
• MT, HOPcCEMETERY 

INTERMENT ORDER 
City of San Diago 

- ed and instructed, subject to your rures ancl teQUJatiOfls. to inter the remains. 

"' --r.------.i,sg~~-;r,kh' ...1A~d.~G~L~Z~3([2- QO~_ 

All Funeral ears must arrive be{ore .3:00 p.m. of regular work day Of an e>rtf3 charge of$ __ _ 

wll be >PP.11!"1 and billed to undersigned, _ __________ _ ___ _ 

Oi\lision \ o Section ___ BlklROW ___ 1-o1.~""--'''----
Grave space & Care Fund ........ .. .... £:::C\5.60 L,.'.J~.:€3J.2 e---

'M(k OrdedJ E 2 0 5 0 0 
lnYOtCe# _________ _ 

Acct# _____ _____ _ 

This infDlrtlalio" is-svaYsb/9 ia sltemstive formats-upon request v' 
n "4:2f2\'''..<qQ 40 'S 6 I J-1 Ll<-W 



Ml' 'ROI@ CEMETERY 

INTERMENT ORDER 
City of .San Dilg() 

£ ;):0'500 •• 
You are here ~uthori~ed and inctructed, eubjecttoyot.tr l'u'8aa,w;tr49ulations. to inter the remains 

1 

AH Funeral ear• mutt arrive bef~re 3:30 p.m. ofzu11, wort: de 

✓. billed 10 underaignod. War lime meron . 

I 

i 
I 

• Lo• ::J:75[, Grove - - --Row. ____ Section ____ Divi.oion......... /<) 

Grave apace&· Core Fund 

Additional spaces end care fund • • • • •• , .•• • •• • •... • • , •.• , •• , • , •• . • , •• , . • • • ••.• , 

Opening/Clooing & s;uip , • , . . •.••• . , • , .. , • , •.••.•.. .•.. •. •.. •. ... . • , •... . ., .• 

8uri&I.Conteir,er ••• •• , • , •.• , •.• •• , ••••• . • , •• , . . .. . . ... . . ..... . .. .... , . , . ••• , . ~. 

1-ltndllngfi>ee· . . •...... • • . . . . ..... •. ,·., .• , . , ••.• , .• . . , ,. , , .•. •.. . , ... . ... ., . . 

35tJ.tl) 
11,30""(;> 

~ :.:2ll "''° 

:::1::~:1::;::1~~~: :::::::::::::::::::::::::::::::::::::::::::: t/tfa> 
~-•Q Sale:staxes •••.•. •.•. ... . . •.. . . ... , ... , . . • . ~ •• ••• •• •.•.•••• , •. •••.. •.• . •.. . . ~ 

~
,.,•,i.~ f, Total,Dua ........ . .. .. :2,~

0 

I
' n, ".,._,"' ,., -cl- -'/,- .,,, ...,_ ,. :e l!1 V ,,:, v• Paid ,_ipt numbo• ,;c T'.VTZ <J "'"'"': 

-'[# ~ '7 Betenc<1 due / 

I hoteby cet1lfy I am tha•ryl'--':,-'¥."'-"""-=",1,------- of tl\e abcve ne~ decedent 
and tM, ;. ycut .authorf to mek• cli$p08ition of remain, as above indicated:. I certify and represent 
that I ~the right to ,neketh'ie authori,~P011 and I:•~ hokl Mt. Hope Cemeterv hatmle,ea·from 
any llaolltty on acc:ouniof aald au1horaati.on end} R1erm,,. (J .. _,.•"\ \ 
J heretr, author.ize•th• lntMrn~ in lot I , · f J W:f-!."1:, ~ _;;' ' l-·kl~'f;•\.-, 
hold under dHd. ~ .,,_ .,, . ·, , -~ {. ' r -~ ·!.; 7' 

~ •-,, :2 7 - ~· l .! .,- .---., ,_ 
J .- ,·, "'-~ . ( ,, ,- , --:, •' • (~ ~:J: ~ - . : I ,..,.;,.. t-> 

WOtlt Ortle</! -=E=--_9_5_5_0_ 
lnvoic•e # _ ______ ____ _ 

Acct# _______ _ _ _ _ _ 

PY.ffllfEV . ..... 



l- -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK OIILY - MAKE NO EAASIJRES,'W>ilTEOIJTS OR OTHER Al TERATIONS 

c;;)osoo 
qz 

IA: NAME OF OECO>aff - flRST·p11110 :18. IC>Dl.E TE.'OF 81Rltl ~DAT£ Of DEATH 
ROBERT 

~DEATH 

N DIEGO 

~:$.~...1 
N«CIWl3ENOIIWO&o
lTIOH llE<ll.#IU A. l#f!N 
PEIMTTOataJWHW.. ......... 

i WILLIAM 
' ' tse, CO(AIT'(OF,OfATH -OUTSIDe. (:AL.1F,. 

;EH'l"£A STATt 
iSANDIEGO 

lH. O,,.Y, YEAR M'JNTt1 DAY, ~ 
8/14/1915 2/14/2007 

'IA.AMOUt'J·Of fU MIO 19, PATe:l'fJlt.l'rf 1$$1.JED lee. &IGNI.TIJRE. OF lOCAl REG&STRAR IS~O PERMT 

' ' $11.00 112118/2007 l~ILMA WOOTEN, MD • 

90. AOOR£$S OF RfOISTRAIHlf' OISJRICT ()F·OEATH - • ot,o.'MOCCl,M!ll t1 .... _ 

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

jtE. ADDftE&S Of R£GISTRAROF QISTR1CT Of.OISP05f'Tl0fll-l'o«tor,o,,,.~-.-•--""-.. ~ 

i 
! 
' i .... 
I 

10. AUTH081lEO D!SPOSITl<»f(S) FOR CORONER'S USE ON.LY 

BURIAL 

BURIAL 

11/\; NAME AND'ADDRESS OF CAUFORNIA'CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET. SAN DIEGO, CA 92102 
12A. MAAtE ANOAOOAESS 0,: CAl.lFORNIA CREMATORY 

·~ 18. DA're BURIED 11C. S!Gf'M.1~ OF PERSC)N 1H ~EOF ~URIM.. 

1,~-,9- 0 r 1~u, ·ao j . c ~ o 

• alQ:l OF rHE flERMIT ,. 1P ff. RntlRNe'O TO r~ COWITY OF DEATH WHEN ·THE REMAINS ARE 0/SPO!IEO <N IN A.NO.TH,ER.tx,smcr. tf f'(9l" 
APPLICABLE, COPY·3 MAYR DtlCAROi!O, Tl-tE 1.0CAL REGCSTRAll MAY D!STROV ANY ORIGINAL OUPUCATE PfRMrT AFTl!R ON YEAR fCROIUSSUE OATE. 

COl'YJ 

• 

tTAT! Of CAl.fl'ORNlA; DE'ARTMENT CW HE.Al.TH IERVICES, OFFICE OF VITA&. RECOR!>$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOt.LOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DlSPO.SITION OF CflEMATED "HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAfE1YCOOE SECTIONS 7~.s. 111s. 1111. AND 100060. · 

NO PERSON SHI\LL DISPOSE Of' OR OFFER.TO DISPOSE OF l\llY CREMATE!) HUW.N REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICU; SHAl.l!NOT 

~l~}~y ~=~ t~~;t,~~~Rf:g~~ru~~:GC~~~~l~~~~~e:Aso~ 
FUNERAL DIRECTOR"$ LICEr-lSE, NOR SHALL THIS ARTICLE APPLY TO l\llY PERSON HAVING THE RIGHl" TO 
OON)'ROL THE DISPOSIT1O.N OF THE C!UaMATED REMA/NS OF ANY PERSON OR THAT PEltSON'S DfSIGNEE IF 
THE PERSOt,i DOES NOT DISPOSE OF OR Ol'FER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REtMINS 
WTTHIN NN CAI.EN OAR YEAR (BUSINESS AND PROfESSIONS COOE SECTION 97◄0:) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi., i>ROHIBlllON 

~~~. :~~~~ IH'"l"~=J,':':,'~ ~:,i~:E ';.'!:~;: =J1=1~'b~':0~0o~: 
DISP.OS.ITION OF TNE CREMA,Tl:D REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH I\ND SAFElY CODE SECTION 7116.) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci!Y of San Diego 

In a -~~~~~:!~;;-- ---T,.. 
Church, ~ves® 

• 

Al Fi,neir&I ce:rs m~sf arrive before 300 p,m, cf r~.ular worjt day C!' Sn e,itre cl:t,arge,ot $ ___ _ 

will be appli,ed •ll<! billed to ul'i<lerglgneil. ___ ______________ _ _ 

Divl•lon. \A \JS;A.\ln,edion _ ___ BlklRo"! _ ___ Lot Grsve_-_l __ 

................ -, .. __,.fr..,__ Gravupace&C..,.,Furid ... Er.Ji.I~ .. 
OY.ortimo/1.ate Arrival Faes -:n ·:;_ .. ;:.;;::.; .. 'f;i·o ..... _ ................... .-
Opo'11ng/Ctosing & Setup ..... I ........... Y.:\,,,/.\.?.:'.l, ........ - ................... .. 

--. If 
Burlat Container ... ,... .......... ············- ........ , .. ,... .. -
Handling Fees 

I( -
Fiowef - - M$lk"' oetting fee ......... -
R000<t!mg/FN!ng/Tr,nsler'F8M.. I{ ..... -...... ____,,,, ..... 
5'1191!.llxei .. .......... ............ ........ .. 

,, 
e Total Du• .................. --'=-- --Paid receipt n- _____ _ __ __ __ _ 

Ba.lanoe due @": 
I hereby C<lltlly I am th~ .,._ of the abov• f\8i'ned decedent 
and ttsla is your ,authority to mak♦ d's,,osltion of remains a.s above indicated. I certify and repre.errt 
!hat I hl\19 the right to make lhi• 8'Altlorization and I ag••· IO h d Mt. Hope Cemetery ha,mleu ffOm 

""Y \\a'o\\\fy .... -<>I •aid w.hlmza\itil:I ar.d ;-· ril-+--'- ..,.,,..,/ 

I hereby •uthorize the"'tntermenl In lot I t/ 
holO under deed, • 

~~ 
---~,c;;.; -

- o.-* -=E,_.,2..,0L;S..U.,0__.1_ 
Invoice# ___ ________ _ 

Acct;# .. ________ _ ___ _ 

This info,:mat/0,1 is ave~ab~ in snsmatn,,e fom!ars upon request. ✓ 
,O r.,.. ........... .,,;A,,,._, 



I tJ 1 • 
~~d. . ,-d 

a,J..;'v-J.-
1· ~ 

MT. HOPE CEMETl:RY 

INTERMENT ORDER 
CllyotSant:lleg!> 

You.,. tw.i,y .-.mc1 and lnllrucled. ~lo yourrufN -~. to lnterd\e -i,-

d 1flu 41¥N Do~•~ 
Ina --=:;;;:::;:==-----"'--'•--, tine _______ _ 

1•t1W~ 
Clwrc:h, Chlpol, Gra-'de - --- --- _______ Mcwtua,y. 

All FINflll wt muet·an1ve bel0111 3:30 p.m. ol raguie,MX1< day or an extra cl\el;e df __ _ 
wllbe11Ai11ei!andllia.d14..,..,.lgned. ____________ _ 

Jk>G, t(l,J:!,_ __ Row __ ~0Mai""'1:lled< __ 

8-lll)W& C..Fund , ............ .) .... ~.iS ... 9J. .... Jga..~~ .... I~(~~ 
Addlllonel ~ and ,...11.w,d .............................................................. ·- ············- ---

~a~ .................................................... ••·······-··· ........................ - --
Burtal eo,-.ne, .............................. _ ........ pAf-D··· .............................. , ... -
Hencllng F- ............ ........... - ............................................. . ....................... - . ---

F---MalkereenlrlCllea .......... tl)Y•-1,·lr·1fl63• ................................... __ _ 
Reoon:ling ..S llllng fee ............................................................... _, ......................... ---

--............................. t10tttff ·HOP£-e£MET-ERY····,·-······ ... ---
Tw.10\.lll ....... - ......... ---

Paid.-ptl'UT!l)el' R--S!.A Q \ I ~J.(: ill 
8aJenl»cbl . t;;B 

Invoice#· ________ _ 

Ao/x.f ________ _ 



1. 

M011'N'I BOPS C'EME"l'ERY 

GRAVE BUND CHECK FORM 

INGRA VE WITH 
> 

Write ln·the name of the deceased for which the grave·is for in tl)e block 
mar1<ed with "X". Place the name's, lot# and grave# of all existing mar1<er's 
in the appr9priate space (s) th~re adjacent to the burial space. 

Burial Conwner ~{ Q(o 

. 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

1nterm~nt ~pace tor: fA(}.,lA.V( C .e · ½v::Jn\ 
Interment Date: \;). )5" l OJ Time:-~---' __ _ 

Div: ~U~ Sect: ___ Blk/Row: _Lot: ~Grave: /\ 

Grave Laid out by: 

11,grees with Legal Car,d: 

Agrees With Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes c:J 
Yes c::J 

Date 

No CJ 
No D 

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



• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS _OR OTHER :ALTERATIONS 

!1C. I.AS'F ll"AML'I') 
! HOCINI 
; 

.... 
M 

i58, <:QUNTY Of' DEA TH- OUTSICE" CALIF. 
JJ{fERSJATE 

, ~ . Aa.ATIONSHIP. FULL ~LINGPDDRESSANO ZIP COO£ 
OFINF'OAAWft 

jRIVERSIDE EMMA HOCINI, WIFE 
7A. TYPED NAME AHOAOOAESSOF~,_ • FUNERAi. DIAECT0ROR.P£RIOM,ACTINOM 80CH ~

1

8. CAUF. LICENSENUI.IBER 
- 1~~ 

42 JOSHUA TREE COURT 
IETA CA 92562 PREFERRED CREMATION AND BURIAL, 6163 

UNIVERSITY AVENUE SAN DIEGO, CA 921 15 

• 

'~nc:,rto, 
I.OUi.MCMTf!M 

• ~ow,,ae-.~ 
fflOH AIQl.llllllAlffl# 
PVIWl'lO~'IIW ·- RIVERSIDE HEAL TH DEPARTMENT 

4065 COUNTY CIRCLE DR 
RIVERSIDE,.CA 92503 

10, M.miORIZED Dl,SP051T10N(S) 

BURIAL 

11A. NAME AHO ADDRESS OF CALIFORJ«ACEM~RY· 

i FD1746 

A.AMOUMTC.n:.EPAIO 

11.00 ! 12/04/2007 
r [~RIC K, FRYKMAN, M.D. 

~~OfttEGISTRMOfOISTRICTOfOISPOSfTION-,--•woc.o.ai~--w-

! SAN DIEGO CO\_JNTY VJTAL RECORDS 
! 3851 ROSECRANS ST 
i SAN DIEGO, CA 92110 

FOR CORONER'S I/SE ONLY 

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

j118. DATE BtJRIED 

! l-<,S-ffr' :. 
' ' 

?I 
I: CREMATION 

12A. NAMEANOADDRESSOF~IFORNIACREMATORY 128. DATE CREMA.TED j t2C. SIG~TURE OF PER$0N IN CHARGE OF CR£.WITIOH 

' 

;~_, 13A. NAME AND ADDRESS 6F ~IFORNIA FACIUTY RECEIVIHG REMAl~S ·j138. DATE RfCEfVEO 

~ SCJENTIFIC ! 
USE ! 

~1------1~~~~=~~~~~~~~~-+-,~~=--'f_►~=~~~~=~~=~-

i t,C. SIGHATllRE,..Of PERSON IN CHARGE OF FACILITY ' . 

= 1U.. ~~~R"&t~~.:~~N4fto~f~~~WHERE 1\48. DATE;StePPEO \ 14C.~D~~~~~~~=:ERSONINC~GE 

i ... _-__ "- -l------------------=----<1------+------=--~-~-----~ .;► 
iSA. ACORESS, NEAREST POINT" OM ~ELINE, OR OTHER OESCRIPnOM l15B. DATE OF :,sc. &1GM,t.n..--E OF Pt°RSOM IN i160. LICENSE MUMl!ER OF 

'.TTEAING/8t$1.W. SUFffCIEHT TO IDENTIFY FINAi, PLACE ANO C,...Dt$Pij(;T 0# OCS~ ffl()N. I 0!$PO$rl"lON icl-lAAGE OF Ot$P0$1TICMi pwMttO AIEMA,WS DIS. 
~~~ IF BURIAL AT SEA. .Q&X ENlEft LATTI\IOE ANO LOHOfTUOE · r rc,sat-lF APflLICAII.E 

Ttwl IN c:&IEleRV .. I► i 
' • '52fX.1JI ReTAINeO 8V·THI! Pl.RION IN CHAAGe ~ TM! CEMeTeRV, CftEMATOftY, fACILrrY ,oR $CIENT1AC,UM', OR ISY nlf ,e·QO,. IN CI-IARGI o, 

DIIPOSINO OF THE ,CREMATED ReMAINS 

co,,v2 

• 

• 

STAT!. o, cw,o~ Deit~EHT o, HfALTII ·~·· OFFICE OFVIT~ lt!CiORDI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAWTORY PROVISIONS ARE APPL'tcABLE TO THE DISPOSm ON OF CREMATED Hllw.N 
REMAINS-OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS.Pf<()VIOED IN IE.Al. TH AAO 
SAFETY OOOE SECTIONS 7054.6, 71 t6, 7t 17, ANO 103060 • 

NO PERSCM< SHAU. DISPOSE o, OR OFFER TO DISPOSE 04' 1'HV" CREMAlED HUMAN REMAINS UNLESS REG· 
ISTERED AS A CREMA,:ED RE.MAINS DISPOSER BY THE STATE ·CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON:, PARTNERSHIP. OR COAPORATION ...OLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY; CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY =sMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU. "THIS ARTICLE JIPl'I. Y TO 1'HV PERSON HAVING ll<E RIGHT TO 
CONTROC. THE DISPOSITION o, THE CREMATED RBWNS. OF ANY PERSON OR THAT "PERSON'S OISIGNEE IF 

~~~JD~~~°/:.~Nec:s:~g,~~g::~g~:,c~ 91?.;_~MATED HUMAN REMAINS 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT ntE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TllAT TllE PERSON WHO HJ\$ CONTROL OVER 
DISPOS"10N OF ntE CREMATED REMAINS HAS OIITAINED WRITTEN PERMISSION OF 
TllE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TME PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116,) 



• Mt. HOPE °CEMETERY 

INTERMENT ORDER 
€ily of $$n DieQO 

• 
Date t.2--.; ~ 07 

Yoo a.re hereby authorized-and instructed, .subject 10 your rule& end regu~ons, to .lnte, ttl~ remains 

o1 G.V2-:1,,Efl xf:\., 1J0 1z..l(A. r:,, ;,;_31~70 
Ina C> ·D \\°''--- - - Funeral, d~le, tim. ;•z.~g \,I/&!) • i O'. Ot} $r'-<,-

~°'~"-n~ 
c~ Gravetide. ~ // ~ o-0 ' ktbhtldt?fH - RI!,( ~rtuary. 

All Funeral ~rs must wive before 3:00 p:m. of. regular WOik day or .an e:.ctta charge of$ ___ _ 

will be appl,ed and billed toun-gned. ___ ____ _ _______ _ _ 

Division / L. Section 'l- Blk~ow ___ Loi l.-"z-"f Grava -1/ 
~01/ ,t.,,0 Gtavespi,w&Ca<eFund.... . ..... 5~tO .......... .. .. 

Overtime/Late Arrival F'1!181$. - ,,. .................. f".'. .. .,........ ..... . .................. _ 

~ . .... \)£.c ~:3 .. ·.·.·.!'.L\;~1 .. ,.-.................. __:..108,"6 
Burial Container······-··-··•··""········ 

H-lng Feet ............. ................................. 1., .... , ... : ... , ............. . 

Fto:rcr: as Me1kec se"ing JltA~ ... ".~ .~ .... . 
Recordl(>g/Fi lng/Transfer F""" ........ - ............ . ., ...... , • ,, • .................. ·············-.. 
Sa~ ta~,, ...... .. ·············- · ··••····•••··•···, · 

M _ , _ . , ~ _ Tolal O.ua ................ .,. 
A.,J~ ,-..,4- 100 • b ~ t-c;,G,,..,. 

P•id receipt number ~a-;, 4 O 

71?,c"l) 
~(Jl./,o-o 
J q 3,vo 
<;t<.utJ 
S'5,";,r 

SG\7 3.CS.l 
".'SS JJ . .:., '7 

Balance due __ .. l-.k-

lnvoi-ee ·# ______ _ ___ _ 

;,.,,;,;.. # _ __________ _ 

REA-104 (3-04} This Information is availabl&.ln ""emsliw formats up,,n request. , / 
'!..._. ........... ;,,.,. ...... , .~ V 



•• 
M01JNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WTTH .~ . 

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 existlng markeJ's 
in the appropriate space (s) that are adjacent to the burial space. 

Burial Container t)() C l.~r,,:t;., 
/ I 

., 

X 

Flagged Yes - -- No - ---
Blind check Initiated py: ______ Date: 

' -----
Interment space fpr: f-.brryzD,_ (?w-,· ffi ft 
Interment Date: I 8-/ "S /61 Time: __ ra_ ·_o_D_ 

!ol Sect: Q 
I 

Blk/Row: Lotcl;,/'f Grave: Lt Div: --
Grave Laid out by: 

Agr~ with legal Card: Yes D No D 
Agrees with Map: Yel; D No D 
131ind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.ACI( INK ONLY - MAKE NO ERASURES, WHITEQ.UTS OR OTHER AL TERI\TIONS 

IA NAME Of ~DENT - FIRST 1CNEN1 
ORMA 

\1&. M100LE 
i ALBERTHA 
1 

;1C. LAST f N,<11.~ 
! GRIFFITH 

!!a&. COUNTY Of: ~ATH - OUTSIOE,CAI.IF 
il:HTf:R$TATE . • 

iSAN DIEGO 
7A-l'l'PEOIWolE #6:/MlCIA'86.0F c.\UFOANIA- f'""4tlUli.. OIIIECTQAOAPEQON~As-WCH ~ Go\lJF, L.IC:IEH&e Hut.lJE.R 

ANDERSON· lv\GSDAU; MORTUARY, 5050 FEDE°l~AL ,_ F-01329""'• 
BLVD SAN DIEGO, CA 92102 

DAU,OF&IRfH 
MONlfl, DAY YEAA. 
12110/1927 

I : ~ Ra.A TiONSHIP, FULL Ml.JUNG AIXIR·ess ANO ZIP cooe 
Of 9'!FQfWAHT 

MURPHY E. GRIFFITH. HUSBAND 
1.3533 SILVER LAKE DRIVE 
POWAY CA 92064 

• PERMIT 
•,w~,io.CiF 
Lo=.t.l-11!~ , AODRESS~ R£GISMMf OP01~0F DEATH- • °""*"~ "'c...•- ' NJON.SS OF AEQISmM-OF otSTRICT OF OISPOSmoN - -~ - h/,,OI o:,~~"., _,,_,,,,,.o:, .. w.,_ 

Nff,01Mf0Eltf018f'08 
ITIONAEOVlfES,_fEW 
KfWl~~INL 

i 
~ 

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

FOR CORO,.ER'S U$E 'ONLY 

~ ► ~ 1-----+.,.,,,...~-= .... -= .:-:-=ess="'o"',"'"""""'=o= ... c-A,-F"'N:=~1=nc-Ae=c=«"v,"NG"°•=•"•:-:·::-,.=s- -lj:-:1387.,"'DA7J"E..,RE"c:::E,-IVW-=·~ +,c:,,c.,..,s..,, .... =.,=-""=•=o=•"'P£=os"'o"N"'INC-C:::HAR=o=e.:co;.,,..,,,..AC:-:l-llf_V _ _ _ 

f SQ~~tFIC I 
~ f-----+----=============----+-=----+=►--=- -----------w 11.A. K,t.ME N.«:1 AOIQ'.RE.$S OF RECE.MNG STATE~ COUNT~WHE~ ' 48. CiATE SHIPPED ! 14C,>DORE$S AND s.G""JUR£ OF PERSC)f.l N -C,-tARGE 
li:i REMAIMS R CREW.TEO ~EMAIMS AA£ TO 8E StilPflED ·1 Of PLACING Wm-I THE"CARRIER 
ft TRAH911 j 

§ 1► 
f.5A. ADCIRESS,.H~ST PotNT ON Sl10RELINE, 0A Gll4ER DESCRIP'f l~ 

&CA~ SUFAaENT TO IDEN1lfY FINl.l PV-CE ANO CA DISTRICT OF Dlse<>SmoN, 
AT ~OR If BURIAL AT SEA,~ ENTER LATITUDE AICI t..ONGtfU.0£ . 

OISPOSITIOl(OTHER 
THAN IN CEMETERY 

j15C. SIGNATURE OF PERSON IN !'\~ . UC(~ l'AAABER.OF 
!CHARGE Of' DISPOSITION, !CAElAATEb~OIS. 
! f'OSER-11=~ 
. ' : :. 

[► 

I 
~ ·is RE'f:urlll) 8YTHE PEMON N CHARGE OFnE CEMITIRY, CR!MATORY, F'ACUTY FOR SCIE.H11FIC USE., 0A DY ™I! P£R80N IN. CHARGE.OF 

----"'•o•o•r•TH-E•Cfl•EMA-•n•o•oe-"..,.._·•-----------------------------------eo,v l aTAtl. o, CMJFORNIA. DEPAR'TM£NT OF-H£AL TH IIAVICEI, Off)C€ OF VITA&. RECOIIOI· V91• {ft£V, 12/M) 

' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE" FOU.OWING STATUTOR.Y PAOVlStONS ARE APPI.JCABLE TO THE 01$POSITION Of CREMA1ED HUMAN 
REMAINS OtttER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREW..TION AS PROVIDED IN HEAi.TH AND 
SAFtTY.COOE SECTIONS 705-1.6. 7116. 1117, AN.ri 1030fi0. 

NO PERSON SHl'I.L DISPOSE Of OR OFFER TO DlSPOSE OF N<Y ~Mt.TED HUMAN REMAINS UNLESS 'R£G-
1S,TERED AS A CREMATED REMAINS DISPOSE~ BY Tl-IE STATE CEMETERY BOA.RD. TH.IS Af<Tl(:1,£ SHAU. NOT 
APPLY TO AN'I' l'ERSON, PARTNERSHIP, OR CORPORliTl0N HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEIETERY, CREMATORY LICENSE, CEr.EIERY BROKER'S LICENSE, CE!!ETERY. SALESW..N'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS Af<TICLE APPLY TO AHY PERSON HAVING THE RIGHT TO 
CONTROt. THE C>ISl'OSfT10N OF ll<E CREW.TEO REMAINS OF AHY l'ERSON OR TH,I\T PERSON'S C>ISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFl'ER TO DISPOSE 04' MORE TIW< ,o CREW\lED HUMAN f!EMAll'IS 
WITHIN /WY CALEljOAR YEAf!.. (8\JSINESS ANO PROFESSION$ COQE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED iN AREAS WHERE NO ~OCAL PROHIBITION 
EXISTJ!, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITiON OF THE CREMATED REMAINS .. A$ OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATll:R ON THE PROPERlY, 
(HEALTH AND S>.FFTY CODE SECTION 111ti,) 



• • . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

You ..-e hereby autt:iq,ized etnd instructed, 

of --'-'='-'-. µ..,"-"'L. ----"',A=:,,.•__;""-'+=--- --'<..;,:::µ.',l<.,~--,--="C'ti~c:-

~t_:~ Ina~ 
Ctlt.o ,. Chapej, · - vesld<i ______ _ __ "'"""'!-a~=="'-'..;,.;>;;-

AII Fl,Jfll9ontl cars must arrive befQre 3;00 p.m. of regular work day Of.an e~a charge 0 

will be applied end billed to und.,,..gned. 

:::-ce-\ &_'l,_c-.,-. F:::~ ~-..... ~~:: P.~~~-~'."z,froJ • -
Ovorllme/1.lileAnival F-.... •. .. ...... DEC ... 6. .. 2.®.7 . ·- ... __ _ 

:::::~:~~~~:.. :::~ M6uNf:►.ioei:q~e.-r~~~ @g_-: 
Handling Feh................... ··············-··· ................ . , ..... · Z,0/o. -
FlowfN' vases-Merktt setting fee __ . .............. - .. ·······-················••'••· .... ............. . 

Sal8~ taxes - ......... 

6~.
Z,O •q~ 

Pa~recel~n~~b1{(pl{p"' .. ~(B 
I l)ertol)y ci,<tifv I am the "f.. ':fYI,.~ of U~• above · • . 

. j?,~{,0-S~nce dujfj~(q'f 
~ 1m ;s your authority to m•k.e disposition of· remains a.1.above indieilted. I certify .and rep 
that I have the right to mak~ Ihle auttlorizatlon and I agree to hokfMt. Hope Cemetery harmle 
.any liability on acco.,nt of saiCI authorization and il>!orment, • .. · ~ 

11,.,,.,by 40t!>c,fize the lntem,entin lol I '{ . ;t. ~ _ 
Ao1<1..-rdeed ,.,._..,,,. ~OJ 

f-.._ - - -M<hu 

~ - --- ..::; · 
.,Z~n, $o= .;._.--cy= 

Invoice# _ _ _ ____ ___ _ 

E 2 0 5 0 3 Acct.# ____ _ __,, / 

This inlomtatlon is available In alt~ formats upon <>!(l<AeSr 



I 

I 
\ \ 

) 
MT. 1-lOPE CBIETERY 

INTERMENT ORDER 
CNy of S.,, Diego 

...... _.nc1_10 ..... ,....i. ---------------I I:" ,2, _ 1. ~--Lot ~oGr ... '.k 
spac;e 4 Co<• F--·-••···----- ... ..................................................... .. 2.,2 G:,l! • -

I 

I 

• 

0 11e11~e ~vllFeiM ........... ·-·--··----•••- -·--·•· ........ _.._,,_._,,_.,_ .. ,. ----

0 ~-10 6 Seruj)....... ....... .. .... - .... , •. --- ---· .- .. , ... ,............................. f?3a -
e.,;~a,,,,..,., .. - -·-· -··-----... , ........... ·------·-·-·- ..... ____________ ... _ _ 2.:=:Z'-'O~---
... , ... ,ng F-., .... ... ..... .. ,-.............. ......... ,-.. ·····---·- .. _____ Z.06. -
r,,_. ____ .., Mlf.ng '""-·-·· ·-·-·-'"· .. -· .. ·-· ..... .................. ,. .......... .... ----

·-··- . ---·· - 6 S'. -
-Z..O ~~ 

S.t!•s t11.)es ........ .. , .. ,~•····· .. ······-···- · - .. -·---·· .. ,·-····· - ··•- •·•·-· · - ···- ·····- ·····"'········ 9:3 
Tolol 0t1e ·-•·--· .. .. ~ ?$'b . 

-°'"'•• E 20503 

P!lidreco,pt,,..,_ ----------

~-·---------- ·----------
This lri'otmaliotlls-h _,_..,. ---0,..-.. ...,......,..,... 



- .. ' 
e;:)o5o3 -

MOVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in·the name of the deceased for which the grave is for in the block 
marked with •X". Place the name's. lot# and grave# of a.II existing marker's 
in the appto!)riate space (s) that are adjacent lo the burial space. 

X 

Flagged ·Yes --- No ----
Blind check lniti1;1ted by: Date: -----
lntemient space for: LI ajl.l b ~p K · 

• lntermerit Date: l~IQ .vlOll1 Time~t:ro l!~ I 
Div: ('2- Sect '-slk/Row: Lot1)0 Grave: 't) 

• Grave Laid out by: ~ ~ ,--
Agrees with Legal Card: Yes c::J No D 
Agrees with Map: Yes D No D. 
Blind Check & Verified By: Date ----~ ------
Cremains were placed at: _____ of grave 



, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81ACK INK OHL Y -.w<E HO EJWWIIES, WHITEO!JTS OR OTHER AI.TERAllONS 

i1C, LAST (fHI& Y) 

: OYER 
i 

Of DEA'TH ill-COUNTY Of DEA111-0UTWJE CNI- NAA&. fl&AT'MJtalP: f\lU.M\IJIG~IMO DP 00DE.. 

'--;;;;o;;;;
I
e_.G;;:;o============:-:!::~='"""""'•b,,•i"=e-:':G:"=o'"""'===---I AL1ce"'tXcs~10E, MOTHER I) 'l. I ·"'(J· - _,..._.,.....,_,,_-._._,. _ _.._,...., """'·"""-- 512SLOGANAVE .(, ? . {f.t> 

CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL FD1•;;~••• SAN DIEGO CA 92114 
CAJON BLVD SAN DIEGO, CA92115 ,-......,.°"~------.-.,,,-.• ..,,,-.---... -.,.-.,.-__ --,--r:-=-·:::='=c:.===--"""'""",.,cc.,=,c:-:,_:-. . .,.--•---,.~.,-• .,. . .L,. -,--,..--,-.. ...,...., . .,..,.,.,"'_,.,,...,► t111.,,,.#,..,;.1.- fllM#.N1?.'a!J 

BURW. 

I 

.. ._..,....._.~ .. - ....... .......,. ..... , . .... ..-.... ....,Coi11t, -v~ '"'""".,."' 
A. AMOIJN'l' Of PU PAi) DA.Tl JUM1f mt& 

11.00 j 12/0412007 r1LMA WOOTEN. MD 

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

11ft. NMiEANOADDRIESSOF~CEMETERV 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGOCA92102 

OR CORONER'S USE ONLY 

I SCEMTFlC 13A. HMtE -~s~ OF CAUFCIOONIA ,,cu,y l<ECEPilNG ·- rae. D,\TE "l!CEI\IEO t:SC. IIIGIU<TUM OF PER$.ON ~ C>WOGE OHACIJTY 

~1---USE--4------=----=---------!i _____ ...j.i► _____ ---~------
~ 14A. tWE.ANOH)OA:E860FflECENWG'STA"'CtOR.COUNTR~/WHERE ·:,'.14EI.OATE&HFPtO :,:1«:.~~ .. ~THA~,.2'"-l"USONINCHMGE 
l!j -.R~TEO-S-T08ESffll'PEI> -•--•n •~-
!k TRANSIT i.. \► 
8.f-----+=-:-:=====~ ~ = =c:--+.-:=-::-=--tl==========-1SA. AOOMESS, NEN\ESJ'POINT~~OROTHEROUCRPTIOH '168,,0ATEOF :t&e SIGNATUREOFPEMOttlH ltlQ..I.ICfHSEHI.AIIIROF 

GCI.TTERINGalRW. &uff'ICENTTO l00fTFY NW.. PV-CENIIIJ CA DtSTIUCT OF OISPosmoH. OlSP·oarrtoN ·,!CHARGE OF O..-osmoN jcaw.~,. ........ _..,. ..... s.,f!S' 
Al Sl!AOR F etJRIAl AT SEA, QILX.ENTER LAlffl.l>E AND i.ONOffuOE )'OIER '"" ---

OISPOllllOH OT.,.._ ~ ~ 
THAN 1H C&lfTERY .. . , 

j► ·~ 
~ a IUITADB> IY 1111! PU.tON IH CHAAGE 0f' THI ()lllrm<Y, CIIIIIATOftY, FACUTY FORSCIIHTJFIC UU. OR IY ntll Pl!RSOfl IN CIWIGl·Of' • 

• 

liiPoilNG OF THI CMMll'l1!DJU!IIMNS -------et:Jlll'f ?- • ITAtt OF CALFORfilA._ OIPMTIIINT OfS HEM.111 SUMCU, OFFICE OF YITAI.. A8COADI YI .. (Rl!V.12:itCM) 

: 

, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING S1AruTORY PROVISIONS ARE .ApPUCABl.E TO THE DISPOSITION OF CREMATED HUMAN 
-NS OTHER THAN IN A CEMETERY AND lllllllAL AT SEA AFn'R CRew.TION Nil Pf\0\/IDED IN HEAi. TH·AND 
S.VETY CODE SECTIONS ~.e, 7118, 7117, AND 10l>OOO. 

NO PERSON SHAI.L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG,, 
ISTEREll Nil A CIIEIMTEO REMAINS DISPOSER BY THt STATE C.EMETERY IIOAAD. THIS ARTICLE SHALL NOT 
APPLY lO AHt PERSON. PARTNERSHiP, OR CORPOI\AtlON HOlOING A CEIIWICI\TE OF ~ Nil A 
CEMETERY, CREMATORY UCEH&e, CEMETERY BROKER'S IJCENSE, CEMETERY SAi ESll"l'S IJCEl!SE, OR 
F1.'NERAL DIRWTQR'S LICENSE, 1oOR SHAU. THIS ARTICLE APPlY TO Nft PERSON HAYING THE RIO!ff TD 
CONTROL THE DISPOSmON OF nit' CRE!MTED REMAINS OF Nft PERSON OR THAT PERSON'S. OISIOHEE IF 
THE PERSON DOES lj(lT DISPOSE OF OR OFFER TO DISPOSE OF MORE ·THAN 10 -TEO HI.MAN REMAINS 
--CA4E!«)AA VEAR (IIUSINESS'ANO PROFESSIONS CODE SECTION 11740.) 

CREMATED REMAINS MAY BE SCATTERED IN AR~ WHERE NO LOCAL PROHIBITION 
.EXJBTS, PRO\/IDED THAT THE CREMATED RSWNS ARE HOT DJSTINGUJSHABU: TO THE 
PUBLIC, ARE NOT IN A COl'ITAINER, AND THAT TllE PER$0N WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HA$ OBTAINED WRITTEN PERMIS$ION OF 
THE PROPERTY· OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
{HEAi.TH AND SAFETY CODE SECTION 7118.) 

• 



• -MT. HOPE CEMETERY 

~{l,... ! INTERMENT OR,!)ER 
(\R.<Z-0 CilyofSan Diego 

tr, ~t'fl~ect Date I tz._ jo3-/0r 

Grave _ 3,..__ 

G<ave space & Care F.und .... ............... . ............................................... 2'2.(#.-
Clve!timellate Arrlv<>I F.ees ...... .. . ................. ·- - •,•.•·· ·············-· ........... . 
Opening/CloSir,g & Setup . ................ ...... , ..... , .... ....................... , ....................... .. . 5'53.

S':11.-
Bunal containe< . ............. PAID· ..... .. .. 
Handling Feee.................. ...................................... ................ ...... ..... ............. .. .. .. 't?Y--

. DEC 17 2007 Florwver vases - Mal'ker setting fee ..... ,.- ·•······················••,•·r """"-' .. ............. ········- _ _ _ _ 

Recordirtg,1'lllngfrran•fer Fee•uouNT.HOPE·cEMETERY················· 
Sales-............................. ............ , .......................... ............................................. . 

;ot.>I Due.. • .......... '3;'b9Co. f7 
Paid ,eo,,;pt number fl~ 0 I OS 'i ~ 

fl- bo~~nla ... ~"11 
I beroby cel1lfy I am·ttie -,{.. /1.l..i ( e.., of.ltie aliov<o na~~~~· 
and th!& la your authority to make dl$p01itlon of 1'91N1ins as aboye !ndlc~ed_ I cerhfy and rep,• 
thclt I t,eve the right to make this authoriuttton and I ao,-ee to hoCd Mt Hope Cemeter-y "'i;«less ~ 
any•liebilltv on account ol said al,lthorizati011 and _interment o( .:JJ !;, {.f::) 

I hereby aulhorltt tho ;na,,rment in tot I -.j._ J e '>• ~e /d-'l.~ t?w q , I 

')5~holdundlf~ . L 11/;;: -7' ..... ,) .om · &esl<).iJ c1~~ 
~ . . ~ Lit I /:~'" tie'!: fee Cl,a, '[..t$"J_J 

Cly q Zlp()Cllle: 

'/4....,.,.Jrt £1 1- 7-r't. .,_y __ 

-~• E 20504 
hwoice# ----------✓ 
l'.tti,. -----------

This Jnformsl/on is avaNable In sKftmati\18 fonn;,ts upcn n,qUft,S/. 



-
' . 

f / o ye r,, /4 / 7751 
'{'1 1f J /3<une/( b t 

S(tn [), ~',J r'l f ?.-!!__] 

C!r :?C :2 -7y I I 

• 



• c~o5olA 

• MOVNTBOPECEMETERY 

GRAVE. BLIND CHECK FORM 

INGRA VE WfI1I 

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

Burial Container 

.. 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: -----
Interment space for. 

Interment Date: \ ' Time: \ ·.ro CJA.u.rc..h 
Div: I\ -Sect: ___ Blk/Row: .'.2::::_Lot: ~Grave: 3 
Grave Laid out by: 

Agrees with Legal Card: Yes D No CJ 
Agrees with Map:. :Yes D No D 
Blind Check & Verified By: Date 

Cremains _were placed at: ·of grave 



. . . 
APPLIC:A.TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL ¥ - MAKE NO ERASUnESi- WHITEO\JTS OR OTHER ALTERATIONS -,,-, ...,..-.~.~o,~o~,~ce~o~,.~,--~ARST= --- .,---:,e...~M.,~oue~----- - -.;,~c.-u.s=,-,_,,, 
ARTHUR WILLIAM i FELTON JR, 

2. OATE OFSIRTh 
MOM'.fH. DAY. ,YEAA 

07117/1930 
·"" M 

~ OTV OF 0(,\TH 

SAN DIEGO 
!SS. 00\HT'I' OF [)£A.TH- OUT:si~ c,Llf,. 
1ENl £A STAT£ 

NN,E. Ra.ATIONSHIP FUI.UIA.ILING ADORESS AHO ZIP CODE 
'OF INFOAAW,IJ 

iSANDIEGO 
7A. TYPED WA.1,1; AHO M>DlllESS OF CAl,IF<)R~ - FUN~l OIRECTOlt OIi: P1£A90N·ACTI~ :U SUCH ! tQ. CIJ.JF. LICENSE MJMbEA 

JANICE HATHAWAY, NIECE 
30197 BEESWING CIRCLE 
MENIFEE CA 92584 WM.S SAN DIEGO MEMORIAL CHAPEL, 2441 

UNIVERSITY AVENUE SAN DIEGO, CA 92104 

PERMIT 

JoU11-fOFlllAT~ Of 

i - IF Af>flt..JCAet.E 

! FD1575 

9.\. AM0 1JMTOF FF.t,Alll 

11 .00 ; 12/t9/2007 ! WILMA WOOTEN, MD 
[► 

~RE-OISTl'I.AA 90. IIDOfU,SS OF ~ STRAA OF OIS'l"'RICT 0,: 0£A.TH - ••~--.,""-"- .1~,AQOR£$$ OF RE.<ilSfAAA.O~ 01$TRl:C1 pF- DISP,ostl!ON - ,.-_,.:,,, 11,c_ .,_,.."'i,1oo,1i--c1~~• 

:::;;.,°'=,".:':'!· SAN DIEGO COUNTY VITAL RECORDS. 
""'~"1:f."'"' 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 

10. M,ITHOR!ZED OISROSITTOM(S~ 

BU 

11A. NAME .-.NO ADORESS OF ~!FORNIA CEt.lETERY 

MT. HOPE CEMETERY, 3751 MARKET ST, 
SAN DJEGO , CA 92102 
1V.. ~ME ANO ADDRESS OF CAlJFORNtA. CREMATORY. 

FOR CORONER'S USE ONLY 

i118. DAJE BURIED j 1 IC. SIGNATURE OF PERSON lN CMAAGE OF BURIAL 

i /.2. :.t 
1128. DATE CREMATED 1'2C. SIGNATURE OF PERSQH IN CHI.RGE OF CREMATlo,,4 

I CREMATION ! 

• 

w !,; ► 
ol 1-----+~-~~~=~~-=-~~==-=~~--'~~==~~+,~~====---=~~- ---~ 13A. NAME ANO .-pc)R! SS OF CAUF"ORfM-FACILllY RECEIVING Rl:UAINS ;1•38. DATE RECElvEO ,3C. SIGNATL(RE OF PERSON IN CHI\RGE Of .F~ITV i SCIENTIFIC 

i1-- -~-• I ► I. TRA"511 '"'- 'l.f.!i:0lg,\'~~.'ll'.~::'J~rt.ri=~Rl<WHERE r-·· OAT.E SHIPPED r•c ~:~i~~,\'~~~:.:•RSON IN C" AAGE 

8 1-----+,,~~~~~~~~~~~~~~~-+c~~~--+'►~~~~~~~~~=~~-
15A. ADDA£SS, HEARES1' POINT ON Sl-f:)R£UN£, OR OTME.R D.ESCAIPT,ON 158. OAT£ OF :1sc. SIGHATURE OF PERSON IN :150. LICEHSE HlMER Of 

SCATTEJ:U~~ &UF-FtCIENT T010.EN 't1FY FWAL Pl.AC£ ANO CA o.s-tRtCl OF OISPOSIYlc»L D.ISPOSITION lcHAAGe>OF O&SPO&fTION lCFtEMATEOAEMNN:SOI~ 
~~~HER IF BURIN. A.T SEA,.Q!fU E!fl'ER LATITUDE A.NO LONGITUOE: : jP<)aeR - IF N'PI.ICA8LE 

TW.NIHCEMETERY !► 

' 
COPY 2 IS RETAIN.ED av THE PERSON IN CHARGE cw THE CEMETERY. CREMATORY. FACILITY. fj)R SCIENTFIC USE, OR BY"THE PERSON,. CNAROE OF 
DISPOSING OF TkE CREJilATEO REMAINS . • COPY, &TATE. o, CAUFORNU.. Dl!Jl'AATMIENT OF HEALTH SERVICES, OfF.C£ OF VfTAL.RECORDS VSh.(flEV.12/0-4) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWING STATUTORY PROVISIONS- ARE APPLICAS~E TO THE DISPOSmON OF ·CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO SURIAL AT SEA AFTER CREMATION. AS PROVSOEO IN HEAL TH ANO 
SAFE'TYCOOESECTIONS 7054.6, 71 16, 71 17, ANO103060. 

NO PERSON SHALL DISPOSE OP OR OFFER TO DISPOSE OF /ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED. REMAINS DISPOSER SY IBE STATE CEMETERY 80AAO. IBIS ARTICLE $HALL NOT 
APPLY TO ""y PERSON. PARTNERSHIP, OR CORPORI\TION HOLDING A CERTIEICAlE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE. CEMETERY BROKER'& LICENSE, CEMETERY SALESMAN'S· LICENSE. OR· 
FUNER.t.L DIRECTOR'S LICENSE, NOR SHALL ,:HIS ARTICLE APPi. Y TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE D ISPOSffiON OF' THE CREMAlECI REMAINS OF ANY PERS.00 OR THAT PEl'lS0!-1'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER- TO DISPOSE OF MORE lliAN 10 CREMAll:O HUMAN REMAINS 
WITHIN ,.,.y Clll.ENCIAA YEAR. {8U$INES$ ""O PROFES,SIONS COOE SECTION 9740.) 

CR.EMATED REMAINS MAY BE SCATTERED IN AR.EAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CRE"1ATED REMAINS ARI, f1OT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANP THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY COOE SECTION 7116.) 



• • MT. liOPE CEMETERY 

INTERMENT ORDER 
(\ L \\J,2ld " City of Sen Diego 

t" 1 /\· ~\ Pt-(t 5 Date 12.l 4 \o1 No - -.... 

l>J.\ f~"""" ~ a,,1.,..·~"' :;·.oo 1>.m. <ii •~ular·-~. day·« an •d.<a -~of$ _ _ _ _ 

WIii t,e, eA)Cied and bllted to undersiglled. 

OM;ion \'2.. S~ion i- ~-- -Loi· \Jct G<av•-~ -

Grave ._., & Care Fund . ... , .. l;:: ~..'. ....... _Z.:if ---........ .... '.\ -fr 
<M<l~eAITival F- ........... .... .. ..... ( .. J :::::.L':t .. :::7..P.9.9/. ___ _ ,, 
Openlng/Cl0$lng & Setup ....... ................. -

Bvt!II Container ..... . 
,, 

-Handllno F ............. . .. .................. ~ . .................. _ 
FlcwOt v8$$• - Mal'.ker setting , ................ . -••,,••·····- ··· ............................ --- --

" Recoo;iing/Filiflll{Transler F- ................ ___ _ 
Sale$ taxes , .... , 

,, _,....., 

Total cue .. "., ......... --Pai~ ~ ceipt nu,;nber ---- - -----=- =-
11a1,,_ i:n,e e:::: 

I het-»Y celtify I am the.c---,.,,..-= -,= -~-,--=--~--,,- ol Ille ao011a named decedent 
arid this is ·your a~ tO l'!"Bke .dlspoSition of remain~ as above indicated. r C(IH'1ify aAd represent 
ll1at I hwe lhe right to ma~e-lhls authQrlzalion and I ag""' to hold Mt. Hope Cemet<My """"""• Imm 
any ltatiility on aoc;ount of $1:ld authohzaJk>ll and interment. 

I her60Y autho~ Ille inlemient In lot t 
Mld'under deed. 

-
Vll>rl<Orcler# E 2 Q 5 0 5 

tnvol0&# ____ _______ ...,,,--

( Aect. # _ _______ ___ _ 

REA-104 (3-04) This informatiOn is available In altemative fonntJIS upo,, request. 



• ' 
·. ti( 

, '\EJ,, &;, MT. HO~E CEMETERY 

{) .v."'~}\' INTERMENT ORDER 
r("' ~ ~ City.ofSan Diego 

'y-0 · Date. 1-14-oo 
You •e . t&by autnoriz.ed and · nsb'ueted,, sub~ to your rules and regulatiofts. to inter the -remain$ 

o1 '4-/ i · sit,µ · i. cosg, 
In a - U~1;;;-~~~;l;/.'-____ Funeral. dat8' time _ _________ _ 

Church, Chape;:'°G,avesld& ---------' CA ~u.t-i au 
Ail F~ cars must arrive before 3: ·, p.,m. of regu~r work day 01 an extra (:hatpe ot;$ 

will be applied Md bllled·to undersigood. _________________ _ 

Loi /IJ't Grava-~'-- Row ___ "Socllon ~loci< / ~ 
Grave space & care Fund ............................................................ .......... ................... ..3Ci)• 00 
Addltlcmal spac:ee and cat• fund ........... :•"•:"\""~ ············· .. ,············ ................. . 

Opening/Closing & Sorup .............. ~.f.\ ...... \ .......................................... ............. . 10-s-;ao 
SS-:()0 

/.pt),(j() ::!:::~ ........................ ·l··"' .. \\: .... ~ .. ~... . . . ... :: .. 
Flower vss~ - Market •~ttlng fee .............. ,..... . .............................................. ___ _ 

Recording and flllngfae ......... ,..................................... .............................................. ~ bO 
Salo• 1axes ............................ ....................... ..................... ,...................................... i4 ol-C:, 

Paldrec<ripl number i.~1$~~~\ ...... f ~ . 
Balancedue ~~~~~

I h~roby cettJty I amihe X & /, ~ · • {)_<:ifl,.AA o!th• .•bove named dacadenl 
and tt\is is your !!Uthority ~o ~~~above indfcated. I e,mlfy and represent 
that I have the right to rnake this autlloriz.atiOfl and I agree 10 hotd Mt. Hope ~(fmel:9 harmkds from 
~Y ll.i,.1tty oo ar;i:ount of.oaid atllhorliatkln·and rnte~nt. ~ o '{ 7 g 

I hereby auth01,ize the .interment in lot I 
hold Under deed·. 

Work 0tdor # ;=Ec....__1_5_8_2_4_ 
tnv.oice II ___________ _ 

Acct.1 ___________ _ 

This lnfdrm~Jion is·av~l/able in allemat,'ve formats upon request. 
~ - +~,. , • - ••••• • u •• 



MOVNTBOPECEMETERY 

INGRA VE WliH 

GRA:;;: CHECK FORM ] 

VVrite in the name of the deceased for-which the grave is for in the block 
marked with •x~. Place the name's, lot# and grave # -Of all existing marke($ 
in the appropriate-space (s) that are adjacent to the burial space. 

Burial Container Orb l,k,utt 

X 
'fitv<tVHlf. 

' -rJJoM.45-
I' 

, ,-, ~ . 

.-9Flagged Yes - -- Ho ----
Bil~ checlc Initiated by: _____ Date: ____ _ 

'•.1ntermentspacefor: Ro,» lie ·l1hn#OD )?! 
~ ~. ,z.-7 -. ~ 

: Interment Date: . TT• ay 1'ime-: L . cJ.(i 
Div~ ll,. Sect: l Blk/Row; _ Lot: tl!!J. Grave: ' / 

Grave Laid out by: 

. Agrees with Legal Card: Y.es D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



€~0505 

~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN!lt\ . c, 

vs£ a~K INK ONLY" MAKE NO EMSVRES, WHITEOUTS OROTMER At.TERATIONS / 0 / 3 :}--o .....:5 
\A. MAME Of OEctOEHT - Rffl toi'Jl.N, jlC. I.AST (fNilllVI 
ROSALIE . 

M. cm' Of oeAfH 

SAN DIEGO 

; WINSTON 

i58. COUNTY OF OEATH - OUTSIOE CAI.IF 
,tHTE.R&tAT! 

iSANOIEGO 
1A..•TWIIOIWtf#,:JADOMNO,CM:JF~-~OMCT(>P.ORPelt$0N..-C'\lHGA.SIUC.H l"li:CMJF.UctNSS.HUM&tA 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL _ ,,...,PUCA0t.t 
CAJON BLVD SAN DIEGO, CA 92115 , FD1357 

PUMIT 
AIJTMOIIWOYIO,,Of 
.l~'IEOl$rJV.q 

Nff~IIIC1$1'C9-
lri(.lli .. QIAll(SA-MIW 
fl'llllan-to6"QW'IIW. - ~ ~(5~~C~~~T VITAL RECORDS 

SAN DIEGO, CA 92110 

10~MIT'HORIZED CIISPOSlflON(S) 

CREMATIQN/ BURIAL 

t IA. NAME" MD ADDRESS OF CAt1f0RNIA CEMmR'V 

MT. HOPE CEMETERY 3751 MARKET ST .• 
$AN DIEGO, CA 92102 
t V. .. NAME AMO AOC:IR£$S OF CAtJFORNIA t ·RE1,tA TORY 

FOR CORONER'S USE ONLY 

I CIIBIATION SOUTHERN CALIFORNIA CREMATORY 601-0 

:I CRANE ST., LAKE ELSINORE, CA 92530 ll 1-

◄. SEX 

F 

i SC1:',f.'FIC 13A. -E ANO,OOMSS Cl< CAUF9""IAFAClllTY RECEIVING REMAINS rs•· OAT£ RECEIVE<>. ;: SIGNATURE O< PERSOfl IN OtARGE OFFACIUTY-

~ 1------4-----~ ~~~~------+-------'------------C 14.t., ~,!i~,:g,:,::e'lf :.;~:~i~~RY WHEr:te iHe. o.~TE·SH!PPEo ~--uc, ~~o~~N~~~~~~R:::R$0N 1N·OKttRGe 
t._ TAAIQT 

§1------4------- ~ ~ ~------+------.:i• __________ _ 
£RINGIIUIIW. t!.'.. =~~~~i:..="-=~~~~~r~~~l()N !158 ~~Tl~ ~~=~'&~~l~~NIN ~~is::=~c: == • lf81,R4LATSEA.~ENTl:ftlATITUClE~OL0NGlflJOe- t f r$t.R- IFAPPLICA8lf 

! !► ! 
Gll£XJ. Of' TIR l'eNff --- R!!IIAINS TO llE STA\'l!D PUC!· DF DISPOSlnoN, TH!P!RSON IN <;HAAG4!! OF-CISl'OSITION IS Rl!SPOflSIIILE 
FORCOIFl..!11NG AM> fORWARDING THe PEA:aU yvtl.HIN 10 DAYS. OF OSPOSITION TO Tif! AEO.Sl'RAA OF nE DISTRICT IN WH.CH 01SPOSfTION <XX:URREO 
CIA ne mt'flCT NEAReST THE POINT WHEfU!nt! CAEMArm ROfAtNS W!Rf!-SCATTERED AT .SEA. THE LOCAL ffEGls:rRAR MAY oes~v ANY ORIGINAL 
OR CUPUCAff f'IRlfi AFTER ONE YEAR FROM ISSUE OA~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOllO'MNG STATIJTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BU.RJAl.AT SEA: ... FTER CREMATION ~ ·PRO'(IOED IN HEALTH AND 
SAF£TYC00£ SECTIONS 705-4.G, 711$, 7117, ANO \03060. . 

NO PERSON SHALi. D1$P0$£ Of' ~ OFFER TO DISPOSE Of ANY CREMATED HUMAN A:£WJNS UNLESS REG
ISTERED AS A CRE"1ATED REMAINS DISPOSER BY THE STATE CEMETERY·BOARO. THIS ARTICLE SHAU NOT 
APPLY TO ANY PERSON, PARTNE~SHIP. OR C()l!PORATll)N HQLQINQ A Cl;RTIFICAlE OF AUTHORtTV AS A 
CEMET£RY. CREMA10RY LICENSE. CEMETERY BROKER'S LICENSE, CEMETER¥ SA~ESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NOR SHAU. TltlS ARTICLE APPLY TO ANY PERSON H"VINC TH~RICHT TO 
CONTROL THE OfSPOSt'llOH Of' THE CREMATED REM ... INS OF 'JiJolV PERSON OR THAT PERSON'S OISIGNEE IF 
lllE PERSON DOES NOl DISPOSE OF OR OfFER TO DISPOSE OF MORE THAN 10 CREMA\'l!D HUMAN REMAINS 
\'\!THIii "NY CALENDAR VEAR. (BUSiNESS·ANO PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY IJE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATfD REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONrAINER. ANO THAT THE PERSON WHO H~S CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COOE SECTION 7116,) 

• 



MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Diego 

• 
l're,<l~ e.J 
l.o½-/i'rust 
You are t,6,et,y authorized and instructed, subject to )'OOf rules and rego&atlons, to inter the ~mairi"s 

o1 \ qf Mary \..ou.C 6e. C.a$+-?I um lJi,( lbw 
in a ""toO 5ro ( V U.U.l f Fune,ai. elate. tlm• + ~d8u'illC~ ---------
Chur<;h, Chapel. Gntves\<le _ ___ ___ _ _ _ ______ Mortuary 

All Funet.lf can mur.J ~nive before ·3~00 p.m. or tl!!IQ.vler work day o, an e)dfa Charge of$ _ _ _ 

will l)a spPNed and Dilled.Ip undersigned. ______________ _ 

Grave space-& Care Fund ....................... .. 

ClMaion _l_l.__ Section--'-' -- Blk/Row V'L Lot S?><.J Grave 4 
._........... .. ~ 2&.l. Q.) 

I 

=~=:g::: ... ·. ·.,.·.·.~::~PAJ-D. . .... ·.·.:::· ... ~::. ~33-. oo 
.DEC ..... 4.2007. ...... ....... :mt. 00 

Handllnlf Fees ...... ..................................... - ..... _ ........................................ - .............. J.&?J. Cl) 
Fio- v-.--d@.euettMi/NIHQ£E.CEMETER¥····· ...... I 7Tf fP 

.. .. . . ........... b$. g, 
.............. ... ..................... ?--7.S l 

Suriel CQfltalner ... 

Rooording/Flling/Transl'er Fees ........... . 

Sales taxclS •• .,.. , , , , , , , , , , , , "··-

Total Due... .. . 3 lq/?,(5/ 
a:-010&1 .J '!"•~fl 

pa,d MCeiJ)I numt,e< Fef::Oj (){rp ,~fd'1. ,:U 

~•nee.due ,e:: 

lnvoic:;e# _ _____ _ _ _ _ 

Acct.# __________ _ 

REA· 104 .(3,.04) Th/$ /t!fO(Jl)Slion is· avaflable /11 allematiw fonnats VPO<l 1'/((WS/. · 
~ ..... ,,, ... ,....,..,;.(,, .... , 



• 
,S(/,~ ~ 

~ 
MT. HOPE. CEMEl'ER'( 

INTERMENT ORDER 
City of San Diego 

• 
oate __ (,._,2~·--·"'':,{'-''O,a.· _.) __ 

You are hereby .authorized and Instructed.., sut,ject t9 Y,Our rules and regulatior;is, to inter the remains ,.$'l 
°' fJk_(-' 5:9 'Pi I l ... , ,g,s.. M, .,:;,i ~ - co.u 

I.<,., Funeral. dale. ~me rz. -( t.( ~ \'00 Fle.-l Ina 
"fyptl ol a..n.i ·COIII ...... 

Church. Cl!ilieoGrav .. Ioe· _________ , -1'?&:, < Or 1 '"- ~ortua 
(__../' · ~ 1e M ~ 

All Funeral cars mus.I ar1ive before '3:0Q.p.m. of re,gu.ler WQrk dS.Y or~~: W_ · 
,.;11 be IPPlied and blll9!! to uncle,:algned 

~ -
Dlvlslq,i ( I Section ,z.. Bll<~ow . ---- 'S Grave .....:..1 "2-_ _ _ 

0..... fpace & <:a,e Fund ...... 5; .. ,l,~'Z..S:.'1 -A=: ......... -.- ... __ ...,_.__ --..... OVertime/41$ Arrivel Fees .. ,_ ....... . 

~iolJICloslng & Setup. ..... /::. . .':'.J.2.,1. ,f 
Burial Conhliner ······-···· 

He11dllng· Fees.." 

Rower \latea - Market 

Salett•- ....................... . . 

tz$1S~, -,Jf..q/. 

511.
(f',<,,. ,. 

.. ............... ___ _ 
Total Due .... .. 

Balanct! d~e ..e-
l hereby certify I a h ....... ' ol tlfe el>ove ~ d-1 
ano tie ·• Yt)Ur o m 6i&poe:i'fMXl ct rem.i1ns as aDDVe inc)tCat~ , cenlty ar'ld ·n,p,esent: 
lhat I t,r;e'the nght t e tlll autllO<i2"rti"'1 aoo 1·ao.- to hOld Mt. Hope Ceme,ery·ham11ets from 
"1Y liablNly on accoool Uid • t,orizatio(l and ln1"'"1ent, 

~~~ ~,~;~~~ -
~ ~ Q,c--S D 92.._Jlr/. 

~19 §S<f t?-10(,, Do°"' -
Invoice# _ _ ________ _ _ 

Acct. # _________ _ _ _ 

REA-104 {3-04) This infotmstion Is aV8Habte in sftema/Jve formats upon request. 



• • Ml'. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

DMe,_ l:....:~'-'11 ..... co"-1l>-"Q1.....__ 

Divio)on __ l~I _ seotion 2 BIIC/Row_---1.>-_ _ Lot_S~. -~;ave_'7.,__ __ 

Gta.ve gpaee &C~re Fund 

a-ti..,Late Asrival Fees 

Openi,,g/Clo&ing·& Setup,.. . .................. _ ........ ................. . 

::»::.::: ............. ::: ........ :::::::::p.:AlD :::~ :::: .. ,. ...... . 

1132,QD I . 

£'6tq,Sb 
C5.,s:,oc 
lQ.5 OC) 

-o-# E 2 0 5 0 8 
I!\"°""'#----- -----
Ao<\. #, ____ ______ _ 

REMQ-1 (3:0~) This information is a\lllUabl& in •~amallve fotmais Upo,J 19qu&st. 

La);) INC04E ,.,,,,.,,..m ,.w,,, ... 



MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE W1111 

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 a.II existing marker's 
in the appropriate space (s) thaf are adjacentio the burial space. 

'--
Burial C-Olltalner L1 YI ~( 

X 

Flagged Ye!J --- No ----
Blind check Initiated by: Date: -----
Interment space for: eoJJ A ,S.fe.N<:.fif?... 

Interment Date: I z/1 z/07 Time: / /.' 8D 
Div: ( f Sect: "Z Blk/Row: - Lot: L Grav-;J_.;..__ 

Grave Laid out by: 4) ~~Bf'"="> 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No C] 

Blind Check & Verified By: Date ----- ------
Cremains were placed at: -----of grave 



6,>./;508' 
12/05/2007 11:53 61'34664461 BISHOP MORTUARY 

T,_. C::&TV o,' • .....,. CSM0 

1ft. HOP• CDISTSltY 
-.ow mcon ANJ■T.UCS PaOOMM T'S& WAIV'Sll 

PAGE 01 

Cell'lftry !let ft C!llltg4ld 10 llllt wt _,. Ible lO Pro-lfde "'-lltlNll<:II tnCI .. l\liCN to It!• p~bllc. , .. 
w11v-. 119 m•nt for ,__ wflO, art,,_,., -~ WllaD!e 110 lifhllt b pa11te1pr.a '" I pl'D91'1ffl. All patlO'll 
·.tubll\1111119 I ... _ _, - Mqll~ 1111 MilMll!t ~t,o11 Cit i,COl'M llld l)tOOf l:ll /llld14'C°f • i:'M cl 
qualllblllor.. 

N•m•ofOecea.-ad: Edn& S.::?.,e n c~& , 
Addr .. : ..58 6 "i 5 fy ,t.,Am v,,e.v Or 
CUy: 5@t, 01 (~ 0 

City of>SM Diego lflldenf7 (Circle) 

SIM of Pemlly (c:Mdc a,-) 

AcNMI ,o,om• 
-- (1) f1-4,400 

:ZS (2) $ 23,590 
-- (3) S 32,390 

Stale CA: Zlp Code 7;)..; t>S-

~ NO 

AnOYll lftCOIIII 
(4) $ 39;1180 
(6) S 4'7, 180 
ce> see. 110 · 

• 
.. ' 

for..., flffll!IM, Mel $8,0.00 p,11r lddllOtlll ,_,,.,.,.,_ If It\ ••• ..., ~11 HvtO.it\ ~/lrlal!OI IN "• *" aaollr.M • dtplll<ltnt on anctiw ,-r.on'I •,: ntturn, i:wy 1r1. con•ll:IINd 111ft GIi Ml .-,.Oflr 
llouM/IQkf. Plea" llll!>fflll llAI dUIIUd't -nt 111""'91 l9Wflllll 111¥11:e (!RSI.._ M.I,,,, HMICI, l 
Human S11VlcelM'llotlce of Action (<M1ad 11111111 ·a0 e11v11. or locit,! a-~ _.._$&1.illft lt'llel'. • 

~ .. ktency II tlil ... Idelle• ol 111, d-M•d p,to, ID 11Wl"9 1 ·111t11lnll =-,,. llellitt, lloepiol, Illes.' "' 
hl)ap,tal·unteu Mid atay •~M - ,_., .. 

I 11.,.Dy ce,,l'y u:1<11• .,."., al peljl,ry ~n•• Ille IIM1I ,:,! N $!:all o! CelllOt!llt h t I.fl• abc:111 

s,rf~ 
tl9tW!\lnll .,. tn.f .. 

- ¾Acee ch ¼• ·«·....., 
Sll,ll'latut• "•llllonlr.lcl 

1iJ</J/07 

Proof of '-Hidtn~y· lflliO C1~I• 0rNar'• LiOlrllll ~llol'I Cltll dlllfll•~ Cly Of. $In o.ad.,,... tllld one or ·t11e folk>w.n;: cunwrit ue111y SHI ~ Monlhl)' Cflll:tl.l11gl81nt Sbltl.rNtnl 
lle~IJ\.- Afta•~a,t lrtd cur-.nt mOIIIII tWI ,-Ill( ~ly 111.. 111M«4'1t Oltlet 

Approved by 
C11rrent ___________ ~r,,iante """!led O"- _________ _ 

Appn,,;fd ■Y-----~----
0.le 

MJ.t-,.c ..... ,, c__,,_,.,_..,._.,m.,..so.•~O..C1tt10Hm 
'tll mllit1.J4GO •'-U.lt: 1274431. 

• 
· ...... . · 

K 



£;}...osors-

, 
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, '-- 21 S-140~ _\ --------------------- ' 
GEICO ONE GEICO BOULEVARD 

FRBO.ERI~SJ3URG, VA 22412..()001 

BILL ENCLOSED 

EDNA SPENCER 
5869 STREAMVIE• DR APT 1 
SAN DIEGO CA 92105-3952 

• 

.253 HMCXN5i S2t05 

lMN>RTANTINSUJlANC! POUCY 
INfORMAflON: OPEN JrtlMEDL\TELY 

-------------------~--,: 

,. 

• 

• 



12/05/2007 11 :53 .15194664461 BISHOP t,()RTUARV PAGE 02 

£;}_05 0 ~ 

• 

• 
00.51,.50 

N Tl USMD, U/.J0J0T PACE 1 

! KUP TH'is'"s~;l~E~ FOR YOUR RECOR0$
0

~ .. <• n<• .. ·• .. O.vou••e<CAM•""••tvH•~;;r·1ss~t:;ii";~o7••· 
&M: -•70· - NIIIC: IIINA IPINCU CUI• «,,ICl'IYI DAft : Ol/2~/ 01 
WflltLf IIATI! : se~. 00 WIIIU.Y MTI n PDII 1 !Ulll . 
exct~Y ,o. 1'ME ~ .. ».".OR'f' , .... ... wt\J'TJN' ,uuo•. ,ou 1111.L IE ..... ,G. ,vr•• • .., ,.·cw ~ft.f ,l.Hnll..E ,o. 
11oe,ns, HicLVJlilG WEUlNIS . 

1• YOII AU .. o, •• ,. ,a. •• , ,os. ,ou Olll.l. It IOO~l1'-ID w ... , 11H$ vut !IOT ,.,, ... , .,,. '"" ' "EU _o, f>A I » 
f " t~f /WSUOC •~b etLIIW 1 fMf OFH(l ,.OUSSIIIC ,ova :l.•l~ rs , 

t"fL0Y ..... t ,e~fL0"'""' Jfh• TMNT TlLOt<OOlf I • too 1 ·-~,111 
,o ao.. uo., n 
SAN ,1uc CA 9111Z-0131 • 

- nu, .. ,_,_ U ,. ST&~ »JSdlUJ't 'NSUUKF ·- 1M: """_,_ l'R(ffl,S l f U/'lt/ OT , .. ous11 U../ Z6/ 0·7. 

"ftllfJf'• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE•BlACK INK ONLY - MAKE ~o ER/\SURES, \M11'11:0urs OR OTHER Al TERATIONS ·-·-----------~------- -

1A NAAE•OF DECU)ENr- FIRST i<:_"4 ... EW! ·1s M!ca..E ·!lC. LAST ll'MCL't'' 
EDNA i . ' SPENCER 

i 

2 ~ Tf.OFBl~tf 

l'-K>Nl H DAY YEAA 
02/14/1962 

• :ea. o,,,re SIGNED 

i1-Z/ 07 jt:J)07 
-A Ai.lOtJ!itrOF. FF.£ PA.ID ~)fl. D,uen,1v,m ISSl!EO ~ SIGAAllJREOf LOCIIL FIEG!Sra,1,R l&SUINO PERMff 

PERMIT 

ri:8 PEAAIIT ·~ ISSUED IM ACCOR.~E. INITM ,.;frieQ'vl~ or 
THE t.A&.lf'tlRNIAHIEAI.THAAIO&N"E.TY CCIOEAHOJS THE~ 
1"'. fl:1R l11E Cli!:l>0$111QN.$1-"EC1'1EO ,.,n•Sfl'EFIMIT. 
~01L llllS: ~WI'~ t!tl) lllc;;NT o, Ol5l'OW,l OUT1IOE Of. CACl'OltMA {12/07/2007 \;:YILMA WOOTEN, MD (~ 

I ; ~ --- -

$11.00 
~IZA.h)tiCI' 
~P.rot-t'IAR 

~~~~~~a0~J; SAN DIEGO COUNTY VITAL RECORDS 
"'"'o'~,;'.;'I."'" I 3851 ROSECRANS ST 

:t(. A00A£ss Of R&Gl!>'t.RAR. OF OISTRll;T 01' 0.ISP05111011 - ,. tl'A"••,111:ii,.11, lQo«'.'I':., .u:,-·"II 1V,r.:, :1 ,.., .,.; .. - .-. 
: :. 

I SAN DIEGO, CA ·92110 

·- ·- ·-· ·-+-FO_R_ C_ORONER'S USE ONLY 

BURIAL 

~ 
w 
!:. 

CREMATION 

,;l _____ -l 
~ 13A NI\Mf AND AOORESS"Of CALIFORNIA FACILITY RECEIVING R£w.tNS. 

~► 
)138 DATF. RECEIVED .,, 3C. $101'V\TURE OF PERSON IN CH.t\RGc·oF-rAC!UlY 
! f , SCiENTIFIC 

l !S.~ !, "' ! 
i :► ~i----- -+---- - - -~ 14A NAM£ AND AOORE:$$ OF RECEMI-.G $ fA'fE.OR·COUNTRVY+lifRE. :148. DATE•SiitPPEO • i4C'. ADCAESS .O.t,QS!GN.\1'URf·o F PERSON IN CHARGE 

w RE~AINS I\ CAEMAlEO Rf::,AA/NSARE. TO ·BE· SHIPPED 
'{{ rAAKSIT 

! ()i; Pi.ACING \IIIITHTHE CARRIER 

§ 1------+..,,~==c~~== = = · 15A. ADDRESS: NEAREST P()cNT ON SHOR~ •NE OR OTHER OESCR!PTION :1sa. DATE a,: 
SC:ATTER!~RIAL 

I 
,'.rsEA,~ 

01$POSITIOH OTHl:.R 
tKA.N I_H CEMETERY 

SUF.rlCIENT TO 10.ENTIF't' f~L P~.ei~ CA ~STAIC'f Of OISPOSll'ION, j QISPOSITION 
IF BtJRIAL AT SEA, ()M. V Em ER LA1 IT~N(,) tONGIT1JOf i 

l 
I 

-&QW OF ntE PERMIT ACCOMPANIES ™E Rf:.AINS ro nte $T~)'E0 P'LAC!: Of °'5P091noN. THE PERSON IN CHARGe OF Ot8POS$T10N ,s RESPONSIBLE 
FOR.C:OMPLEnNG AHO-FORWA.RDl'NG: THE PERMIT WllHIN 10 DAV$ Of: DISPOSlflON TO THE REO.S.TR.PJHJiF THE OIST~CT IN YMCN DISP061T10N'OC~UARED 
OR TH~ DISTRICT NEARE.$T THE POtNT WHl;R:£ THE CREMATED REMAINS WERE SCAT"TeRED AT SEIL lHE LOCAL f:U:GISTRAR MAY DESTROY AH'i ORIGINAL 
ORDUPLIC"~ ~T AFnRONEY!.ARfflOMtSSUEOATE. 

&TATE OF C.AUFOR~ O~PARThlEHT OF HEAi.TH U.RVK:E-S, OFRCE OFVIJAl UCON>$ 

SPECIAL INSTRUCTIONS REGARDING CR~MATION 

THE FO.LLOWING STATUTORY PROVIStON.S ARE APPLICA8.LE TO THE OISP◊SfTION OF CREMATED HVM1'.N 
REMAJt,!$ OTHER 'niAN IN.A.CEMETERY AND BURiAL AT SEAMTER CREMAJ10,N AS PROVtOEO IN HEALTH ANO 
SAFE'IY CODE SEC'f10NS 70.54.B. 71TB, 7117, ANO 103080. 

NO PERSONS.HALL DISPOSE OF OR OFFER TO DISPo·se O.F ANV CREMAT~O HUMAN REMAINS UNLESS RE<> 
l$TERtO AS A CREMAlED 'REMAINS OJSPOSER 8-Y 'f'H£ STA:T,E CEMETERY BOARD. THIS AR'.flCLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, ·OR C◊RPORA TIOfll .HOLOINQ A CERTIFlc,A TE .OF AUTMORITY A$ A 
CEMETERY. CREMATORY LICENSE, CEMEfERY BROKER'S LICENSE, CEMETERY SALEs-·s ll<;ieNSE, OR 
FUNEflAL DtRECTOR.'S LICENSE. NOR SHALL THIS ARTICL:E APPL V TO AN't' PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSfTION OF THE C~EMATEO REMAINS ~ mv PERSON OR TtlAT PE'RSON'S 01S1GNEE IF 
THE'PERS.ON ooe~ NQt DISPOS.E OF 'OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAIN$ 
WITHIN ANY CALENDAR YEAR-. (Bt.l$1NESS AND PRQFEss·10NS CODE SECTJON·&1♦0. ) ' 

CREMATED REMAINS MAY . BE SCA1TERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRl;MAT!:D 'REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A C0NTAINER,, ·AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION Of THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
Tl'tE PROPERTY OWNER OR GOVERNING .AGENCY TO ·SCA.TIER ON THE P,ROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

_.\ City of San Diego f'i.. ,,J 
~\ ~«J Dato ~1--,1: .. '101 

v£ ""'~=•:,,; and 1'}'11\'ct~. ~~bject to )'OU< '.~~,eg•••lions. to kiter Ille remains 
ol ~Ct~ o/"1f1YJ?;, 
in I' · l..,h/ ~ F•n01al. d•te. !JIM !'!12, I Ul'V/ 
Chu~h. ~-------- :'<µ . {1, I 111 Mottuary . 

. Al Funeral cars must arrive before 3;00 p;m. or regulat wortt day Of an extra charQe of S __ _ 

'MIi bf •pPlied an<fbltlecho ~rsigned 

Division I O Sedion ~ B•k/Row ------- ----
Grave-spac., & Ca,e Fund ........ .... E; .. 0-.00..? -z::B.. 
0Vel1lme/l.ate Arrival Fees ....... .............. _ 

Open;og/Closing·& Seiup. .. .... ,. ....... , .... . 

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

Flower vases - Ma111:er setting fee ... 

Recording/Fitlng/Ttem;.fe, Fees .... 

S8.tes t~ ............ ............. ,,.,,-

Lot~~?' Grave __ (_ 

............... •-···· _:f:J"""--
5jJ,Ql) 
,270,ou 
tl,9b ,iJ'[) 

I hereby certdy • am Ille <_; d'Vl ol the •lx>V• named de,,_nt 
and tt.lis ls your auttioritv· to m,kef diapos,;tlon of remains as above ll'ld;ceted, I certify and ...-e,ent 
that I 11aY• Ill• rlgt,t to make thi• aulhorlza~on and I agree to hold Mt. Hope Cemet0<y honnli>'•• from 
any liability on eOCOUrrt •of saict authOri:.tBtion and intermetlt. 

_ °'°"' • E 2 0 5 0 9 
Invoice# --- - - -------,t'-/ 
Acd.·# _ _ _ _______ v'_ 

This /nlottnation i ,rca,n,Hable In sltematiw rorroais upon r&quest • 
..Ohirod ,_. ,,...,,,;,,1,.,.,,-, 



I 
I. •• . . 

G"i/ilOSO'f •• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WTI'H 

Write in the name of the deceased for which the .grave-is for in the block 
mark.ed with "X". Place the name's, lot # and grave # of all existing marker's 
in the apptoprn!\e space (s) that are adjacent to the burial space. 

Burial Container bf ne.r ' 

X 

Flagged Yea --- No ----
Blind check Initiated by: -----· Date: ____ _ 

lnterm~nt space for. 0~ ~ N;t 
Interment Date: fq ti (2.i' ¾me: o! /)[fJ :J, , 

Div: J.Q__ Seci: _~_Blk/Row: Lot:J3Z/ Grave: / 

Grave laid out by: .=v'f ~~ 
J>,grees with Legal Card: Yes LJ No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date ----- ------
Cremains were placed at: _____ of grave 



·- - /:~Sc:>9 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q3 

1A. NAME Of OECEOfNT -ffiST' (GIYEXl 

OFIA 

USE Bl.ACK INK 0NL Y -MAKE NO EAASURES, WHITEOUTS OR OTHER ALTERATIONS 

jt8. MIOCIU: 
i DOLORIS 
i 

itC, l..'$1 t'....,.,, 
i WALKER 
i 

IT OFOEATH i68,. COl.,INTYOF' OEA1H-Ql,l1&10E CM.IF., • HAM£, Rl:LATIOH$HIP, FULL MAJI.ING"i'DDR£6$.ANODPCODE. 

AN D"IEGO '"NJVI SfATE °' "''°'™''" :SAN OlEGO DAVID WALKER, SON 
>A.n•••,._...,....., .. l<'CN.•-·•""""'-.... •.,.,."""""""AC!ING,,.SUCH l1B.CAUF.Llcal$ENUM8ER 917 DETURKAVE. 
FEATHE_RINGILL MORT COLL CHAPEL. 632.2 EL CAJON I F010831£ SANTA ROSA. CA.95404 
BLVD SAN DIEGO, CA 92115 "'-s1GNATUR£•~0, 1°"'' ·,!--........ ~ ... ,. s10N£0 
-..,.,_--.-..,-,-.-.,,-.,-_,._--,l1c-•-....,.._-... ,...-, ,... •• .,:-.-..,--.:-,1:_ ..... ,.,_= ......... ,.._ .. , ........ = ...... = ... ~ .. ,,"' ... =-=..,.= .. -=_=.,--=_....,.--,-,.,,-::..,.=-, -;► rn,< :_-, j;i../ fo /"_,.007 

jol" .. HMlf!W,-,.,Y~,llt'd-~p,.-.nt1oledlon1100~NHNIII.WSldwfyCOCS.. ,t. 

• 
A.:AMCM)MT()Fff,F. PA.IP r'· ()Afef'EAAtrr 1SSV~ 1'°; saGHA.TURe Of lOCAl..RfOISTRARlSS\JINO PERMll 

PE!IMIT 

'MITMOflllA'no,.0/f 

$11 .00 112/10/2007 j~ILMAWOOTEN, MO i9 
~ 1,0CA&.~IMS~ 

l!H'f~INc,aoro. 
ITIOl'tA:ll0.1111:UAHIW 
!>(!Ullff0$~1'~ _,, .... SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST . 
SAN DIEGO, CA 92110 

10. AUTHORIZED DISPOSITION(S► 

BURIAL 

FOR CORONER'S USE ONLY 

BURIAL 

11A. MAME NfD ADDRESS OF CALIFORNIA CEMETERY j
1
t1B. OAT£ BURIED :i_i 11C. SfGNATU~E OF PERSON "5HA.R.GE OF.BURIAL 

MT. HOPE CEMETERY: 3751 MARKET ST, l t::_ 
SAN DIEGO, CA 92102 !12. l ','.,-,, j► ' · · ~ · -

ill: 12A. NAMENtO M>M.ESS Of CM.IFOANIA CREMAtOA.V 1,128. OAJE CREUA.JtD :_i:• 12C. SIGNATURE OF PEJ\SON IN CH,+ce OF·CREMAllON 

~ CRE~TIOH 

~ i i► I sciio::;iF>C '""- NAME AHo"""'••• OF CAIJFOf>N"' F...::,u,v RECEIVING REMAINS 1'38. DAYE RECEIVED ·: t3C. SIGNATURE OF PERSON 1N CHARGE o, FAcum 

~ i i► "i.~------1--------~---------- +------'--~----------- --wl ~4A. NAMEANDADORESS·OF RECEMHG STATE-CIR 08UNTRYWHE.RE j149. OATE SNIPPED ; 1-41C. ADC>fiESS AND SIGNATURE OF PERSON IN CHAAGE 
REMAINS R CR£M.t.TED REMAINS ARE TO ee SHIPPED ! OF Pt.ACING wrrH TME CARRIER 

T(IAHSff i 

i► 
>-----+-,~- ---SS.-N_EAA_ES_T_PO_IHT_ON_S_HO_REUN--• • -OR-O_l)<_E_R_D_ES_C_RI_PTI_O_N_ ...... ,_58 ___ 0A_T_E_Df' __ ~.'""sc-s-1G_NA_TV_R_EO_F_P_E_RSO_N_IN-.~,so-u_ca<_•·-~-.. -.,.-o,--

' SUFFICIENT TO tDf.NTIFV FJtW.. PLACE-NfD CA DISTRICT OF OISPOSlflON. D!SP.OSITION ~~ OF Dl5'"0SITION lCREMAlcO R(W.JNS OIS:-SCATT£RIN0.9URW. 
ATSEAOA 

OISPOSfflOfl OTHER 
THAH IN c:D,£TfAY 

IF 84.IR\A( AT SEA, QHI.Y ENTI:R LATITIJOE AND l OHGITIJOE t ll)()S£R -ti: APflUCASl£ 
; 

'► ' i 
~ IS RETAINED BY TifE l!ERSOH IN CHARGE OF TICE ~EMETJRY, CRBIATORY, FACILITY FOR SClENTIF1C USE, OR 8¥ lltE PERSON tN CttARGE OF 

• 

D.aPOSING OF niE CRl!MAffD R:EMAJNS --------------------COPY2 

• 

S'l'Alt: OF C-AUFORNIA, DEPARTMENT OF HEALTH SERVICEI, 0FRC£ OFVRAL RECORDa 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FO!,l.OWINO STATIJTORY PR0VISIOOS ARE APPUCA8l£ TO THE OISl"OSITIOM OF CREMATED ;iOMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi. I\T SEI\ AFTER CREMATIOO·AS PROVIDED IN HEALTH AMO 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY. CREMATED HUMAN REMAJNS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTIQ.E SH'-Ll NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR· CCRPORATIOO HOLDING A CERTIFICATE OF AUTHORITY AS- A 
CEMETERY, -CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAl OIRECTOR'S LICENSE. NQR SHALL THIS ARTICLE APPl Y TO AHY PERSON HAVING THE RIGKT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAl"5 OF ANY PERSON OR THAT PEl!S.OM'S DISIGNEE IF 
THE PERSOO DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE JHAN~O CREMAll;D HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS ANO PROFESSIOOS OOOE SECTIOO 974(),) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LO.CAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN.A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSn:ION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 71 ta.) 

vste (REV.1VIM) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

0 .,._\_Z...,__I -b__.\_01 __ 

You ar1rf'Mw!'bY &u\hOl'iZbd and iiisuucted, Subject fa YQUf" ni!M snd regu!stion$, to iOfer u,e ,;mains 
o1 ~A Ill. lo. µ oore g~ I ,?~--3 
in ■ \rW)~{ Fune<,1,<late, 11m.Dee..11,v::o7 ,ues:.11:is::> r,..,....,..,..._ 111 '2. ~ . 

~qliap_el, R_ra~•- _ _______ : 1,;,.A ::i:20:!:\ C\ L Mortuary. 

---;;;;;.t,...1,J:,r .M;i!. befo<e ~·90 p.m. of regular wolit day 0< an eiitra charge.of $ _ _ _ 

wiN be •pplled and bill«! to undersl~, _______________ _ 

DMsion --1--I .1..f _ Saction ___ { _ _ Blk/Row '-"-" Loi ,._JJ/ Grave / / 

Grave fl"I08 & caie•fond ............ - • ........... , ........................................ --... z-z..<d-l-. -
OYortlrne/1.ala Arrival Fees , 

P ............. S~l-::::::~&~~~~:::::::.~: ....... ·-::::: : ... AJD::: .......... _,,,,.. Z70. -
.-.andllng Fees ........... _ •. ...... QEC,lo 2007--·· .......... .... , · z..ot> · -

Acct.# _ _________ _ 

This infom>at/on Is avaHsblB in aJiemati"'1 foonets upen ~quest. 



MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

'Mite in the n.ame of ttie deceased for which the grave is for in the block 
marked with "X". Place the name's, lot # and grave # of all existing mar-ker-'s 
in the appropriate space {s} thafare adjacent to the burial space. 

Burial Container 

X 

Flagged Yes __ _ No ___ _ 

Blind check Initiated by: _____ Date: ___ _ 

lnterm~n{spaoefor: Eo..r I G-Uooc-e. 
lntermehtDate: I~ J 11 I 01 Tv~?~e: II ~u) 

~iv: 11 , Sect:~ Blk/Row:f,-Lot: £ Grave""{~j __ 

Grave Laid out by: 'vf~ .t-"-:&:,.ga6k:,, 
0 C --,, < 

~grees with Legal Card; Yes D No D 
Agrees·with Map: Yes D No D 
Blind Check & Verified By: Date . ----- -------
Cremains were placed at: _____ of grave 



€;)..o5(0 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS lofA. 
use 8 1ACK INK ON~Y-MAl<E NO ERASURES. Vl><ITEOUTS,OR.OTHE~ AlTERAJIQH!. 

ill.-..oot.E_ 

[G 
' 

;1c, t.ASl ,fMb.Y> 

i MOORE 
4.SO. 
M 

• 
ll'I: A'!AIOf/NT()FFSE'M"' !'ffl. lM1E l'EltMIT IS.Vl.'M ;?C,..siGNA'tuRE Ol',t.DCAl. REGISTRAR rs&UfNG~Nfttr 

oW'lliOAIIIZA"llOltOF 
LOCAL RE.OIIT~ 

11,00 f 12110/2007 [~ ILMA WOOTEN, MD i4i • 
~C~IIIDI~ 
11'101\1 qOUlflb. A'fll'W .... ., ,o il<IW ,,Mlll. _,,.,,.. SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92'110 

1 -
! -
+ 

10. Au:THQ'itZED DISPOSfflON(S) 

BU 
FOR CORONER'S USE ONLY 

BURIAL 

t 1A. NAME AHDAD°"ESSOF CALIFORNIA CEMET'ERY 

MT HOPE CEMETERY 3751 MARKET STREtT 
SAN DIEGO CA 921'02 

;11~. DATE 8~1EO i i 1C. SiGNATVRE QF' PERSON'IN CkARq_S; OF' SVRII\L 

!11.-11-e? I► /tt - Y1t0-r ·,,_ • -

I ~~FlC ~ .......... AIC>AOOA.,,. o•. =•ORN"' • .,, .. ,TY RECEIV1"'3 ••wJNS r· °"'· RECElVEO ::c. SIGNATVRE Of=•,. CHARQE O<FAOUTY 

~1---- -+-:-:--=-====-===========-=---tc' =====-"=:-,-:==.,.,,==========--~ 14A. =~~R~=f~ R~=~:1:;~:=RV YMERE- j1• B..OATE SHIPP£0 ! 1◄C. i~~~~:ON~;~~~i;~~~RSON IN CHARGE 

8
\1; TIWISIT - < i i► 
1-----+,,,..-====-======== = ~===== = ,......-;'=-==:-:c--- ,!:':::,-::=======":-::' c=====~-ts-t.. AOORESS. "Eo\REST Potr-rr ON·~Ul'.E, OR OTHER DESCRIPTION· ·jt68. CATE OF i15C. ~NA.TURE:Of PERSON IN !1'0. Vc~SE WUM8!:R or 
j9¢ATlERl,....,Ufl:W. SUFFICIENT T9 10£MTIFY FINALPI.ACE AtC>C~ DISTRIC'f Of OfSP051f l0M, ! OISPOStltON !CfiARGE OF' DISPOSITION (C.R.E•r-E,(M~EMAI~$ OIS-

AT SIA Oft IF8URO.i. AT SE"-~ EHTEF\ LATITUDE ANO LONGITUDE l i !POU:Ft.-JF APPLIC:AfliLE 

~~,:::: - ! ·i ' 
i i► ! 

~ II RETAINED a)' TH! ~ IN CMAROE'OF THE CEMETERY, C'REMATOI\Y; F.,ACIUTV FOR SCIENTIFIC use. OR BY THE PERSON IH CHARGE. OF 
018P081NO OF THE CReMAU:0 REMAINS 

$TA1'!-0' CAUFOAl«A. DEPARTIIIENT"OF HEALTH t&RV.Cts,.orncr o, \/ITAL ftl!COIIIOS Vlft1REV.1JI04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUO'MNG £ TA11JTORY PR0\11$10 N$ AR£ APPU CAll~ TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTHER Tt-fMrf IN A CU•ETERV ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
~ETYCOOE .SECTIONS 7054.6. 7116. 7117, AND 103()80. 

NO P£R$0N SfiAI.L DISPOSE OF OR OFFER TO· OISPOSE OF ANY CREW.JED HUMAN REMAINS UNLESS REG
ISTERED MA CREMATED REMAINS DISPOSER BY THE STATE CEMETERY SOARD, THIS ARTICL~ SHAU. t,IOT 
APP\.Y TO ANY PERSON, PARTNERSHIP, OR CORPOAATfQN HOLDING A CERTIFICATE OF AUTHORJTY AS A 
(:t M£TERY, CQEMATORY LICENSE, CEMETERY BROKER'S LICEfltSE, _CEMETERY SALESMAN'S LICENSE, OR 
F.UNERAL DIRECTOR'S Uc.EN.SE, NOR $,tAl.l, THIS.ARTICLE APPLY TO ANY P-ER$C!N HAVING THE RIGHT TO 
CONTROL THE DISPOS100N OF THE CREW.TED REMAINS OF ANY PERSON OR JH,-T PERSON'·$ DISIGNEE IF 
THE PERSOf,I 00£S NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
'NIT..UN ANY CALENOA@ YEAR. (BU~INESS ANO PROFES'SIONS CODE SECTION ~740.) 

CREMATED REMAINS MAY ·BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREIJIATED REMAINS ARE NOT OISTINGUISHABI.E TO THE 
PUBLIC, AIU:: NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPl;RTY OWNER OR GOVERNING· AGENCY TO SCATTER- ON THE PROPERTY. 
(HEALTH ANO SAFETY-CODE SECTION 7116,) 

• 



• MT. HOF"E CEMETERY 

INTERMENT ORDER 
c·,ty of. San Olego 

will be applied and billed to unde,..igned 

Ej' I 
t11v1,1;,., I :1, l.le°?-' :1:::: 
Grave apace & C&re Fvnd ........ ·········~~····· 

Overtime/Late·ArrivpJ Fees .. 

Bli</Row VV" 

• 

=.::.:~ .. &.::~~:~:: :········ .. ·· .. ··•-.. : PA10:::::~:::::: : ::: 
-
6fB. (X) 

970, 00 
tl,(>lo, a, Handliflg Fees. . ............ ,,, .J!f CJ.J21/(Jl .:. .. .. .. 

Fi-, ... s - Marker settlng,.... ... .. M()lJN7'11, . ..... . . ... - ........... ___ _ 
Reoording/Fllin9'Transf8r F- .. ····- · ................ OPE GEMEJ'i ··-·· 6 ~()0 

Saleotaxes l~ ... . _,,,,, ... , ...... EBY.. rzQ.93 

.,l0''·'1~11l-v\.lfl'\ Pmd•-··-1~1

60d~~ ··1,¾!,:4: 
·~'f. ,,_lV (T . Balanqedue Y g 

I heteby ce~ify I am tt,o( '/. [)avgh-r.e.r of ihe ·-named decedent 
and thla Is you( ·avthority to make ·disposition of recna;na atJ abo.ve indicated. I certify and tepreseof 
that t twwe the ,igl'lt'to m-.k,e tt'lis ·■uthor~z.atipn and I aoree to hold Mt. Hope Cem"~anntess ftt;1m 
any liat,;r,ty oo ,ocount ol .. Id aulhonz!lllon and fntennem. . o( .J / ~~ 

I herebyautnarl"' the inl in lal I )( En kt:,, VC> h n.S .~:n-dee<l .;--
,-'~'-;,,:~'-"--=---- =---- - - - -

. xtJ;t-{aZ· . 

Inv~# ~ / 
Acct.# __________ _.J,.__ 1/\b<kOrdOf# E 2 0 511 

This information is avaRable in a#emstive fonnats upon ·requ&st. 



• • ' 

MOUNT HOPE CEMETERY 

'GRAVE BLIND CHECK FORM 

INGRA VE WIT}:! 

Write In the named !he deceased for which the grave is for In the block 
marl<ed with "X", Place the name's, lot# and grave #-of all existing marker's 
in the appropriate space (s) thaf are adjaeent to the burial ~pace, 

' Burial Container Liner 

" X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space for: Sa bf,n0-- ~nSor.) 

Interment Date: {A#.Vs 121~ nme: / { : (X) C~/ 
l ¥f'f II 

Div: /~ Sect ~ Blk/Row: Lo~ Grave7 

Grave Laid out by: ~ •·: e~ < 

l\9re8$ with Legal Card: Yes D No D 
Agrees with Map: Yes c:J No CJ 
Blind Check & Verified By: Date ----- ------
Cremains were placed at: _____ ofgrave 



E ,;,,..osf/ 
•• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.ACIONK ONL V - MAKE NO ERASIJReS WHITEOUTS OR OTHER Al TERA TIONS. 

1A. NMtE Of" DECUJEHT • FiR.ff1~ :18. NIOOi.! CtC. lASTl/','W-.11· 

ri
, Olt.TE Of SIRTH ~ °"-TE Of DfATl-t 

SABRINA ' GERMAIN \ JOHNSON 
~ 

lotOHTM, 0,/1,Y, Vt.AA MONTH, DAY, YEAR 
08120/19.67 1/30/2007 

IA. CIT'Y Pf' DEATH ~ OOUNN OF De.A.TH-OVTSJOE CAI.IF , NAM£.. .Rfl,AT'IOM$HIP;:FUl.l MA.IUNO,M>OAESS A.HQ llPCOC>f 

SAN DIEGO ,OOERSTAlE OF INFORIAANT • 
!SAN DIEGO ERICKA JOHNSON, DAUGHTER 

1A.:r.vffl>MA111EN«>ADCN:&&o,,CHIOf!Nlo\ .. FUNFJW.DlflltC~.MP'Mto!'N:T1NOAUUCtt .i,s, CALIF, LlC!N&U.UM&tA 567 4 ANDROS PLACE #a 
CALIFORNIA CREMATION & BURIAL CHI\PEL, 5880 EL ' -""''"""'" SAN DIEGO CA 92115 

_C_f,;J_O_N_B_L_VD __ s_AN_~D_I_E_G_O..;... C_A_\l_2_1 _1s ______ · ____ .... 1 _F_D_1_3_5_7 ____ -1• /., IONATURE O'A ....... r _...., ....... m, ••. OATE .... .., 

~Of.&l'f'UCAHt ,Ml.,~•-~•!h•Nf'CIPOMd•'-d ... llO!'IOrtwd.,.._.Uflfllud" .a• c~10305$ 111 IN, ./\. . "0 A ' ' , ' r. i/'\ I ,,..,, .... ,, _..., 
jtf1M:.HNlflillMl~Codt,_,_~lacll'll!WWll•Sdo!l'IQOdll!t'Htlfth.ndS~Co0t. 1, ~ l )1-'i ~f~·"T 

11 •. 00 

f)8 O~TE Pf.~\11"f lSSIJID ~. SIONA.TUfl:f Of LOCAL R~$TR,\" ISSVIM>•~,.;Wf 
~ i 
i 12112/2007 
: 

!WILMA WOOTEN, MD 
:► ~'t)tl!l(:11' 

L(K:Al,IIIQlfflWI 

_,, CtWttlt Ill OI~ 
ll'IOW"'50LIIIEtA~ 
PERIIIT·Totttc:WI',,-. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

r .-DORE&.S o,: R£GISI RAA 0( OISt~ICf Of ~IOtJ----• ,r.-<r.:w1.---t•~..:i ;,e.,o.-~ 

- SAN DIEG('), CA 92110 
i. . 

10, AIJTHORIZl;D OISPOS!TION(S) FOR CORONER'S USE ONLY 

BU 

11A. ""ME mo ACORE'SS on:,.llFMNIA ce,;ETEA.V j11B, DA.TE BURIED : 11C. stGNA.l URE OF PERSON IN CHARGl:'OF BURlAL 

eu- MT HOPE CEMETERY 3751 MARKET STREET -; i ~/1 . . /\ • 
1----~S~A~N!J:D~I.E~G~O~C~Aco!9!5_?:!,l10~2:,__ _ _______ J.Z~'.2:'-£:J.·/~:L.~cli!::_1L. ;!i►:_~7 ··~~!!-~->...:/:::d::f:/,.A~~"AQ.c,,...,_ _ _: 

·v, 12A. tWr.tEJ.ND ADORESS Of CAUf ORNtA CAEMAT()RY j1?B. DA.TE CR.EMA TED j l2C. SIGNATURE OF PERSON IN Cl\'.RGE OF CREMATION 

! CRE,-&AflON .. 1 ; 
j ,..._ tWAE ""0 Al>ORESS 00' CALIFORNIA fACI""' RECEMNG REMAINS ;,38. 0...lE !\£<:EIVEO .!~,C SIG,_..T-0< PER5°" INC><,o,A~OF FACIUT'/ 

~ SCl='FlC' - I ; 
~ 1---'----1=-::-===-::==============---,'=-====:--.l-:-►:-::-===-==========-=---w 14A. M4.UE ANDAOORESS OF RECEMNO S-TAlE OR COONTf\Y WI-EM (148, Oo\lE SH!PPEO : 14C. AOORESS·Af,oSIGNATURE OF PERSOtHNCtiARGE I TRANSIT _ REMAINSRQOEMATEOREMAINSARE108.-SHIPPEO j .j► OFPLACIHGVl<THTHECI\RRIER 

1-- - - --1-,.._:-.~00R=ESS=~. NEAR="'es=r""FOI~- N~f'"OH""'.s""HO"°R"'E""L""1N""e.-07R~O~TH~E7R~O""ESCRl=~. ""n70N:-~,..,,58~. OA=,.~o~,:---!:,~oc~.~s~,-=,,,..,,.~E~OF,.,P"'E~.~so,,=,.,--,,:,"',o'"'. ,"'.1CE"' ... ='"N1J"'•"•"••,.,o"',:--
SCAnl!~ SUFFlCIENT TOIDENTIF'I' ANAL Pl.ACE ANO CA OISTIUCT OF OISPOSITION. 1 OISPOSlt loH ) :HMO.£ 0,-·0ISPOSl11()N ~REMA1.,0A'£WJNS Dis. 
~s:.~Hflll IF BURIAL AT SEA, Qffl.!. ENT"ER-LATIT\JOE AND LOHl!rVO£ : :]':'► i,,POSER-·IFJ\PFVCAet.E 

1l"N IN c::G«l!A't' " j . 

·~QU .. Z:• flETAINm BY niE PERSON IN C:HAftGf OF 1ME ClMETI:RY. C~TORY, FACILITY FOR SCf!tfflAC use, 0~ SY 1l4E PERSON IN CHA.ROE OF 
0ISPOIINCI OF l1E CREIIATED REMAINS 

STAT! 0, CAUfOl'tNIA., DEPMTMEHT OF HE-''-™ SStVIC!U. 0,JICf. OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CRE~ATED HUMAN 
R£fMINS E>THER THAN INA CEMETERY ANO BURlAl AT SEA AFTEA tREMATION AS PROVIOEO IN HEAL TH ANO 
$AFETY CODE SECTIONS 7064.6, 1·116, 7117,.A.NO 10306!), 

NO PERSON SHALL otSPOSE OF 011 OFFER TO DISPOSE OF AHV CREMATED HUMAN REMAINS UNLESS REG
ISTiiRED AS A CREW.TED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO AHV PERSON, PARTNERSHIP. OR CORPORATION HOLDING.A CERTIFICATE <'.>f. P..UTflORITV AS .A 
CE~RY, CREMATOIIV UCE>ISE_ CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN·S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR. SHALL THIS ARTICLE APl'L V TO Af<V PERSON HAVlN.G THE RIGHT TO 
COIITROL THE DISPOSmON Of THE CREMATED REMAINS Of Af<V PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES·NOT DISPOSE Of OR Of'FER. TO DISPOSE OF MORE THAN 10 C~El.1ATED HUIAAN REMAINS 
IMTiilN AHV CALENDAR VEAR, (BUSINESS .A'!D PIIOFESSIONS CODE SECTION 9740,) 

CREMATED REMAIN$ MAY &E SCATTERED IN AREAS ~ERE HO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE .CREMATED REMAINS ARE HOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT 1.N A COHlAINEJ't ANO THAT THE P-ER$0H WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN· PERMISSI.ON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7U6.) 

• 



'Mf. HOPE CEMETERY 

INTERMENT ORDER 
City Of San Diego 

• 
You are 11«eby authorized anct instn.,c:teq, subject ro your rules and r~u!ations, to,inter the remains 

of . 1 YJ...e -::z_.;, :<3/ 
In.• T~ . • • F~--·· .dole, ·1i':1'.l.£:L;;:1=--4,, 7:!J 

~Cha!)Ol, G!ON- · · , ~ ~~i,n-, 

~eral can: must errtve before,3:00 p,m. of regular work 08~ or anext ~arg.• of$ _ _ _ 
will~ '1)1)1ie<l and i>illed 10 .. unde,signed. _______________ _ 

Oivi'sion 2 Seeilon J./ 811</Row ....,.r 

Grave space & Care F\.tl'ld .... _., .. 

Ovorti~rrival Fees··••.•····- ••\••··········--··············- ············,,,, .. _ ,,,.... -

~lo>l1"9&SO\llf> ··-, ...... ,. - PA\D· .. -533, © 
Bll!iol Conlalner ......................... ,-..... ............. ............. .. .... , ;J7l>- ()-0 , 
Hafldllng Fees "".. ...... .oEc .. ~.1. .. 2001 ......... - .............. g~,. IJQ 
Flower vsses - Marke, setting, fee ..... ,.,.. .......... ·········••'• ..... .............. } • ·· -

'Ml<kOrd«#- E 2 0 51 2 
1h;s information is available ;n aftsmattv6 .fonnats vpon reqLHJsl. 

~ l't1\lr,t,:,. '")..,.lr/,-\f>',I 



CfT't' 0, DEATH 

SAN DIEGO 

APPLICATION AND PERMIT FOR DISPOSITION OF HUM.Afll REMAINS 

~ 09lJ',tt'YQFOEI.TH • OUTSIOE.CALIF., 
VfTERSTATE 
:SAN DIEGO 

. Ml'E Of BIRTH 
~11-t,01tY;V£AA 
01/06/19a48 

·~Tl;OFOEATH 
IM()NlH, DAY YEAR 
12/06/2007 

.SU 
F 

YA T"lftO,MM!tlH> ~$$ al !",AL~A-FLflERAL OIRE'C'l"OR OJI_P(~ -.CTINQ?,t SUCH 178
1 

• CAUF: LICENSE NUMBER 
' - IFIJl'PUCABI.£ ANDERSON • RAGSDALE MORTUARY, 5050 FEDERAL 

BLVD SAN DIEGO, CA 92102 I FD1329 
I 

PERMIT 

N('(owef"N~ 

SAN DIEGO COUNTY VITAL RECORDS lllON~ANl'W I 
~ t09ttOWffrW. 3851 ROSECRANS ST ·- SAN DIEGO, CA 92110 -

10. AUTHORIZED CMSPOSITIOtf(SI FOR CORONER'S USE ONLY 

BU 

11A. NAA!1E ANO ADORES& c,t, CAllFORNIA CEME'TeRY !H8. DATE 81:1~ED J 11C. ~Tl.ME.OF PERSON IN CHARGE:: OF BuRIAl. 

BuAi.L MT. HOPE CEMETERY: 3751 MARKET l ,1/~1 o-:J• I► u ,: o n ,~ . 11. -fJ-. STREET, SAN DIEGO, CA-92102 
' J ' 

12A NA.ME A.HO AOOAES$ OF C!-lJFORNIA.C~.MI\TORY I~. °"TE CR: MATED 12C. $9KO..TOOE OF PERSON IN CHAR~ OF CREMI\TION-

~ 
ll! CR£MATI0N 

w ·,► 

I 1:3A,.. /ltM1E A.NDAODR£SS OF CN.IFORMtA.FACft.lTI' PE¢EMNG R£WJNS j138. DAlE RECEIVED j 130. SION,I\TUR;E ~ P.Ek $0N IN 'CHA.AGE OF FAQUlY 

SCIEHTl'lC ' l ~ USE I < I i► ~ 

,t 
~ ·PIA. ~£ AMO'AO"DRESS Of RECEfVINO STATE OR COUNTRY WHERE 148. OATE,SHIPPEO f .1,c. ADtlRESS ~0 $JGNATlJftE-OF PERSON tN CHARGE 
w P-EMAl~S R ~fMATEC> RE~NS ARE TOBE SHIPPED 1 OF Pt.AaNG WfTl+ TI-IE CARRIER 
If. ,.......,. i .! i► 0 

ISk ADORE$S, NEAREST POINT·ON SHORELINE, OR OnER OESCRIPTIOH 158, DATE OF ~SC. SIGNATURE Of PERS.ON IN !1!0, LICENiSE NtiMBEcA·OI= 
&CA.TTERINGl8U.RW. SUFFICtfNT TO IDENTIFY F~ ~~ANO CA.DISTRICT OF DISPOSITION, 0 1$PO$iTION ~G~OF" DISPOSITION !CffEMA~Oftf;MA.,_S DIS. 

ATSf.AOR; IF IURIALAT SEA, s;u.:(Etfrel\ LATl'fVOf ,'NO (ONGtTUDE I JIQSER.- IF"~ """°"""" OTH£R 
t ! · 

1'i4AN iN CEMETtRY I► l 
.'-CtfL1 a$AEl'AINED BY Tife..PERSOflil it; CMARGE·OF THE'"-CEMETIRY; CRfMATORY, FACLITY FO~SCIENTIFIC U9E, OR DV Tli!.·PlMON IN.CHARGE OF 

• 

OIIPOIIINO Of THE CIWI ... Tl!D--------------------

• 

STA ff OF CAUFORIU.. DIPARTMENTOF H£Al.tH 8PWCH, o ,:RCE OF VITAL. REC:OMI· 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CR£MATEO HUMAN 
RBIA!NS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREW.1lON AS PROVIDED IN HEAi.TH ANO 
SAF!;TY CODE SECTIONS 7054.6, 7116, 7117, AND 103060. 

NP l>ERSON. $~ O[Sl'OSE OF 0~ OFFER TO DISPOSE OF ""y CREMATED· H)JMAN REIMINS Ul<t:.ESS REGa 
ISTEREO AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE $HAU. NOT 
APPLY TO AHY PERSOtl, PAR1l>IE~IP. OR CORPORATION HOLDING A CERTlflCATE OF' AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BRO!jER'S LICENSe, CEMETERY. SALES"'-'<N'S' LICENSE, OR 
FIJtleAAI. DIRECTOR'S LICBISE. NOR SHALL THIS AR:nct.£ APPLY TO ANY PERSON HAI/ING THE RIGf<T TO 
CONTROL THE DISPOSITION ·OF THE CRE~TEO REMAINS OF ·ANY PERSON OR T~T -SON'S DISIONEE IF 
THE PERSON DOES NOT OISPOS!;. OF OR OFFER TO DIS~ OF MORE THAI' 10 <,REW.tai·HUMAN REMAINS 
WIT~IN mY CALENC>AR YEAR. (BlJS!IIESS J\ND PROFESSIONS C.OOE SECTION 97.0.) . 

CREMATED REMA.NS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXl8T.S, PROVIOED THAT THE CREMATED REMAINS Aft£ NOT DISTINGUISHABLE TO THE 
PUEILIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WNO HM CONTROL OVER 
OISPOSITIOff OF TlfE CREMATED REMAINS HAS OBTA/NEO W,RITTEN l'ERM1SSKJH OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TliE PROflERlY, 
(HEALTH AND SAFETY CODE SECTION 71U.) . 

-\/'Sh{AEV.12,ICM} 



-
' ,, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
I \ ~ity .of s..,, Diego 

,,, ,~\\\ o,te. 1:9 / ( /:j I OJ 

" ' 

will bo ~pplied andt,;lledto under$lgn•d. _ ___ _ _ _________ _ 

Dlvl•lon /{). Secti9n ~ 
Gnlve space & c a,e Fund .................. .. 

Bi!IIROY( _ _ _ Lo1 t2 /8 
.......... 

Greve / 0 , 
.3 o,,.e 

Ovoftime/l.a\o /\li1val F_,. .. ........................ .. .. .................... _

71
_;?_i$._.-2.0 

Ope<iing/Clo.,ill\i&Setup ...... ················· .. ··-.. -.... ri .... "A·to·.···· ....................... 7/7. «> 
Burial Container.................... r:.t\ 
Halldliilg fees _, ······" ·ElEC1SZOQ7 ····· , ....... 
~ •--••·~rkM selti.;;;;> .................................. . 
Recording/Flllhg(Transfer F•••·········MOl:JNTHOPECEME+eRY ..•... 
Sa!ea taite& •. ............ ,, ............ _ _ ................................ ........... .......... . , ...................... . 

6tJII, ii) 

1r?.oo 
5.1t51 
8'..>--

lnvoica/1 / ----- -----=-v-7' E 20513 Aeet:•---- --- -----'--
Tbls Information is svagab/9 In aNemal/.e /om,8/s upon flX/U6$/. 

o,..,,,.u ,uw.v.w1~ -



•• 
c .?h0'5 I 3 

•• 
MO"'"' IJOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWTili 

Write in the naine·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} tl\afare adjacent to the burial :space. 

Burial ConWner 

X 

Flagged VII$ --- No ----
Blind check Initiated by: Date: ____ _ 

lnte~ s~ for: 0_::..;0~;'¼-"""~1Jw-nr....;;..-"'-. _ . ..,[.. .... )..,€ ... \a..;..\-____ _ 
~ 

Interment Date: D.e C. ( A I Time: __ -..,l ._( :_~ __ 
' 

Div: I -~ Sect: 2- Blk/Row: Lo..-;;i. I ~ Grave I 0 

GraveLaidoutby: ~ -/>Ji-;A --
Agrees with Legal Card: Yes D No D 
~rees With Map: Yes. CJ No D 
Blind Check & Verified By: _____ Date ...... ____ _ 

<;remains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES. \MilTEOUTS OR OTHER Al TERATIONS 

1.A. NAMEOf OfCEOENT-Fll\81'~11(111) 't1B,MIOOU: rC, LAST tr.wi~VI r DA16 OF 81RtH ~A»t,Tt.OFO!E'-lH rM., JONATHAN , NATHANIEL , WEST MOS/2 C¥\Y, ~R MOHTl-1. QAY, YEAR 

' I 0 !i/1942 2/10/2007 
' 11A. a:rv o,--t:ip.r H )58.. "cO,UNTY Of"DfAlH - ·oVTSIOE CAUi'., $. NAME, RELATIONSHIP, F.Ull NNUNG AOOffESS ANO ZIP COD£ 

NATIONAL CITY 1efff£Jl:ST.\TE Of' INFORMANT. • . 

!SAN DIEGO YVONNE TULLE, WIFE 

'c;{iF'ooNiA'ciiew.noN&BURiALcHAPEu200 r~,;:AlfF. UCl,H&e NUillaER 765 PARADISE WAY - IF,,'.PPLICASLE 
NATIONAL CITY CA 91950 , F01689 • HIGHLAND AVENUE NATIONAL CITY, CA 91950 ' / ,,(_/., o•j~ll_:~r~iri°c»-, , , r.~_.,__._._.,._..ll!llflt'~NteclMfllll•«llllll'le~~b1S~I~ 

H:~EN!'~APPU~ .,,_....,. .. _,d~~ . .,.,.,_~p.-. ... la$e<&n1100ol._~•lld~CDM., 

l!"':11 l'ERMIT 15111&UEDIHN:.OOM'NIHCl'nfflt~S.C# A AMc,vMTOFFD!l'A!O i D.\TE•EL~IT 15'<,e<> r°' Ul ... TUR£0FlOCAl REGiSTIIAA ISSUiHG PERAIT" 
HI CAl,;IFOMMH~TiiN«>WUl'CQOEN,1018 l'.1-E~ 

Pl!JUIIT 
:, FOR 1l4E Dl8P.08fl'ICIN 8PECAl:O IN T .. 8 PEllllllrr. ', $11.00 ! 12/12/2007 ,rlLM/>, WOOTEN, MD fft ~TltlfiaulffMEN!l)Alatfl'Of-~°"11101:0f'~~ 

Alll'HOIIIZllllOtl OF 
LOOM. RE.Ol8J'RAA 10. AOOAW o ,RtGlstlUJro, OISMtC:1' 0, D!All4 .. ..-°'"r<-+~111c~ ! ADORES'$ Of ~ISTAAR Of 01~6f01$POOITlON-r~i&'t'~"!.,III'"..,.~ .. ....,-~ .... 

#"' CIMHQf; IN OIII'~ 
lfl0II JIIQ\.11!CS<0; 11r,w SAN DIEGO COUNTY VITA\. RECORDS i l"tAlal ;to SICW I_,,._... 

3851 ROSECRANS ST Dlll'o&lta. . ' SAN DIEGO, CA 92110 i 
' ' ' 

-
10. AI/TffORlZED DISPOsmoN(S) FOR CORONl:R'S USE ONLY 

BURIAL 

~ 

~ 
l: 

i 
~ 
< 
~ .. 
~ w 
,I_ 

~ 

1tA. NAME AND ADOR6SS OF CAl.lFOANIACEMFfERY j118. DAl'E.BUR!ED ' 11C. SIGNATIJRE OF PERSON IN Cl1AAGe Of •S~IAl 

BURIAL MT. HOPE CEMETARY, .3751 MARKET 
112 -l'/c..<J7 ►~), f.,,_ ... STREET SAN DIEGO. CA 92102 .,..,., .... . """'--

1'V., t4'MEANDADORE~ Of CAUFQRNIA CREMATORY 128. OAlc CREW.TED' 1.2C.. S .K'fl'\TURE OF PERSON IN CHAR, Of C"EMA.Ti~ 

CREMATIOt< -

► 
13A. NAME AND o\OORC$$ OF."(AI.IFOANIA FACILIN RE:CEMJ«i RE~IHS 1139. DAlE R£CE.MD 11 3C. S1Gt'4\TURE OF PERSON INOiARGE OF FACIUlY 

SCIEHllflC -
I 

! 
USE I ., .... 

14A. NAME AND.~~ rs REC1:IVING STATE Oft COUNTRY WHERE r•e. l>\'E $14PPED t~~~N~~~~~~~~:ERSONINotARGE REIAAJNS R CREMATED REMAINS AAE TO BE SHIPPED 
' 1FWISIT - I 
I ► 

t5A. -.AOCIRESS, NEAftEST POINT ON SHOR£Ut£, MOTHER OESCRIPOON !158. DAlE Of ~!~T~EOF PERSON IN 11.~0. U~HUM8~R.Of ::~;: &UFF.ICIEHT TO IDENTIFY Fltw. flt.ACE AHO CA C.SlRICT. OF otSPOSIJION.+ DIS:rosmoN GE OF DISPOSITION iCSEMATW RE.MAINS 018-' 
If BURIAL AT SEA, Qh1U ENTER LATIYUOE AIC>lONGllUDE 1 

,THNf"'1CEMEra'f • I 
r . rER-tf APP~~ 

i► i 
, 

SiQtX.ZISJ'IITAINfO fl'(l)olll! f'2R89NIN C~RGE OFDIE CEMETERY, CREMATORY, FACILITY f'OR scttN11ne USE. OR av THE PERSON IN CHARGE OF 
DISPOSIIG OF TH! CRl!MATm ReMAlffS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'NNO STATUTORY PROVISIONS ARE APPI.ICABL£ TO Tli£ OfSPOSITION· OF CREMA'T£0 HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER C~EMATION AS PROVIDED IN HEAi. TH AND 
SAFETY CODE SECTIONS 7054.8, 7116, 7117, AND 1030M>. . 

NO PERSON SHALL DISPOSE OF OR OFFER TO Di$POSE OF ANY CREMATED HUMAN REMAINS UNLESS RE~ 
ISTERED AS A CREMATUI REMAIN$ DISPOSER BY THE S TATE CEMETERY B~RD, THIS ·ARTICLE SHAU. NOT 
APPLY TO ANY PERSON, PARTNERSHIP. OR CORPORATION t<OI.DING A C€RTIF1¢1iTE· OF AU)'HORnY AS A 
CEMETERY, CREMATORY LICENSE, CEM.ETERY 6ROKER'S LICENSE, CEMETERY SALESMAN'S LlllENSE, QR 
F\JNERAI. DIRECTOR'S LICENSE, NOR S>IAl.l THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGl:IT TO 

~~:~~i~s:~~;g,~p~':,~ ~~::~ :i~~~r ;N~;::r.:N°1~ ~~~:g~!~.:Sk~~~~ 
WITHIN•ANY CALENDAR YEAR, (BUSINESS AND PROl'E.SSIONS CODE SECTION 0740.J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARit NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE P~ON WH.0 HAS CONTIIOL OVER 
DISPOSITION OF THE CREMATI:0 REMAINS HAS OBTAINED WRITTEN PERMISSIOH OF 
THE PROPERTY OWNER OR GOVERNING ~GENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 711&.) 

. 

• 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

in e --.:X.~f;iwif~~~+--- Funere.l, dete_ tim&-.LLJ.,,_=~....1.LL~.--../..ll.! - . Churdl.Chapet r.-velidey _________ : /J.tMtv/T l,jortu~,:y. 

All funeral CAt'$ mu,t arrive before 3:;00 p.m, of regular work day or an .extl'8 ~liarve of$ _ _ _ 

witl be~!ed and t,ill&d to underei,:goed; _______________ _ 

:::".-.: &~are F::on--.-... -..... 8.
1~b. .. $..q .. gS...~~~~e±_ 

OVemme/1..ate~,,..F-. .. ....... ... t ~;-.. ·risur,r - .... .. . , .... ~ 
Open01g/CtoSing & Sofup.... ... ..... .......... . ...... /. . ':.[. ~ .. .. ........ ~ 

Bt.Vlal Conte"""' ................... .............. .. 
-..... 

HandRng Fee■ ... /::0~;:.;'ij,_'oJio;./ So,ile:.;···u,/ 1 .. ~ • .;;-:··'f.e;;;;;········· 
Flower va""" - Mart<er setUng fee ................................... ,..,.J\t.g~~'5{;:& -R9COl'dlng/FN1ng/Transler Feoa ...... ~ ·(,J/f/'(r"f.'"f,r,-cq ............... .. ----
,S~tax:es .,,,,,_ ............................................................... , .. , .... ,................................. ::':::"-

4'(£01 f°, Total Cue ... ............. ·~ 

i}J 
1 

, ,rl Ir f111I 
Paid receipt numbel ------E 

lr'I "'' ,. . 
_.,,O / / Balance due 

I hereby certify I am tne~.;;,.6J7. ,44.~ { ~/4 the a~e na ed decedent 
811d tlils Is your autt,Qrity to make•disposmon ol remains •• above indioat®. 1 certify and ,..,.,,.,$ent 
that I ha\le lho riQM•lo mal<e this authorization and I agree to hold Mt. Hope Cemetery ham>leas ftof\'1 
t<"l·W>llily QC\.~ ol --ati<>I\ -~ -~-<IL 
l'l,e;eby ~• the infem,entin lot I "J?,oNl'iJ...D T. Sito _ _ 
~,;,,# 7 _A_ ;;;,;.3.1_A_Vt?'NV&' CA~/ 
- 1...vrz ,_Et- 33SS.8 

Clj , lfp Code 

.C.eJ.J..B.)J_Y'.9 -,t883-, __ 
~. E 205 14 

Invoice# _ _ ___ _____ _ 

ACC!: # __________ _ 

• Rl!MCM /3-04) f\.;;.. , 'l/ il ~i~, lnformation•/s avallabl/> Ill al!MlalMl forms ts upon (fqUfl#. 

v'> \J,Jf>{V-""" Jv'o J-' O' •~ ""-••M-~,,., .. , 



• J MT. HOPE CEMETERY 

fJ;J-~ INTERMENT ORl)ER r /) µ; City o/ San Oie90 

f .;, , .,x!f'. D 6- 2 4~ 0 4 AO 9 D4te _.R..,C,_,y_p ___ _ 

· mf ~ a,nd instTU 

Ina 

Churcll, Crn,pal. Grav .. ld& _______ _ _ ________ Mortuary. 

All Funeral cars must ariive belo•• 3:0'0 P.,m. of· regvtar work day or an extra charoe ot S __ _ 

will be applied a"(l blll•d to undersigned, _______________ _ 

Division /'Q S9cilon ___ Blk/Ro1¥ _ _ _ Lot~Grave / 

Grave splie$ & Caro Fund , ......................................... J). .. ;?fi...-0........................ a 
Overtimo/Lote Arrival Feeo ...... pAf D·· .. ·· ............ ., .......... :............................ . ~ 
OJ?eni"9/Clooing & setup ........................................................ .//Cd. .. l.f .. i::J. .......... ~ 
BQ!lal Conlalner ....... • • ·· · ······JUM·l·♦·~··· .................... ul ... h. .. ,,.,. ............ f$ 
Handr.ng Fees. .......................................................................... ~~ ... l. ..... 9-. .......... £ 9' X · .. 
Flower vases -~HOPE-·CEfflfRY .. ··........ ..~............ · d') 

(Rocoid-;:)illng/Trar>Ste, F-................................................. ?.:J .. ~ .... ......... . 11· SD• 
Sales taxes ............... ..... .............. ........ ......... . . ............ 'f.~.?...?..!. .. ;?. ..... ,..... . · 

Total Due . ............ • / 

Paldreoeiptnumber f( 571(11 ~3 ./ 
Betance due ~ 

I h9n1by certify I am Jha,H~-c?""',,'::::..,,. 9======i::: of the ab()ve named d.-ont 
and lhi• Is your aulh0rily to moke d(IJ>OSI ol remains as aboye Indicated. I C<irtify alld represent 
·that I have tho rlghi IP. make this authorization and I agree to hold Mt. Hope C• motery hirmtoss from 
any licibility on accou~ of sakl au1h·or1zatlon and in1erment,. 

I hereby autnorize lh9 interm•n! In lot I r!,...,.l('f:;.~N· l 5fl:T0 

l\old under-. it:\., -r.: n • , r &.,_7 r. MhL 15.&~ 
_ , -~J)..1+ v1i;,-.,,. c .. .+ q>'<ft Q •• 

• ,., .r ''"''"" 

Wori<Order# 

REA--104 f~) 

E .18548 

·1 Sb 11 -:7).,c, -4Sl "'1 'l 
; T.i.phoM 

I 

lnvok:e.# __________ _ 

kct. # _ _________ _ 

This lnformat;on Is availsbls in alternative formats upon f6qusst ·~""~-



··-
MOUNT HOPE CEMETERY 

GRAVE Bl.IND CHECK FORM 

lN GRAVE WITH 

Write ill 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 atl existing marker's 
in the appropriate space (s} that are adjacent to the burial space. 

Burial Container 

r, X 

. .. 

. ' 
'\!_ ; . 

Flagged Yes --- No ----
' Blind ctleck lllitiated by·: ----- Date: ____ _ 

lnterme11t space for: :Sttb t(· o ,$i::t b 
. ln~rment Date: ?Yi ~ 1,2- lf-OJTim~: ) ; ~~ , 
Div. ) 0 . Sect. ___ Bllc/Row. _ Lot. tfJ!/:f;rave. / 

Grave.Laid out by: j\~ .B'76H'."::::::-,, 
l½}~w~Lega\Caid·. Yes Cl No D 
Agteeswith'Map: Yes CJ No D 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: -----of grave 



.. . . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 9,?J 

USE l!LACK INK ONLY - MAKE NO ERASURES, WITEOUJS o ·R OTHER ~ r 1:FtA,10NS 
IA.~ OF,OEOEOENT . FiRSf !OM:") 

SATOKO 
ill. -..00!.E: he. U.ST·1r- lv1 --- - - -~,.~.OA~,~.~.,~.~,....~-~~,~-._=,..~o~,~.~.,.~,.~ - ~4. SEX 

~ CITY OF DEATH 

SAN DIEGO 

i THELMA ! SATO 'li'~8J1~ 12!01i2007• F 
!Ga. GO.MN 0# DEAlH-OlmllOE'CAl,IF 
iEWTER ST ATE 

!SAN DIEGO --
PERMIT __ ., ,,,.,Al.100N'f OF Ff.EPAlD J'&· DA.Tl 1'Elt.Mn 1$WEO . !9JC. SIGNA.TUAf·OflOCAt. fl:GISTAAR le,uNG PERMIT 

$11.00 / 12/10/2007 !:'ILMA WOOTEN, MD ii,· 
b:-"="""'"'" .. ~.o,•=•°'•Gt"•"-="' .. ===ICT=o",~-=--~,.,,._-__ -,_-_ _J_ _______ ,,_ =-. _.,,..,.,.= ,:::!s:s-oFRfG!ST~OFb«sTR!c; r .Ql=OISPOSITION-•11-, ...... ,,,,:,c,;~ .... -,,u,_ 1 .. ,.u;;;:' l.OCALAEO!S:f'Wl 

"'"°"11a..'111 allll'(I~ 
fflOf<AEQUflOJI N&i 
PEll:J,UTO~F._, 

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

: . ' . . 

10, ~UTHOR:UliDO~Slf lON($) FOR CORONER'S USE ONI.Y 

CR/BU 

11A. HAME MID .4.00!:lilS 0~ CALlfciRNtA. CEMETERY j118. DATE 81:iRIED f 11 C. SIGHA1\IR6 OF PERSO"! ~ CHA~OF' 8URIIJ.. 

MT. HOPE CEMETERY 37.51 MARKET ST SAN ' ' 
~~~m~ ~ l -~ 

1-----+",.c-,."'•""-.,',,-",NO,-AD'"""o RE"'"'• "'• o"''•~CNE--ORN-- - IA-CR- .... --,o-.,----- -----1,"',a DATE CRE:W.TEO ! 12C.'"S,1 

"""""-

!i1 CREMA<ION GYP.RESS VIEW CREMATORY 3953 IMPERIAL ilEC 1 2 2001 ! SOE~ ~~:::'.~~=~~ ~~~13
::.A-FAO_ L_l1Y-R£C- EIV- ING- RBAAI--N-S- -!;-... -.-OA-T_E_R_EC~,-_M!_D_ j;:;-c,r#,= .'-':,..,..j[j£=-===-=-~ = =--

~ .USE 1 

t I l► 

;u 
~
t-- -_ -_ -_ -_ -_ -_ -_ -_ -t+ "'~":": .. ::ME::·,..,::·•:00:•:•:ss:o:•:·~•-c_•M_~_ .... ~-"'s_T~•"'TE:_""~~cou~~"'ITTRY_=:_~.,..:_"'~~·~~~~~;.,::,_·""~"·_°'~"',_•~-SN~~.,_-= __ . =E0~---_"',1-•_<c._-_·_Dllfl _ _ ... ~ AN~ O-Sl~GAA= TIJR- E~OF~~ .. ~""""-· ="'-C~AAN-•J!-~ 

~ MAIN$ R CR£
0

W-'TEO REMAINS ARE T08E SHIPPED OF PlACING WITH :niE CAAR1ER 
TRANSIT 

► 
15A. ADDRESS, NEAREST P<:llNi °" S~ INE. 0A OTMER DESCR!PllOf.j ·1~. DAt E Of' !1$C, $1GNATUA£0F PERSON IN )1$0, IJ(;fNIS~JfUMSEROF, 

SCAnEAING.IIUlitW. SUFF1CIENT TO IOENTIFY RNAL. PLACE ANO~ IXSTIUCT OF OISPOSmON~ DISPOSITION iCHAROE OF OtS~SJT~ ~TtOAfMAIN$ 01~ 
OI~=.,~ IF BUQW.AT SEA. Q!fL:( E~R LATl'Y\IDE ANO LONGITUDE ! r R-- IF.APPl.'IC,A8!.E 

11WIINCE~ . !► 

' 
~ OF THE PERMrT IS TO BE R!T~f'Nl!b TO THE COL!HTY OE- DEATii WHEN THE REMAINS ~ DUIPOSED OF IN AN~rktft DISTfUCT, IF t!OT • 

___ AP!'UC __ .. _LE_._c_""_._._ ... _ ._.•_•_o_,._c_ARO_ EI)_; _ ... _._•_OC_"'-_JU!_ OI_ST_RAA_ IIA_Y_D_UTIIO ____ v_ ... _ •_o_•IOl_ ._ ... _ou_•_uc_•_'·_•_ER_M_IT_An'E __ R_°"_ ....... __ ._"'_""_ 1$_""" __ 0.\_,_ .. _-___ ...,; 

COPVJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE FOLLOWING $TAl UTORV P.ROUISIONS ARE APPLICABLE TO THE DISPQSffiON OF ~TEO >IVMAN 
REMAINS otliER lliAN IN A CEMETERY AND BURIAL AT SE/4. AFTER CREMATION AS Pl'<OVIOED IN.HEAi.TH AND" 
SAFETY CODE SECTIONS 7054 .. 6. 7116, 7117, AND 1030eo, 

NO PERSON· SH"'-L DISPOSE OF OR OFFER TO DISPOSE OF ANY.CREMATED HUMAN ~EMAINS 1,/NI.ESS REG
ISTERED AS A CREMATED flf;_M/\INS DISPOSER BY fflE·STATE CEMETERY BOARD. _ llilS ARTICLE SHALL NOT 
APPLY TO ANY Pl,RSON, eARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS_ A 
CEMe:TERY, CREMATORY LICENSE. CEIIIETERY BROKER'S LICENSE, CEMETERY SAl.ESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE; NOR SHALL THIS ARTl~E Al'PL Y 10 AHY PERSON HAVING THE RIGHT TO· 
CONTROL THE DISPOSITION Of tH£ CREMATED REMAINS OF AHV PERSON 0~ THAT PERSON'S .DISIGNEE If 
THE. PERSON 0 0ES NOT DISPOSE OF OR OFf f;f\ TO OISPOSE OF MORE THAN 10 CREMATI:O HU~N .REMAINS 
WITHlN N4Y CALENOAR VEAR. {BtJStNESS·ANO PROFESSION$ CODE SECTION 9740.} 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LQCAL PROHIBmON 
EXIS1'S, PROVIDED THAT THE CREMATED REMAINS ARE NOT DlSTINGUISHASLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AHO THAT TIIE PERSON WHO HAS CONTROi. .OVER 
DISPOSITION OF TIIE CREMATED REMAINS HAS OBTAINEO WRITTEN PERMISSION Of' 
THE P.ROP£R'l'I' OWNER OR GOVERNING AGENCY TO SCATTl:R ON THE PROPERTY. 
(HEAL TH AHO SAFETY CODE SECtlON '7118.) 

• 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego, 

DMo.__,,I ... J....,/...,_t=OrJQ.__7.__ 
- r ' 

You .are t\ereby autn()rized • nd in1t,ucted, stlbjec;t•to yout l'uJes and regulations, to intef'•the·remains 

o1 u,m on Pow Nor, o.. C ,nl:,;nt 2 
ina D-l 1,,11e,r Funeral, elate, time ' Ulws.' /)e/1,,JO+"- ( O·OJ 
Church, ~;;l- 'Re.-fecced l,,lolluary. 

Al Funefllf cars must arrive .before· 3:00 p.m. of l'&g;ular wort. <Sey oi- an extra ci\a,ge of$ __ _ 

wiR be opplied.encl baled to undersigned. ____ ___ _______ _ 

Division _·_,Cf.___ $8Clion~/ __ BlklRow _ __ Lo12$'6 3 Gra~e __.f.___ 
Grave space & Care Fu~d .,,,,,,,,,,.,,_ . {lloo 
Overti(fle/'l.Bte Amval Fees... ... .................. . ............ __._. .. .................... ................ - , 

;,'37. 0() 

133,oa 
Opo,,jng/Closlng ·& s«ui> . ........................ _. 
Burial Container ..... ,,,,,, ..... ,,,,,, .. .. ...................... . 

.. eAt·o· ...... .. . ..... ft : .......... . 
HandliilgFees •. .. : :.::'fit?S'o// OEC-\·0·11lJ1,... ~ 
Flowe<-•• atk0< -ng £j,'7·~-.................... ,,,,.,, . ............................... d 

Recording/Filing/Tr....ter Fee •········· MOUNJ'. HOPE CEMETERY ---
/ 0, ~/ SaAes taxes - ..... .. 

T01a1oue,.... 70(.~I 
Pafel !')COipl numtie, _,_P.._-.,.ql{2<:.>5<-Z3.:>oc. __ '7() /, o/ 

Balance-due _@:,...._ __ 
lllerli>y -~ytam lhe Tu -rl-lr- Q:l: her oflhe •lxwe named<lecedonl 
and thla iS yo\lf - ~ horit)' to X¥:e T~h or remains 8$ above jndicated. I certl,fy and reprM,ent 
that I t'leve the right to make lhll aulhOfl~atlon and f agree 10 hold Mt, Hope Cemetw h§mleas from 
~ liability""' aci:ount !I' - •uthoriUlliqA and fnlerment. () t-1 ., I a 77 

WnOrder # E 2 0 51 5 

... ....J'\ e.M.Q t-.J AfOA}A 
,;;J~ooloJJ.-A~ t.!'l 
L.,A~et..S t riol1$ ffi 9a530 

Cty i,COl:fie, 

,UJ r,.~18-f-8-.1:'1- '}_SJ r,7Lo]sD 

l nl/Olce#· _________ -/ 

~- V' 
REA•tOil (3,QI) This iriformalion Is avaBable In e~&maff-..i lo,mats upon '6<//J6~ . 



.. 
MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE Wl1H 

Write in the name.of the deceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's 
in 1he appropriate space (s) thaf are adjacent to the burial space. 

Burial Container O L,,n t!£ ? 

X 

' 

Flagged Yes --- No ----
• Blind check Initiated by: •> _____ Date: ___ _ 

. lnterm~nt sp_ace for: &m0t1 Paµ. ( ·d ba<& 
lritermentDate: • OeG../2.--1/... Time: /0:00 Gav~~ 
Qi\/: __ ?_. Sect:. / Bik/Row: _ Lot: 8}$'3Grave;;.;~:.../ __ 

Grave Laid out by: c,{dlan<>eo,f~ 
<:.. 

Agrees wHh Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were pla~d at: 

Yes CJ 
Yes CJ 

Date 

No D 
No 0 

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



• E ,;;;os l5·s•u 
_,_0•_•_&_1 ----t•t-------------• · LE GA L D E S C R . _I_O_ N _______ _ _ -=-------=~ 

Lots 847 thru 858 Section 1 Di vision 9 

DECEASED OWNER DATE &AMOUNT BURIED ORDER REI . 
347·' 

Ml.'•TC r.·t'l-rri ta T. MEALS . Sonny 5/14/'1980 40. 0C 5/19/1980 E:...14'15 
' 

348" 
JAC.Kl'tAN, Eether~l Y. JACKSON, Louise 1/12/1974 35.0( 1/15/1974 D-3963 

' 
349 r ·/Git ri7 

-~ 

350 Clark·, Sha:lamar Nicole Wright, Annto.nia 05/26/1988 $100. 05/26/1988" E-7444 

351 

. 
~ 

352 

353 E - 2-o')(~ 

• 
154 -
l55 

. 
356 

. . 
I j 

157 GALE, Tv~one Ali GALE,. Tvrone D. 3/10/1983 S75 . ;'3/1511983 E-3600 
' J 
IS8 •SFIELD, Cassandra MORGAN , J~mes 1/27/1981 40.00 1/29/1981 E-2073 

TAY.LOR SYSTf;M OF CEMETERY RECORDING 



OfllEAlH 

DIEGO 

£" ;).O 51 S 
APPLICATION AND PERMIT FOR 01SPosmoN OF HUMAN REMAINS 

USE 8~ INI( ONLY -'-!N<E NO el\ASURES, VMTl;OIJ1:\; OR 01)l£R-"1,~TIONS 
;18.MIDOl.l 

i PAUL 
! 

ilC.. LA$f 1,.-....:tt 
! NONA 

3- QI.ff.°" O!Ant 
MONn«.O.V. 'r'EM 
11/30/2007 

... 
M 

1A f""9:)JrWill.Nm.-0CW:UOICM..flOIINl\•tll..HltN..OlllltCTC!flOlllflMIOH~·Al-tl.laf 

PREFERRED CREMATION ANO BURIAL, 6163 
UNIVERSITY AVENUE SAN DIEGO, CA 92115 

• 
~'l'Of(W 
WC,lll.l!IOl81'IWII 

4n-OIWIQII ... ~ 
=.r-::::: -
BURIAL 

......... 

COl'YI 

• 

• 

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

OR CORON~'S USE ONI.Y 

11A. NN.te AND ACl0RS8 Olf CMJFORNACEMET!RY 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 

ft 18. DATc.BUMIE.D • 11C, SIGNAl\JA£ OF PEft90H IN CW\AOE Of IORW.. 

i 

:11¢. SIONATI.H OF PERSON IK ~:.¾ca.-..HOleSl Cf 
~Ge. o, DUlPOSITION . l'fDREMl.lNI DIS, 
·\ fOIEA-IFAPflll..JCMll.E 

!► j 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'fr~L~':;~~==:~f~~1':iiJ!~~0,::J~u~::,~~= 
SAFETY 000E SECTIONS 11164.8, 7118, 7117. AND 103090. 

NO PERSON SHALL DISPOSE OF OR OFRR TO DISPOSe OF N:IY Cl!Ew.TED HUMAN REMAINS UNLESS REG
ISlVIED /.$ A CREMAlED REMAINS DISPOSER SY THE STAlE CE~llOARD. THIS ARTlClE SHALL NOT 
N'PL Y TO N« P'RSON, PARTNERSHIP. OR OORl'ORATION HOU)tNQ A CERTIFlCATI: OF AUTHORJlY· AS A 
CEME'TmY, CREW.TClf!Y UCelSE; ~MelERY BROKER'$ LICENSE. CEMETERY !W:ESMN-tS LICENSE, O!l 
FUNBW. DIRECTOR'S LICENSE; NOR SHALL THIS ARTICLE APPLY TO N« l'l!RSON HAVING THe RIGHT TO 
CONTROC THE DISl'OSITION OF THE CREMAlED REMAINS OF NW PERSON OR THAT .PERSON'S DISIGNeE IF 

~~=~T~~U:.:s~~=~~=:~MATI:D l!UIMN Ra-s 

CREMATED REIIAIN9 MAY BE SCATTERED IN AREAS WHERE NO LOCAL PltotllBITION 
EXIST8, PROVlOED THAT THE CREMATED REMAINS ARI, NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAltER, AND THAT THE PERSON WHO HAS CONTROL OVE8 
018P08ITION Of' THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMl88ION Of' 
THE PROPERTY OWNER OR GOVERNING AGENCY TO 8CATTER ON THE PROPERTY, 
(HEALTH AND IAl'l!TY COOE SECTION 7118.) . 

.... \MY,12'0Cl 



- . . -Mr: HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

. Date 11.{! 0 / 07 
131301 

You are t'lerebl •~11i0tlied and instr.~ed. subject t? your rules and reg·ulatlons, to lnhw the remains 

of /'.ltJ, 9a< £d 1/b <!,hat rez GvJtt~e,~ \l.\t '/" 
In a ,,,,. :.R,.Y::..., Funeral, dale; tlm,,'"Tu. /lCD, }Jg4 I ? Yi . 00 
Chul'Ch, Chape~ve.:S : A:Z.Ik'lN Monual')'. 

'All Funeral cars must arrive t>elo<e 3 :00 pm ot'regurar wor~ dayc,an e>ttra charge of $05C:L) f.. ---
wllil be appHed and bl-lied to undersi~. 

DMsiOn➔q ___ sec.t;on __..£.,.__ 811</Row ___ Loi 3 'IS- G<sve / 

·Grave space & Care Fund···~····- ........ . ..... , . .............. ...... ....... ;)..7 Z 0(1 

Overtlm.li..At& Arrival Ft;es ... , ........ _., ............ : .. --· 

Openlng/Ctoslng &-•Setup ............... - .................. ................................ .. .... .277, Of) 

&.la! CCntalne, ...... '::t.~.'Y,.,,': .. 2J. .. ~.W...X .. .J~'•H. .... ...... . .. .. 
HaridNng F-................... . ,..... .. ................. - .. ., ........................... ,. 

1acoo 
,,. -00 

Flower vnes oi;",1<e, utuno~J3W3Q .. 3dOH!N~ · ·········•• . 
{,,,§0) Recbfdlng/l'Nlng/Transfer F~ ........ , .. .,.,,, 

I{({., 00 

Sales lam .... ,. ............ . . . .. IJlal . .0-l-J.3fl............ ....... . /~ e£ 

p.Ol)l.d t!~w~12· ----~ 
_, Batante due -~~-

I heret,y ee,tily r om the Y ? A P /:I of the above named decedent 

rhr: ~~:~: ~~~~r~:::::!trn:att;;: ~nd~=e•~.etML~:1eed6!=~ ::!!~r: 
~ li,biiity on acccunt of said aulllorizatlon·and inter""lnl, f3/ 300 

-I 
~,.!C;f(ljt, u C \,lo I ;lQ -:r-~ 
,;r;;_ .:2 Y Yi sz: _ _ _ 
,r-8ero # s '$q,AJ P-'e<::,e, 
Cit)- ~OOc½, 

~f-8-''<S i,,S, - '1::J.IIF 

I t,e~ avthonze the·interment in lot I 
~und.ei ~ . . 

C("r)..,,y ,, C¼ (Y' 
~· «.: ---

Work Order# E 2 Q 51 6 
lnvOite# ___ -------+/ 
Aoct. # ___ ______ ~✓-

This infotml!lion Is avaUeble ;,, •"•mativo formars upon l!'Quesr, 



.. 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE wn'H 

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

Burial Container ox 

X 

Flagged Yea --- No ----
Bfind checi< Initiated by: Date: ----
lntennentspacefor: Abi&ru I ed,ih c,ht.t1(~Z. ~O?Z;'<(c2 

lntennent Date:lhl.1..¥5, Time: t \ ·,o ZI Grei vecooe. 
Div: ~ Sect: 0,.. Blk/Row: __ Lo1J!HL_ Grave: \ . 

Grave Laid out by: ~ 4.r ,.d Do 
'Z 

. Agrees with Legal Card: Yes D No D 
Agrees-with Map: Yes D No D 
Blind Check & Verified By: Date ----- ------
Cremains were placed at _____ of grave 



PERMrr 
MJUIOIWl<hDNl)I' 
~OCAI,.~ 

IH'ietw.OE"' 0l8P()$. 
l'OOH fiEOUIAf.S A NL'# 
l"f.RMlt Tt;J$HOW IINAI,. .,.~ 

BU 

BURIAL 

E ;;..o '5 I~ 
0

4, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \'~{(\ 

OATEOFOEA.l'l1 OEX 

12/09/2007 F 

In "MOUNT Of. Fl!I? l'AlO ro. O!tTt l'l!kMJT UW, j9C. SIGNATURE. OF t.OCAI. REGISTRAR ISSUING PEA""1 

i 12/1 2/2001 !WILMA WOOTEN, MD 11.00 

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

i i► 

FOR CORONER'S USE ONLY 

, '"· NAME ,\NO ADDRESS OF CAl.ll;ORNIII, ce-..-F.TERY .r 18. DAfE BURIED 
1 

11c. sIG~TURE OF PeRSOfil ,N Cl:U.RGE OF BUA:lAJ. 

•. 

MT HOPE CEMETERY 3751 MARKET ST, SAN "W 
DIEGO.CA 92102 1 I-<. I · ! 

1------+,~,A~ ...... -.,.c,;c:i\N ... n~•-'n-'o ... •~•s-cs-o~t ~c-•-ur:~o~..,~IA~C~R~EMA~T~O~RY----- --;..;12;....s. ..... E c MAT l 12e~. s~1 ~'!:':2';:t..:;:::::::':21=,~:"=:::::-\= 
~ CREMATION j : 

! 1311. NI\Mf AND ADDRESS or CALIFOIV<IA FACILITY REC,IVING REMAINS ;1l8· o.1ERECEMcD .

1
:~3C:s1Gl<l\l\JRE OF PERSON IN CHARGE OF FACILITY 

l{ SCIENTIFIC 
~ OSE 
• 

at -I TRAN~ 

a.CATTffilNO,'&l,IRIAI. 
.11.l"SE,\OR 

OISPOSf'TIOH OTHER 
TttA.N IN-cEMETERV 

1,4A. NAME AND ADDRESS or·RECEIVING STA;T£ OR COUNlRY WHERE 
REMA1Ni; ~ CH!!.•M·1 ~I) ~ .EMA!NS: AfU: TO 8~ S!i!Pf"EO. 

11.40, DA.fE SHIPPED i 1◄C. A.DD.RESS ANO S1-GNATU.RE OF PERso·N IN C"4ARG,I; 
j : OF rLACING Wm~ T►IF. CARFUEA 

j► 
j15C. SJGNATURE OF P,ERSON It,,! ~150. LtCENS£.NuM8E.~ OF 
:CKARG:E Of DISPOSITION ~~~~ ::~~~S-
!► 

~ IS RETAINl!O'BY"l'Hf? PERS.Off IN.CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR 9'flliE PERSON IN.CHARGE OF 
OlSPOSING OF l"HE·CREMAlE> REMAINS 

C0PV2 Sf Ate OF CALIFOf\NIA. DEPARTMENT OF HEALTH SER'AUS.. OFACE OF VITAL Rec·oROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATUTORY. PROVISIONS ARE APPLI.CABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BU.RIAi-AT SEA AFTER Cf!EMATION I'S, PROVIDED IN HEALl>l AND 
SAFETY CODE ~ECTIONS 7054.~; 711~, 7117, AND 103060. 

NO PERSON $HALL DISPOSE OF OR OFFER TO DISPOSE OF.ANY CRoMATED HUMAN REMAINS UNLESS RE~ 
!STEREO AS A CREMATED REI.INNS OISPOS6R BY THE $TATE CEMETERY BOARD. THIS ARTICI.E SHALL NOT 
APPLY TO /IJ<ff PERSON, PARTNERSHIP, OR CORPOAATION HOLDING A CERTIFICATE OF AUTHORITY AS I\ 
CEMETERY, CREW\ TORY LICENSE. CEMETERY BRot<ElIS LICENSE. ·CEMETERY. SAI.ESMAN'S LICENSE, OR 
~UNERAI. DIRECTOR°S LICENSE, NOR SHALL THIS ARTICLE •APPLY TO ANY PERSON HAVING THE RIGHT TO 
GONTROL THE D.ISPOSITION OF THE CREMATED REMAINS OF ANY PoRSON OR THAT PERSoN·s DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE ·OF MORE THAI" 10 CREl.!ATED HUMAN REMAINS 
WITHIN ANY·CALENE>ARYEAR. (BUSINESS-AND PROFESSIONS CODE SECTION 9740:) 

CREMATED TIEMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, P.ROVIOED THAT THE CREMATED REMAINS ARf NOT DISTINGUIStiASLE TO THE 
PUBLIC; ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CON~OL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIOH OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 1116,) 

VSh (REV.11.IG4) 

I 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of Sao Oiego 

OM&_t~ .... /~11..,/ ..... D ... 7 _ _ 

You a,e heteby atJlh,onzed. and .~nstructed subiec~:to your ru~ a d r~~lion ·to inter the remains 

o1 ' er ~ tl!fo 
lne Lt'~- Funeral, date. 6me /,t!(QS,. {)e(!, , J~ e,t,(07 

Churc;~Gravelide ------- - ; (!_ R t?>«n.., l- Mortuary. 

All Funeral cars tnus-t amve befofe 3·00 p,m. of regular wo,k day or an e,rtra charqe,of $ __ _ 

wfll be applied ar1d billed to undersi9fle(I. _____ ___ _______ _ 

OMslon _/,_,/.___ Sect~_-~--- Blk/Row _ _ _ Loi I Lf G,..,. / 

. _____ .. ________ _ . l,l 32.Qt> 
Oveffime/1..ate Arl1Vlll F - .... ............... ,.,,,,,,,,,.,- ..... 

O!>eoing!Cloolng & ~up. . . .... .................... ·P1-~JO· .............. . 
Burlal ~inef ........... , ... ...... ,, ..................................................... ,, ... ,,,,, ......... . 

Hanelling, Fee-a .•........ 

ww.r:o 
I 7z-s-, OD 
t03, l)v 

Acot•- --- ---- - --
Rµ,104 (3,-0,tl This ir,formation ls.ava;Js~ in altemBtive fonnsts UPQ.n teqileSt. 
LL>ll>-1 A)COM ~ ,,,.,.,,~ • .,., .. , __ 



•• • 
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MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH y 
Write in the name of the decease\! for which the grave is for iii the block. 
11'1311<.ed with "X". Place the• name's, lot # and grave # of all existing marker's 
in the appropriate space (s) thaf are adjacent to the burial-space. 

Borial Container L,111er 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: ----
lntermentspacefo.r: C~erf,,i~. LJi(;q.p(l\ 

. 'Interment Date: I 2.1f3 / DJ Time: (/ :CD C/J~~ 
Div: t { Sect: 1..- Blk/Row: Lot: I l.f Grave: / 

Grave Laid o.ut by: 'A.93-:: r 1 -kc-£~~ ----
Agrees with Legal Card: Yes. C] No D 
A_grees with Map: Yes D No C] 

Blind Check & Verified By: Date ----- ------
Cremains were placed at: -----of grave 



• 
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• 
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THE CITY OF SAN DIEGO 

MT. llOP.E CEMETERY . . . 
LOW INCOME ASS1S1'ANCE PROOAAM FEE WAIVtR 

ceme!e()' fees are charged so that w-e are able to previde maintenance and services to t~ 3 public. Fa 
wa!vetr. are mean I for those who are-linanclally unable to afford to participate in a progran ,. All personS
.cuQ:nltiing .:. f~ Waiver are re~lJired tc; submit vs:ificatlon or inc-,r;,,, e:,-:l pre-of of rC:sldori ;y ?.~ proc,f cl 
qualification. · 

. 11 I \ , . 1 , '&\ · 
Name of Deeeas.ed: L. h.e. ( \ ."'e... ~\ _a Yr\.,S -
/'.1,drlress: _:_!5 I KI _ tlcn'\_CLS.ir~r- _ 
City: SaV\, ,D,' ~...,D__ State _{!_It-_ Zip Code ..!lPJl.L 
City of San Dief!O resident? (Circle) ~ Nj . 

Size. of Family (Chee!< one) 

_/ Annual Income 
- - (1) '$14,400 

(2).$ 23,590 
- -- (3) $ 32,3!:;0 

Annual lncom, 
(4) $ 39,98( 
(5) $47,18{ 
(fi) $ 55:18(' 

• For larger families, add $8,0.00 per addltiorml meniDer. It-the dilc&ased has lijled With fan llylfrirnds and 
has been declared a dependent on another person's tax return, ti1ey are considered part o' that persons' 

. househo.ld. Please submit the deceaaed's cwrent Internal revenue service (!RS) tax re .um, ~ea Ith & 
Human•Servfces-Nottce of Adion (datertwMin-'30 days), or Socia/ Security-Awacd.!B<lrtafitl~lter . 

' 
Residency ls ll)e residence of the deceased prlor to entering a terminal care fac~ity, he gpice and{ er 
hespita: u11l.ess said stay-exceeded ene year. 

1 tiereoy· ~rtlfy under penalty of pe~ury under tne laws or \he State of Callfamia 1I,at ths above 
_ statements er true. 

~~~~~~.,~~.~:..9 D.e.t-. (p 1.d:.()C> ]_ 
!:u'/..atu'l O 'f GO 7 ..,~ j </-'P, .a§-el ·o ship Date 

Proof of R8$ldency: Valid California Driver's License/ Identification card displaying City of Snn Die~ 
l.idrlr"ss and one r,f th~ foll(wiing: Current Utility E)ilf Current Monthly CMeckin9/Bar k Su tement 
'Rental/Lease Agreemenl aod current monto rent r,,ceipt property fat statement Utl\.,-r 

Q::::9;.,9?: V iz/2j_£~_ 
• /p~ · 

Current S:::.S4~ • Documents verified on: / 2 ¾, ~-
Approved B; ~ ~JC/· a/2 eP 
t;)ate /2 . .!!.._,LtJ 7-: i' 

Mt. Hope Cemetery 
{ommunily r-.iu I• Port 011d tecreGll<ln • 3751 M,(ket Shiel• San~;,~,. [J 9210Z·4521 

lol (619) 511•3400• fo, (619} m-3403. 
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Social Security Administration 

CHERLINE WILLIAMS 
5181 CASTANA ST 
SAN DIEGO, CA ·921 l4-3602 

Date: 
ClaimJ\lumber: --Name: CHERLINB. WILLIAMS 

You asked us for infotmatio.n from your record. The infont1m:ion that you requested is shown below, Tfyou 
want anyone else to have this information, you. may send them ihis letter. · · 

O.ther Important Infor.matlon 
For Ql'e period 01/01/07 to 12/01/07 you received a total of,$8436.00 in Supplemental Security Income 
benefits. 

If Yoo Have Any Questions 

If you have any questions, you may call us at 1-800-772-1213, or call your local Social Security, office at 
619-267-1.175. We can answer mosj questions over the phone. You can also '\','lite or visit any· Social 
Security office. Your closest office is located at: 

SOCIAL S.ECURITY ADMINISTRATION 
GROUND FLOOR 
2530 E PLAZA BOULEVARD 
NATIONAL CITY, CA 91950 



SSN: .570-50-3136AI NAME: CHERLINE WILLIAMS 

P.ayment dates and amounts are as follows· 
Month Pavment Month Pavmant Month Pavment 

01/01/07 $703.00 05/01/07 $703.00 09/01107 $703.00 
02/01107 $703.00 06/01/07 $703.00 10101107 $703.00 
03101107' $703.00 07/01/07 $703.00 11101/07 $703.00 • 04101107 $703.00 OS/01/07 $703.00 12/01107 $703.00 

• 

• 

• 
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State of 
California 

B enefits • 
Identification 

ID No. 92405935C55055 Card 
CHERLINE WILLIAMS 
F 08 10 1936 Issue Date 02 24 05 

-
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APPLICATION Afll0 PERMIT FOR DISPOSITION OF HUMAfil REMAINS 
USE,BLACKINK'ON,LY - MAKE NO,ERASURES, WHITEOVTSOR OTHEJ:tALTERATl~NS rt/ 

IA, HAME,OFOfCfOENT- FIRSftONEl'II 

CHERLINE 

S,.,,CJP' OF Ol;Affl 

SAN DIEGO 

j18, ,.,IOOlE ,_ i.tC:, lA$T !f~W~'t~ 

f WILLIA,v,S 

~5111, CQVnTY OF OEATH-01/JSIOE CAI.JI'., 
~t'fl:ER,STAT£ 

1.SANDIEGO 
1A. f'IIIEOW\ME:NfOAOOllllstO,C~OflltM-fUMII\AI.. ONCTOII OR lltfl$0NACli;,,o:AA$1,'CW 

CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL 
CAJON BLVDSAN DIEGO, CA.92115 

.S!.Ji, 

F 

HAMe, F\f\AllONS ... -fVU. IAAILIHGt.OOftfSSAHO'ZIP CODE 
Of-1,:.f"0Rl\t,\IO 

CHARLES SLOAN, BROTHER 
4335 COPELAND AVE 
SAN DIEGO- CA 92105 

A AMOUNT OF FEE PAID rm-DAT£ l'EltMIT lSSl!l:O ~ 5'Q.HA111RE Of"t.OCM. ~O!ST'Vi~ !SSUffi> PfR)IIIT 

• 
PEMIIT 1100 \ 12/10/2007 )WILMA WOOTEN. MD 

! !► • "'""""'""'"" LOC,,L 'IIEOl&Tl'INI 

IMYC~ ... 1)11~ 
llDt~A ,it#I 
,t,l!Mf l0¥ttOn '~ _,,. SAN DIEGO COUNTY VITAL RtCORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 j -

10. AVTHJRJZEQ DISPOSITl~(S) fOR CORONER'S lJSE <Jl'lL Y 

BU 

B~IAL 

11A. NAME ANO ADDRESS OF CALWOR:NIA CEMtlERY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
12A, NA.ME ANDl<OORESS OF CALIFORNIA CRE,MTORY 

i''"· DATE 8Ufft€0 I HC. SIONATlJf!E QF FEJ1;$0.p CHARGEOfSURIAl. 

!l,2.-(-\-o? ,►ey/~ -- -
jt2B. DATE CR'EMA.lED l t2C. SIGNi\lURE OF\ PERSON IN C:.'.WI.RGE OF CREMATION 

• 

• ! CREMATlqN - : 

::! 1------+~~~-==-_..,,,.._,.,....-,,..,...,,,_~-~~-...,-~~.,_..,,........►~~=~~~~~~~--g 13". NA.MEANO AQORESS Of 0.UFORNIA FACI\J l'Y R!:C.EMNG RErMINS j~39 0...1E: RE<;::E.IVEO l lC SIGNATURE OF.: PERSON IN CHARGE Of" FA.Cl:UTY 
,i- SCIENJlFIC - , ' 
C USE. ! ; 

;/ f-----+----==-=====--~----+!-=-=--i!-►-==-----=-==--~ 14A. NAME ,,.Nb>.,OORES$ OF REC:eMNG SfAT~.QR·C0~lR't ~ERf: j!48. CATE S,titPPED i 14C. AOORESS ANDSlOHATtJijE or PERSPN JN ~ RQE 
., TRA"5!T _ REMAINSRCREMAlED R•MAJN~~E T08ESHIPPEO i i.► O'PLM:ING.'MTMTHECARRIER 

81------1------=- ~=~-----------;i ______ -+-----------------
15". ADDRESS. NEAREST P0tNT ON SHOR£~. OR OTHER DESCRIPTION it 5B. DATE OF if5C., SIS3NA.f URE OF PERSOHIN ;,so. Llet.Hs£HUM~ OF" 

!,cATTeR!Nal9URW. SUfflCIEH'f TO IOEHlrFY FINAL PLACE A.NC) CA DISTRICT Of OISPOSITI.ON, ! DISPOSITION PiA,!mE Of DISPOSITION !CREMATEDREW.IHS-01&-
AT SEAOR . IFBUR:li\LAT5£A.~E.N1Ef( LAt1t'VCE -,t,fOLONGITl)DE .! ! iPOCER-f'APl'UCNJtf 

OISPOel~OTHEA i .i 
TKAH IN CEMETERY • I; : 

!► i 

~ is RETAINID IY nt1! PQt80N N CHARGE Of' niE CEMETER'i', CAE.r.lATORV, FAQUTY fqA SCll!N11FIC USE, OR BY TME PERSON IN CKAROE OF 
DSPOUfG OF TH! C~MATED ftPAIN& 

COPY1 l'tATf. Of CAUfO~, D£PART1111ENJ·Of HIM. ffl SERVICES, ot,K:E OF VITAL l'tl!COttDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OW!NG STATVTOR:Y PROVlSlONS AAE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
RElAAINS OTHER JHAN IN A CE~E1'ERY AHO BURIAL AT SEA-AFTER; CREM.ATION A$ PROVIOEO IN HEALTH ANO 
SAFETYCooe SECllONS 7QM.6, 7116, 7117, AN910)060. 

ljO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE Of ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED ~ A CR.EMATED REMAINS OISPOSER BY THE SJAlc ·CEMETERY BOARD. 1 HIS .ARTICLE SHALL NOT 
APPLY W N<Y PERSON. PAATNERSHIP, OR C.ORPOR.I\TIOH I-IOlDINO A CERTIF1CAf.E Of AUTHORITY A$ A 
CEMETERY, CREMATORY UCEHSt, CEMETERY BROK!;R'S LICENSE, CEMETER¥ SALESM,!,~'$ LICENSE. OR 
FUNERAL .DIRECTOR'S LICENSE, t:IOR SHALL THIS AATIClE APPLY TQ ANY PERSON AAVING THE RIGHT TO 
COOtROl THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR TW,,T PERSON'S D1$1GNEE IF 
THE Pi,RSON DOES· NOT DISPOSE Of OR OFFER TO.DISPOSE OF MORE TAAN 10 CREMATEO·HUMAI'< REMAINS 
WTHIN.ANY CALENDAR VEAR. (BUSINESS ANO PROFESSIONS CODE SECJ ION 97~0.) 

CREMATED REMAINS MAY SE SCATTERED IN AijEAS Wf!ERE NO LOCAL PROHIBITION 
~T-S, PROVIDED THAT Tl1E CREMATI:D REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE! NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITION OF THE CREMATEQ REMAINS HAS OBTAlNED WRITTEN PERMISSION OF 
THE PROPERTY OWNER 0~ GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTiON 7116,1 

' 

• 



MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

, p~e,fl:e-e.d . Cltyo(SanOiego· 

d,1i;; ,n ~Y me/If " µ1n tvltlC/'JI 
Date_, 9._/_1 a~/b_7_ 

w1ftr. 
r~by aUChodzed a~d k\Structed, subjf,c::t'to your rule, and regulatioo:S. to inter the remains 

of 

Ina ... 
Choo::h, a-1, Grav•- _ _______ _ _ ________ Mortuary. 

All Funeral car.; mvst:anive befofe 3:00 p.m. of regular work d$Y or an e,ictra cti.•r~ of S ___ _ 

wfll bo,applied and billed 10:underslgneil, 

Division { D Seeuon e1•=ow Lot ,3S3&,ave - ~-- ---- ~" ___ , ----

Openfng/Closlf\V·& ~tup .... ···············- ················· -··•tt••·········· 
Booa!Contaln« ..................... , ............... ... . 
Handling F891 .. ............. _ ............... . 

Flower vases - Marker setltrig tee .... . 

Sale& tak$$ ...... .. . 

Bel&nee due -~ --

oi the ObOl/9 named decedent 
~=-::,,,.::-rdl:r.. ::,po<d="11on=. :co1::.:,o::m:::a:cln$::-:.,.::::ca=:::.,::;;:::ndicated, I certify and represent 

that I have lhe·rlgt,tto mak I aulhorlzatlon and I agree 10 hOIO Mt. Hope Cemetery hatmless from 
ar,y liability on account of said authonlaelon and lnterrnent 

I horot,y avthorlze .tfio lnt<lffllent in lot I 
hold undo, deeJj, 

-· 
E 205 18 

K Piri! Nal!le= ------ - ------

x 

lnvo~e# _ _ _ ________ _ 
Ac<t.# ___________ _ 

Tllis·/nfo,rr,alion is availab~ In a#M1at""1 formats upon request. 
,bn-;i.w~ .. -v. ... t,;--.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 

,;"J( ~-n~.e.cl 
'f .f,U~-r-1#/ 1-tu'>t 

• City of San Dle90 

Date,_ /?..-+-/ ___,t3 {_o _7 _ 

You are het y eutf'!Oci.ied and i!lltructed, 1ubjed 10 YQut rule$ end r~ulation.s. to inter the remains 

of _ ax.· ~: .!J.ro-arid~a.~-~:1:!J.~~--------
ln• Top._8f.ll~ftl.,u1 ... ..:..+ __ F~neral, date. time _ _______ _ 

Chutch, Chapel, Graveside _ ______ _ _ _ _ _____ Mortuary. 

All F....,-ieral cars must arrlve ~tote 3:00 p.m. QI regue.r work day or an extra chatge of$ __ _ 

v,iR bo oppl!ed and billed .to undeo,lgnee1.: _ _____ _________ _ 

Oiviaioo __ l _9-_ ... _ S.edion - ~- - - 811</flow ~ 
Grave space & care Fu~d .. ,,. ................ · ··· ···- ··············.···· 

S.•les .ljlxes . 

_ orne, # E 2 0 5 1 9 \ 
Invoice# _________ _ 

Atel. # __________ _ 



E-20519 Pin2313.08/228532 6'19-865-6374 619-640-4477 n.:.. .... ,,_ - _& T - - • • ..., 1',T 41.-. ... .-. t:'1 -: • ' • .. -· •· 
/.D ~ .-7,L'/ , - . I , 

12/1 i/2 ,u7 P,d down qn 1ot/trust for Fonda Brown , 
... o, .• -P(C -l):JJJ, D/C ;i,35.5, htf :i,263, r/f fee $6! . ·- - ., . I "1 -

- ---- --· --,;- - •---• '!'~' •~• , -uiv,v. 
6 ,00 'ii 

1/141- 0 r r:- Otro'-! r·~. ,., J l J.. '-( {)(Ur/ . ,r- . I , ~ r I • .. 
I ' l 

' 

I ~·- I 
I 1IU I 

J.Mt1..f""""" - ----- . 

I 

MOrJNT·• •--- r.r~ .,~,.. • 
. ,. -· ' . 

l ._ I 



• 



.l►U J..JVpt; \.,~t~,ut:t ,f" 

3 7 5 I Market Street 
San Diego, CA '92/02 

Tyrone N. 'Brown • 

Aggie W. Larue 
3288.EI Cajon Blvd #2 
San DiegQ, CA 92;104 

Payment Coupon 
Atcount Number: E-2051.9 

Amount Enclosed: . ,-! 

- If.'~ ... cl,JJ,!J~ 
For aliS\1>Y!rs 10 b;/lit,g quesUOns·, ple11se cq/1 

6/9-.527-3400. :fhank,►'Oll. 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

/,.-t' .,Ja.-eJ. Date 1zjl 3j0'1 
,o~.P 

Y~by alJthonzed and Instructed. $Ubject to your rules and ,egutatlOt"la,'to Inter lhe remains 

a1 k,+·nc,a M. t,1eCl~c➔ 2312.SC, 
ine J>~.:i· b <t · ~ffi(;yi.>ef A Fune,al,date,time ff?lf>B'f jkc l~ /.'I)) .m~ T C . 
Chuteh, . c:l<vveside ________ ; ~((~Y1fw Mortuaor, 

~ /Ul,.,.4 
AH Funen,I cars muSI arrive before 3;00 p.m. of·regular """k: da or an •~ cl>arge ot ·S __ _ 

wlll be applied and l>lled·touncleniglied. _______ _ _______ _ 

Dlvlaton I/ Section 2 B11</Row Lo< ? G,ave I 'Z.. 

Goive space & c,,re Fund .. .... ~.~ ... 1..?.:Z::.'.5~ ...... ~~ ... C//1 _/ / q'qq, 'e;)' 

Oilertirne/lattt Arrival FH.s-..... ,, ...... ,. , , ,_.4, ... . .. , . ... ... . ,,.~· \: ······ · · · ·· . . . ..... . • , .,, ,, . ..•..• _ _ _ _ 

oi,ening!Ctoang & Setup .f::.~J5. .. Z:1::\' ; P~.~~,.,. ................... .......... ......:=iD=· _ 
Burial Container........ ...~ : ... \.~.2.-?.4 . ( i ~ .fy. d.!f.f... ............... ;;I. W. O b 

Hadtr,g F- ...................... _i; :. \Q,_~-· (1 &.S:-:~> .. .... ~i.f..f . a' (l · 00 
FIOWM vMe'r. - Matker setting fee .................. _ , .............. ,, ___ _ 
Reoording/Flllngrrransfet F'fll::'A .. J'n:.:; ............................ .. 
Sa!HWH .. .. . ~tlJ.1 , (l'l,~~) .... ~.t.ff... ....... AA 3'f 

llEllll2117 Total Due... .... s:ro. 29 
Paldreceiptnumber Af OCf<l<(l,/t ,$"'60 . ~ 

IAlllTif1€)PE Q&M~ Balanoed<Je H 
lll«el>V-ily l•~l~ ~ oftl1eabollenameddec8derit 
•nd t'1i1 is your authority lo make dl1$1!0S\l!on ol cernoins I'S above indicated. I a,rtlfy - cepreoent 
that I iwve the ngr,t to make thts authOi'iz.ation &nd '· agree to hokl ~. Hope Cemetery harmlot:s ~ 
any liability oo .-t of said •uthorization and Interment. •~ 3 /2,lf 'tJ 

I hereby -.orize lhe lnte""9/U In 1¢11 '!( ,t; 4,;,l?~·c. ,~/' 
holdtmer-- ~~f"U~ . H1n:-?C -
~4.,KAz, .. -, ~~~&W&-ff# 

, ~ c7 °" y-a;.:Vsv ··-
.~ .. 
Invoice#---------,,-+/_ v Acct, # _ _________ _ l/\tJc1<..o,der# E 2 0 520 

REA-10-1 (3-0,t) This Information /s available in ailemaJM> formats. UPQn ,:,,qwst. 
~ ~ ~,..,..,td1q,,, 



~ J05J.. \ 

\1 a+ ·r ncLud<?o( 

wi+h #us 

.Sp~d u__,: 



- • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

O~•·--'~:;t-+l---12>--+lt>a..7_.__ 

You are hete,by ~~ and instructed, su~ to }'our rules and r~ulatK)ns, to inter the remain& 

o1 1?,yar-s Vici' no & 2.313 lO 
ln a A5.H VAU ti Funeral, dote. lime De-c. 2-{0 t,Jeds I o·co 
ehurch, c~V:;!~-------- ; Fa.mi t,1 Mortuary. 

. . I 
'Alf Funeral eats must arrive·betore· 3•:00 p,m. of regular wotk day or an e-xtr8 ctn1rge of $ _ _ _ 

YiiR be applied and blit«I to uO<le~i!l'l<ld. _______________ _ 

Section_~_ Blk/Row _vv ___ Lot '-f I Greve_A __ _ 

Grave ac>ece & c•re Fuod 

0.ei\imel\.ale·MWal Feeo·. 

Opening/Closing & Setup. 

4'2.to.-

14'1, -
eoo.lCorrtak>e<.. .. ······ PAI·[)· -- ........ --11:= 
HandHng F-............................... .. ....................................... ......................... ~ 
Flower vHes - Markenettlng lee .Q.E.C.J..f .. -Z.001 . .. . ... . .. 

:=~~=-lng/T:'.¥.@f:1,f HOPt CEMETERY. . . ................... ... <t. ii 
Paid receipt number ~ (d)@BS . ~ 

1 
/. . Bala..,.. •due 0 

I herei,y c:.emfy I om the X {fq/2 /2~ ol tfle·abov•_ n,i,nod d-nt 
- this is your autll"'IIY to ~• disposnion of remains as.above l~dk:ated. I certify and represent 
Iha\ I llave lhe ~ghHo -max&t'nia •-nmion and I aorM lo holo·~. \-lope Cemelery h~•• lrom 
any liabHlty on aocount <'! oaid ~mioo anchntarment. • Z :>/ 309 
1 · on,.,~ho1. 7~ X ?d!IJ-Nk. t..Eo 1/tctJJC> 

r . t'foitr /Jcv1te1r $ W,t; r 
.,d.~.1". 'l:.. : - -· ~ ~~"-' bt£Go c..+ 9:Yo:Z 

City ZIP-COOi: 

,.ff.J..9. -:2. > C -. 01C:: 1 

ln\/Oice# _________ ✓,,.___· 
'111:l<k Order# =E,__2_0_5_2_2_ Acct.# _____ _____ _ 

REk104(~l This infoonation is avaUebl& /fl sHmlitive fonnats upon ,.,qoosl. 



• 
· MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWTm 

Write 1n the name of the deceased for which the grave is for in the block 
marked wtth "X". Place the name's, lot# and grave# of all existing marker's 
in the appropri~e space {s) thaf are adjacent to the burial space. 

Burial Container -"Pi, ars \/ i ci n D ~ 

X 

Flagged Yes --- No ----
Blind check ln!tiated by: Date: -----
Interment space for: B~Ct.lSS, \fie.~ 00 g 
Interment Date: p,e,c . 'Uo th Time: I O ·. Cf.J O.,rY'l 6<:;. 
Div: 2.__ Sect: I Blk/Row: Lot; fl_ Grate; .A 

Grave L.aid -oiJt by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Creroains were placed at: 

Yes D 
Yes c:J 

No D 
No D 

Date ----- --------
-----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLV -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NA.ME-Of'"OEOED~ - f lAST fOM:N! 

ELSA ·.1.HBYA.Rs :,e.LAST<f'Ni'R',) 1~~::~ ~i:.~;~ rrFSU , ! VICINO 10/29/1943 .[~5/06/2007 
-... - cr1-v-a-,-.,..- ,-"------ - ,._ _ _ ______ _.;sa_.c_o_uNJY_o,_:_cu __ TH_ >_OUTSl __ CE_CAU-,-,.-.-.--.

0
,---.,.l!,-'•.!1:-'. -',. __ 0=,,,..-',.-,uu.-'-~ ·~ESSOO~Z1PC!)Cf 

SAN DIEGO ;EHTER_SlATE ... "'"'-' 
· !SAN DIEGO FRANK VICINO, HUSBAND 

,,._ Tm;DM.IMEN«JADDfl£880FCMJFOfM4- f'\NNl.DMCT'Of'l0ftP£111~11GT-.,;M$V!.N '7a. c:.w,. UCVf:SE_HUMaER 1045 NOVARA ST 
SAN DIEGO CREMATION SERVICE, 1761 HOTEL ' _,,......,.... SAN DIEGO CA 92101 
CIRCLE SOUTH 11122 SAN DIEGO, CA 92108 [ FD1481 ..... ICNATUREOFAPPLIC.<Hf-~-- ,, . . .. , ........ 
------ ---,i", .. -.. =-=-:1~-= .. -,= y.,,.....,..,,...,.,..,c-.,-,-.-,--,-,__--.-----.. ~.......,-. ____ ..,., . .,.,_ ... _,..,.-,.,....,= -I /YJ. ...._ J_ j j? J /; ..,__ 
N:~o,-~ le'.,.,._.,,..,.,.....,c.-,.-,_....,._..,.._.11u•••11®.rNHeAW.,.,..,.c.4e. ► & .., T'\ - i i../ObtZolJr 

PERMIT 

. ~ ' UfQUWT ()f FF.£ PAID 

11.00 

·r Dltl'E,l!lU,UT ISSUl;D ~ · SIGNAfbR! Of LOCAL RfGIS,:FWI ISSUING P~MIT 

i 12/06/2007 !WILMA WOOTEN, MD 
! . )► 

NJ{HOR,Zl,TIOfrlO,
lOCM.- 0, AOORfSSOf: REGISTAAR. Of·019TRICT OF·DE'.TH - .. ~.,,......,_,., ..... ,_ i9E. AOOftE&,S Of R!G-tSlP.AAOf DISTRICT OF ~ITIOM-.,~~~w,,,,..,,..,,.._~,;, .,.,... .,,.._ • 

-;:".,:;=,:.•:: SAN DIEGO COUNTY VITAL RECORDS l 

"""~!;="- 3951 ROSECRANS ST ; 

- ·~=- ....,.,S=A=N=D_I_E_G_o_, c_A_ 92_1_1_0 ___ _ _ _ _ ... ! _-_· - - ------------ - - --· 
10 • u TMQl'IZED C<SPOSITIONISI [FOR <;ORONER'S USE ONL V 

DIS/BU 

BtJRIAL 

1 IA- NAME At.I> AOORESS OF CAUfORNIA CEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKET ST. 
SAN DIEGO, CA 92102 
1'1A. NAME ANOAOORESS OF CALIFORNIA CR.EM,\TORY 

r'B OitTE8URl£D j 11C.SIGWtTUREOFPERS 

It~!.'. 1J i► 
28. 0.A?E 

I CREM.,\110N .1 

E 1.► 
"1 I-----+---- =·=- ----------- -+- -----'-------- ~ 
; sc,~~,,,c 1>11. """EANO ~••• ""=•o•'""•A<>IJTYRECEIVINO "'"""'8- .f '"· ""'' RECEIIIED 1.~"'· s10NATURE o• •••SOH ••C><AAGE a, FAouiv 

~1------..;...--- - - =~---------- - ----"'--------"-------- - -w IU. . ...,.;ME_A.NO o\CIOAESS OF R£CEMNG ~ATE OR COUNTRY ~ERE 1ua, OA1E SHIPPED ! t4C. ADDRESS ANO SIOHATIJRI: OF" PERSON IN CkARGE 
t; REMAINS R'CR£MATEOREMAINS AR~ l!) ee §HIPPED i OF PlA'CtNG·'MTH rl1E CAA~ER 
'!I TRANSIT I ' 

~ 1-----+,.,..==========~=,======-~l"""-==~--.,i►'=-==============--'5.A. AC>DRi::ss •. NEARESl POINT ON SHOAEUNE. OR OTHER,OESCRIP'TION '15B. DATE OF l!5C, S!GNATIJRE OF PER~N IN" jf51) UC£NSl HUM~ Of'-
~A.TIER1NG,9u,'(W. SVFFIC!ENT TO IOEHTlfY FINM:.P\ACt AND CA ()1$TRICl OF CiSPOSITION, Di:IPOS!TIOM ~J-IARGE Of= 01$POSITtON ICP.ffMffO RE!AA1m·DIS. 

A.T SEA.Qfit If Bt..dML AT ~ QNLY ENTI::R LATITUOE AND LONOITV0t: !!POSE. R - 1F APPIJC:Alll.E 
D!SPOSiTIOH OlMVt 
{WIN IN CEMETERY ► I 
~ 15 ReTAINl!D BY lNE PERSQN IN c ·HARGE. OF THI C1¥tITERY, CREMATORY, f ACIUT'f FOR:Sct!NTIFIC use, OR BY THE PERSON IN CHARGE 0, 
DISP(?SINGOF ntl! CR!MA1'£0,REMAJNS 

COPYJ SlAT& Of C')J.!fOflNIA, DEPAA:f'MENf Of MIAUH IEl'MCII. OFl9Ci Of'VITAL RE.CORDS-

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWNG STATUTORY PROVISIONS ARE APPllCASI.E TO THE DISPOSITION OF CREMATED tlUMAN 
REMAINS OTHER THAN-IN A CE'METERY ANO BURIAL AT $~AFTER CREMATION 115 PROVIDED IN HEAUHI\ND 
SAFETY CODE SECTIONS 7054.6, i H6, 7117, AHO 1030&0, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE ·OF AAY CREMATED HUMAN REMAIN$ 'UNLESS"REG
ISTERED AS A CREMATED REUAIMS OfSPOSER 8Y THE STATE CE~Ef'ERY BOARD: THIS ARTICLE SHAU NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTMORllY AS A 
CEMETERY, CREMATORY LICENSE, j;EMETERY &ROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SMALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE 01$POSITIOM OF THE CR,EMATEO REMAINS OF ANY PERSON OR THAT PER;SON'S Dl.$1GNE£ IF 
n<e PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF l,IORE THAN 10 CREMATE!> HUMAN REMAINS 
W!i'H{N ANY c,,.~tNOAA YoAR. (SUSIN€SS A/10 PfWf'ESSiO'/$ COO£ SECTION 9740./ 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, pROVIOED THAT THE CREMATED REMAINS .ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL 0~ 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO· SCATTER ON THE PROPERlY. 
(HEALTH ANO SAFET-V CODE SECTION 7116.) 

-

• 



, , 

.. , ____ . ,.A(, .,,. .. ,.. - .-,~ 
W 4 

61969 
CITY OF Sl\11 DIEGO, CALIFORNIA 

AT-NEED PURCHASE • · ~ 
MOUNT HOPE CEMETERY 

w..-rE .......... .. .. .. "TO CUSTOMER 
CANARY .... .. ....... .. ... CEMETEAV 
PINt( ........... ,- ... , .. , .................. , .. FILE 

(1111) 527-3400 . /J I!:~ 21 ·~ 
Data. _ , L2.tl C[ __ , ~ 

From: fr.An[. 1. ~1111, -,"n, Add..;_: I f) '{> /../Jy ~ri) 5'-f .• SI) (A 71)/q1. I'" !1·1.Zf<>1Sj 
iwo tlun lr¥1 51'1-A,r 6,1 r:1/n .Oolars(S . 1.6ff.>1 ) I 

In 6/1 Paymeotof f(,tnt (,, / ,,4;,/ &r ,_, t m 4nun1t t1f fr,,111 VI>~ ;£,, AvJ~; V, c ,:;.,v. 

Div S .. See / ~---,-.- 4>1 /JI Grava ...,A ___ _ 
lnwlceNo. -~ ·iziiifJll NQTVM.rQFOR,PURl'OSE$SlATEDU~~S8 'U\ , 'cl\~\\'' 
• - .,

0
, s:r-_w ""'ID" IN llil.S SPACt. GRE!)IT 67007 • 

"""'- •• • ~SolosClot 77184 ~ -----'---

W.O, ----- ~--
BALANCE OQE _ /2J_:_ __ ..:..._:_ , PAID 

-80'!! Silos 100 
.i·loll· 7'l11M - -----
~ 100 - ---11- -Clleind'" 77181 
Burial 100 ---- - -

~ 17tll2 ~ . ~ • ' 100 --......-,.-..11.....-,,o. , ~ 
. • Jo ( 

771116. ---,,..;I 
100 • . / ', Ill• fl, 

·~ .2"~11s1 ~t~ TOTAi.PAi□ 



\ 

-

._.. ..... 
, 00£, ,' AC. 1 

i MT HOPE CEMETERY> ~ .... 

j rf INTE,8,MEf,IT ORDER 

?."e7~ L~,.i. cuyotsano,ego q l'n aq 
"'q" \ I VIU ( Date - I.I' --I 

Addltlona.1 space& and cato fund.......................................... ······-·" ' ......... §!· 
/cl · & S•tup .... ....... ~·····'········· ··················1

i. , ,, ••••••••• Opening os,ng · • ··············•· • 

Burial Contalner .......... ., ................ ......... -,••A·\-:0 .,•······· ................................ j 
Handling Fees ,,, ...........•.. .•..•••......•• ~, ••.......••........••••...•.....••......••• ,,, . .. ~ .•••••.......• , ....... . 

FIOWer vases.-Markor setting lee ·······"o';J'-.'2/J .. iuot ...... .............................. -:-r-:::~" 

Rec;ordlng and fillng lee ·········· ········••·····•·· ........... CE.MEfA1\"I•· · ...................... . 
•~1. HOPE . .,..-c." .01:................. ~-'-',~~ 

Sales tax&<; .... .,, ............ ·····•-·"· ...... ru ..... 6i="-SJS.N"-t-J•t:"""" 

Cl1'f T'fl5J°5 q;~i .. 
Pa!d ,eceipl number: ....,!_..::c.:...::...~-'--

Balf\nce due 

· o:t th$ abo\fe,namell decl,)dent 
j hereby certity I am 1he . . . . _ In ·as above indica1ed. 1 certify ao~ represent 
and 1hii:i ls your au1h(l(ity to m~ke ~,spo1 '"t•~0 ot deraagr:e·to hold Mt. Hope Cemetety harml8SS from 
1hal .I have the tight ,o make·th1s authof z~ 100 an. 
811y liability dn account of said authorization and ml~r nt. fi'i _ ti 

. ~~--
1 hereby authorize Jhe interment in lot I ,siJ:w,e ..., _ !}H L, i}/2,, 
~old under deed. •~ _,Lµ8::i·t.Ol,-.!e~~ l'L.J.IJ1-1tn..1tZ:.....-'-"-'::;--- -

' )<'.q t :J t c_g__ ©t{.'i.,. 
.X: u ttJ-S"tJ'4Cftl~ 

Tllhlph,::rit 

Invoice# _ _ _ _ ___ _ _ _ ___ _ 

E 15259 Worl< O,der # .:_;.-=....;...- - --
This Information Is avallabJe irt 9/temative formats upoo request. 

Aool. H _ ___ _ _ _ _ _ _ _ _ 

AGA,104 (7·96) 
0 ,•ri,,t,tJ"" ''"''',,.JptJ•tt 

MT. HOPEe,METERY 

INTERMENT 8RDER 
City of San Diego 

• 
o~oo 
Mortua1y. 

All f!uneral cats must arrive b&fOl'& 3:30 p.m. of, regular work day or .an extra charge of$ ___ _ 

J will be applied and billed to uodersignedc 

Lot ;> Gro.ve \\ Row Seclion _A-"-\,--Oivis io _ _ _ \;...>\-
Grcive spaoo 

Additional s ~;:f.A.::1::0:::: .... ....................... . . . .. J j 5·,00 -
Opening/Closing & S•tSfP···-r7··1999········ ............................ ........................ 37 > ,O 0 

==tm:,;;;;;;c,..;.;;;c ~ : : ~rr~ 
Rooording aod filing fee ....................................... : ...... .......... :.................................... t?. 1: ~ 

Soles taxes....... tw Paid ,~pt number ~\~ii::::::: :::::::::.~ ~t ~ ~ f ~ 
Ft:.Jn __,_ 
J / ;J Balance due -- V 

I hereby certify I am the ' ~UA.., or lhe abtwe narnel,i decedent 
and \his Is your authorily to make disposition ot ,emains as abov.e indicated. I certify !J0d represerlt 
u,~t I !'lave the tight to mal<8 this authorization and l agr~a to hold Mt. Hope Cemetery harmJoss from 
any llablllly oo account o( said authorization and lnt~ent. • J 
I hereby aqthorilf:: the lnt~rment in lot I "'~ _L[ iD;je, . 
hold under deed. 'f J. ~ 3 Q :i) _ a/!---
91gn1m,,.of ,~ad t1oMnrot1t..t 'X,_ _ 's ,...J 1 (;A 9~~'ii. 

( ' c.; l9,e 

f,fr-,tj;£g'i- ;;..9 oh 

Work Order~ E 15240 
lnvolco # _ _ _________ _ _ _ 

Acct,# _____________ _ 

T1tis lhform~tion IS available in aH~rnaliw formats upon requsst. 
~ P.•IWM~ fHl(f-ttt,,.p,, 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave # of all existing marker's 
in the appropriate space (s} thaf are adjacent to the burial space. ,, .. 
Burial Conialner -~, . \). (4."\ pr A. 

X 

Flagged Yes No ---
Blind check Initiated by: ----,,---, Date: ____ _ 

\.a,ft' - µ c C>l 
Interment space for. C...\ 0-... · ~ 
Interment Date: \ .g.. \ \'-i (b 7 Time: I . bD 

Div: _jJ Sect:_d-_ _ Blk/Row: L<ltb_ Grave: I;;_ 
Grave Laid out by: '1LJ-Oacl'lc§lc::,. ?-0 ~ 1 ~ 
Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Dare ----- - - ---- -
Cremains were placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK lf'IK ONLY - MAKE NO ERASURES, WHITEOt,JTS OR OTHER.ALTERATIONS 33 
lA.NAMEOF OECEOEJIIT-FfAST(GJ\/El)fJ ; 18 MIDOLE 1C: IJI.ST (AAMILYJ ' SEJ< 

Lil'I:Cli - llCCLU.lY 
SA, CITY OF DEATH - ( lUT$11lfi:CMJF. 6.NA.Mf;, LA I 

Of"INFOAMANl 

==dN!!!!!I~l~•~u~======~=========h-====~i!>.,.,====:--1 J.Q1U KCCLMJrt - BlfSJIAIII) 
7A TVPEDNM<EANOAOOAESSQFCALRJAN£,\.fWERAI.C,AEC'IOOORPERSONACTN3ASSUCH ,.,a C1'l.<F L•CE"'iE NV•""" 17717 y •,, ,..,. 

IL CANIJIO NDIOaIAL - IkPDliL A.Vil 3953 j -F 4PPUCA!ltE ..... .. .... 

llll'Klllit. AW SU DlUO CA 92-113 j J'D-670 --
PERMIT llllSflERtATISISSI.EDINACCOfiOANCE.WllltPAJVS~Of 

11,e Cld.lfORtM I £A1..n1 IHJ SArclYCOOC AMJ S 1lE" Al:.ITI10fl• 
NY roR 1111:: OIS'f'OSOION SFECli:£D iN 11-ilS P!:Run: J 
,iOTt; IHSj,a.t CWBMO..OlftOFllfSr05M.OUlSC£0,. CAUl'Oll,U. 

9A AMOUNT OF FEE P,,ID , 96. DAlf PfRMff ISSUED 90. SION-t.TIJl'IE OFLOO,\l REGISTRAR ISSUING PERMIT 

liUTHOAIZATION Of 
LOCAi. RfGISTMR 

Nf'i CHANGE IN OilSPOSl-
1'10U M~f'S A Hf.\¥ 
l'EMMJ1 ro SKIW l'lfi/11. 

"""°""""' 

00 ADDFIESS OF REGISTRAR Of OISTFOCT O.F DEIITH 
!f OCATH OOCUROEO IN CAllfOONIA. 

u.oo 
iU/13/1007 
i l. CASftO 

2701867 
: ► 

l iE AOOFlESS Of! REGISlRAA. OF'. crtS l'fl!CT Of 01$POSIHON 
; 1r fll;\:Pl.lSJtlC)tj 1$ JOQCC\IR lt-i>J<,l'Hllf\msmr.rwr-..AI lfQflNI> 

i YI'UL llCOBJ>S •• • PO BOX M 222 
i Sd 2 

10. AVTHORIZE!D DSPOSmON(S) CHECt': .41'1'UCASLE-l l S.l~ .FOR CORONER 'S U$e ONLY 

li1 A.13'.fUAL ~IA)ES ENTOMfJMENTI □ E. l f Mf'OR.lRY"tN'IAUt.1MSH □ I DI~ Pl:NIMNG A.EMAi~ Loc.\l l:.OAI 

0 e.cieMArldN I i D ' °"""""""",. . NaN-IN~ f 

DC OtSPOSmoHOfCRO.lATtDAL:J/\INSO~ Iii G SHIP~TO'CAUFOI\NfA 
I 

THIIN IN A~ETtA'i Do. scoemFJC us,e 0 H, "'MANSI I 'm OVl'SIOE Cf! CAl...lk)'it-,t,. 

1 IA NAM.£ ANO AO()~£.$$ OF CALIFORNIA C6MEt£RV I 11 D. DATE BURfEO- J 1tC. SIG~.A.lURE OF PERS~ IN CH.Afl(iEOF BURIAt. ..... , ... l!l'l', a{)JI! f.:RU!IJ 3751 MAlllt ST ' 
Sil Dil:CO CA 92101 ! l ► 

• 

) t 

• 
" 

12A. N,AMEAHD ADOAESS 01- CALiFOAN~CAEMAfORY r 28. DATE CREMATED ! 120. SIGNATURE OF PERSON IN Ctt.AfWE OF CREMATION 

i1i CAEM.ATION ~ 
w 
~ m i ► 

~ 13A NAME ANO A00R€$SOF CAl,..IFORNIA FAClLITV REOEJVING REMAINS. ; 138, DATE RECEIVED ,! 130. SIGNATURE OF PERSON IN CHARGE or FACILIT'r' 

~""' j 
l 

< "'"' ~ i ► 
~ 

14A, NAMC. A.ND ADDRESS {N RECElVING S'TAic on OOUNTflY \'/HERE ~J.tO. DAT£ SHIPPED I -IC. A00At;$S A.NO $1GNATIJAE OF PERSON IN CHAAG£ 
REMA.IN S OR CREMATED RE.,1AINS ARE; TO SE SHIPPED 

! 
OF PLACING WITH n~E CARfl1£R 

~sir a i ► u 
l!A.. ADDA.ES&, NEAREST PO!NTON SHORELINE, Ofl OTHER OESCSUPTfQH i l ~B. OATl;OF tSC.SIGNATURE Of PERSON IN 1 SO LICF.NSF N\IM6~ QF 

SC~iJTER1N0'131JRl1,L SUFTIClEHT TO JDENTIF.V f"INAL PLACE ANP CA DISTRICT OF DISPOSITION ; D ISPOSITION CH.AR OE ~F 0 1srosmo.w f.REMA'TFO A€MA,O,.S 0 18-
,'TSe.t.OR. IF BURIAL AT SEA. ONLY ENTER LA11TUOI: AN O LC>NGrru·o-e POSEA-IF-'PA,.IC,t,.61..E 

015l"OSmOt.' OTHER ' TI-Wt INA.CEIOl;A't 

i ► 

QQE.'l;l,OF lHE PERMIT IS TO BE RETURNED TO THE COUNTY Of DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER OJSTRICT, IF NOT 
APPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR Ff!OM ISSUE OAT 

COPY3 STATE OF CALIFORNIA, OEPARTMENT OF MEAL TH SER'IJ)CES. OFFlCE OF VITAL FIECOP.DS VS-9 (A.EV, 6104) 



;10/- ll~clvdea( 
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•• ~- MT. HOPI, CEMETERY 

INTERMENT ORDER 
C;ty of San Diego 

Dote l'J ... /Jl//Ol 

will be•ppl!ed and b!Hed tound«Sfgnad. _ ___ __________ __ _ 

Division __ l('--_ ~ion_?__.__.___ Blk/Row ___ lot It Grav<! 7 
G,ovupace &CareFund .... ............. .... . ..... ...... II\ t)J.OC) 
Ol/8rtime/Ule Atrlv$1 Fees .. ........ JA.T.._ . .F..€: .. G ........... - .. ...................... 8 $\-CC 
~ing/C1011ng & seiw ......... , ..... 
Burial Conu,ii,,_r .. ··➔ -. ······~····'··········· .. ·-····· 
HM<!ling Foes ........ ... . 

Adwer vase• - Marker ·&etting ·fee ......... . 

Reoorolng/Filing(Transr,,,. F..,s .... .. 

Salestaxaa .. ········ ······- ·····,. .... 

······'·· 
~f,G,.5D 
(?,5.00 
!O(;,.oo 

Bolar,ce-due --- -

1 heret,y.c;ef1JIY I ""'~'.!.:~=-=::t=-'~==-ll-====== of.the abo-e ni,med decedenl 
and Ibis is your a , to e . remains as t.bove indicated. I certlfy and represent 
~ :,!:J.:,: ~~~• . ~ .to hold Mt Hope C.emetel')' harmless from 

11\brk Order • E 20524 
Invoice# _ ______ ___ _ 

Aoct. # ____ ______ _ 



• .,. 
MT. HOPE CEMETERY 

.. 
·:"""'"""'0-10<1~. 
Ina T.S. l/4 Fu-al, date, time IJ Ori · • ZJ 

C .P. 'SU.£ IA, k Mortuaof:ltrl 

Al FllWWl!II cars must arrll/o belcte 3:00 p,rn, of regular work day or an extra cha(QO of$ __ _ 

-.ill be applied and blli.cf to ~-~iv,,ed. 

o;..,1s1on f O SecliOfl ___ Blk/Row _ _ _ ~ot Z..(9!i Grave _,,/ __ _ 

Graveapace&CareFund ...... . ....... , .C .. : .. 9.0''.c..\:/.~lb]Ob .. __ _ 
0""'11.,.....__AtrivatFees ........ ::D.i$1.nf:e.Y.~ ..... ,, , .l 4 1,q.~ 
Opening/Cloomv & Setup .... . ................... , ... ,,,,,,,.,,,,, .......... . 

Btaial Contoine< ...................... , ..... ..................... 

0 
.. .... . 

HencHing Fees ..................... ••··········PAI .. . .................... ,,,,,,, ........ . 
Flower vase, - MO<ke< setting fee DECI f 'ZOO, ..... .. 
Re<Xlfdlng/Fi ing/Tr4'nsle< Fc,es, ... ........................... .. 

' ----

lnvoiice# ____ _____ _ 

. Acct .. # _____ _ ___ _ _ 

This infonnation is available in altemalMI formats UPOfl <11que:ol . 
. ~1•,,,,,.,..,., .,.,l'lw,,,; .. 
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~~1•.•rf>:~i-1 

.,...,., •...• It•"· 

THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINTER..\tIB'NT OF G \cd ':f 5 gu.r~ 

THE UNDERSlGNED HEREBY CERTIFY AND'R'EPRESENT that they are the legal 
custodians of the .remains of Glad y~and have thenght to make this a1Jlhoriz.atfon, .and that 
they are related to the decedent as ind1<:aied below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, 1NDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HARM.LESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABTLITY ESTABLISHED FOR DAMAGES OR £NJURIES 
TO A."l"Y PERSON OR PROPERTY, which arise from or ar-e connected with and are .caused or 
claiined to be caused by the disinterment ofb/~~\•~ l!lld all expenses ofirivestigating and 
defending against same; provided, however, that the undersigped's duty lo indemnify and hold 
hdmtless shall not include any claims or liability arising from the established sole.negligence or 
'Nillful misconduct of the City of San Diego, its agents, officers, or employees. 

The burial site for <.:::,lad~ ~vltlj idemified as: 

Lot 2, / q 'S" Grav~ - Section - Division I 0 

We acknowledge that we have been advised that the remains of 
may not. be present and/or intact. 

RELATION TO DECEASED 
1,,°' 0.. 

'hl\. ,;i , l; ,\ 

~\)\,~ 1i 

DATE Mt. Hope Cemetery 
c~mm,nily Po,ks I • Po1b11d !em,onon • JI 51 1An1k,1 S~eef • S,11 Diego, U. 92102·4 527 

Toi (619! 127·34!)0 • fox (619} 527-3463 

• 



--- - -- - -

- r 

MT:Hi;>PI; CE!!<IETERY
0 

INTERMENT ORDER 
City of San Diego 

.. 
You are her~ authorized :aM ln~tructe<'. i,Ubj~ct to )'our rules and ,egul.atlon$, t~ inter the remains 

of 'SM\ , ~--\ ,t D 1:l:r'.J ~~. T yg..oi,re- '2313/3 
Ina QQ "'P.." Fun~ral,da1e, time l'l..•l--l-0] f:rl?:I 3 .' ,;v 

V:. ot~CC.-... 
~f Ch,pel, Grav .. ide "", / .o. o : 12:%5 D-!fdk MO<tu•ry. 
~ r V"'O .____. 

AJI Funeral GarS must arrive•befo,.. 3:00,p.m: of regular wc:wk ~ or a.c, extra dlatge of $ __ _ 

will beapplied811d bil1ed lo unde,slgnod. --------------- -,,,_.,.,... 
DMlk>n L I -on :::Z. Blk/Ro,N '-'\.. ~ot I (. Cli'ave I "2.. 

Glave sl)llee & .Cate Furw;t .,.~ .• ..., ............ , ···-.......... -z:u,.c.J, 00 

OV.rtime/Lata Arrival Fee,. ................... ....... •~····H·······:···/······· ....... .. 
Open;,,o/Closing & Setup ~>.3. t '.? ':'.'.'.' c/..:;;, !?: .. 1,.~ ........ . I r:i i.i4,. o"o 

~sc.t,w 
4('<J,,.,o 

Bunal Contoiner . .. O.,D ......... . 
Hendl!ng Fees. . ..................... ............ .,..,.,,,, 

Sale& taxes· ··············-·· 

E 20526 
lnv'oice# _ ________ ~ 

A«:t, # IL. 
~EA-104 (3-04) This information is IMlil8b/e In Memati"" fotmats upon n,que$/. 

Or,.,....,,._.,,.. ..,_i,.,,..,.,, 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which th!;! -grave is for in th!i! block. 
marked with "X". Place t~.·11ame's, lot# and graVfi! # of all exi$ting marker's 
in lh!i! appropriate space (s) that are adjacent to the burial space. 

Burial Con.talner 

X 

Flagged Yes --- No -------
· Blind check lnitj_ated by: _____ Date: ____ _ 

lntennent ~pace for: l> '~ T¼\ l!)\.i.. SJ~ 
lntennent Date· ( )./ J.( f 01 "t )J.¾J'e: '8; W ~ 
Div: Lot' 7fc> G.rave: I 2... - . 

II Sect:.,....._~_Blk/Row: 

~f~,.b Grave Laid out by: 

Agrees with Legal Card: 

Blind Check & Verified By: 

Cremains were placed at: 

\ <.. 

Yes c:J 
Yes D 

Date 

No CJ 
No CJ 

----- ------
_____ ofgrave 



l : • 

1' 

PERlllf 

' 

• ,-, 

APPLICATION AND,PERMIT FOR DISPOSITION OF HUMAN REMAINS 

THISPERWT31SWED,., ACCOf".IDMC'E ¥!1TMPAOVISIONSOf 
ftE c.AUFOANIAHEltTl;I ~ !W£T'V CODE AND IS THE AUTHOR
INFOATIE.CNSPOl!fflON SPECAED .. THISPEAl#T. 
li01't:lll9,_,.__.IIIHOF....._OV11111f0f-~ 

,IA. AMOUNT 0,. FEE PNO : 98. DAJE PERMIT : 

90, .-ooRESS Of REGISTRAR Of OISTRICT OF DEATH -
IF DEATH OCCI.MAEO IN~ 

11.00 !J.2~~07 ! ► 2701930 
te. ~ESS OF RECltS'T'AAA OF DISTRICT Of' OISPOSfl'lOfll -

If DtSPOaTIC)N IS TO ~ N AHOT>E'R DltiTAICT 1H CAL~'t.t. 

P.O. Box 15222 
San Die CA. 

10. AUllfOAIZED DISPOSmON(S)CHECKN'P\.ICMllf rrews 

l!)A. IPJNAl.t)NCW)<l- 0 E TEMPOAAAY ~VAlA.TMENT 

□ F. DISINTERMENT 0 •. """"'""" 
□ C. DISPOSITIOtf OF CAEW.TEO AEMM4S OTHER > 

Ttwil .. ACEME'fEAV 
~iJ G. SHIP IN JO CAUFOFlHIA 

0 D, OCOEN11Fo¢ VOE □ 1-1. 'T'Rd,NStf lO OVT'SiOE OF CM.IFORNIA 

Kt. Rope C-tery 
3751 llarbt St. San Duse>, CA. 92102 

11 . 

j,1 ;;1 tJ l 
I 

12.A, NAME ANO -.OOflESS OF CAUFORNlA CAEMATOIW 

C.9-0 5 ;i.~ 

~<J ~ 

• 

~ 13". NAME AND AOOAESS OF CAU1'0ANIA FACIL1'1¥ AEOEl\llHO REMAINS !'38. DATE RECEIVED l 13C, SIGNAlVRE Cf' P1aRSON ON CHARGE Cf' FACILITY 
SCIENTIFIC , • 

~ USE i l ► 

l
, ----7,.r.iAilniim-:Qllilil!!l!"1olN~¥i1iiiNG!'i'iAiflrol'!~OiNTiii'l!iYY~'Al'- -,i,,,,,_•i<•aB.:Coi.i•:iiTEfSNSN'ilPPIP'EEt>fo't:"'i1i.4ei;'.,",lADooCRR1ESSSSS1ANHDDSSi«i1GiNN,CA1VfURREE~OiFF'j;P£iEAAlSOiO'NU.INNCCl<AHAFA~Giee~ 

. ~ REMAINS OR CAEMATEl) REMAINS A.RE TO 81:-SMIPPE.O ~ OF PC.ACING WITH TJ4E CARRIER , 

; : ► , 
SCA1TtAINGl8UFl~L 

ATtJEAQR 
OISF061TtOH OT'Hff' 

TIWil llf A CEMmfW' 

ISA.ADOA , A sr . ADE :158.0ATEOF 
SUFFlCIENT TO IDENTIFY FINAL PU.CE.AND CAO!~ OF DISPOSITION..; DISPOSITION 
If 9UfltALAT SEA,~ ENTER LAfflUOE ANO LONGITUDE I 

:.-

1~. StGNATUR£ OF PEASOJII IN 
CHARGE. OF OISPOSrtlON 

► 

ISO. UC~SE NLM!EROF 
Cf!ENATEI> AltMAINS DIS. 
PO$EA-. 1F APPl,ICMll,E. 

CQfU IS AETAiNEO BY THE PERSON IN C>IARGE OF niE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR·BY THE PERSON IN CHAROE 01 
DISl'OSIOO OF TliE'CREt.lATED REMAINS, . _. ___________________________________________________ __ 

ST Alli OF CALIFORNIA. 0EPARTMENT OF HEALTH SERVICES, OFFICE CF VITAL AECORDS V9t(AEY.MM) 



.. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 

DMeiOn _l...;"2,.~- Section _ /,___ Blk/Row _ __ 10) {p q Grove __ / _ _ 

Glave space & Care Fund 

OV9fl~ AmVSI Fees . 

. .. ·- ............. 2, 2'2-{. -
. ...... , .,,,.,. ,,,.,, ...... ....... .. .,, ..... . 

Oponing/CiOalng&Sotup, @. -
e...ial COnte.-.e<.. . ..... "" . ... ........... .... PAJD·............ ...... 7..]D, ~ 

Handkng Fees.. .. .... ,........ . .. . DEC.21.2001,..... ,. . ~ · :-
G : . -Flower vasesc__Market &etting ~ - ,,,, ........................................ ,,,,,,,,, .. , .... : .... ,........... • ~ 

Recor0lng/Fillng/Tn1nsfer F~ . .. .. . MQU,t~T.HQPE.CEMETERY .. , '2$ ~ 
Se.In taxes .............• ,-.... ··········-······ ...... .... 20ft3 

. . . ~tJk1t0 

'\)J\ ·'pf! (I.Ni Pllid recoiJ>tnumber -
Total Due.......... .......... 3,:'23{p, $ 

r, :(d) ':fl? :.£73 '2 ~ 
Ba!ar,ce due ~ 

I hereby certify 1.am the':f-i-.'"=====-=-==--== -=-· Of the above named decedent 
anQ tliis is your authority 1o malt$ disposjlion or remains as aboYe lndi.:ateo, I oertify ano _,.sent 
thil I have !he right to ,_. !hi$ •-zirtioo and I agree lo hoid Mt. H-Cemetery harmleU f'l!ffl 
any tlal>llfty oo """"'nt or Hid aulhorizabon and lntemienl. 2 3 / 32 2 
I ht,eby authori:e the intemient in lot I 
hold~oeed ' 

~a.U.l<:."'-e_., 
'111:>rk0rc1e,# E 2 0 5 2 7 

X ~ ~--
~ fu-~ -
Cltr £111<:ocle 

~plio,,:• 

lnvolce# _ ____ ____ _ 

Aca.:/1 _ _________ _ 

REA.-.1CM (:Mk} This WonmtUon is avaYab/8 In aMomativo tormsts .Vf)OII req1J11st. 



(N~)08:0 18 2 007 "'l;t:~29/ST. 12:27~0: 7SOooooAa. P 1 

) 
MT. HOPE CEM~Y 

INTERMENT ORDER 
Ctty of San Diego 

) 

Sectian__,_{ __ ---- Lot t;,_q G,... I 
Gr..., ,pece&Care F-············• ...... .................................................. ................... .Z, 7C;:A, -
Oveltirnellate "1fivtil f NS,, ... , .. ,,. ...................................... .................... 1 •. , • ••• 

Openl~nQ & Setup ........................................... ,. .............................................. .. . . 
Butial Co<Ulne< ...................................................... ........................... ........................ .. 

p.?3.-
2.70.-

Handling F-.. ••···,.- ··· ........... .. . ............. ........... .. ....... .. .... zob.-

:::_~:::.:~::~::::::.:~::::::::~::::::::::::::·~:•:~::::::::::::::::::::::::::::::: !fa.~ 
~~·tlo Tcu1eu.. .................... 31:j;?(t).$ 

'v&\•<ptiO.«A . . ~ ..... - _____ _ 
1!<11...,, duo ----

1.~ certlfy I .... lhe &. Funeral Director oru...-..-~ 
and - it i,o..- aulllorlty to "'""• ~ d - .. - lrdd6lld. I oortify and ,.,,,_.,.. 
lhal I ..... 1M rilJhl lo ....... this ~Ion ancl I eQrN 10 ~old·Mt. Hope ColnlUryharmlon from 
any llallllltr on _,nt or Nld.oulho,_Ori i.'ld int- G .. _ t · conr84 Lem.on r .ove ...... r uary 
1 h.....,.outhottJ•tt.il,.,_,un 1011 X Donna J. Conrad 
hot ...-a.\!. ffla7 Broadway 

xt"emon Grove, CA 91945 
co, 619/ 460- 4'601 --·-

-~o,Lll e-\'\-e...-
""'"' ~ • E 2 0 5 2 7 

ln,;"Oice• _________ _ 

-··----------
Conrad's will detiver cbeck to you FRID~Y 12/21/07 

• 

', 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked wi1h "X". Place the name's, lot# and grave# of all exfsting marker's 
in the appropriate space (s) thafare adjacent to the burial space. 

Burial Container 

X 

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

. Interment spaoe for: r} 0 (J)o.,rd s ho£~ ?. Cl . #-

. ln~rment Date: Thur~. I <-{V Time: ____ _ 

Di\/: l '2... Sect: / Blk/Row: _ Lot: ~Grave;;..;;:_/ __ 

Grave Laid out by: 

. A9f'l!0S with Legal Card: 

Agrees with Map: 

Blind Check & Verified By.; 

Cremains were placed at: 

Yes c:J 
Yes D 

No D 
No D 

J(l·'.11 [;) e:,J Date i2-- i. '-f - c , 7 

_____ ofgrave 



· ~~5a7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -/, • 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEours OR OTHER ALTERATIONS 

1A.. Wi;ME OF DECEDENT -flRST <O!VE~) j t B. MIDDLE l 1C, LAST o"FAUIL'fl 2 OATE OF BIRTH 3. OATE OF DfATH ◄. S£)( 

s!WU'B tm&ffrg~ iff'1r-ct2<ffl " 
5A CITY OF OEATH 

: •• ffl"ffi8ff EO 

i 12f03/2007 ! ► 
,,OD . ADDFl£SS OF REGISTRAR .Of DISTRICT 9f OEAJH- 5E" ADO~ESS OF fll:Otsf1'1.AR llF l)IS l"Fl_t(:1 c)F DISPOSUQt.1-

IF O!Sl'OSO'ION It , TO OCCU'\ IN N'¥J I I !CR Ol~Tl'IIC 1 N CALIFOl'l~V, ANY CI-IIH3E IN OISPOSI· 
TIC)N AiFOl.)IAf,S,. ~ 
PfRMIT fO $NOWONAL 

OISPOSOK>t,I 

38.SiTH~smmr 
~ DIEGO, CA 92110 

11), .AlJTMQRfZEO OISPQSmoN.(S) CHECK APPLCAULE I rE!'i$ 

IIJ A 8UOIAL dNCWOE~ ENTOM3\IENT'r 

□ 8,-CFleMAtlON 

□ C. =:~i~~~b.V,TED REMAINS OTttER 

0 0 SciOOU'IC USE 

□ E. 11::MPOAARV EiNV.\l.1.T-1.iE.t-ll 

I) 6: DISllfifliM&IT 

□ G. SHli=' 1r<YO'(;:At1i:'~1,o, 

0 H lR,Y,,SiTTOOUTSIOEOFCALl~itA 

FOA CORONER'S USE Otft.Y 

□ I QISPOSfflON,"fND!NO - ~fl,C,i,tN,S LOCA• F..p•T 
1ti~'"'"'"'"''1,~; 

1 t,\ NAME. ANO ADDRESS OF CALIFORNIA CE~ETER'f 

HOlll'IT ROPE CBllEillKY - 3751 
t 11:5 . . 0AlE &VR!EO 1 11C $ 1GNAT'llREOF PERSON IN Cl;tAAGE OFBURlAL 

lfARlCKT STREET. SAN DIEGO. CA 92102 
· 1------+-,-,,,-N_A_M~F A°ND·A60A£SS OF CALIFORNV. CR.EMA.TORY 
~ 
~ 

!/~ ,2... 

* l ► t ••~ .------1-,.-,.-·.-N_A_M_C_A_N_O~A-OO_R_E_S_S_O,f._C_A_L_lf_O_RN_I_A_FA-C1=L!-TY_!l_E_◊-E-•v-,N-G~AE-.-.. -,-NS:--➔f.'"3_8_. 0~.1i·lt: t:!E~C-E_<V_E_O-i-f, . .,;1-3C~S-1G_N_A_T_UR_E_O_f=PE_R_S_O_N_I_N_C_H_AR-~-· -o-,~F-AC_I_Ll_t_Y __ 
~ SCIENflAC - us, 
~ ► l!:1------+-,-,,~ u-..,.=e-,.-N=o-•=o-o•-E=s-s-,N=•=ec"e-,v-,-NG=s=,,-.T£=0-•-c-o-u-N=m"v"',"•'"'""'••"•:---'i'i"""'""'· o""•",-,-,-,.-,.-.• =,o:-~ . ..c.,,.,-c-·•-o"o:::•=-.=$$:-•"-o,-,.,,=G-t<-•ru=•-•-o"•-•=•-•=s=oo+-c,N-c=,-,.-•-G".•~ 
·~ REMAINS OR CAEMATEO AEMAINS·AAE TO BE SHIPPED : OF Pv,CING WITH TME.QARRIE'R • 
~ TRANSIT 

~. ► 
1------+-,-,.-.-.-00_R_E_SS~. N-.-.-n-.-.,=.o-,-N-, -O-N_S_H_O_RE"t-•N-.--. -0-H-◊-r-Hf-H-· '"oe"'s"'c"s"',e"r",o"N,--,,-,.-.-.. o=-,-,-.-o-,----+-'--,!iO-·-•-,-G-NA_T_O_R_E_o_.-.-.-.-.o-N-,N--,;o=,-,c-... = •• -NU= 1Ao==.,,- (1F= 

SCAn en~'8UftW. 
_Ai SEA OR 

~ TION.Of1!E}I 
TI-W.I IN A CEM&lE.R~ 

SUFFICIENT TO IOENTIFY FIM l Pl,ACeANtl CA Ol~T\;ucTor: DISPOSITION ; (.ll$ .. ():;1110N CHARGC OF O(SPOSfl'JOH : ~~::E.iffi:':'.~"!:'.t.'"· 
IF BURIAL A' S€A:~lY ENTEIH ATllODI.ANDLOHGJTUOE l •v,,;,o; .... 

► 
CQf.Y J OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATEO PL\ACE OF DISPOSITl()N. THE PERSON.IN CHARGE OF DISPOSITION IS RESPOOSIBL 
FOR COMPLETING AND FORWARDING THE PERMIT WTTHlli t O DAYS OF OISPOSITION TO THE l!!EG,ISTRAR OF THE DISTRICT IN WHICH DISPOSITION OOCUAR 
OR THE Ol~TRICTNE),,REST THE POINT WHEBE THE·C~EMATED REMAINS WERE SCATTERED Al SEA. THE LOCAL REGISTRAR MAY DESTROY AN\< 0111GIN(IL 
OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY-1 STAl"E-Of' CAl.lFQANIA. OEPAft'fME:NT OF HEALlHSEftVIC'ES. OFFICE OF VITAL FIECOROS VS-t (RE . 



.. 
A-t- ~~ 
a 4t4,ttU 

M.T. HOPE CEMETERY 

INTERMENT OR.DER 
City of San ·Dia90 

-
Date 1l.J21('07 

,w & hereby autl'IOrized and i!1structed, subject to )'Our rules and ,egulaoons. 10 ;n\er the ·re~neains 

Of LDuise. l?::P,.\ le.y d;/o/&,qyq 
in a LI Yl }:,r c....... F•-··· dated;...., To U.(Q. DGc. . .;rftSo.u> 
Church~avoside· _ _ _ _____ E;L (!QJQN Mortuary cm 
All Fuheral qars must arrive before 3:00 p.m. of 'regtJSar wo,k day or an ext.fa charge of$ __ _ 

wl" bo e,:,pfiod end t,;lled to .undersill""!I-

OV.,Ume/Latl!i Arrlval Fe.Ba. ........... , 

Openlng/C1011ng & Setup. 

Burial Cotulnar ........ . 

Handlk,g F_, .. . , ... ... : .......... P·AIO 
-

70'5,
Jffl,

. .... 276-
FloMr va&e&- Martui,r setting fee ........ .. ........................... .................. . 

DEC S 12001 ................ - ... es:-Reco,ding/Filing/T f11nsfef Fees ................. : ..... .. . . . . . . . . . . . . . . .. .. . . . . .. . .. 

Sales tam MOUNT.HOPE' CEMETERY ?-
7

· 'K ~ 
Paia recelp1 nu,_C ;;~M'~.J ...... " ~# 1 

84\llmcedue ~~ 
I ~ oertify I am Ifie?<,, 2 -,,C::,..,. (:(,,,~ . '<If . _ of 1'1e • - named de<:odent 
- l'1i, 1'I your •utt>ority to mak8 disposition .of ,.;,,a,ns ei ebcwe indi<ated. I certify and ,_ • 
thet I havo, the right to make ll1i1.a<Jlhorizalion and I "lv.08 to hold Mt. HOl)e Cemete,y hannle .. from 
any liability co account of satd al)thorlutloo and ;nfermeilt. 

1 ""'9by authOrize tire intermem ;n 101 I !S?>v > $ ~ -~ ... , \... < ,1 
.. 

M id undor deed. ,:,-. N <>::'u -r.. ,s e & 'f y.z s. r 
'---"17"" - ~'- (l,,,,~Q--> C,.. o, z.0-z.1 

C -z,pcoc,e 

?-£.J 't -'l'-1 7 - j,,c '(1 -~ ,~· 
.l'IA>r1( Cl<der • · =E_2_0_5_2_8_ 

Invoice# / ---- ---.7--JI 
AO<t.# ___ _ ______ V~ 

Fle,0,-104 (3~) This ih(om.,ation rs ,waflable In a"emalive formats upon reqU&st. 

j{f 91'4-·11/7~ 



-

G;;.tJrS~ lS" - ' . -. . 
MOUNT HOPE C:EMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 0 
Write in the name ofthe deceased for which the grave. is for in the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

(0\)\$ X 
✓ \/\v-0 h~;,_ld\ ('j'l I K1115 - r 

Flagged Yes No 

. . . .. Bhnd check Initiated by. ______ Date. _____ _ 

Interment space for: Leu ( !:e 'BJ l { e,.r/ 
Interment Date \ 21 '2-l Th.Ul~11;ff IQ'.().) urY{ . 

Div: ~ Sect: Q Blk/Row: Lot:31 Grave: .. 
Grave lald out by: 

Agrees with Legal Card: Yes d No 

Agrees with Map: Yes c::J No 

Blind Check & Verified By: l1Avl/] td Date /'l.. - z_J - "'-;, 

.Cremaios were placed .at: of.grave 



OIINU __________________________ _ 

AOO~ESS ___________________________ _ 

MORTUARY---------------------------
o..o-.- 3c J-3; GR ___ Row ___ sec£ ~~,:-'----ll-"9;...,c7_'t_)"'-µJc.- _ 

OPtNJ NG/ D4 Y 
CL(:)SIN<l TIME - ---~--OATE---------➔----1----

VAULT/L.INEFI _______ SIZE ------------,1----➔--

.IIEC. fEE/BEMOVAL/fO\JNl>.ATION, ____________ ~---<i---

J 

BALANCE; 

·" 

1- THE Cl TY CHARTER Mf.KES NO PROVIS IONS FOR THE EXTEt<S IOt<. OF CREOIT. 
I AG~EE TO. A1111f£ II\" tKE IIUL£S ANO l?f;(;(J(.AtlONS OF Mt. HO Pt CEl,/ETE~Y . 

. 

"1/TH~l~E~ j IN PE!lSON ' ~ '" () . ORDER 

PIOIE 8Y¼_tl ~~ lAKEf'I 8V -------~ 

1'.0. NO, E 4344\ INvorct NO. _____ _ 





, . . , 

APPLICAtlON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81,ACK INK ONLY - MA~ NO ERASURES, Y'MITEOUTS OR OTHER.ALTERATIONS 

:19 MOC)ll :,c LAST 1FA1r.4.L'f) 2, DAre:oF BIRTM 

j lONA I BAILEY "8?123'\~ 
-.. - .-CI-TY_O_F_OEA_Y __ ----- --~--------- ---'-

1
,.- .-CO,Ufi~OFOEATH .. QlJlSIOE CALIF., 

SAN DIEGO l~TN·BfEGO 

1,1, ~E OF OE:CEOENT - F"l'R.Sf (GCVEt!! 

LOl)ISE 

t,i, '.l""Pfl>~-,,.-,Aoo,tf)S~OF CAUF~-R,ERAl(MtC,0AO(tPfA$0N ACTIHCM suel-C 178; CM.Jf. UCENSE NUt"'8ER 

EL CAJON-LAKESIDE-SANTEE MORTUARY & CREM SER, 1 _,, ~•PUCAO<.E 

3. DIITE Of' DEATH 
MONT~,.DAY, Y&.R 

12/21/2007 

11 SEX 
F 

684 S MOLLISON AVE EL CAJON, CA 92020 ·; FD1022 ;88. ()l,.TE SIGNfO 

PERMrf 

~ZA.noN~ , .............. 
'1H'f~ W OIV'OS-=~r~=· 

0!&P09l10"1 

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

10.AUTHOA:IZEO D1$POSITIC>tt!S) 

BU 

FOR CORONER'S USE ONLY 

BURIAL 

frA. NAME ANO ADORE$$ OF CALIFORNIA CEMETERY •1118: 0ATE: BURIED 

MOUNT HOPE CE:METERY, 3751 MARKET ST, 
SAN DIEGO, CA 92101 J . -Jl-6) 
12A NMtE ANO·AOOR.ESS OF CALIFORNIA CREMATORY !128. DATE CREtMTl:0 1 

I 12121'/2001 

I C.REMATION N/A f ► 
f1------+---- ------------- -------'-------+---------------- ---2 13'A NAME AND ADORES$ OF CAUFORNll\ FACII.JT'(.·RECEIVING REMAINS f138. DATE RECEIVED I '13C. SIGNATIJAE-OF PERSON IN C.HARGE 0~ fACILITI' 

i sc~:r1c NIA ( i 
; I► i 1------+------ --~ -------- - - - - -+i ______ _,, _ _____ _ _______ _ ___ _ 

~ 14A NAME" AND ADDRESS OF ) tECE-N'JNO·STATE OR·COUNTRY WHERE :1'48. DATE SMFPEO f UC. AµORl:SS: AND SIGNATIJRE ~ PERS()l,4 IN.CHARGE 

i 1--TRAN _ _ •_,r_...,._N_/A_REMAJl<S ____ R_CR_E...,._TE_0_R£_MA_ ,•_•_""" _ _ To_••_•_"_'PP-ED ______ ;l. ______ ..;!_►_OF_· _•_w:_ 1NG_IMTH _ _ ™_•_CAAR1 _ _ ER _______ _ 

15A. AOOA.ESS, NEAREST i:>t)INT 0tf SHORELINE. OR OTNeR OESCRIPT.ION :,se DATE OF 1,sc. Sl(;NATU~ OF PEASOtt IN !150. l:t~ENS:E HUMBER Of 
$:ATTERsHGt'BURIAl SUFFICIENT TO IOEH'TIFV Flt-W. PLACE AND CA.CM$11UC-T Of" OISPOSfTION I DISPOSITION !cttAAGE OF 01S PQSITION ~~lED REMo\lN$01$-

AT ~ OR If 8UA.W. AT,SEAo~ ENTE.R LATn:uoe. 'AHO l-ONGrTUDE , . ~~ -11' A~Ast.£ 
01si>oernON OTHER N/A ! 
TliAH INCEMETY'f ! i► 

~ IS RETAINl!D rt( THE PERSON IN CHARGE OF TH! CO,ETER.Y, CREMATORY, F.AClUTY f OR SCleNTIFlC USE, OR. ri'f THE PERSON IN CHARGe OF 
DISPOSING OF tHE CREMATEO REMAINS 

COPY2 Sf A ff OF CAUJC:ORNIA, DEPARTMENT Of'kEAL 1M P!R\I\CIES, OFFICE OF VITAi. REQ0RO$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f ,OUOWl,-Q STATUTORY PROVISIONS AR_E APPtlCASLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAIN~ OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMAnON AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.6. 7116, 7117, AND 103060. 

~::;~ :~,:.~~gsRe~I~: g,~1~ ~~s~:~f~:~~~~~~~tt'ls~~~L~Ni~L R:i-r 
APPLY TO ANY PERSON. PARTNERSHIP, OR CORPORATION HOLillNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAl'i'S LICENSE, l;lR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS AR11CLE APPLY TO !.Wf PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE If 
THE PERSON 00"5 NOT DISPOSE fiF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUW.N REMAINS 
v.fTHIN_ANY CALENDAR YEAR. (BUSI NE$ AND PROFESSIONS CODE SECTIONW◄O.) 

CREMATED REMAlf,IS MAY BE SCATTERED IN ARE.AS WHERE NO LOCAL PROHIBITiON 
EXISTS, PROVIOED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, .ARE NOT IN A CONTAINER, AND TiiAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TiiE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISS.ION OF 
THE PROPERTY OWNER OR G.OVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



. . 
.-. . 

MT. H;DPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato 1£/21//!1»7 
. t3l32ct 

You. are ·neret,y authorl.ted and .lnstructe~. subj~ your- rules and ~ula'tlons, 1o lntM the remains 

°' Ca.vlos t')O.mos 1vIvilt;z 11;20 
ln• DD CttiPC''A" Funetal,<lale,flme ifiurs: /& 17, U>tJ1 

TyPe:otaJniii~.., LI-.,\• 
Coon:11, Chapel, G,.,.,..-1<1e ________ TlW'tV\ l\lortua,y, 

All Funeral ca~ must &trlve ·before 3;00 p.~. of regutarwork d~y cw an e,ctra ch11rge of$ __ _ 

w\11 be 81>!)1ied and billed IO Ullde<slgned. _______________ _ 

Divisipn /.,fA5 Sadlon _A,_ elk/Row __ Lot 5 3 
G<a"" speoe t, Care Fund .............. ... £ '.'. . .Jfr. ~ 15. ............. ,.. . .. 

Gr~ve_;.../ o,...._ 
..Q--

0Verti"""1,.ate An!val F_.. 

Qpenlng/Closlno & Setup, .................... .. 

Burial !Contoi""' ................ .. 

Invoice# _________ _ 

.Ac<;t. 11 __________ _ 

REA-I 04 (3·04} This irtformation is BVBilab/e ill altamatf""' fonm,ts upon request. 
4) r,,.,,.,, ... i""..,.,,.,,.,_.,,., 



~ . 
MT. HOPE C!,METERY 

INTERMl';NT ORDER 
City of San Diego 

Date 

You are hereb~uthotized-and lnstrucler, subji,cf to your rules and i'Of1U:lations, to Inlet the,, remains 

01 ~l-\-a-r- ~lru&\J9~d11\&\e1:l 
In.a l).G cem -A,. 'i-f5 Funaral.dale, lime _____ ____ _ 

l)Pl,01~~ 

Church, Ch•pei, Graveside ., --~----- Mo,1uary. 

AJI FuneraJ cars must arrlYe before 3:00 p.m. oi ta,gulttr woric-"day or an ettta chaige of,$ _ _ _ 

will be applied al1d biQed to unde<Signed. - -------~~-- ----

~ (vtASOI\J A 53 . 
OMsion.:77'_.:..__ Secil°" ~ Blk/llow ___ Loi .ffl: Grave >f;; / Q 
Gra~ spac• &· Care Fund ........ ... . ........................ ..,.,-~ .•. ,.,, .... r .. ·~· ~' .................. J @_,,,,,, 

1~- I · · Overtime/Lal• Arrival Feea ....................................... , ...... ~.:· .• ..,;::~ ... ! .. 'ff?.? . .................... ___ _ 

Op&nlng/Closlllg & S.,wp,, .... •.. ..2.~. '1.l~.;:: ...... ~ .. crr1~ ····· . . !JI, : 
Burial Con!61R8f ••••··•··•••· ..................... .......................... .JJ'E:....................................... _It 

-
~ 
Wod<Or<!e<# E 1 9 2 7 5 

: .::&'.<:..., -t ;/'..:I'~ 

Invoice,# _ _________ _ 

Acct.# _ _ _ _ ______ _ 

T/11$ information Is avallsble 'in J/t,mati"'I formats upoo m.queot, . ""'....,_""""""_ 



• 
MOVNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGAAVEWITH -'@"'-----------
Witte in ~name of the deceased for which the grave is for in the block 
marked with "X". Place the naml;l's, lot# and grave # of all existing ma*er's 
in the appropriate space (s) that are adjacent to the burial space. 

J),D . Ct'IPT fJ 
' 

Jo/<.<$(. 
~()Mfr 

X 

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

Interment ~pace for: Cat16.S RCW1o.s /f/J.u..n c,z.-. -------------=------
. Interment Date: i ex -cx1-o 7 Time: _t_l_,.. _?JJ __ _ 
Div: ,.0/rS.sect A Blk/~ow: _ Lot: 22_ Grav✓.O 

Grave Lai<f out by: 

Agrees with L~al Card: 

KM tf- ::rostr 
Yes ~ No D 

Agrees with Map: Yes 0 No D 
Blind C~eck & Verified By: 0ftt#D M Date /g.::z" -0 c 
Cremains were placed at _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

tA. 1'1AME Of DECEDENT - FIRST tOIYE"'> 

CARLOS 

use BLACK INK ONLY - MAKE NO ERASURES;WHITEOUTS OR·OTHER ALTERATIONS 18 
·!ie. ~1001,g 
; -
! 

~58: tOVNTY OF DEAJ'H - OUTStCJ& C-6.l,IF., 

2. OAlE OF' BIRTH 

"8ai-i~1~ 
S. OATE Of-O~Ttt 
MONTH, DAY Y~R . 
12/2:1 /2007 

<.SEX 
M 

.'!A.Clft~oEATH 
NATIONAL CITY .jENtat ST A TE . 

,SAN DIEGO 
1A, TYPED.NAME N1D 400fift6 OF~~ - FUHDt.Al. DIR!CTOlt Of\ Pbl:$0N ACl't«3 A$ sve>i i?B. CAl.1€. UC.ENS!: NUMBER 

~.V:ro~~NSHIP, rut.L MAILING i'IODRESS-ANOZIPCOOE 

LUIS RAMOS, SON • 
844WESTST ' 

HEATH FUNERAL HOME, 611 HIGHLAND AVE NATIONAL i FDao'i'ci.BLE 
CITY, CA 91950 ! · 

SAN DIEGO CA 92113 

;,a OATt:"l'DL\Crr l.l\$Ut.1> jOC . .$',iGNATIJltE. (Y- LOCA(: REG!SllWt-lSSUlttG PERMIT 

PER/,11T $11 .00 
' . 

! 12/27/2007 !WILMA WOOTEN, MD ~ 
' [►?¢ . .w1'10llllA~.Of 

LOC-.. REGl&ff'l,M QO.AODRESSOFR~Of.~lClOF-OeAfH- ,,~, .. - .. ---.. l9£.ADORESSOFR£QSJR,\ROfOl$T~OfOISPOS"10N-•-lft0«o..i11""°"""'~~• ~~ 

NttCi:W«JEIN~ 
lno,f REQOIRE8 AMW 
PERi.T l'OIHONl:I.W.. 

Ddf'OSinON 

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

10. AUTHORIZED OISPOSlTIOM(S) 

BU 

BURIAL 

11A. NAME AHO AD.DRESS OF CALIFOAAIA CEMtlERY 

MT HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 
1·2A ~~E ANO ADDRESS OF CALIFORNIA CR.EMA.TORY· 

FOR CORONER'S USE ONLY 

f '1B. pATE BURM:D j 11C. SIGNATUI\E Of PEAS.ON IN CHARGE 0~ 8URJAl 

1 12.J{).101 !► ~~ 
!128 DATE Cf:\EMAT.60 ~ 12c. SliGNA TURI: ·oF PERSON IN CHARGE o~' CREMATION 

W
i ; 
I: CREMATION ! 
~ ~ 
~ .. - l----)---1-,-.,.-.-AM-.-,.,.-D-AD_ D_RE_S_S_O_F_CAI._IF_O_R_N_IA-, -.c-,-,TV-. -.-. -c.-.. -NG-A£-.-... -,.-,--'-113-.-.o-.-,-. -•• -c-.-,v-,o- "";,:•-•-c.-,-IG-NA-,-u-.-,-.o-,-•• -IIS-ON-,N-C_H_AA_G_E_O_F_FA_C_IUT~<---

SCIEN1lfC 
!!:• USE 
- !► 
~1-- -----+--- h~---.~ 
u, 1"1t. NAME ANO ADDAES.S OF RECEIVING STAT~ OR CQU'NTRYWMERE l.148. DATEsHIPPED j1◄C. ~ • •. • scs,.".!'wrr~ s,Hq~.TU,_A~~r .. ·•.Er{s:0(11 IN CHARGE 
~ REMAINS R (:REMA.TEO RE~NS AAE TO IE S111PPEO· ur """ u. m """'"' 
IC TRANS.IT 

~ i,► u1-------1-----------------------1-------'---------------..,...~-----1SA. ~~ESS; MEARE$T POINT ON SHORl:LINf.:, OR OJHER QESCR!P.TIOff j1SB. DAl'E OF ~SC. SIGNATURE Of ~ER$0N IN i1SO. UCE:N~ NUMBER OF 
SCATTfRINGISURIAI. SUF'FICIEHT TO IOENTIFV FINAL Pl.ACE AN() c,( DISTRICT OF DISPOSffiON. · DISPOS.IJION ~HAR.GE OF OISPOS!TlON ;~EMAfEDREMAIHS OG-
Dl~~~%eA IF BURIAL AT SEA. QH!..! ENTER LATITTJOE,'\No LOffGITUOE j jPOSER.--IF APPUCABt.E 

THANtN CEUETERY i► 
' 

~ .IS RETAINW 8Y THE PEJt&9N .. CHARGE OF THE CEMETERY, CFW!IATORY, fACH,llY FOR SCIENTIFlC-·USe, OR BY THE PERSON~ CHAR.GE Of! 
01.SPOSING Of TH! CR!MATfD REMAINS 

CQ/PYt STATe OF CAIJFOA:Nl-'i OIPARnl!NT OF HEAL 1k SERVICES, OFTICE OF VITAL RECORDS vs .. ~v.1vo.t, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATIJTORY PROVISIONS ARE APPUCABLE TO THE DISPOSITION OF CREW.JED HUMAN 
REMAINS OTHER THAN IN ACEME1ERY AND BURIAl.AT SEA AFTER CREMATION AS PROl/lOED IN HEALTH-AND 
SAFETY CODE SECTIONS 7054.6, 711.6, 7117, ANO 103060, 

NO PERSON SHALL DISPOSE ()F OR OFFER TO DISPOSE OF ANY CREMATED HUMAN· REMAINS UNLESS R.EG· 
!STEREO AS A CREMATED REMAINS DISPOSER BY THE STA1E CEMETE.RY BOARD. THIS ARTICLE SHALL NOT 
APPlY TO AJJY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICA1E OF AUTHOffiTY AS A 
CEJ,IETERY, CREMATORY LICENSE, CEJ,IETERY BROKER'S UCENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S UCENSE, IIOR SIW.L THIS ARTICLE APPl Y TO ANY P.ERSON HAVING THE RIGHT TO 
CONTROL THE OISPOSITION OF THE CREMATED REMAINS -OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE l'ERSON DOES NOT DISPOSE OF OR OFFER TO D1SP6SE OF MORE THAN 10 CREMA1EO HUMAN REMAINS 
WITHIN ANY CALENDAR VEAR (BIJSINESS AND PROF-ESSIONS CODE SECTIClN ~740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT Tl1E CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
l'UBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER 011 G.OVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.J 

• 



'11-

• ' 

p;a aq W UNf; il"J',«11!1111!$1!$tll@IJllll~tQ•. i-.t;ll'QSfJJWR4"4kRJ.WMB t,J9'1.;:;>'l'!J4""1 ■$1111111-""'l!lvi•""'ict~J*l:i!Ali\lill(l•lil,Sll'l!III0lllllll!Qt:.-:~-~-~ ... -~. , 
~ ' 

OFFICIAi.. RECEIPT 
IMlE"---TOCUSTCIMER 
C/IHAAY CEMETEJIY 
PINK Fll 

Div 

CITY OF SAN DIEGO, CAUFORt41A 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(618) 527-3400 

61844 

lnvoic!t No. 

Accl. No. 

NOT VAl.:O FOR PURPOS!;S STliTED UNl;EBS 
STAMPED 'i>AJD" If'.! THIS SPACE. CAE!)IT l7007 

w.o. 
BALANCE DUE ff 

D Money Ordal' 
Oetage, 
~ ~ 140 

~?A (11-08l-
n.s ~is ...,_.,,,~"'-ts~,.._t, 

. 
PAID 
JUL-802009 

1ssuMQlJ~ETERY 

'°'.s_....,. 77/IM -----11--
~ - 1110 _ ___ ..__ 
OU.GIi 7711M 
Oponli)t/ too -----11--
qo,;ng ma, 
~ - 100 - -----
Conlalnlit 77-182 

100 - ---- 
-,gfeo '17,11!5 --,----,--ff-,:::-7'1 

~~ nl: --,1.....l~~.D.,t. 
~ ~•01 - ____ ..,__ 
TOTAl.'PAfO $ __ !....!.Ja,1...dll.l=.._ 



• M~.~ 

INTERMENT C>RDER 
City of San Diego 

• 

Churc;h, Chapel, Gr.aveside ________ ; 

All Fune~ l'8!"I mual arrive be/ore 3:00 p.m. ol regular work day or an 44./1 
wil be.W ied and billed lo undffligned, ______________ _ 

Ove<timell.llt~ Arrival Fees ....... .......... . . .................................. ,_ .••.. 

Openw>g/Closing & Setup 

Suriel Conl8iner ......... .. ::::::::P.A1:P. :: :::: :::: ~ 
Handling Fees ······ .. - ..................... JAN '.".'................. 9. ( -
Fto-.wr vases -Marker &ettlng fee , .... ,,,,,, ... ,,,,, ...... ,, ......................................... , ......... ,, 

R900fdiOQ/Filir,g/'l'ranshlf Fees ... MQUNT.HOPE..CEMEJE.BY . ~ ~ -
Sales taxes ..... .......... . . ,......... .. .. .. . ~:;~::: ... ·.·:·.·.·.·.·.·.·./J ~~) 

C,.0 l I Pal~ raceipt numl,e, VI 54 ,1 8 ft./ •/~ 
OJ.. 'IS''> u o Ts ,.... ~ ~c;:,-,r ~ 

1
,.,4/ ~ v !talflnl!I, due _ _ -c:;.i._ 

I heteby awtity' I am the 'Y?cr"&d 2) Pon.He of the.above name<! -/It 
and thlg Is yOtJt •utll<>ritv to make disposition ol remains as above lndico,ted; I certify and rap,ese/lt 
that I l1aYe the rlgt,t to·make lhla authoria::alion and 1.ag,....,to hold Mt. Hope Cemelerv·harmle.ss lrom 
any nabllity on account ol aaid au111otiz.ation aod lnl8fmttr,t.. , 23/ 3 3(/ 
~lnlemlentlttlotl :I A'.'~ 1141/1:;U'_f~ 
~-r/{L ~363/ R/ber-l .Pr 
_,. ~---- ~•"_t>aa 2>170,C/l~lt!.,~ 

-Lb~/ 9 -Lio - 0 ;r/,::_ :: 

E 20530 
Vlk>r1< O<der # =-· - - --- -

1nvo1oe.1to _ ____ _ _ _ _ _ 

- ·•----------
Thls lnlonnation Is a1t11ilsble in e#emafiw fonnats upon ,equest. 



-
M OUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH _..,,.,.$....._ _________ _ 

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

Burial Con~lner 

. 

X 

Flagged Yes --- No ----
'Blind check Initiated by: _____ Date: ____ _ 

Interment space for: Ife(}e &fetn L,e., (€:J 

. Interment Date: J) ◊Jo? Time: ,t:l ·yJ> 
/Li ~ ; 

Div: ""':£D:)~ Sect. __ _.lBt!stJ\..-=B___,I, CNI: .:;F° Lot:,// Grave: / 

Grave Laid out by: 

.l\g_rees with Legal Card: Yes LJ N.o D 
Agrees with Map: Yes LJ No CJ 

. Blind Check & Verified By: Date 

Cremsins were placed.at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BI.AOK•IHK ONLY - MAl<E NO EMSURES. \'MITEOtJTS OR. OTHER Al TERA nONs 81 

1A. NAlia:: Of OEaCUfT-FIRST~I ;1e,MCOU :1,c, t.AST•j~'t') r· ~TE Of' BIRTH ~~.~~~ ,J'Ex IRENE i KANAITE ! STEINLE MONTH, OAY, YEAR 

; ! 12/30/1925 21°f2007FN · F 
'SA. atY OFOEATK i58. COUHTV Of OEATtt-OUlSIPf OA&,IF., D. MAME, RaAllONS'HlP, fULLMAltlHC~AHOZIP CODE 

SAN DIEGO !eHTVt STAT't Of INfORMMIT 
:SAN DIEGO MAX HUNZIKER, FRIEND DPOAHC 

lA tvPB>NNilENG~OFCM.lfClflNlli-~CIAECfOR ORP:ERION lic'l'lNGM"-'CN r-· ~:;.~~eNUMIER 3631 ALBERT STREET 
BALBOA CREMATION SERVlCES,.4658 30TH ST SAN $AN DIEG9 CA 92103 
DIEGO, CA 92-116 i FD1370 

' M SCGH,\TURI! « APPllCAHT _,__...._,__ ·rs, O,,TE SIGHED 

~waff~/ltllf'OCN(f ~~~-.,.._ ...... ~-------... -.--~.,.,~-10:S0:56 ~~# ... -y~ .!/ z./2,-s-/~ 7 · .. l'lllillllft8-C-, .. _.....,.~-hdM1100flNHNlfllf!dadltyCOIN. 

' 
f1l9I P&IMIT . .Jl 19.EO .. ACCOADNICE WIT)I PAl:Mlior,jf 0, 'l\.·AMOLINTOt n:BMID ···--~-------· t PERMIT 
s:~~~~~~=,.~AAHOA- $11.00 i 12/28/2007 :WILMA WOOTEN, MD ft:-TIIIINlllllfONI.IIONGltf OI OIUOUI.OUTtlOl:Of'CAl..-OIIMt. ' ·► ~'llOlt~ ~ AOOAES~ OF REGISTRAAOF oer.T~ OF' OISPOSITION _.,.,...c:.,-•""_. ..,_....,.;w,,o<it""'~ t,x..a,·AEOlfllWI (), AOOAl!SS 01' AltOisntAlt Di! OISlAK:i OF OEATli .... '"°'-•"100Wl-"'it:ll•-..-

ti-=.£~ SAN DIEGO COUNlY VITAL RECORDS .......... 3851 ROSECRANS ST 
SAN DIEGO, CA 92110 -

10. AU'Tl-lORIZED OISPOSITION($) FOR CORONER'S USE ONL'f 

CR/BU 

0 ,. 
w 
-" 

I g 
• 
8 

11A. NAME NfO ADOOESS OF CAUf'-OAr.A.CEJEleRY I""· C,.Tl!IIUAIEO 
: 11C. S!GNAME OF PERSON I ...... · OF BURIAL 

"""'"" MT HOPE CEMETERY 3751 MARKET STREET; 
,/-J?--0'8 [~--~-_, JJ. r SAN DIEGO.CA 92102 . 

1-2>.. HAti!EAN0f'OOAE$$0F CAUFDRMA~MATOR)' 1261 CATE CR:EMAlED 12C. SIGtlATUAE OF- P£:ffi NIN Cl- pt OF CMW.TION 

CREMATION SERVICES INC. 2570 FORTUNE .►RL..Q \. \itA~ ~Y ~EMATION 

WAY; VISTA, CA 92081 ll-.2..<i'-r1 
t M , ""ME.ANO AOORESSOf C'AI.IF()RNIA F~LITY RECEMNO REMAiNS (38.'0ATE FtECEl\fel) £'13C. SIGNAT-VAE OF ~ASON IN CHAROE·OF FACIUTY 

SOENTIFIC ; ·~ ' i l► .- .)-
1-~ . HAME1'NDA00RE6SOF RECEIVlf.lG--STAlE CA COUNl'RV WHERE t48, CATE $HIPPED ! 14C. ~l?fH:SS AND·SIGff>.TURE OF PEASQfll IN CHARGE 

TRANSIT 
REw.lNS R ~EMA~D REhtAINSA~S TO BE SHIPPED j OF f'\,ACINO 'Wlt H 1'~ CAR!tlE" 

I• 
1SA. AD~$. NEA.REST mHTON SH~~E:. ()iA onER CESCRIPTION 158. OATE Of ~IGNATURE OF PEIISON IN ==EN==i~ SCArtiRINGl&UR~\. SUFFICIENT TO IOENTlFY FINAL PLACE NfO ~ Dl$1RlCT OF CMSPOSITIOtt DISPOSITION OE Of OISPpl$Jfl9f11 

.AflfAOR IF MM!ALAT'SEA. Qti1.X. ENTER.LATITUDE! A:NC>tc:-iGf'JUOE 

I► 
POSER - If .Afl'N.iCAat.f 

OIIPOIITION one1t 
™AH lk CEMETERY 

I•·• N ~ OF THE PERMJT ACCOMPANiE.9 THE REMAINS TO Tiff ST~TEP PLACE OF DdPOSITIOH, ntE PERSON, N CHARGE OF 01SPOSmON 15 RESPO Steu! 
FOR COMPLEftNO AND FORWARDIHO 1HE P.EAMIT wtntN 10 1,)4~ OF CISPOSITION 10 THE REGts'fRA.R OF- THE DISTRICT'tN WHtCl=t OISPOSmON OCCURAfO 
OR ll4! DIITAfCT Hl!.AREST ntf. POINTWHl!Re TM! CREIIATEO REMAINS WERE SCAneR£0 AT SEA. T'HI LOCAL REGISTRAR 11,\Y oesmov ltH'( C>RtGINAL 
0A OUPUCATe PEAMff AFTER ONE YEAR FROM ISSUE DATE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~iLg~;; ritIJ:J~1~!~~~~i ~~~:~re!~i~ -g:.i~/igfJftR~gft::i"i!~L f~~~ 
SAFETY CODE SECTIONS 7054,0, 1'110, 7117, AND 103060. 

NO PERSON SH,/<LL DISPOSE OF OR OFFER TO.DISPOSE OF ANY CREMATED HUMAN REMAINS-UHtESS REG
ISTERED AS A CREMATED RE~NS· 01$PO$ER 8V THE STATE CEMETERY BOARD. THfS ARTICLE SHALL NOT 
APPLY TO ANY PE~s~. PARTNERSHIP, OR CORPORATION HOLDING A CERnFICATE OF· AUTH9 1<ITY AS A 
CEMETERY, CREMATORY UCEN&E; CEMETER¥ BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 

~~~ ~~~~~~~g~-t':ictc:~~~I
~E~~i"of!:': :~~~ ~~R~~ ':,"J;~N!t~1::~:J/1~ 

f ~E PERSON DOES NOT DISPOSE OF OR OFFER tO'DISPOSE OF MORE THAN 10CRE/,IATED HUMAN REMAJijS 
v.1THIN ANY CALENDAR YEAR. (9.USINESS AND PROfESSIONS CODE SEOTI0/0740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROV1oeo THAT THE CREMATED REMAINS ARE NOT DISTINGU,ISHABLE to THE 
PUBLIC, ·ARE WOT IN A CONTAINER, AHO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREIIIATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERT( OWNER ()R GOVERNING. AGENCY TO SCATTER. ON THE PROPERTY. 
(HEALTH ANO $AFETV CODE SECTION 7116.) 

. 

• 
\ 

• 



• .. .. • MT. HOPE CEMETERY 

INTERMENT ORDER 

A~ ,vaaf · 
( 10 (!.hO(lrS) 

City of San Diego 

Date 11 / '}..If ( D7 

You .we ~ie:-eby authorited -and tnatructed, subjecl,to'Yovr n.iles and regulations, to Inter the remains 

.,, Y0~.C.f:.F /¥1D£Mf-Sl<€.L 7S[66 '23iiaZ,0 
kia ~:.~'i!J"''fl" Funor,A, date.time(/ll.3/JJ7rfliMV:o7> 

~I.Gravellide ___ _____ f½,f~ -fl.a~. 

All Funeral cars most arrive befonl 3:00 p,m. of ref1Ular work day or an extuH:hat;. Jr's __ _ 
wll l>e applied and billed to unde,SIQned. _______________ _ 

01v111on M ,4 ~ Sealon _, ... -- Blk/Row ___ Lot 1 
e -( ff>bt;° Gtlive 9j>lico & Caro Fvod .... .................... ................ ... .............. . 

0 Gtave _ __ _ 

-tt"" 

-=.-:= ~o~W~ :::= .. ::· ... · ·:4~~~,-d&~J}J~~\-· . 
F-v .... - Matker Mtting , .. WW.'.(tf ' .. -~---
:::::lk".gFrr:n: Fee•- '"\~too.: ........ :::... ....... .. ........ , --.----

~ -@ 
Total Cl,,,$ ... ................ ___ _ 

Paid rece,lpt number _______ ___ _ 

Bal•nQ!t d\le :D -
I hereby ce11lfy I am thll' -b ro + h ~ r of-ihe above named deced0f11 
and this It \'Our auchorily lo make dispolllioo of remains a. obove indiceted, I certify and repre11,n1 
thol I have llle'right to make this authorization and I •g- to ~old Ml. Hope Cemetery harmles• from 
any Uol>ility on acx:ount of said. authorizallon ond l~ent. 

I hereby authorize the lotermenl. in IOI I 
hold u . deed. 

11\1:Jfk ooie,., E 2 0 5 3 1 Acct, # ________ __ _ 

nils information Is aV&Rable in a/lemawo fomoBI$ upon reqwSI. 
,:c,,.,_.,_ ...,~~f!IJN1'" 
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OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 597 44. 
WHI~ ····' ····- ··;, ..... TO ~T0t.4£A 
CANAIIY _.,,,_ ........ , .... ,. CEMETE:FIY 

AT-NEED PURCHA$E 
MOUNT HOPE CEMETERY 

(619) 527-3400 
S-JS -c>(. ,20 Ob. 

. "i J.. I O .J fin J <-t>--,<K e. I Address: 

/;&-+-4 ti'11t1 I{.,. ~ J,,u .. 4, ,,_1,,~o 1J h~'-,-itYdn Jz(e- Ool\ara\$ Y, ({ 'i 'i-:l} 
In f i.., II Payment of /tT N.!.i::, d Se. rvfa.e. 'i F,,:,.fl And e.. ;,, e. <Ke L /1'1. 7<, q ? 

, 81k/ . 6 . .., 
Div J1,i A- S: Sec T Row ___ Lot 7 Grave ____ _ 

Invoice No. F - I 9 'if l,..S-
Aoct. No. ___ _ _ ___ _ 

w.o. ----------
BALANCE DUE _ _._fr.,L·· ___ _ 

0 Money Order 

□Cna,ge 
-ld-ehecli- # I 0./ )., 

AC,212.A ( U -05) 
Thi$ kl{omvtiotl i$ .-v~ lri ~ kmtalfi,POtl ~ 

NOT VALID FOl1 PURPO$ES STAlliD UNLESS 
STAMPED "PAIO" IN p j'('fD . 

AUG t 5 2006 

MOUNT HOPE CEME ft., ,, 

ISSUED BY ,1 t,_,,~ 

CREDIT 67007 '-/ '3 ~ 8' 0 
20'% Ssln Core ma• 

1 
o. , O 

80% Salsa 100 o· J / "' 
o, Lots 77184 • 
Ope~~ t()O 
Closing me• 1 o.t,, ,. 0 o c:, /C::. - l 
8urtal 100 f 

co,,;~ 77182 s 3 't CJ'O ll IC, b'D• 
100 

HMdlingF.. 77185 lJ SIJ ov ~It: 
Recodog a_ 1()0 / 1 A c "/" ). MiSC..F.ees 77183 • v VO ~ r -

1'0TAI..PAID 

Sols, Tax ~~ ~ I '7 1 • 

s 4 1,./7'-I 77 
~....__ ............. .._...~- ,_...· _-c,___~_ - ~~-----~ __._ .... , __ --~-'-'..;._ -... • •. --"'_..._ ... ~ ..._ .,.:__..._,, ..... .:.......:::,. ..... ~ .- ·. ·- -9· ·""•" ":.:--- ~,,,.:_ ,_ •. ~~.:_.......:,..-........ ,,_ ..,., 



• 
MOUNT BOPE CEMETERY 

1 · GRAVE BLIND CHECK FORM 
" ' I I./ ..,-, " JI 

IN GRAVE WITH l'tf'I, a ctn~ ;n-e/ IY/e,bo./2¼ ',ye., A- fl 

Write in the name of the deceased for which the grave is for in the block 
marked with "X''. Place the narne's, lot# and grave# of alt existing market's 
in the appropriate space·(s) th.ii are adjacentto the burial spai;e. 

,. ' 
Burial Con.ta.Iner P,I) ,lR-V/1 ,A 

X "!11+ 

Yes· No --- ---
Dale: -.---

lntermentspacefor: ~osi.eP frademe/e.l Ts!J?! 
. lntennent Date: 12/:)~ /o7 Time: I f:oo dw.rdv 
Div: M,fS Sect: '/ Blk7Row: - Lot: 7 Grave: '=, - -
Grave laid out by: 

Agrees with L~al Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Ye.s C:, 

Date 

No D 
No CJ 

----- -------
_____ of grilve 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK'INK ONLY - MAX£ NO ERASURES. W>irTEOUlS OR OTHER AHERATIONS 

--= ====~---~-tA. KAAE. OF OECEOUi'f - FltST lOMH.I 118. MIDOt.£ jlC. WT tfAMi.Y'} 

YOSIEF l ANDEMESKEL i TSIGE 

.5.\. cm-·Of DtATH 

SAN DIEGO 
!Ml COUNTY OF DtATH ... OUTU>E CALIF., 
~RSTATE 
:SAN DIEGO 

7A. TYPED Wdi'E ANO .-OOMSS Of CM.IFDN<ll'i • fU.IERAL OIREICT'CIR OR FeR&ail ACTIMG M SUCH 

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

j78. CALIF. UCENSE.NUl"8ER 
l -IF-.APflU:CA8LE 
j FO1329 

3. DATE Of<! PE/tllt 
MONTH, OA'r', VEAR 

1'2121/2007 

THIS ~FMT 1slnl.lt01M~ WffiotPl'IOYISIONS.Cf: 
THf CALIFORN~ HEAi. ~ AHi;> ~ 000£ Nil> 1$ THE AIJTHOR. 

~ DJ, TT. f1llU,(IT ISStlW pc S~l\lRE Of- 1.0CAl RE~I ~ING 

PERMIT 

N« O'l,llolGC" ~ 
l'l'IOH~SAHEW 
l'EIMT·T08HOWlll'Mi. -

~~tlaTHE..:.,..~~:=:=~:o,~ 11.00 

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

10. AUTHORIZED DISPOSrT10N(S) 

BU 

. I 
112/26/2007 !it'ILMA WOOTEN, MD 

' 

OR CORONER'S USE ONLY 

. sex 
M 

i1A. NAMENC>ADDAE$90F CAUFOIWACEMElct\V 1,e. DATE BURIED ~ 1 tc. SIGNATURE OF PERSON IN QtARGE OF BURIAL 

CRE:t,tATll)N 

SCIENTIFIC 
USE 

MT HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME-APC>ACOAESS OF CAUFO~IA CREMATORY 

13A. NAME ANO ACORESS'OF CAUIORNIA FACILITY RECEMNG AEMAtNS 

< 

I ,~ :a:7Jn!► 
.112e, DATE mEMAT£D '11.2c. SfGNA.TURE Of' PERSON IN CHARGE OF CREMATION I . , 

! ! 
! l► 
r38, DATE RE-CEIV'EO 13C, SKiNATURf 'OF PE~N IN.CHARGE OF FACIUTY 

0 

• 

! ► ~1-----t====-==============---t:-:-:-=====--+-,.,,.-,==--========~-w 14A Ml.ME AHO ADORESS OF' RECEIVING STATE OR'COUNTRY .. WHERE ~- 4&. DATE SM1PP£O 14C. ADORE$$ ~O ~ TIJIA,E OF PERSON IN CHARGE 
ti REMAINS R 0R£MATEO REWJNS ~E TO 8E SHIPPED OF PIACING WITH THE CARRIER ! TIWtSrr ! ► 
t-----+-,.._=-.,,=o-=Alt::,S:-:$-.Nc:Ec-AAE=s=-r"'P0'"1NT= o'"N"'8'<=~:-: ... :-I-N-.,-=o"'•"'o""TH1e=•-=OE:-:8¢:,,. '"•1-=P'T!O= N--1"-,-.. -=,,,_,-T:-:E""'o-=,---+.,,-=><;,c'" .. -= ,s1-=-~ru:-R:-:E:-Of=·-=so=•~1.~,~r,.-= •. -"""'=-= .. :-_ .-=.,_=-=.-=.-=,--

fflAINCWIJftW. SUFFICIENT TO IOENTIFYFINAt: A.ACE AND CA DISTRICT OF OCSPOSITION. DISPOSITION ~oe Of OISPOSfTION REW.rm RE~NS Ol$-
~°t'n1ER IF BURIAL AT SEA,_Qtl.):ENTER lATm.lDEANO LONGm.JOE j • I~ APf"I.U:ASLE 

_,. .. _ I► i 
~II RITAIN!O BY 'nf! PERION IN CHARGE~ nil CEMETERY, C:Rl"'-A.TORY, FACLITY FOR 8CIENnF~ USE, OR BY THE P£RSOH IN CHAR OE OF 
DliPoilNo·o, TH! CftlMAT!D R!MAINS 

COPYI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWltfG STATUTORY PROVISIONS ARE APPUCABl£ TO THE OlSPOSITION OF CREMATED HU,AAN 
RE""'f<S Olli~ TtW< IN A CEMETERY AND BURIAi. /<T SEA I\FttR CREMATION.AS PROVIDED IN HEAL Tlf AJ«J 
SAFETYCQOESEC110NS 70!,4:6. 71•16:7117.ANO 103060. 

NO PEIJSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN RE""'IN$ UNLESS REG
ISTERED I'/!, A CREMATED REMAINS DISPOSER 8Y THE STATE CEMETERY BOARD, lHIS ARTICI.E SHAI.I. N.OT 
APPi. Y TO /WY PERSON, PARTNERSHIP, OR CORPORATION, HOUllOO A CERTIFICATE OF Al,JTHORlTY AS A 

~:'.::'~1~'TITci:~~OR~Rr"H1:~~~ ~~~To °!m~,."s~~=s~Ec~~~ ~~ 
OOl<TROI.. THE OISPOSmON OF lHE CREMATED REMAINS OF ANY 1'£ASO,,. OR T""T PERSON'S DISIGNEE IF 
THE PERSON DOES NOT OCSPOSE OF OR OFFER TO DISPO'SE OF MORE THAN 10 CREWl.lEO HUMAN REMAll'IS 
WITHIN ANY CAI.E~AR YEAR. (BUSINESS ANO ~OFESSIOOS CODE SECTION· 97-<0.) 

CREMATED REMAINS MAY BE SC-ATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE ~EMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT* A CONTA.NER, AND THAT THE PERS<».1 WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER OH THE PROPERTY. 
(HEALTH AND SAFE'l'Y CODE SEc-TION 7118,) 

YSh('RIV.tN4} 

• 



• -. .... 
MT. HOPE CEMfTERY 

INTERMENT ORDER 
• 

~ ()»AvJ CltyofSanDiego Date f'?_/f../J/t(X)l 

You a,e t>erebY auth~~od mlrueled. subject la your rvles and r"IJUlal,oos. la inter the ren,ainf 

of M0-vgexeT Long a,; · 23132£ 
1n a })Q c>,n:1:&2r ii\ 11 

Funeral. dale. lime Jo,n 4, 2ro1?e / Ptr/ ,,..,,(il;I co.uo« 1 1- - L /;;., 
~~Graveside -:ti.";1 r-ll)!Mlrm-Pag:aw. Mortuary 

Al·Funenil ca/S m~ef.i:1:RJJ,?m. of reg<Aar wofl< day or an extr& cllarge of S __ _ 

.;• t,,:, appf;ed and billed ta undersioo,,d. _____ ___ _______ _ 

Division J ~ Secilon_f2_ 811</Row ___ Lat t39 Gr<JVe 6/. 
Gtave space S. Cere Fund .. •••••••••---·•-•0., , ,,, , , 1,,,,,,, •• _ ,,,,, . :J. I J,l/-//'0 

~imell.ilteAmvalFees ,. •. .... 1iy'jJ°33J ... ,................... . /Q bb•"° 
Openir,v/Closing & se,up ................ .-QL ....... .' .......... : ..... .................. , ....... . 

Burlal Containar............ ................................... ........ 0 ··············· r ··· ............. ,., 5 ~ -et> 

Hondllnu fee•~:.;; ... .. .. 1! . .. t,,, ... . 1•....... . 4-·54'. ~~ 
Fk>wefy--~ ........... i< .. 6~ ~-1. ~ 'Zi,\ul ·--· f ~S-"" 

===-= = =~~§i~;~ ~f 
B•l~·due _ ___;:;,__ 

1 hereby certify , "'" tho {"") A::1-l ,.,,H 1 e IL "'11>e .t>ave named decedaot 
and thit. ie 'f04!" auch~ make cift,pOSitlon of rematne ~ etiove lndtealted l •oenffy and rep,.:e/1\ 
that I have the rlgt,t ta m•ke t~i• authorization and I agr,,e IQ hold r,tt. Hope Cemetery harmloM hom 
.,., Uablllty on aoeouot ol said aulllOfizatlan and Interment. 2, '1.-'lf' 

,'3/:;(...) 
,.......,,.,,,-, "= D M Ii' 1, '°"',., I he<.t,yout~ Ille lnl9fment in lat I ~ tfT .. - ~ - - ...,.,_~ ---

hald undar de9<1. :::eis: "S ,, 4/(,M' .3~·;-_ _ _ 

c£:1:,(' C ½,,v~ ~M't IJ./Etp p,,;,, 9zd/.J; 
~ tq· 2~ .3 · S-$ ;i '7 •• .,. -

IM>r1< Order ;; E 2 Q 5 3 2 
Invoice#.· _________ _ 

Aa>. # ✓ 
REA--10◄ (3•04) This informal/on Is av11/ab~ IJl Sit9maff.,,..formals upc,n rsquost. 

4_,.,,.,,.,;..,"':,.."'f,',µ" 



MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWTill'. 

Write in the name of the deceas!!d for wh.ich 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) thafare adjacent to the burial space. 

Burial Container b D C:r<:3 er A 

X 

. 1/AW~f... 

Flagg!NI Yes --- No ---
Blind check Initiated by: Date: ----
lntennentspace for: __,__N\;_i;(A~~~'l)fl~~e.t~· .-e::t.e()~e~--~ 

~ a:xa 
Interment Date: 1 l4/@g Time: I~ OO pm I f-1 

Div: JL sect J. Blk/Row: _ Lot: Z3J_ Grave: '9., 
Grave Laid out by: /(!At fr. :r u HI 
Agrees with Legal Card: 

Agrees with Map: 

·ves C::::J ~ No D 
/ -: 

Yes C::'..J No D 
Blind Check & Verifted By: 

Cremah\s were placed al _____ of grave 



APPLICATION AND PE'™IT FOR DISPOSITION OF HUMAN REMAINS 
5 USE Bl.ACK 1,-.('0NL Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATtONS 8 

'1.A. ~ OftE.CEOENT-.~$T1QIJ,/1SNJ 

MARGARET 

~CITYQFOEAl1-I 

SAN DIEGO 

:1e MIOCU 
, REE 
l 

!56 COUMTVQF OEATH-OUTSIDE CAIJI'., 
'l[NTVtSlATE 
iSANDIEGO 

1A, ""fD ~ AND ~f.$$'0, CAl,IFOM,1"- F\lli£AAl Ol"e<:T~ 0"t PERSOM NCTINQ. AS $U¢H i tll. C/IJ.S. UCBl&E N~R_ 
! - IF J.Pf'l1C"81.E ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 

BLVD SAN DIEGO, CA 92102 ! FD1329 

---~ 
3.0AT£0f:0£ATH 
MONTH. DAY, YEAR 

12/23/2007 
4. SQC 

F 

~~~f=~SHP FULL-.WlMGMXIRESS At<> ZIP COPE 

WASHINGTON LONG, HUSBAND 
4'466 LOGAN AVENUE 
SAN DiEGO CA 92113 

11.00 ! 12/2712007 LWILMA WOOTEN, MO 
i► --~ I.CICAl.llilGISTIWI 90.NXRSSOFR£GISTRAROFOIS'TftlCTOF1>EAl1-I- ri:c..no«cJWO"u...._ 

IWt<>w.cE IHCIISPOS- I 
ITION AEO.iflf.8 A >E!N 
PEMIT'JO~Rt<W. - SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

r :-$SO, ... ,.,,TRAAO, O!SlltlCT 0, O!SPOS>TIOI< -•-P ,,.=•-M•~-• •-: 

10 • .Ak.lTHORIZED OISP051TION(S) 

BU 

8URli'L. 

114. NAME ANO ADDRESS OF CAJ:JFO~CEME'T£RY 

MT HOPE CEMETERY.: 3751 MARKET 
STREET, SAN DIEGO, CA 92102" 
1"2A. NAl.iE AND ADDRESS OF CIJJFORIM CREMATORY 

' FOR CORONER'S use ONLY 

l'JB, 0.:TE 8URIEO ! 11C. SIGNATURE OF PEASOk IN CHARGE OF 8URW.. 

• 
t28. OATE CREWtTED ~ 12C. SIGNATURE OF 

~-~ i 
~ SCl~"r""' 13A. NAME AHOADORESS OF CALIFORNIA FAC"-ITY R£C£MHG REMAINS !138. O,.l£ RECEIVED i.:: SIGNAnlRE Of' PERSON .. CHAAG£ 0, FACILITY 

~1-----+~========~===~= === c-- -i= = ===~+.,~==~==========,-

ll-_, ... _·_SIT_-!_ .. ~--~",:'~MA~E~~~·-·AD~c~~~~~·~:ro~o~FRE~·~~~!~::'.-'~=·~~~~T~~~"';..~C~~~·~;o~'RY=W~HE=RE=~-il~'·~··~O~Aft=S><~•-•e_o_~l►~"~c·~~~DO-."~J.c~SS~·~=~~SIG~· ~i:-~H~~~~·~""'roF~•'i~""~O~N~•N~C~-=G~c~-
SCAM~ •i5A. =:eic:N1'~~1~,~.::=:~~~1;'~~=~N. tse.~~noN ~~~i~:~~·l=ONIH ~~~~~ero.~ 
OI~~~ IFBURIAI..A,f$CA,:~£NTERV.TITU0EANDLONGITU0£ ! r-'SEF1 ... 1,:~ 

fHAH IN c:£M£TEAY i i 
!► ~ 

~tS RETAINED ,v nfE PERSON 1H CHARGE OF THE CEME11:RY •. CREUATORV, FACILITY FOR·SCIE.NtlFIC ,USE. OR BY THE PERSON IN.CHARGE OF 
OUWQSING OF JME C,tEMAffD REMAJNS 

STAT&. OF CAUFORICA. DIPARTIIIENT OF HEALTH SliRYICH, OffM:E Of YfTAl RECORDa 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOWiNG SlATUTORY PROVISION$ ARE APPLICABLE TO THE OISPOSmON OF CREMATED HUMAN 
REMAINS OTHER THAN 1,. 11 CEMETERY .,Y,O BURIAL AT SEA AFTER CREMATION ASPROVIOEO IN HEALTH AND 
SAFET'i' COOE SECTIOtfS 7054.6, 7116, 7117. ~O 103060. 

NO P£l'SON SH/ILL OISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED f;JMAN REMAINS IJl,/LfSS REG· 
ISTERED AS A CREMATED REMAll<S DISPOSER.BY THE STAlE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTlflCATE Of AUTHORITY ASX 
CEMETERY·, CREMATORY LICENSE. CEMETERY BROKEJ.l'S LICENSE, CEME1ERY SAUSMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S UCEl'ISE, NOR SH/ILL THIS ARTICLE APPLY TO ANY PERSQN HAVING THE RIGHT TQ 
CONTROL THE DISPOSITION.OF TI-E CREMATED REMAINS OF PHY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DQES'NOT DISPOSE OF OR OFFER TO OISP0$1i OF_t,OORE TIV,N 10 CREMATED HUMAN REMAINS 
WITHIN ANY <;ALENDAR·VEAR. (BUSINESS ~ND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE .SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE llOT DISTINGUISffAIILE TO THE 
PUBLIC, ARE NOT IN A CONTAl'jER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TlfE CREMATED REMAINS H!\S OBTAINED WRITTEN PERMISSION-OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AHO SAFETY CODE SECTION 7116.) 

• Vlh (RIN,12/M) 

• 



- • MT. HOPE CEMETERY 

d INTERMENT ORDER 
At- rJ~e- + , ,.,.._e. f\ City of San Oiego 

~- t,,; te.r- ~~ / oata_....,l....:::Z~/__.2,""'b""/'""o'-+.__· ho,,, (,/jl/;r, I 

You ate hereby· authorized-and instruded, suti;e,ct to·your rules and regulations. ro tniar the rernaios. 

o1 Fe...- K-tvin ,~ ... rKs ;23J3f{ 
10·■ T pg •S<; a. I YQ-Y.-tt Funerel. dote. ~me f'i/ u.,/ C> r 

~018will~-
C~urch, Cllapef .. G<ave1ide _ _______ _ ________ Mortu~ry. 

Al Fi.Jneonll cars must anive before 3:00 p,m. of regutar Y-'.O'k day or an extra: charge of$ __ _ 

wil be applied aod tlllle<l'IO ~-rsi9oed. 

Division I 'l. Sectioo __ 'l._· - Bil</Row _ __ Lot I ~ ,. Qrove __ ,.,~·-

G,a,;e &pace & Care Fund .. ,.,-, ........................... ,,._ , ., .. . ······················• --¾---
Owrtimell.ate Arrival Fee.• ............ ....... ,,. ............ . .. ................. , ....... . 

0-lr,g/Closing & Sell'J) ..... ····•·· ... ···........ ........ J ........ '3 
Burial Coolainer, .... ..... . £:,a·<·:·.::r~~k 
Handling Fees . •.... ., ........ ..... ,6)~-~_Ktf\.1.U 
F-·-•- Marker setting 1ee .... . --··w~R-1 .. 1 ·iQ .. .. 
Raoordlng/FIUng/Tran&!et Fees ........................... 0 .................................. ,. ............... 1

R 
-· lalces. •. . .. .._ ................... t.M'\4 ttff·t\OPE CEMEl .. -'-----::--

mv u i
1

3'1'or-

l)1,1 ·( l.'nc:/ . .,( J¼'r: I z.ro~. Paldreoair,tnumber Tot~°.:'.,•'=P]4f \)ft\Q- -
fer bc,v, d J...,<)0 P O ,+ :?' 

-1" I'• · '/> • , Balance doe ~ 

1!1ereby certify l am tno J(.,-l ~ t '-"- ~ (Je:1 of i~ apo•• """'8Cf decedent 
and this I& your autt\,Ority to meke ditpoeitic;,n of remains as •~v• •nc11catec1. I certify and represent 
th'!l 1 have.the ngt-,t to make.ttii~ authorization and I agree to hokl Mt. Ho?.9 Cem(ltery herrnleH from 
any li8-bil,ty on aocounl of said authoritabOn an~ lnttM"ment_ •-"ih-•~• >( ;;r:;_,,~ G..-J,,,.;J -
hcili~under . /J , 0 ~u-i C.c,ph,..;,e,...--t~ 1),--
._, '(JSh {( --( J!'t!; 'l) . '1'z-/l ¼ 

~~ z,7-<lt.19 o '·""' 

1/\brkOrd«# E 2 0 5 3 3 
Invoice#- _ _________ _ 

~ .# __________ _ 

This /11fonnstior, Is evaffab/e In demslNB formats u(X)(I f<l</OJ6:$1. 
11>!'1 .. \,l r""',,:t~,.'~ 



• • • r , • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
C;ty of San Diego 

Oate, __ ;ul z.._-..1.J ,,,4,....- ....,0::..I...,_ 

You ate hereby auttiOril:e~ •nd m,tr:ucted, subject to ~ur rules and regulations, to inter the remsint 

(Jf Y:zv&&;:; 2 1?.E:vi rJ L , 
in a :IS.\Cct,µ.A4 F_..l, date.- time l 'Z.-<-j-0 '> MoAI 'f -iO 

't'w,.t:l!Ntal~ 
~1. G(ax•si~e ______ ___ : c..."" "'.>u/U~L. Mott_u,ry. 
=-r;-;,T . G;.L l!.A..l.oµ 
A• Funend cars must aniYe befof6 3:00 p.m. of ~r work day or an extra chorge of$ _ _ _ 

wl• be applied and·biited to underSigned. _____ _______ _ __ _ 

\~ l ~L 7 
OlvieiOn ~ s..ct;on '1- Blk/Row ___ lot-2.IG@Gta ... __ar _ _ 
Gmespace&careFund .~.::.1 .~1 . .,/ 
Overtlme/lateA~lval Fees, ..... -.. ................. ..... ___ _ -_Operung/Clafing & Setup .. ... ................................. ., .................. ..................... - .......... ___ _ 

BurlalContainor... ··-PAID ......... ......... , J.:[5,-=-
Handlmg F_.._ ............... _ .............................. ,_ ................................................. ~•-="---
Flower • • - - Mar1<or setting fee ....... -. . .. _, .. _!>; C,Jl2001. 
RecordkVfo~remler Fees ....... - .. MOONi''fioP·E' CEM.Etf . .. ;~.;; 
Sales taxes ... ,. . ..... . ............................................................ ..... ..RY.... . 

Total Ouo .................... 7 / 0 · >/ 
P.ai~r-ptnUmberJ.".:~(.'~ '1/Qn, r 'a:tence due ~ 

I hetoby certffy I am~/' (_(:)~ I ;., of the tbO~ name<! de<:edeht 
• no l'tlis \a yout eUlt>O<'l'ty \o me~• mapajl,:,n ol ,...,.;11$ "' -.wve \r,<liao\eo, \ cet\ity aoo '"Pl"'•nl 
11,11 I have th& ·tight to m$ke -thi$ authori~ion ·and I e1g:,ee to hold Mt. Hope•Cemetery hamiless from 
an)' liability on account o1 -gaid autr,oriz.atibn and interment. 

I h~by authorize the int<!<menno lot.I "' ~Ck-• ~e, l9-,1Yb f' • J 
ho~- 1ormer~ ;z.i,1 C.ooli.Jc---+e,,, 1)_.,,-
~ ~ 0:P - '1t11o..f 

;," (1, I t/ I i), (? 7-" t/.tf 'f b.. i;·:; 
"'...-CL-/~) a-s-z> -!>S-2..:::, Ce/ J 

Wor1< Ordor # E 2052 3 
Invoice# __________ _ 

ADa. # ___________ _ 

RE.t., 104 {3•JlA) This irrf01TnBtion is awilable in attematiw fomu,ts upon nH1Usst. 
-Ot r .. ,,..,,.. .,.,. . .,.1, •• ,~, 



-
b.20533 

-
MOVJITBOPE CEMETER-Y 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH . ~ .~ 1.e.--- G~ J fs\,. <V-~ 
~ e~. ''I--+~ ~ Of_~ •• a .rf<S 

Write in the name of the deceased for which the grave is or in'llle 6~Ck 
marked with "X". Place the name's, iot # and grave# of all existing marker's 
in the appropriate space (s) thafare adjacent to the burial space. 

Burial Container -,.'3 · t/4 r;)'r 

- X 

" 

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

Time: 

Interment space for. 

. lntennent Date: -----
Div: Sect: Blk/Row: -- ---
Grave Lai<f out by: 

J¼lr~ with Legal Card: 

Agrees with Map, 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes CJ 

Date 

No D 
No ·□ 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USt BLACK INK OHLY -IAAKE NO EAASURES, WHITEOUTS OR OTHER AL T£RA~OHS 

11i. NANI! OF OECE0ENT-Jm$T (Oh811 i111. MIOOI.E 
i LAMAR 

. 0Alf-Of81RTH 
,.eciN'l'H. ~'(, Y{M 

l.DATEOfDEA-n:t 
M0Nnt. o,,,v, YEAR KEVIN 0212~/19~1 t2/1312007 

-·~ Sl'EU1~P .. RJU M."1JHC..~ES$ AAO,?;p cl'lt:lf 
Of1NfOR.WI.Nl 

JANUS GABRIE:L, COUSIN 
?o\.rm!DNoMNiOAODflE&&o,cN.lf-OIVM-~~01HlR'!ER60ffiiC;:'l'll4ASauc:H !1a .~.U~ENUMBER 267 COOLWATER OR • CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL .[ F-01357•« SAN D.IEGO CA 92114 
..:C::.:AJ-=-:O::;N=B::L:.:V..:D:..S::;ANc.:.:.;.D:.:l=E..:G:.:O:.:•..::C:.:A.:.•.:.92::.1:..1:.:5:.,_ ___ _ ___ ..:.,.,_ ---~--ic!.....,.~:,.,,,:,"";;•,;:o,=",.,,'=',~,,~c....,"""'-"-:.!.!-;:...,-.,..--:==-= - • 
~1x1amff01·~ i...,~•~--t1e'"'°'"Hillldw.11,"°"'01..-~~o~~,o~s ► lllfllj.+.rA ~N;.L..~~ 

PDMIT 

AITHOflClA~Qf 
UXM.RE'CllfTIWI 

~ ~ 1f,i Cllll'Oe, 
1T'°"MOUflU~~ 
"CIMT. JO"tl,ION~ 

?IPOIITIQJW 

BU 

IIURIAl 

., 
CR'EMATIOt,I 

.. ...._.., .. .....,c-.n-•""°""",-...nt•~fiOO-'_,..._ .. _,&.-,COOI. -v~ ...... ~~ 

SAN DIEGO COUNTY VITAL R.ECOROS 
3851 ROSECRANS ST 
SAN DIEGO, CA ~2110 

},a DATe. PfkMll l.~lfll j,c. SIGAAT\IP:f Of." t.OQA&. ~~l RAR 1$ 

' ' ! 12r.!0/2007 !WILMA WOOTEN, MD 
; i► 

FOR.CORONER'S USE ONLY 

1 IA NAME ,UOADORESS OF c,AUFORNIACEhlET~RV' 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

;us. o,-re 8URiEO 

1 ,:i. ~'(/~J '.► 

• 
' ~ 

'!I ~----+.~~-=-c:•=•=--,-===-=,,,_.=====::--+=====--+i►°=-=rr===========---1 SCIEH'TlFIC 13A. NAME ANO ADDRESS~ CALIFORNIA f'ACILJT'f RECEJVING ~MAIN$ f.: 38. OATEAE0::1\/tO j 13C. SIGAAJURE OF PER.SON IN CHARGE Ofr•f'AQUlY 

~ USF 

~~----f-:.---=-====-===========--+-c=-=-===,-.,;'►:...,,-=============--
i
, 1-4,4,. f.,IAME ANO ADORES$ OF AE~MNG S1AfE OR ~TRY WHERE !,"a OI.TE ~ IPPEI) HQ:. ~ •• ~~~~~ .. STIHONr~~R..~'i!.·.·. RSC}f,j JN CHAAGE • 

f!t',NSIT 
REMAINS ft CR~Al'Eb REM,tJNSARE TO -BE Sl-f?PED · vr ..,_,_ Yfl "'-' ......,.~ 

81-----1----~=,-,.---=-=-,-.,====-"=-=c-c=-=---ll:,►-==-~---=-==-c-'""'"""-16A, "°'CRESS, NEARES,r POINT ON SHORELINE, ()ROTHER OESCR!PJ10N ~1se. DATE OF l15C. SIONA1URE QI:' PE~SON !N ~150. UCEHSE NUMBER OF 
ec.-,TT'ERINQlllJRIAL SUFACIENT TOIOENl lF\'" FlNAL Pl>CE ANO 0. tilSTfUCT OF OiSPOSl110t_t. E OISPOSmON !c~RCE of DISPOSITIO.N . 1tAEMA.TEO REw.lNS 0IS 
~-:: .. ~THEft JF 8llJlllAL AT SEA, .QtAl' ENTER LA nruoe ~t> l-0 .MG1TUO:E- J i (OSER - IF lu"PUC ... 91.E 

fH.\HINC£MeftA'i - l \► ~ 

~ es RETAINED 8Y nee,~ IN CHARGE OF THE CVIETERY' C:R!MATQRY. FACIUTY FOR SCIEN'nfic-USE, ORSY TH! PERSON IN cHAAGE OF 
lll8P09IHO OF llE atEMAll!O ,u;~;u,is 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TH!i FO.UOIMHD STATU'.TORV 9110\llS!ONS.Al!E' APP~e JO 'ffl£ rns~smON OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AHO BURIIII. AT SEA AFTEII CREMATION-"$ PROVIDED IN H~ TH AND 
SAFElYCOOE $ECTIONS 7054,81 7116. 7117, AND 103060, 

NO PERSON ,Sf1AU. DISPOSE OF OR; OfFER TO OISPQSE OF AHV CR.EMAT£0 HUMAN REMAINS UNLESS REG
ISTERED >SA CREMATED REMAll!S DISPOSER av THE STATE CEMET£RV 80ARD. THIS ARTICLE SHALL NOT 
APPLY. T(;) AN'r° PERSON, PARfNE8SHIP, OR CORPORA'tlON t-lOLOING A CE~TIFICA.fE OF AUTK()A.ITY AS A 
CEMETERY, CREMATORY l~ENSE, ciMETERY e·RoKEA:s. llCENS'E. CEMETeRY SALESMA~'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR S1W.L THIS ARTICLE APPLY TO ANY 0ERSON HAVING TH~ RiGHT TO 
CONfROL THE PISPOSffiON OF THE CREMATED REMAINS Of ANY PERSON ()R Tl'IAT. PERSON'S OISIGNEE IF 
THE PERSON Does NOT DISPOSE OF QR OFFER TO OISl'OSE OF MORE THAN 10 C:REMATEO HUMAN REWIINS 
\MTHIN ANY CAl.ENE>,',R YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 01,0,) 

CREMATED REMAINS· MAY BE SCATTERED IN AREAS WHERE NO LOCAL PRl)Hll!ITION 
EXISTS, PROVIDED THAT THI: CREMATED REMAINS ARE NOT DISY.INGUIS.HABLE TO THE 
PUBLIC, .Al'lls NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMll!SION OF 
THE PROPERT·Y OWNER OR GOVERNING, AG,EHCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE $ECTION 71 tS.J 

, 
• 

• • 
• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 01990 

Date 

• 
'f!>U aio lwW1 au\~l'll>ll ~ iMl•~l>ll. ~~ 11>',-r 1\I'""' and •~~er \h& ~ 

of 1)orn1n3a C,yuz. · Rv;CfqJ 
In. Arn \/au IT . Funeral. dale,"""'---------

~ .Olat'W~ 

Church, -~. Graveside ------ -- -------- MOMOIY-

AJ Furienll cars must arrive before 3:00p.m. of re,ot.Jlarwotk:dt¥y or en extr~ charge_of $ __ _ 

will be ajlj:)lled and llllleil to undeteigned. ______ _ ________ _ 

Division IJ( 
Gtave ,P4'C" & C.. Fund -

BlklRow ___ Lot 

f?:.-:.J05./2.. 
Jtp; Gr•ve _/ __ 

-4}--

OveJ1imell.ate P..rrival Fees .•. 

Cll)ening/Closing&Se\up ~ ................ 
8 

.. ".lft. , .. ., .. : /
1
qq cc 

Burial Cottain:et ................. , ....... ,.,, .. ,.,,r ,fl\lM. ·············••. ...... ..................... 04 °0 

Handling F.... ... . ............................. , r1001 .... ..,, ~ 
Flowerv•~--Mari<er.utUngfee ...... t,E.t.l .......... -... , .. -f!N ... , ~ 
R""°rding!Filing/T,.nsfer Fees ....... PE' caA£.tER'1-··.................... g~t., --- - ~:== jm;;3 .. ~, 

, S.lance due. 

I '1eteby tceftify I am ltie'.-:-:-::£.~~'5a=--::.:====="'· of the atxwe named <lece(lenl 
and this. Is your aotholjty I m . ,.. di itiof> of remalnt as.above indle.tted. ) certify an(I repie<ent 

• that I have·th& right 10 mal<f ll>iS . . ·on and I agree.to h~ Mt. Hope C•motor,t ""'"'16$• f""'1 
•rry liabtlity on accoont of s,id authorla:alion and interment. , ~ ,3 j .o/ a, 
'~ euthOi'IZ~ the into~ In lot I ~ -~ C. ' L :ft: l?a,1,,_,, ·( vte,Z.... 
hold un~e< deed. J "" A L ./J.a{, /!) Reef A-\/€.-.,-
.£? , 11 () il ◄,-y- ~...,.7 
7a.1 '<<c.... P- .l'",co'ot4.J./-/i/l.ts c.11 f!}'l:s 

'£...) , ,, Zlll coo. 

//1!-- ~rr-~"----'--'f s=~--
~ -~' 

'Al>rk Qfdor# E 2 0 5 3 4 
lnvo.ee# ___ ______ _ 

Acct._# __________ _ 

REA-10. (3·04) This ln(ormstion is-a val/able In anemelil!& .form a/$ upon req<Je'st. 
or,. ... .1,.,. ;..-.,1,;,11'¥" 



At ()-eed 
\(l ~(~LA, ot 

You are 

. ~ 
MT. HOPE C:EMETERY 

INTERMENT ORDER 
City of San Diego 

t..ee a .PJfUuh Date 

• 
1zjz1/w:r--

or -:::--'--=1-=r'f"'-.rn:-:'-;-;'--------"'~='1'"-""=--=----,.--,,->:cl) 
lno 1 .. ..:...... I( . " Funeral.date . . time Thu.c~;~91:2~ 
C~Graveside - ------- J}Q&r<£Jn Rl~rS~rtua,y 
All. Fune,al ears must airrlve· be'(ore 3;.00 p.rn. of reQular work·daY or an eKtra· c~ ~ _ _ _ 

will be appli<>daod b;lled tounclefSigned. --------- - -----

•••••••••••v••••••- ••••••••••••••••••! - ---

Opening/Closing .& Setup !5.3!) · CD 
BlmlContalner........ .... . ... .. ............... :··:·::~ ::::: . ;i: ~ 
HandllngFoes ................... ... .... - •. .. ~~ ~ ··· ~ · ::, 

Faow,I • .,..,, - MilrkersetUng'" .... . ~ ........ ¥~ ... ,, ......... . 

Recording/Filing/Trans/er Faes.......... . ....... . . ~ . . ..... k/q_............... l6 t1J -·-···· .............. ............ ~ . ... ~ ....................... __ '-"'_-_·_ 

-t>~ J- 'X~ ~~V::~~6i~i7.. ~~ 
~ ~ ~ncedue. ~ 

1 hefeby certify t am the 1--.. r /J.tl¢iA I or·the above oamed d8Ce<lenl 
and this i• your auttlority tom.~ d~ remains ae -above indicated. I car:tify and '""""ent 
that I have the right 10 mal<e u,1• ~ut110<1zatlon - I agree·to hold Mt. Hope Cemete,y hatmiess ftoin 

I any liability 011 account Of said outhorization arid lntemi.•nt. . ~ f 3 f 3/G:, 

I ~--=-~--~· Ji,#k_~i'ndi~ . 
, 1-i;;~dlb.2 ~" :tlr1ta ~ 
I ";/nft? :&:a:173 ~.-

T. ~ 

'?,-U- le.JI <-I 
Vll><l<Orde,# E 20535 

ln\104ce# ______ ___ _ 

Aool. # ______ _ __ _ 



MT. jJ0PE-eEMETERY 
INTERMENT OROER 

,,;:-r?-0535 

City of San Diego 

. c1. "2, {CJ F.<f 
You are hereby authorized.and instructed, evbj~o yoor~es anc:11'9QUl&tiona, to lnuw the ,ema!na 

of &..rz~, 'kr--;:<?:: h., • e,u ~.pd A{'Jpµ,lJ 
lna~¼e~~ .,e,.- Funi,ral, dale.,time I}- I':! -nJ~ to:u-o 

T)iPeCII . 

~hapet,Graveside ________ : ,?--A6~D'4.(4E:.. 'Aortuary. 

All Fune<11I cart mu&t amve-. 3:00 p.m. of revular WO<k day or an extra ct,arge of$ __ _ 

wilr be applied and bllled1o und•t~iljned. ______________ _ 

Oivi-.,n / J.-- Section _ _:..I_ B11</Row ___ LOI J "Z.. I Grave I 'i--

Gnl\'npace & C.0"11 F"'1C/ . .............. .............. ....................... ............. ........................ z,<;.c/, -
Overtime/Late Arrival F-....... ...... ................... .... ...... ................... ................ . 

Ope,,lng/Cl061ng & Setup,. ....................... . .•......... ,... •, 

Burial Contail"let ··········-·•···· ·······························'.:········~········,.1·········~:J .................... . 

533 .. ~ 

5~.
't;stf.. -

V\t>tkOrder# E 2 0 3 2 8 
lnvoioe·# --------'---
Ac<t. # __________ _ 

This Jnformellon Is Bllf!N•bls In aNsmalive fotmats upon 1'QU8St. 
O~u _,...•r1,~T• 



• 
MOUNT BOPE CEMETEltY 

GRAVE BLIND CHECK FORM 

INGRAVEWITH ,L.f!.{!,,; -A , /2(Dl!JV) 

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

lhl11al Container J},/t, We T '» f l '· 

X 

flagglild Yes --- No ----
Blind chec!< Initiated py: _____ Date:. ____ _ 

tnterm~nt space for: fu~ ·r,,y-ew () . 
Interment Date: l>-::3:Cfl Time: t ', ooQ:-cfe.-1 
Qiv: \ ?,_. Sect: ) Blk/Row:~ Lot: /lJ_ Grav~ 2-· 

Grave Laid out by: ··-J./:'t.J..·•£i~1/"'--------------, 
Agr~s with Legal Card: Yes (Z] No D 
Agrees with Map: Yes ~ No D 
Blind Check & Verifted By: c.fewa A 4 Date h{ - .,St - cf? 

Cremains were placed at _____ of gra,ve 



- - ~ ---~--.--

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1k t!IAME: 0F CEaDENT - ,FIRST ICNtH! 

RUBY 

M.CITYOF-0£ATH 

SAN DIEGO 

USE BLACK INK ONLY - MAKE NO ERASURES. WHllEOUTS OR OTHER ALTERATIONS 
11a ..:JOU: :,c.1.AST v.-i;'? i LEE i BROWN 

!!i8. (;OIJ:NTY Of= DEATI-i - OUTSCE CALIF, 
EM'l:RSTAJE 
1SANDIEGO 

?A. TYPEOHMIIEMOAOORE85 OFCALJFOAHIA - RMEIW.CIREC'IORORPER&ON ol,CTING M &UCH !)Bi: CAI.IF. UCEHSENUMBE~ 
- IF-~ ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 

BLVD SAN.DIEGO·, CA 92102 i FD1329 

A AMOI.INT Of TE& PAID 

.SEX 
F 

• 
11.00 ! 12/27/2007 

! 
[WILMA WOOTEN, MD 
;► • ~110!cC, 

l oe.i.., 11:lCISTIWII 

,-Hf CIWIOE IW Dl8PO&
moN ~ · A..IIEW 
l'E,...,TO~~lriW.. ......... SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. ACITHORIZ£0 DISPOSmON(S) 

BU 

I CREMATION 

11A. NAMEANDADOAESSOF CAl.lfPRJ'MCEMETERY 

MT HOPE CEMETERY; 3751 MARKET 
STREET, SAN DIEGO, C..A 92102 
12A. NA.ME AND ADO~SOF CACIFOF.IICi\CREMATORY-

FOR CORONER'S USE ONLY 

!118. DAlE BURIED 

j f,3-Dt 
' t28. DATE CREMAlcD 12C. s.GNI.TI.ME OF P£RSot-, IN,CHARGE OF CREM4TION 

-~i 13A. NMIE ANO 1'DDRESS OF CM.IFORNlA. FA.C-.ITY ~MHO REw.lNS ji13S, DATE RECEIVED 
SCIENTIFIC 

USE • 
..J ! ► 

► 
13C. SfGNATURE OF PERSON IN CHARGE OF FACILITY 

~1-----+, ~~~-=.~AHD~-AD~O~ ... =.~o~,~.~.c~e,v=1NG~ ... ~.~T~E~OR=coo~N~T~RY~W~ IE= R~E--+.,.,.~OA=,.~.~H~IPPE=o~-+-,4e~ _AD= o ~ .. ~.~.~,,,,~o~,~l(~l,.,;..l\J'REOFPEf\SONINCl-lAROE 
~ REMAINSRCREMA.TEOREtMIHSARET0.8ESHFPED j ; Of Pl.ACINGWITHTHECARRIER 

§ 1---' .. _""_"_---1~~==~==============~--il===~--+►=======~=~=====--
154. ADDRESS, HEAREST PotNT Off SHORELINE, OR.OTHER DESCRWTIOH 158. DATE Of 15C. S!GHAT\IRE OF PERSON-IN 1150 UCEHBe Mi,.eER'OF 

SCAM~ SUFFICIElo/fTO IO£-NTlFY FINAi.. PLACE·AHO CA C.SfR.:T OF DISPOSfTION. otSPOSITION fHARGE Of DISPOSITION ~~~~~ =~IS-
O!~~ F8U~AT$fA.~ENTERLATITU0£ANOLONGITU0£ ! ! 
nw, IN aMEJEA'( I► I 

~ ta.RETAINED BY l14iE PERSON: N CHAROE OF THE CElrlET'lRY. CREMATORY, FACIU1'Y,FOR SCIENTtFtC USE, OR BY THE PERSON fN CHARGE. OF 
i>te,ftCSIHG OF THE CRDIATEO REIIAINS 

CM\'2 STAlE Of CAUFORNI"' DiPARTllliNT,Of HEAl.TH I EIMCES. OFACE OF "1TAL RECOIU)a 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI<E FOLLOWING STATUTORY PROVISIONS ME APPLICABLE TO THE DfSP,OSITION OF CREMATED HUMAN 
REMAINS OlHER THAN IN A CEMETERY AND BURIAi. AT SEA AFTER CREMAllON AS PROVIDED IN HEAi.TH AND 
SAFElY (JOOE SECTIONS 7054,6, 7116. 7117. AND 103060, 

NO PERSON SHALL OISl'OSE OF OR OFFER TO OISl'OSE OF I>!('( CREMATED HUMAN REMAl"IS UNLESS RE~ 
!STEREO AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY 80ARO, THIS ARTICLE SHALL NOT 
APl'I.Y TO I>!('( PERSON. PARTNERSHIP, OR CORPOAA110N tlOLDING A CERTIFICATE 0/' I\U'TliORITY /43' I\ 
C£METERY, CREMATORY LICl;NSE, CEMETERY B_ROKER'S LICENSE,. CEMETERY SI\I.ESMAN'S LICEl'ISE, OR 
FUNERAi. DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APl'I. Y TO ~ PEllSON KAVING THE RIGHT TO 
CONlROI. THE OfSl'OSmON OF TI<E CRBAATED REMAINS-OF~ 1'1:RSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT OfSPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAIN$ 
WITHIN A,« CAl.ENCIAA YEAR.. (BU$1NESSAND PROFESS10NS CODE_ SECTION 97,10.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
P.UBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE ~ERTY OWNER OR GOVERNING AGENCY TO SCATTER ON '!'HE PROPERlY; 
{HEALTII AND SAFETY CODE SECTION 7116.) 

\ 

• VSh (REV,121'N) 

• 



• • 
M:r. HOPE CEMETERY • 

INTERMENT ORDER 
Clly of San Diego 

Oaie J£/P:,7 /07 

wil be applied end l)illed lO UndefSiV!led. _______________ _ 

Division / 0 Section '-- Bll</Row '-'- Lot 4 7'8 J Grave :..· _I _ _ 

Grave space & care Fund ......... t: ... ~ .. '?..l.::◊-.6 ....................... ...... : _e=---
O\lettime/Late Atl'lval F- ···---· ......... ,.. .. ............ ·--······· ······················••! - ---
Opening/Ctoe,ng & ~up ..................... ·- ····· 

~i,,lial Corlteiner , ............. ,....... ········••H·•·····•········ 
-ingFees....... ' " ... PAl·D ...... ... 
F_. vases- Mart<er ~Ing foe .. DE:t' ff zotfj· ···· 
RecordfnQIFllln!lfTran&"9< Fees .................. __ .............. ... ........................ . 

Sale• ta••· .. .... .. .. MOUNTflOPE·cEMETERV ....... .......... -. 
•·to\.1 Due ... ,. .... . ... 59 ~ I)<) 

Paid receipt number AP O'?sfp-A S:<?f•OD 
Balance due -e-----

1 hefeby col11fy I am the A ~ R Ci I HE /1. of'the above naine<t de,Cedent 
and ·ttitl Is your authority to riiake dilposiff9n of rernalna as above indicated. I certify ..,,c;t re~esent 
that I have the right to mak• this authof'~on and I itgree to llold Mt. Hope Cemetery harm!e:Si·• f'rorn 
ony liabiNfy oo IICOOUnt ol ;aid aulhorltstion end iJ>terment. ~ . 2 3 / 3 24-

,Y Ha{c Su ( /i,;.,,/ r.,2. 7 / l u-,,-,.:..:,!c.c/1'-I-J_0_c _ _ 
Addt.u. - I- . I- • 

~ <,r,.,_ [)/ra c 1 ZJC-j ci/-,--( ':" - / Zip COCk 

~b/tj) 26..C -/]:/ ~ . 
1 .. .,,..,. > 1- =t=:::::= 

\M>tk Orded! E 2 0 5 3 6 
lnV1ll'c:e# _ ______ __ _ 

A<:Ct. #-_ _____ _ ___ _ 

REA-104(3-04) This inlonnalioo is availab1e In •~efll8~~ to,m_ats upon /llquest. 
O,r .,no.t, ... w,,,,.,r,;,o,j 



~ .. 
MT 1;1.CPS 8EMETE1\Y 

INTERME~DER 
(:;1y of San Diego 

Oata_,._6_·--~ .,_y-_J._o> _ _ 

Addltionol spaua - •at• tun~ - ·rr"A., .. t .. O·· .. .. . ......... .. .. .. 
Openlng/Cl~lnil & Selup ......... ~ .......... F ... ... ... ... .. .......... ... .............. . 
Burial Container ............... ,. .... .. \ .. ....... "AIJG" ,,..

5 
.. 
19

98... ...... ........ .. ....... .. 
375.o0 
Y.f() .oO 
3-<.0 .oO Handllr'!Q F 8fl , ..................... ............. ,\ .,, .......... .,. ...... , .. .................... ,. .. . -~ 

Floww va••· -!,lorke< setting I I .. Mt .. HOP£'eE?.'lgrER¥ .. -.................... .. 
Fl~otdlng.ahd /Ying lee ............. .. . . '. . .. .................................... ]{.' ~ g 
Saleewes .............................................................. .. , ................................................ . -,--:-:-,a,--l'T?; 

. Total oue. ..

5 
...... \ \ L1_3, 4 . 

Paid r'"'eipl number ~ - S1>;} ~ \\q '\ · 4 5 
1', Bt1lanoo due ~ 

I heooby oortily 1 ·e,n the \ "- ol ihe above named decederit 
and lhis: Is vou, .,au1rw:wtty o e Silion remains ea above indicated. t certify and reP,e.sent 
that I have "1e right to mal<e lhis·authorlzotiO<l and I agree to hold ML Hope Cemlltery ha,mleoe trom 
onyllalillllyon o<XOUntolsaid /M/w,/24/lon fll'd~ 

I he<•~~lhorlza-lha lnletl'I\Onlln loll )\ ~ s;-'---; ~ .S t Cl ' 

holdun-~ee.<I. )I._ .1~-'ll ! ~"c,(mlN Vl; . ~.. . 
'I. 5 , o LA , 7 2..1 °~ 
I ' Qij f .o, - ~~ ~ tiPCOd 
'h~-2.j,o - l ,; '../') 

WorkOrde<I E 14546 
lovolce # ___________ _ 

Acct,.----- -------
REA·f04 (Ml«.) This IMNmatlon is avatk>.l>/B In B/tematfve fonnats upcn·requesl. 



• 
M OVNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wme in ttle name of'the d~ for which the-·gTa"e is for in the block 
marked with "X\ Place the name's, lot# and grave# of all existing ma~er's 
in the appropriate space (s) that are adjacent to the b)Jrial space. 

71,-,,.1.1, wr./,, ll1r,lf 
Bur1aI Container J' vl.WIL ~ b' 

X 

Yes No Fla9.ged --- ---
Blind check Initiated by: _____ Clate: ___ _ 

lnterm~ot space for'. Ku:: NCO'l¼j_ ro$6?(/ 
' lntilnneot Date~)w'1~ @,. Time: II ,Ob 
Div: l O -Sect: ___ Blk/Row: Lott1i/ Grave: } 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Ctieck & Verified By: Dale 

, 
Cremains were placed at: of grave 

- --



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONL y - MAKE NO ERASURES, ~ITEOUTS .QR OTHER Al TERATIONS 

-,.-• .,.,-.-0-,-0-=-- ---.. RST--,.-. ,-.-, - - -~-~--.. -.-.-,.- - - -- ;1C LASfi!Mlll'!'I .OAr&O·F. aiiitt~ 3 DATE.OFOE,1,TH l.r,S~ 
KANG I NAM i RussELL --- "03103i'!i'~ ;f2i2s"t2ob"f F -
SA. CITY OF DEAJH lr,o~~~~JF DEATH -OUTSIDe CALIF . ~:F~~~SHP, FlllL M.lt.lLIN(; AOoA~ ANO ?IP COOfi • 

SAN DIEGO iSAN DIEGO HAK SU CHOI, HUSBAND --------------------- _ ___... 
7A-'TYPEONP<Me .-.NoAOOO:enoF C"'-"'°"""" , Uf\ERAL01~(c10A MP! R$0N ~TI~c.u 11.)(h he -CM.II~ uc·eNSE NuMeER 1271 LINCOLN AVENUE 
CLAIREMONT MORTUARY, 4266 MT ABERNATHY AVE i . ,~APPuCAeu. SAN DIEGO OA921'03 
SAN DIEGO, CA 92117 ! FD 1f26 ""s .,,,.,.,,., !ea.o,.,;e s,GNeo 
~oc.&,iE I'! Of N'A.iC rT ~ ~• • ~ 1t11n~~~smt1G,..,11n~Ot1':'lll•O:Spo$19-011ltlotlnd o,-soedon 103055 ► j 01/03/2008 1 M _ ..... ~ tind8t~COO.. --.cbol!adpu1111.«tio.s«IIMltOOOllllclH•111t1nds.ietyCOQt 

~ IVT.:iNO:
~ .R.ro.SfltM 

IW!d-1o, ,,.e.e1ND'Sf>06.. 
lf~REOORES:A~ 
l'l!l'NI I To !\Hem ,:1NA,L 

Cl$FC$1f'IQN 

10 AUTHORIZEO'O!SPOSITION(S) 

BURIAL 

FOR CORONER'S USE ONLY. 

BURW.. 

11'A. NIIME ANO ~ss OF CAUFORN\A.CEMETl;RY jt 18. OAlE BURIED 

MOUNT HOPE CEMETERY • 3751 · 
MARKET STREET, SAN DIEGO, CA 92102 1 / It pg 
12A. N~ AND ADDRESS OF CAUFORN'A CREMAJOf\Y ----i!!-28. 0A TE CREMA.TEO 

~ 
.! ,•' -----+-,,...-NAM-.-.-,.,..,-.-ADOR--•-•s-o,-. CN.lf'--o-. • -.-"'-,-,..-c-1UTY--••-.C£- 1V-1NG REMAINS 
t_ SCIENTIFIC. 

~f 'VSE !► 
< ~-- ---+- -------------- --- - - - -~------+'- - ---
w 14A NAME NfO ADDRESS 04='.RECEMNQ STATE OR. COUNT.RY WHERE j148. DA'TE'SHIP.PED ( 14C. AOORESS ~O StGNATURE OF PERSO.N.IN CHARGE 
~ REMAfiSll CR8"1EO REMAINS ARE TO BE SHIPPED Of Pt.ACING Wl11"1 THE CAA,\1ER 

Cffl:MATION 

l► 
fi'Jc.siGNATURE. Of PERS~ IN CWARCE OF FACILITY 

TRANSIT 

!► 

• 

I f-----+c,.._~I\O=o~ •• ~.~ •. ~ .. ~ •• ~~~ .. ~,~.~0-IN~T~O~N~SH~O~.~.,~,N~.~. OR= o~TH~E~R~D~E=scRl'TION 
SUFFtC!EifT TO.lOENTIFV FlttAL P:1.AC6 ANO CA·OIST~pl OF D!SPOSiTION 
If' BURIAL AT SV., ONLY ENTI:E' LAJITU'OE.AND lONGITUCIE 

;1S8, OATE 9F J i ,sc. StONA'J'URE OF PERSON IN (1.so .• LICENSE. NJ.~8ER o-, --
!C~GE 01=" OISP,OSITION ;CRFMATEO ~EMA!NSDIS;-; orsPOsmo.N $C,A Til:.RING.iBUR,IM. 

ATSV.OR 
OISPOSITtoN OTl:IER 
TttAN IN CEMETERY 

' ; l· )POSE~ - If APPUPBLE 

.• 

' i► 
' 

~ lS RE"(AIHED 8'f THE PERSON lN CHARGE OF THE CEMETERY, CREMATORY, FA<iil..lTY i;OR SCiENTIFfC USE, Ofl BY THE PERSON iN CHAR.GE OF 
.ot$PO$INO CM= THE CREMATED REMAtN$ . ' 

·$TATE OF CALIFORNIA,. Df.PARlll£MT OF H£AL1lt SERVICES, OFF>C£ OF VITAL RECOROS, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THe FOlLOIMNG STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION. OF CREMATED HUMA~ 
REMAINS OTHE!l. THAN IN A CEMeTERY J\1,10'8URIA1. AT s·EA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY cooe SECTIONS 7-~64.6 111•. 7117. AN0103000, 

NO PERSON SHALL DiSPOSE OF OR OFFER T.O DISPOSE OF ANY CREMATED HUMAN REMAINS .ijNLESS REG· 
!STEREO AS-A CREMATED REMAINS DISPOSER B'I' THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO. AljY PERSON, PARTNERSHIP, OR CORPORATION HOLDll'IG A CERTIFlc:ATE OF AUTHORITY AS A 
CEMETERY, CR EMA TORY LK:ENSE CEMETERY IIROKER'S LICENSE, CEMETERY SAlESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE Rlc;lHT TO 
CONTROL THE DISPOSITION OF THE CREMATED RE(',IAINS OF ANY PERSON OR THAT PERso~·s. OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR Of.FER TO DISPO'SE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN MY CAI.EN OAR YEAR. (BUSINESS AND PROFE$SIONS'CODE SECTION 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION· 
EXIS'l'B, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR. GOVERN.ING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

~ .. (R£V.1V04) 

• 



• • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Date //<./At/off 
~ I 

You ar6 hereby avth9rimi1 and in,&tcuct9d, a.ubjed to your rul,~s 8fld regulations, !o Inlet lhe rerrualns 

o1 Robe rl- € - 6-to/<'e,.s 2.31?>/5 
. Id:«> 

in• :JoaS'ea.1 V:a.11 L 't Funeral, dale, time -U, u.~&aµ dv-n Jm 
"'""..,.. c..,_ :v ,1 v <1it;t~,:•ve•lde . : T.Afr rvaler Mortuary. 

Affl=unefal tars must arrive before-3;00 p.m, ·of r:egular wort day Ott a.n e)(tr111 charge of$ __ _ 

wlll be applied·and billeiuo undersigned. ____________ _____ _ 

Olvlsioo /a . Sedlon_d\-'-_ Bll<!Row ___ l.0t l</..J. G"'vo_,,2 __ _ 
Graye spac:-.6 & care Fvnd ............ , ... ............ , .•....... _{/3£, ov 
Overtime/I.ale Arrival Fees 

Openln~IOSl<G & Setup.-....................... ..... 2fl,. £) 

PAID·-.. ............. £5[,oo !kJrial can1.ine, .... , .. ............. ., ......... . 

DEC I 8 ·- --·· . /~/. t:PD 
flowervn.os-M~erselllngtee .......... , .. _ .............. ........................ .,. 

32:sD 
:~tax:•ling/Transf<w Foos .. . ::.Mo!J.tf.f HOPE CEME:t"£RY .. ::· ..... : ·-13 ,7C:, 

]Ojfl~QT"· ····· l.<;3/,~ 
Paid receipt numt,e, '!¥ 0 ,I. 0 IP lJ{ ~ q 3 /. LI, 

Balani;.e-due @" 
I hoteby cer1ify I am the X , J If e. of lhe above nan!ed decedOfll 
anfJ th~ ie your ~ to make dlspo&ilion of ram•i.nt ~• ebove 1ncllcated. I cedify and repre,ent 
lhet I have ttie right to make thla • ~thorizatiOtl and I agree to hold Mt Hope Cemetery hilfflllest from 
■ny1iallility"" account of 1ial<l-authOIUSli9n •nd intermenL • 2 3 { 3 / L{ 
1 hereby ■utn the lmrmem in lof 1 ~ -:f.2...ci q 5:krKe 5' 
hold under ' Pml H•m• ' 

· l( {Off l7UK< ~ -- . '.( 5,, 11,, Q, ·ea o ct1- </.H,µ c..-·~ v · I ~1 
~/y) ~b3- 7,:Z,e,.5LLT- --

V\MOrder/1 E 20537 
lfWOiee# _________ _ 

~.# _ ______ ___ _ 



- ~~0537 • 
'.MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the dece;ised for which the grave is for in the block 
marked with ~x•. Place the name's, lot# and grave# of all existing marker's 
in the appropriate·space (s) th.if are adjacent to the burial space. 

Burial Container TS: ~ 

.X Dtfb;, q, 

-

Flagged YC!S ---
Blind check Initiated by: 

. 
Interment space for: 

Interment Date:* 

Div: I 2 • Sect: 

.Grave Laicf out by: 

Ag~ with Legal Card: 

Agrees with Map: 

Blind Check.& Verified By, 

Cremains were placed at 

No ---
Date: ----

Yes c:r No D 
Yes C] No CJ 

D@io t! Date (b--p-o? 

of grave 



T H E ClTY Of= SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provide maintenance-and services to U,e pu~lic. Fee 
waivers ~re meant for those who are financially unable to afford to participate in a program, All persons 
submitting a fee waiver- are required to submit verification of income and proof. of res·idency as proof of 
qualification. · 

"'i-, Name of Deceased: _Q,..,..._.,bo...,,d--1----1,,h-,mc.LUD-'-'c....,.k_-=$...,+o..._._.ki.,.,e~s-------
-I Address: / 0 II S c,>J O.J/\ e C 

)(- City: '.5o r,) Q· wy> 
City of San Diego resident? (Circle) 

Size of Family (check one) 

Annual Income · 
-- (1) $14,400 

(2) $23,590 
-- (3) $ 32,390 

sj. 

State 

B 
/ 

Zip.Code 

NO 

.Annual Income 
(4) $39,980 
(5) $47,180 
(6) $ 55.180 

For larger farrfilies. add $8,000.peradditional member. If the deceased has lived with family/friends and 
has been declared a dependent on another person's tax return, they are considered. part ol that persons• 
household. Please submit the deoease<fs current Internal revenue service (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter. 

• 

• 

Residency is the residence of the deceased prior to entering .a terminal care facility, hospice, and/ or • 

• 

hospital unless said stay exceeded one year. 

I hereby certify under penalty of pe~ury under the laws of the St.ite of California that the above 
stateme s are true · 

Date 

Proof of Residency: Valid Calitomia Driver's License! lde'ntlfication card displaying City of San Diego 
address and one of the following.: Current Utility Bill Current Monthly Che.eking/Bank Statement 
Rental/Lease Agreement and current morith rent receipt property tax statement Other 

~.___..0'--"L=:od~;:::..,,,_'~"---- __ _ ~ Approve vY Date 

.-~ 

~ 
DIVERSH.)' 
__ ,.._ 

Current KS .:z uO C, 

Approved ~y ,£) ::..9 .L--.7 
Date / <. /z 5t' /2 r 

Documents verified on: _/.'-~-+/2_':2_' -~-'-,,/2_'J_'?--_ _ _ _ _ 

Mt. Hope Cemelery 
Community r.oits I •,llllr. and baeofion • 37SI ollorkerSrreei • Son Diego, CA '2102-4527 

Tel (619) 127·3400 • f1l, /6191 527·3403 

.. 

• 
0 



Porn, 1040 2006 lltS Lise Olil - Do not "!W'i~ or$~ In lru. -$pace. 

Foe lhe r Jan 1 • Oec3I, ~ orolher 13x · 20J6 endin 
Yourf\tstnome · 

RO!ll:RT E STOKES 
Ml Lnt namt 

LINDA A STOKES 
You mu -e,:iter your 

u .. 111. 
IRS latieL 
Othe<vllse, 
please Print 
or type. lo 11 SWAN T social security 

i;a~'-,-'=:::.:E;;.,R~S::..,_===,-,,,---,---,---,---- ----=-:-=-- -'-- -1 A number(s)· above. A city.~ o, J)l>,$t Office, tf youf\a~ a ~ign·add~, Me fns.lfl.ietiMs. Stall: ZIP <:oeis 

Pre..id<tntial 
Election 
CBffll',liqn 

FIiing Status 

Check only 
one bo:,<. 

Exemptions 

lf·mo,e than 
four dependents, 
~ lnstr:uctions. 

lncOnle 

Attach Fonn(•l 
W·Z here- Also 
-h Fol'l1J$ 
W,2G and 1099-R 
·it tax was withheld, 

If you did' not 
get a W-2, 
See instructions. 

Endose,butdo 
not •!!>Ch, any 
payment Also, 
leaseustt 

~orm t040•V. 

l\dj\l~ 
Gross 
Income 

Clleck1J19 a box lleldw will not 
SAN DIEGO CA '92114 cflange ~nal orrefood. 

► Check here jlyo<t, 0(.\"l<I( >1>01,:;e•A filinq'ii>i.'1!Jy, _ t ,.l"to '11 tn !!us fun4i ('"'I iASI.MtioM1 • . • . . , , . • . . . . .. . ► 0 YQ\I. 0 ~"""' 
1 Single 4 Head of llousehold. (With qualifying person). (See 
2 Mamed filing joillily(eY."' if only one had inoome) instructions.) If the qual_ifymg person is a child 

but not your dopendeot, en.te, this child's • 
Married filing separat.ly. Enter spous,'s SSN.abo... & full name here. ►--------------
n11m, here . . ► 5 0 Qualifying wldol>(er) Wi\h dependenl'child (see 1nstr11Cbons) 

3 

6a IXl vour.selt It some,qne· cen•c:laim y ou ps a dependent, do not ch"eck box 6c'!J , . . . . .. .. ... . }- ~~-~&bkH 2 li1 :-.. +. ----=-
b S se . • . • .. .. • • • •• • • • . •• .. .. .. • ... , . • , . • . • •• • . . ••• . , • .. ~-· •· · · · · · · · • · · · · · · ·· ··· · ~ . olel'.IJ!dtefl 

!2).0epend~nt'$ (3) D<!pendent's (4}., ,r on"' Who, 
C 0.ndents: social security relabonsHip qualitymg • ._ ----

number to you dli"1 toi' ~ wlfh you • • • • • 
lu ~ntdit • did nof (1) First name l,.ast.name ..._ _ _ ___ _,_ _ ___ _ <~ ,rmrsL rnm -,,Mti vl'lu -·- -- - o.,n=---- --+--':~- or.-.,·~-on· 

011 IM0"'""1 · ··---o"'n"'-------1----';::::!--~~ ~&#RS 
DONALD E RUNNELLS 

_ .. -;:::-- - ... _, 
- ' ... ' .. ~ 

DANIEL E ST01'ES 
.. - . . .,,_., ' ''I 

·--· .-.......:....11" . . ==----- -+-----'='-- --·;:= =, - ----~'-________ .._ _ ____ ........ _ _ _ ____ ._...J.....J.... __ _ 

d Total number of ex.em lions claimed , . .. . ... .. . . .. . . .. . .... . . . . . . , . . . . . . . • . , .:J!!•~... ► 5 

7 Wages, salaries, tips, etc. Alta(~ Form(s) W-2 . .. ,_ .. . ... . . ... , , .. ... . ... , .. . .. .. .. . ... , f-'-1-- ---'2"'0"-'-=-1"'3"'5'"-. 
8a Taxable interest. Attach Schedule 8 if're.quired , .. ....... ... . . ... . .. , .. ... .. .. .. .. .. 25. 

b Tax~mpt inter.,st. Do not include on llne ·8a ... . . , . . . . ... . . '-8"-b,,._ ______ _ 
h .Qrdinary divide~. Attach Schedule B if r~uired , . , . . .. . • ... . . . . • . . ... , ..... . . . , , . 

b Qualified di.;dandH~ i'1$b'$) .. . .. .. .. . .. .. ,. , .... .. .. .. , .. ,. .. .....,9c,cbc..c.. ____ _ _ 
10 Toxa!>le refunds, cre_dils, or offsets of stlltt and locahncome tilxes (see instructions) •• , ..... . . . ....... . .. . 
11 Alimony received . .. .. . . .. . . . . ... . . . . . . .... .... . .. . • • • • .. , • • , . • • • • • • • . . . . . . .. • • • • • •, . . , 
'2 'olll>ir.e>s income or (IO$S). A'l\ach Schedule C or c .fZ ...... .. ... ...... .. .. .... .. .. .... . 
13- C.pitll gsin or (loss), Alt Sth O ,f reqd. ,r not raqd, ell tier• .... ,, . . . .... .. .. .. .... · . .. . ► 0 
14 Other gains or (losses). Attach Form 4797 .... . ,, ... . .... , , ..... .. .. ...... .... ..... .. .. , 
1,a IRA distributions .. • : ... . •• ·I !5•1 I b Taxable amount (see instrs) .. 
16a Pensions and am~mes .. . . _ 16a_ b Taxable amount (see instrs} .. . 
17 Rental real estate, royalties, partner,;hips, $ eorporatlops, b:usls, etc. Attach Sehedule E •. 
18 Farm lneome or (!~). A~ch Sc)'ledule F .. .. .. . .... .... .... ...... . .... .. .. , .... .. .. ,, .. 
19 Unemployme_nt compensation ............ . . , .... ....... .. . .. ........ .. . . , . ...... . ...... . 
20a ~ security benefit> .. ...... . ! 20a! I b Taxable amount (soo instrs) .. 
21 Other iooom• ' 
22 Addthe amounts inlhe ,r ri hleolumnforllnes 7 lhl h2I . Thisis our1otlllncome , ► 
23 Arehe, MSA dedtu:\ion. At.taeh Fom, 8853 , .. . • . . . . . . . . . . 
24 C.nain w.~ _,...,, t>I 1~1$. ])tllwmir,Q >nm>;>ml t,,,,t,a;,;,. 

QOVtmment offi(ials. Attach Fonn 2106 or ·210tHZ .. .. •. .. . .. . .. . .. . l-=24c'-lf-------
25 Health savings ~a.JOI deducllon, Attach Form 8889 , . .... . .. ...,,zs:<._i-- - ---- -
26 Moving expenses. Attach Form 3903· .. .. , .. ,, ,, .. ,. . ...... 'i-=26'"'-+-- -----
'Zl One-half of self,employment tax. Attach Schedule SE .. . ..... ' i-='Zl"--1----- - --
28 Seit -employed SEP, SIMPLE, .ahd ·qualified 'plans • , , , . . . • . • .. 1-=28=-1-- ------
29 Self-empl<lj'ed h .. lth i~suranca deduct,on (see ,nstruct<ons) . .. . ... ... • . • ...,,29=-1--------
30 Penalty on early withdrawal oj savfngs • . . . . . . . . . . ... . . . . i-=3::.0+-------
31 a Allmony.paid bRecipi1nt'tSSN , , , ►-------- " l-=31-'-a"l--------
32 IRA deduction (- instructions) .. ... .. .. • .. .. .. . .. .. .. . l-':32':'--1--- ------
33 Student ·loan Interest deduction (see instruetlons) . • . • . . . . .. . . i-=33=-1-------
34 Jury duty pay you g;,ve to your employer . ........ .... ... , ... l-=34-'--1---- - --
$ ~'Ii~ l)IOOU<,'000 ...... '™" ~(Ill • .t.\latll form ml . , . . . . . , . . . . . , L-"'3$::....,_ ______ _ 

36 Add lines.23' • ~fund 32 • 3S .. .. , ..... , .. .. . ,. .. ,. ........ , .. .. .. ... .. .. ,. 
~ Subtract line 36 from line 22. This is our a usted 1'0'$$ lneome 

10 
11 
12 
13 
14 
15b 
16b 
17 
18 
19 
20b. 
21 
22 20 160. 

,. 

• 
2 0 160. 

SAA For D_lgclosu,.., Privacy Ad,' and Paperwork R~on Act Notice,, - lr,s,t,uctlons. FDIAQl 12- 11/07106 Fom, 1 OIIO (2006) 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4 
USE BLACK INK ONI. Y - MAKE NO ERAStJRES, WHITEOUTS 0R OTHER ALTERATIONS "6 1,/ 

\A. HMIE ~ OECEDfNT - FIRST~ 

ROBERT 

5" CfT"t' OF PEATM • 
NATIONAL CITY 

ft-B: MIOOl.E 
l E. 
i 

:1C IASTl'.f,_.,,Yl 
i STOKES 
i 
jss.~OFDEA'TH-OUTSIDE~IF., 
!£NTatSTATE 

!SAN DIEGO 
IA TWtO ~I N'IO>,OCIM$$ or cMJ, OJIIN~-FtJMl!AAI. OIIWCTOIII °" PEMON .ACTIMQ A.$ $OCH 

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

PERMIT 

t l,Pf'AM.IT1'1S$.£l)lfn"QCQPIO:"~~ITHMO\ll~OF 
~CALFCflMAtEM.T'HNC>SAl'ET\'"OQCEANOISTHE"MnHOR-

m:n~:..~~:-=~~~==:o,~ 11.00 !WILMA WOOTEN, MD 
!► • ~flON OF 

I.OCAI.Rt~ !90.~0fREG!Snt.,,fl;dFOilSTFUCTOfOEATl1- ~oc-:,,,~orc.,,i~-

Nff,°"""'11:lt""~ 
l'IIOJ\IR.fl)JNIANE'A' SAN. DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 

r- AOORfSS Of AEGIST'f\AA Of OISTRICT Of" OISPOSITlOH-• t>_<W,. •e °'(IA .. _n«oc,t1c, r,{(;,a,J~ 

~ TQ,11Ha,i,, FiJW. I ""°"""" . 
'SAN DIEGO, CA 92110 

! 
i 

1 
1(1. AUTHORIZED DISPOSITIONI_S) FOR CORONER'$ USE ONLY 

BU 

BURIAL 

COl'Y 1 

t 1A. ~e NCJ·ADOAE$$ (# CALlfQAM,t.¢EMEt6A'r' 

MT HOPE CEMETERY; 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

1
118 D.\lf BURIED ! 11C SIGNATU!lt: OF PEFl:$0f'II INCHAAGE OF 8!..IAU.l 

I/- s-91j i►:A<fl<YMM t. •,ll{At>C:, 

SPECIAL IN,SffRUCTIONS REGARDING CREMATION 

THE FO<.LOWING STATUTORY PROVISIONS ARE APPU<;ABL£ TO THE DISPOSmON OF CREMAlEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND Bl.lfUAL. AT SEA AFTER C~TION AS PROVIDED IN HEAL TH ANO 
SAFETY COOE SECTION$ 7054.e, 7116, 7117, ANO t03060. 

NO PERSON SHAU DISPOSE OF OR 'OFFER TO DISPOSE 0F ANY CREMAlED HUMAN REMAINS UNLESS REG• 
!STEREO AS A CREMAlEO REMAmS DISPOS£R SY THE STATE CEMETERY BOAAD, THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLD"°'G A CERTIFICATE OF Al.iniORnY MA 
CEMETERY., CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMElERY SALESrM~S LtCENSE. 0R 
FUNERAL DIRECTOR'.S UCEl<SE, NOR SHALi. THIS ARTICLE APPLY TO ANY PERSQN >iAVlNG· THE RIGl<T TO. 
CONTROl Tt!E; DiSPOSITIOli_O~ THE CREMI\TEO !'l;Ml\l>(S OF ANY PERSON OR THAT PERSON'S DISIGNE£ IF 
THE PERSON DOES NOT DISPOSE OF OR·OFFER TO DISPOSE OF MORE THAN 10 CREMATED >ilMIIN REMAINS 
WITHIN A~ CALENDAR YEAR • . (BUSINESS ANO PROFESSIONS.CODE SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NQT Dl$TINGUISHA8LE TO THE 
PUBLIC, ~E NOT IN A CONTAINER, AND THAT THE PERSCH WHO HAS CONTROL OVER 
DISPOSITION Of' THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7118.) 

. ' 

• 

• 



• M'l!'tiOPE CEMETERY 

INTERMENT ORDER • 
City Qf San Diego 

Dato l2 l2i j07 
You are hereby ltUlhotlzed· end Instructed, subject tO your rules ~nc:f reo,u1ation•$, to inter the-remains 

o1 tJDB,A ejtAC,G SAWA TZ-K\/ 22"44$- 12-pTTl 
Ins L { ~€.8~ . F"""'8l,dat9, ti~711&sd= Jan.3, 2CD ·. 
=~. Chapel.Graveside w rtoess : c:l Cti.mu'.10. Mortll(li;y, 

AM Funeral cars must amvo befO(e 3:00 p.m. ot regular work:day or an extra ~c~ef;J;ViM 
will be applied sod billed to underoigned, _ ______________ _ 

OMsion ID Section _ _ _ 811</Row L£fi 'o ~r""e _l__ 
E~lb4~ ~ G'8Ve-opace & Care food .... .,...................................... ..... .......... . . .................... .,_ 

✓ -~me/LaleA/rlvel Fees ........... .. 

Opening/Closing & Setup ... . ............... ... ., ....... .. -&Jri<II Container ............ . 

H■ndHng Fees ... ·········.······· ... , ....... . 
Flower va..,-,,Carket: ~ng f~ ....... , • . , .. .,., ,_ ,, ......... .. 
Reeordlng/Filingfrn,nsfer F8fl ............... ............. ·········••,•··· 
Sales taxes 

IM>rk O<der# E 2 Q 5 3 8 
lnvOiee # ___ ______ _ 

Aoct. # _ _________ _ 

Tli/s Information i s ·svsilBPI& In ansmal/ve torittats upon rsqusst. 



• Mr. HOPE CEMETERY 

INTERMENT ORDER 
Cit:(. QI San OJego 

Dalo June 25, 200-1 

You aro hereby aulllorlzed .and lnS1rue1ed, subJe<:t to your n,tea and ~•Hon•, to inte,. lhe romaine 

in a ~,.',J,qK 
Church, Chapel, Gra\1$ald8 -----=-----: BL CAMINO~BENBOOQll11tuary. 

Funeral, da1e.1lme _ ________ _ 

AJl·Fune,alcara"""' arrtv& before 3:30 p.n,. al regulu wo11< ~y or an exlra CllerQB al$ _ _ _ 

wm t>e"IJl)lled end billed to undel91gned. _____ __________ _ _ 

I.DI 
2552 Greve Row Section = Oivisk>n/Bk>ck 10 --- ---- ----

Gtave epace & c ... Fund ........... .l'JIE,,.JUtl!l). .... C,,,7.106................................... --tf--
~Uonai tpecea and care ful'ld ................ ,., .................... ,, .. , .................... , .. ,,.,,,.,,,,,, ___ _ 

Op,>nin1>'CIOOlnJI & Setup........................................................................................... 37 5 00 
Burial Ccntalner ......... · ................................ ............... , ................. ,............................ 190 • 00 

~"II FHO ............. ,,.................. ............................................................................ 145 .00 

Flowervuea-,P,t•r,'J :P.JU, .. NAWR .. QN...LO.T .. ~REAJ:1Y .......... ~=~ 
-di/lg and filing tee ................................. , ............ ,, ..................................... ,,...... 45 • 00 

SalBstues .. J/JN .. 2.-5-.2(}(}1 ............................................................................... 
76

~~ 2;
5 

MT.HOP .· T~Due ................... - --
CliYOFs f:Ce'Mf:iAR\' Paldrecelptnurnber ______ 76.9 . 2.5 

'AN OIEGo, c~ eai-o•due -~\J __ 

1 hereby certify I am the FOR SELF ol tho above named -
end 11111 18 your IWlhorlty to make dl$0Gliicn ol remaliii as above indleeled. I cenlfy 111d rtplffel>t 
thal I _!ht right 10 make lhlJ lllilhom,aJiOn 111d I "!11'" IO held Mt. Hope C«nele,y harmleaa from 
any tillblllty on accoont of said authOri;a!IOll and interment. ~gRA. G~!AWATZKY 

I hereby-lhe lnlermffflt in toi I ~.~~~ 
~~ 7587 CENTRAL AVE. 

~ ..,_ I.EMON GROVE, CA 9194.5 

a, (619) 4_6'4-3341 ,._ 

16465 
WOik Otd« # -=E=--- - - ---

•~voleo •----------

Aocl. •-----------

• This·/nformaliotl is /Ml.µsb/6 "' ·~IWMUYI) ~rmBrs - ·'"'?"""t 



-
'MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for vihich 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} !haf are adjacent to the burial space. 

Burial Container 

X 

Flagg4'd Yes --- No ----
Date: 

I 

Blind check Initiated by: -----. 
Interment gpace for: fv O(C>. S.c.. ~ -\· t..t'::y 

. lntennent Date: I - 3 - 07 1J"~~..:do.:7 ------
Div: I 'O . sect: Blk/Row: ---
Grave Laid out by: 'J (I It Al rJ.-. KW 
Agrees with Legal Gard: Yes ~ lfo D 
Agrees with Map: Yes l.~r No D 
Blind Check & Verified By: • 'l>rtvu> t-f. Date /2.- 31 -<'7 

l, I. 
' \ Cremeins were placed at: _____ of grave 

1 .. ,. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS' 
use BLACK IN.K Ot«.Y- M.4.KE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. N,f.M£ C6 CECEDEHT-flRST1GM., :11.~ !1C. I.AST f'""""'"' r· DATE Of_.aRJH r CMTE OF OEArH ri== NORA ! GRACE 'SAWATZKY ~03/2$1°914 1211912007 ' ' 
~Cl'1'v.~'OEATH !68. COUNTY OF, QEA.111 .. 0UTSEEC"L,F., 6. rw-1&, RELAT10NSHP, F\JU ~ M>OfU!66,N¢>llPCOOf: 

EL CAJON i~AN'oieGo OF IN'ORWHT 

GEORGIA DUNBAR, NIECE 
?._ TV'PEO~AAOMX>fl:E880F CM.IF~ .. FUtERA&.ORECTOft Off PER&ONJoC'f"1GM ~ ITTL ®JF'. UCENBE.~\Jl,IBER 4515AVOCADOBLVD. 
EL CAMINO MEMORIAL-IMPERIAL AVE., 3953 I -IFAPPUCAB~e. LAMESA CA91941 
IMPERIAL AVE. SAN DIEGO, CA 92113 i FD-670 

..,._ "SIOHATURE OF Nl'Pt.lCAMT-"-""loi,,g_. !18. DATE YQNEO 

~~~• -•lldla,wlilll«tll1i,ropc,wdtladll-•Ot'lolllle~~~~1000)$ 

► ·&t.l... CJ)( /rWI., ] 12127/2007 
l,Cl(~OI'~ ..... 11111.lflCIU'lltrC,odll:, n-~""!'"~1.o~llOOqf ............... ...-~c .. 

t•ls lll'OINfT •~o w.-.c;c~ce ~ " MOW.oHS OF !)A.AMOU>IT(lf. rE5PAJD ~a, C>li.TEff»f!T ISSl,'tD ~ SION.o\~E OF LOC4l AfC1$j!V,R !""NO PeRMtT 

PERMIT 
~ F~~~~.':'t~_Jf~==~~HE~• 
~narcM11·mwt:110•inol'-,.c;.auMtrllo«"Olldl.#~!I $11.00 i 12127/2007 i WILMA WOOTEN, MD 

·! [► 
[. 

/li'lll)!Qllt!V,110'1()(. 
LOCN IIICGl5TitM ,u. AOCRES$0FASOlil'RMt OF 0f$TRICT OFOE.t.Tk- • ...,,..,_..._,;.,_._ r· ADORESS OF-AEGIS~ fJF DISTRICT·OF OIGPO&rTION - "--••i::.«,,11ioln'A•0to.•...:• IOW-0'~ 

•.N(y.otMOflk ct~ 
SAN DIEGO COUNTY VITAL RECORDS moof 'IEOl.l!A:($ ,Ullffl ~ •~0:::1111,1. 3851 ROSECRANS ST 

i SAN DIEGO, CA 92110 -
i 

1 o. Al,,ITH~iltO Ol&PO$ITION(S') FOR CORONER'S USE ONLY 

BU 

!a w 
c 
!I 
~ ., 
~. 
~ 
w 
► w 
§ 
8 

11A. NAME ~0 AOCIEtE,$$ Of'. CAUFOANI,\ CEMETERY \11.B: DAte eu,ueo i 11C. SJOO(AT\JRE Of .. ...,.. .. ~ ll<GE Of ..... 1 ... 

81JR"'- MT. HOPE CEMETERY 3751 MARKET ST. I \-1l~il► lll ~O Q-;s , \ ~~ ; A. SAN DIEGO CA 92102 
12A. ·NAME Nm~SS C)F CALF0$UIIIA.CREr.tA"TOA'V j12B. DAlE'CREW.TEO f12C. SIGNATURE CFPfRSON IN c·r oKGE Of CR'EMAll~ 

i ! 
CREMATION ; i 

I .! .... t 
13A. NA.ME AND -'OORfSS OF C.AUFORNIA fACtt.ll YRECEIVINO I\EMNN6 !138, Olt.1E ~ECEIVED i 1:ic. $.IGNAT\JRE ~ PERSON I~ Ct:tA.R.GE Of. FACILITY 

SCIE.NTIAC ' . 
\JS£ ' ' 

! !► 
1u.. ;"~a~ ~:!~~~~~~~~~We~RYWH£~a £1•9. 0A lE SHiPPEO j tiC. ~D~~~~~r=-~RS~ IN.CHAROE 

I TRANSIT l 

i !► 
1-SA. AD0AE$$, N~EST POINT O,I SHCIRWNE, OR_OTHf R DfSCftlP110N ~58. ().6,1E Of' !iSC. SIGNAT\IRE ~ PE.R;SOtt JN _HSO. UCEHSE'NUWIER OF 

i&cAfflYIING/li.JIWIL 
~u=~TT~~e~~-r,.~~~~:Io':' DISPOSmOff. ,- Dl~POSfflON 

iCHARGE f$OISPOSlllON ,~TEO AEMAIN!lOI;> 
AT 611:AOA !: J!OSll!l\- i, AP~ 

DIS?0$11lON OTHER ! . 

i► ' ltWf IN-CEMEll:RV i ' ; i 

~ IS RETAINED 8Y :rHt PERSON IN CHARGE 0~ T~[ CEMETERY, CREMATORY, FAallTY FO~ sCIENflFte USE. OR 8V TiiE PERSON IN CHARGE OF 
DfSPOIIN.O OF THE CAEMA TEO RtuAINS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOY\1NG STATUTORY PROVISIONS ARE APPUCABLE TO ll;E DISPOSITION OF CREMATEO HIJMI\N 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT $£.t.,AFTER C~EMATION AS PROVIOEO.IN HEAt.'FH ANO 
SAFETY CODE SECTIONS 705'.6; 7116, 71"17, ANO 10lo&0 .. 

NO PERSON $HA.LL OISPOSE Of OR.OFFER. TO-DISPOSE OF ~y CREMATED HUMAN REMAi,,,s UNLESS RE~ 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD, Tf<IS ARTIClE SHALL NOT 
APPLY TO AWf PERSOl>I, PARTNERSHIP. OR CORPORATION HOL.OING A CER11FICATE OF AUTHORl1Y AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY 8!<0i<ER'S ·uCEl>ISE. CEMETERY SALESMAN'S LICENSE. OR 
FUNeRAl DIRECTOR-$ UCENSE,.NQ!I SHALL THIS ARTICLE APPLY ·Tp />IN PERSON HAVINC THE RIG~ TO 
CONTROi. THE DISPOSITION Of Tt1E CIIEUATEO REMAINS Of ANY PERSON OR THAT PERSON'S OISIGl:'EE IF 
THE PERSON ooes NOT 0 1S!;)OSE OF OR OFFER TO DISPOSE OF u o~ THAN 10 CREMATED t«JMAN,R.EMAINS 
\WTHIN ANY Cl'I.ENDAR YEAR, (B~NESS ANO PROFESSIONS cooe SECTIOl'I $740.) 

CREMATED REMAINS NAY BE SCATTERED IN ,AREAS WHERE NO LOCAL PROHlem<)N 
EXISTS, PROVIDE!) THAT THE. CREMATED REMAINS ·AR~ NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTA\NED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7118.) 

. 

• 
• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
city or San Diego 

Dale 

• 
You ore hereby authoilz"fl aJ'ld ~tr d, ·subject to you, ru1$S and regulatiOJls, 'to· inter the remaios 

of e. <; '6 
In.a ~,li&t 
Churct,, Clfapel. G<aveside _________ -===Ul-l\.!ILLI~- Mo,t...,ry, 

All Furw,ttll cars mu&t amve before-3:00 p.m. of.regu~ work day or attextra Charge of.$ __ _ 

will be appliechmd bi1'8dto undersi9f'e(I. _______________ _ 

Division_J__._ __ - Lot '/ ? Gravo '] 

.0---01(9ttlmell...!!teA1tlval F88L ............•. ...... .................... , ...... .. 

t4:L-
7q.
[(', -

Openlr,g/ClolioQ & Sotup ................ p A·l,o ....... _ ....................... , 
Bl.wljll Co/ll•i.,.,,-........................... ,. .. .. r,.. ................ .-................ -................ , .... . 
Handling Feel ., ....... oEC S•l- ..................... ........ , " -Flowerva1!81-Mlrk«settingt.e- ............ , ...... ... ..................... , ..... ,~ ,,,.,,. ___ .............. . _ _ _ 

Reeo<dinQIF•~rons'9Mffljtlf ·HQPE.CEMETE8 . , ...... ,.,... 6 f;; -
S..s taxes ....... 

:!ii..itfii,;;: , ;! 
Sel-oce d_ue -=--

1 hereby oeflify I am tt,e. '{. of the above named decedent 
and this is your ~ to make dispooi\10f1 otremaios as a.bove indlcaled. I .certify and ••present Iha!,,..,. the rlgN to make this authoriu,lion Ofld I agree to hold Ml. Hope Cl!metery harm1 .. , !<om 
any llabil!ly on· ooeount of ••Id aull>olizaik>~ and lntemlont. 

I hereby authO(iie the•lnlormont in lot I 
hold Uno.< Cleeel, 

J,,, 

'llbl<Or<ler# E 20539 

i·-·-- --~ 
~ 
Invoice# __________ _ 

Acct.#, ___________ _ 

This l"""""'tloQ is available In alema/MJ formats upon reqqesl 
1'r.'ffl"1' " w r \"'• - ·:;v . .. -



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci(y of San Diego 

Date 

Church, Chapel, o,a..,.;d<, _______ _ 

All Funeral CIR fT1<l3I a1Tive befo,e,3:00 p.m. of ~ula, work day or an extra charge of$ __ _ 

will beall!'lled •nd biiledto undersigned. _____ _ ________ _ 

Olvitloo _7_,_ _ _ Section Grav•-1-,4,.- -
Grave •P•Cc& & Caro Fund . .. ............ . .0-.. ............................... _ __::..__ 

Overtime/Lato Mlval Fees ...... -.. ...................... ...... -,---,~ 

::::::~ & .. s:~~:... PAID:::::::::::::::::~::~:::::::::: : ~;:-: 
Handling Fees ....... , . • • ........ [)£C:·ll21XJ1. · ··············· · [?r-. -
FIOMr ••-- r,in..- ...u;ng , ....... ... ...................................... ~ ... - ....... ., ............ . _ ·-:,-_ 

Reco<'dlng/Fltlng/Trans!"Mffl}Nf HOPE.CEMEJ:ER. ........ , ... ,,,,,, ... ~......... G,S:-

-- .. . ....... :~E""iiilii; ,JJ!:1! 
Balance duo _ _.,,,, C?'c.__ 

I hereby .~lly I am the~~,,,-,=-=-~_,.---,._~ of the above named dec<lden1. 
and thi• ~ your_ al.lthoofy to ~e d'i~itioh of ,amain, as above Indicated. I c.ertify end rept~'sent 
that I have the right to make 1h11 authorization and I agree to hold Mt. Hope Comet•')', harml8$$ from 
any llablllty on aC00"'11 of uld aulhoozation and i.,...,.,.,nt. t2J :/ ,:) 5 · / · 
I ~eret,yauthOiiu,1helntem1entln Iott i,. /{.ft[tlL(i. E: A,) H..Olvt 
holdunderdMd. Pri-t H•mt ~ ' .,~ 

~,~ ·· ~, :£. • ~ ~ 
-..tf,~ ~ - ,._ '-I 3<fC ·· Hvil~ , ol -u .)/'f 

V>brkOrder#E 20539 

~•;t 4 <-TL .:1~£(• If'::( . t.Y1-s41 
l:re1) 14 Z...4 - CL 5'7-. ~.,... 
Invoice# _ ____ ___ _ 

A,:,;t. # _________ _ 



!\TT, HOPE CEMETERY 

~ ~ u INTERMENT C>flr1SR 
-. ' - . \ ~ 4''L~ Clly or San Ol&gQ 

tt> ~ ~ 1r ; . 
- . Q Va_uff--

1tucted1 subjecl to your ruJes and reg,t>Jations, to inter the ,em~.s 

01 --,--"T"l~~~k_:]~!!J..L _______ -,-...,..,.,_.--,,-...,..,,___ 
~ :s, - \"' _ '(,11<.'r_· ' . 

Jn o'<IIJ "~~~~~~~~---- Fu~ral, date, trme __ __,s,.,_ __ I _ -'-" • .,_ __ - , .. 
Church, Chapel, Graveside ________ _ _________ Mortua,y, 

AU funeral cars must a.trlve befoce 3:30 p.m. of regular wortc,day Of an emra charge ol·$ ___ _ 

win be appfiedAlld bi!IBl:l lo und&l'Slgn•d. - -----------------

l<ll 4 ] Grave 1 Row ____ Secllon ~ Divislon/lik,cl< 7 
Grave •P•"'I a Ca!& f,md ... ............. ~ .. M .. :.~ .... . \?..:::J.:?. .. 3.3 .. . -e 
Addftlonal BpSICes and carcfu~d.,..... . ....•• ,,,,,.. ,,, ............... ,,,,, ... ,,,,,, .. ,,,,,, .... ,,, .. ,,. 

Openlng/Clo,ing & $elf~~~ ...... , ....... , ..................... \, 000-0 0 

Handling f"".• .... .... ... ... .. ... .... ......... 
1998 

........... ............ , ..................... , J~ OQ 

Burl~ICom•~ .............................. ... ... , .... , ............. 1 ................................... 38(),QO 

Rower vase& - Matkor setting feJAN •.. 0 .. 6 ..... ,,., .. ,,,, ... .,,,,, ... ,,, ............................ . 
Recordln9'Snd lilin9fee ii .. 'M'l':'HOl's:·-cr:::,~et~ffl'•.. ........................ ........... ~s. 00 
Sali&Gtaxes ...... .......... iC,'{:tY Ql,S.·,ai--~.t ...... 'Mra'W-\.~ . ......... ........ . ... .. , t •·••"'·"''n,·, rune/ ~I/ 

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

Paid '!'C•lpt number \\ - \\'\ 1 5 ,j> \1 7 Y · ~ 
Balance due __ ..::Q:......._ 

I hw&by ce<llly I amJhe . of the above named dBC'1denl 
and' this ie, .your authptlty to mike dispos&ion of remains as above indi:cated. I certify and ret)f•tent 
tllal I l>ave lhe right lo make lhls aulho~mtlon and I .aor•• to hold Mt, Hope Cem&1e,y l>armleaa from 
any liab;i1ty on ocoount of &.aid authorization and interment. fuk.Jk-I hereby authorize the Interment In lot I 
'told u~der deed. 

~~ 

Worll'Orc!erl E 14077 
Invoice, ___________ _ 

Ace(,# ___________ _ 

AEA--104 C7·H} This lnlormatl(jn 1$ svaHablB in a1,ernativ11 formats upon t'1qt.Jf1St, 

o~ .. ,,,., .... -,;w,-,-,, 



-
MOVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEwrra Rose. Jµ~ "fml llifl bod~ 
~~d , +- •. 

Write in the name of the deceased ~:i: ~rave is for in the b 
marked with "X"; Place the name's, lot # and grave # of all existing marker's 
in the appropriate space (s) thaf are adjacent to the burial sp;,ice. 

Burial Container Mfiuatllf-

X . 

Flagged Yes --- No ----
Bljnd check Initiated by: Date: ----
Interment space for. 

Interment Date: f ;_/ r -JOoB.. Tim~_,,-\( __ /)...._ __ 
l 

Div: L · Sect' ,g Blk/R~: _ Lot: !:t.7.Grave:7 

Grave Laid out by: i\W"M::::,. ~&:-1~ 
< 

Ag~s with Legal Card: Yes D No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOS.ITION Of HUMAN REMAINS 

~c>lO'S 3'{ 

2452 5 
us~ BLACK INK.ONLY -MAKE NO ERASUR_ES, WHITEOUTS OR OTHER ALTERATIONS 

j1.Q M1001.,-e !IC. LAST(F.WLY~ - --- - - -,,l,:-z-:,OA'"'1'"<.0F:::,:-;81c,RTc,. H,-,..L,;:>,-.OA=,ecca,=ou."".-=n,c--~.5""---

! - ! HOM "l361ofi1924 12/27/20W" M 

SANO,EGO ir~::z.r OEATH-0.Ul$10E CAUt::.. 6. ~;,:=~NSHIP. F1JU.W.IUNG AOORe5S,.No ZIP CODE • 

1A N-.M~ Of OE~ -Fll:tST (QWl'l 
MILES .. 

=-=====-:=-:,====--==-=----~~...;'S:a:'.AN=D~l~E~G~O:..____,..,...,.- --, YVONNE HOM, DAUGHTER 
7A. TlnDNME NUl~Of c.w,ORfrM .. lt\HAAI. CIRE.cTOA 0fl PERSONACTlijG ,., 1uek ffll C,l\UF. LICENSE NuMoEA 586 AR RAN cou0 ·:r 
CLAIREMONT MORTUARY, 4266-MT ABERNATHY AVE . ""' . "-
SAN DIEGO, CA 9211? ! F-01•~6 SUNNYVALE, CA 94087 

..... w: ... , 8 ~Te SIGNED 

101/09/2008 

PVIIIJT 

~TION~ 
LOCM. IIEOl8~ 

l«tetwtOelNO!al'O$
mo,,1u0i.HU;8A~ 
r,EIH,ITTOflt,ta.YAtw. 

CISPOel~ 

\0. AIITHOIUZEO OISPOS,YION(S) 

CREMA Tl ON/BURIAL 

' 

OR-CORONER'S USE ONLY 

11A. MAME NfiJADDftfSS OF CALIFORNIA·CEMETE~Y r. 18, DATE BURIEO j 11C ·SIGNATURE OF PER • •N 1111·.; • . • <:,1d)F·BURW. 

BURIAL MOUNT HOPE Cl:METERY - 3751 

• 

_ -i.;.:.M.ARKET STREET, SAN DIEGO, CA 92102 [/~/.- c 
~ .t•EM4TIO,, :;-c:~:i;~;;,:;~~c~;;~RY 112• DATE qREMAlEO i12C Ss'GAATUREOF:ZPERSON ~:::R~~ 

.,~ ~,AN 1 2 2oom1
1
.. o<. _ {ilSLER AVENUE, COSTA MESA, CA 92626 o ; 

« J----~ r,.,-,-,,,,,,,.,,,. ===,...,.-~-------'--------'---------'--
~ 131i. NAME AND ADORE$S OF Co'LIFORNIA-FACIUTY RECEMN<'.3 A.EMAIN~ • 1_:13a DATE RECEIVED I 1~c. SIGliATURE Of PERS'ON IN Ct-\AAGE OF FACILITY 

£ SCIEN'TIFlC 
;< 1,JS£ 

~ f----- +--===-==c--- - --~==---- ---+-..,..-,===~-4'►:..::~ ~ 1.~ NAME AND ADDRESS OF RECEfl/lNG ST,ATfi-ORCOUNTRYWHfRE iJ4Q, OAl'E: SHIPPED i ,,c ADORESS ANO-SIGHATURE Of PERS<:», IN cHARoe i TRANSJT • "".""'NSRCRfM4lEO ... MAINSARETOBESHIPl'EO I - I► OFPIACIN(l .. THTHECA_RRIER 

. 15A. ADDRESS-, NEAREST l'>OINT ON SH0RfUNE. QA Oll;tEA DESCRIPTION i158. OA~OF )15C, SIGWtl\JREOF'PERSON IN ;150 uce·t.isENVMBEROF' 
!CHARGE OF OCSPOSltk'.>N 1CAE"'-'1EO REMAINS DIS--

SCA~r~AIAi. :,:t,:f~"Zr'~:~iq= ~'1~~~ ~N~~D~F OISPOSfTION. !. Dl~POSmoN 
DISPOSITION ·or~ 

.: j~Oseft - IF l<Wl.lCABlf 

THAN IN CEMereRV ! 
_._"COP)'.!!!!!!'!', 01'~l!!'He!!o!!P£R~ll!!!ll!!!"!,-C'!!'!!!CO!!ll!!!P!'!AHl'!!!!IJ!!'!!THE-!!'IWl.!l'!'!l•!'!!aNS"!!"!T!'!!O"'Tll!!'!!E~ST!!A!!TED!!"!!"!Pl.AC!!"!'!!!E!"!!Ol'!!"'!!Cl!!S!!P08!!!!!!r:n0!!!!N!'""~.: . "ERSOH IN C~ARGE OF OISPOSITIOH IS REIPQNSIIIL! 

fOR "COMPLeTlffG AHD f'ORWAlitCING THE PEA.MIT WrTHIN10 OAYS·OF Di8P0$1TIOH TO THE •• ' "IS-~ \ ; Of T~ D1$TRtCt JN WHICH OtP'OSITIOH OCCURRED 
OR. THe Dl81lUCT Nl!AltUT :r:HI! ,-otfPM1Eftf THE ~EMA.TED REMA!NSW'EftE SCATffltEO '.' A. •. t! LOCAL·fteGl8TMR MAV• DUJROY AK'< 0R101HAL 
011 DUPLICATE l'E!lllll AFl1!lt 0HE YOR F-ISSUE DATE, 

COl'Y1 STATE 0,- C.WfORNIA, DEP~ENT OF' HEALnt.Sf.· ,..; t;5, OfACE OFVITAL RICOR:D$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOlLOW1N<l STATUTO.RY PROVISIONS ARE Al'PlICA8LE TO 'THE DlSPOSITION OF CREMATED HUMAN 
REMAIKS OTHER TllAN IN A CEMETI:RY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN °HEAL TH ,._ND 
SAFETY CODE SECTIONS 7054.e, 7116. 7f1T, AND 1030&0. 

NO PERSON SHALL DISPOSE OF OR OFFER m DISPOSE Of ANY CREMATED HUMAN REMAINS ~NLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER 8Y THE STATE·CEMETERY·BeARD. THIS ARTICLE ·S.HALL NOT 
APPi. Y TO ANY PERSON, PARTNERSHIP, OR CORP<!>RATION HOLDING A CERTIFICATE Of AUTHORrr, · AS A 
CEMETERY. CREMATORY LICENSE. CEMETE.R~ BR<!>KER'S LICENSE. CEMETERY SALESMAN'S UCENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTIClE APPLY TO ANY PERSON HAVING THE R!GHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS ·OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF DR OFF~.R TO DISPOSE OF MORE THAN 10 Cr\EMATEO HUMAN REMfJNS 
WITlilN ANY £At.eNOAR 'IEAR, (8USINESS ANO PROFESSIONS CODE SECTIO.N 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT 1HE CREMATED REMAINS ARE NOT D.ISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN .A CONTAINER, ANO THAT TH,E PERS.ON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPER'TY OWNER OR GOVERNiNG AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.J 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San o;ego 

I Z-{ 31 I 01 

________ Mortuat)I 

All Funeral ca,g tnost arrive t>efore 3,:00 p.m, of regut,ir work day or an extra char.ge of$ __ _ 

viill be applied end bi!tecUo undersigned:. _____________ _ _ 

Division I a SectlOO --- Blk/Row _ _ _ Lot / ~ 
Grave space &.Cara F<Jt!d. ................ e. ... :.( cm.? .. /.~~~~(~ 

Grav•~'~- -
ff 

·ovtifiirnell.alaAtrlval F-.. ................................................. - ........ . -
:::::.~.~~~~:::::::::: :::=:::: :: P:A\0::~ 

.. ........ ·.· - ---=-
········ 7<Pa,OD 

...... .............. ___ _ 
Handling r.aes .... . .... _ ............ ............ o£C al 2001 .. -
Fl°""'r vases -Marker setting ree. ..... ... . . ..... EMtTERY .. .......... .. 
Reoordlng/FNl"91Transfer F- MOUNTHoeE .. C ............ -............... .......... , fS.QO -

IM:lfkOrde<# E 2 0 5 4 0 
lnvoloe# _ _ _______ _ 

Acct. # __________ _ 

nils lnfprma/ioft is 8VS#sb/e in alh>maUlifl formats upon rsqU8$/. 
~ r,, .. ,c1.,;..,..,..;,.,".,.., 



• . • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

oate I Z/ '31/ 01 

You are hereby authoriZ:od and instructed, subject to-yoor rule&.arad regu~ion$, to inter the rem'ain1 

o1 N XA 8: I €.l</"I Ttlt>J.1,f\ T GAW 23131 g 
in.. L.., n er: F"'1e<al, dilte, time ]b<.(.f~ do-n 3 l L:00 
~ ............ """_ 1,At:hJR..t=,-
~Chapel, Graveside ____ ____ : -=---:'.1=-1------ Mortuary, 

Alf Funeral cars, inust arrive before 3:00 p.m. ol tegutat-work .day or en ext!"a'charoe of$ __ _ 

..WI Ile Sl'l)lled ;.,ct pilled to undersigned. 

I.. ~-~· j . ~ . 7.'5 Oivlslon _:.,·c,..=-_ .,.,...10n -=..... _ Blk/Row _ __ ~ot Greve/_,_ _ _ 

Glavup•ce&careF~nd ............ ............... .. , .............. , 30 I ( 
OV•rtlmellaleArrival Fees ..... ........ p.AlD ......... -..................... _ 
Oporing/Cl°"ing & Setup, UEC 312007" ......... . ,, 
8urla1 Contelner •..•...... ,, .••. ,......... . ............... ,.,,,,, ••...•. -...... . 

7~-✓ 
:?!/'1, - .,.,..-
2 c5 ,-·/ 

H-irlg Fees .. .. .. MOtJNTHOPE·cEMETERY .. '· .. , F-voses - !,lanu,, setting fee ........................ , .................................... ., ......... .. __ .• ___ _ 

S.ale5 tsxe, ._ .. ,,,,,,,,,,,..._ .. . .......... .......... ••······- ···' ..... . 

w.i<Ordet# E 2 0 5 41 
lnvtiice .# ______ ___ _ 

Aed..# _______ ___ _ 

REA.-10-1 (3-04) This intomrslloo is avallable irl allvmstive formats upon nique3t. 
>) f\;,"1'1,.. -.,:,.-ld10V"" 



• £:J-o5lf( 

MOUNT ROPE CEMETERY. 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

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

Burial Container Ll "1'2 (' 

X 

Yes No Flaggl)d --- ----
Blind check Initiated by: _____ Date: ____ _ 

lntenn~nt space for: N ~ct ri-eK.a. .. T. Ga.4;2 
. Interment Oate:7a:~i:ftl[ime: (1..: OO 

Div: · f lJ.,sect:._L . Blk/Row: _ Lot: 7 S- Grave7 · 

Grave Laid' out by: 

f\g~ with Legal Card: 

Agrees wiili Map: 

Blind Check & Verified By: 

Cr.emains were pl!:ICeq at: 

Yes CJ 
Yes c:J 

Date 

No D 
No D 

----- ------
_____ of_grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES. VIOirTEOUTS OR OTHER AL TERA TIO«S 

1A. NAtilE Of OECEOENT - ~ST ('('JMN) 

NYARIEKA 

SA. CITY Of OEATtt 

LAMESA 

!18.MIOOl.E 
; THOWAT 

j1C. I.AST t'FNM.V! 

! GAW 
! 
ise. COUNTY OF ti&AlH-OUTSIOE (:A.Uf ., 
iEk'TER STAT£ 
jSAN DIEGO 

1A f'INOHAAl!NfOAOORESS C,:CAJ.IF~- FU~ aRECTOR.OA PERSCIN.A;TINOAa'mJCH !78. CALIF. ·LICENSE HL.MBER 

2. DA 1f Of BlfrrH 
MONTl't, OAY. Yf;AA 

01/01/1941 

OATEOFOEATH 
OM'TH: DAY. VEAR 

12/2612007 
d. ~~~~~l'J&Srl)P. FUU. MAIUHG ld)QRESS AN021P,COQE 

REBECCA KODA, QAUGHTER 
334 ROANOKE RD. 
EL CAJON CA 92020 • MAYER MORTUAR-Y, 2859 ADAMS AVENUE SAN DIEGO, ! F-o"

1
~
4
wuc
24

- ABL£ 

CA 92116 ; · BA.SI - c,.ue·SIGN!=O 
: 01/0312008 

f'EAMIT 18 ts8UED .. ACCON>.AHCE wrH "°"1810H$ CtF 
~Hi. tEAL Tl-I NCI MFETY oooe NC>,18 Tite Al.JTHj)A. 

A,AMOUtr,;'1' ,0i:-ru: PAJO S'TRAR ISSUING ~R,._,. 

""-'ft10llt('."'IIO!fOl' 
L~ 11:lOl&ntlif'I 

l>H1 ,:;1-WQ:. IN 01$P06<, 
mo,i lllli.QUIAE&AMW P£l:NIT~8=-'1~ 

ITY 1'0R nE DISPOSITIOff SPECIFIED IN lMl8 PERWT. 
~ n.'8111'f~NO fl!OtlT off OllfoDUI. Dllf'a:,e a, ~Ol'llll!'o 11'.00 

~5~ ~g~~c'r8.¼~TJr VITAL RECOR.OS 

SAN DIEGO, CA 92110 

10 AUTHORIZED 04SPOSJnON(S)· 

BURIAL 

BURIAL 

HA NAME ~O AO.DRESS OF CALIFORNIA PEMETEFtV 

MT.HOPE CEMETERY,3751 MARKET ST., 
SAN DIEGO, CA 92102 
·12A- f!&AME ANO,\Q()RESS OF.CAI.IFORMIA CREMATORY 

' l 01I03I200a. :WILMA WOOTEN; MD 
•► 

FOR CORONER'S USE ONLY 

j118. DATE surueo 

11-3-~ j► 
(128. DATE CREMATED ~ 12C. StGNATUf'tE OF PEftS()H IN 

~ CAEMATIOH : 

!,I
i 1-----+~~==~==~~=~~~===-~----i--==~=_...i►~~~~=====~=====--13A. NAME ANOADORES.S OF CALIFORN!,t, FACILITY RECEIVING RE~S \138. DATE RECEIVEO ~ 13C. StGNATURE OF PERSON IN CHARGE OF fACUTY 
~ SCIEHTIFlit 
~ usi: ~!------+-------- - ---------..... ---- .. :► ______________ _ 
IIJ 14:A. NAME (-NO AOORESS OF RECEMN!l STATE 0A. COUNTRY' WHERE ~1'49. DATE SH•F>ED j HC. ADDRESS: AH() ·sroNATURE OF PE~SON ,M CHARGE 9 RfMAINS-R CREMAT,EO REMAINS AAE TO BE SHIPPm • . Of PLACING Willi THE CARRIER 

~1--TIW;--SIT i i► 
iSA. ADDRESS.. NEMEST POINT ON $HORELN:, OR OTMER DESCRIPTION ?158. DATE OF' 

TTERINGl8URIAl SUFFtCIENT TO IOENTIFY FINAL PtACE~AHO CA OISTRIC,T OF OtSPOSITfON ~',,,,_ OtSPOSlltON 
~~~O~A If BURIM. AT SEA .Qtil.Y ENTER t.ATI'J'.\JDE ANO LQMGll\JOE ,. 

TKA.N IN CEMETERY 

~ IS RETAINED BY THE P!JtSON IN CtlARGE Of THECEM!TERY. CRENA.TORY. FACll.nY F.OR SGtENTIFlC USE, OR av THE PERSON IN CHARGE Of 
019POSING OF tllE CREM4TED REMAJHS 

STATE OF CAUFORH&A.. DEPARTMENT OF tiEALnt IE:RVICU,.O,ACE OF VITAL RECOAOS· 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n;E FOLLOIMNG STAl\)TORY PR0VISIONS ARE APPLlcAaLE TO TI;E CMSPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AHO 81,!RIAI.AT SEA. AFTE,R CREW.TI.ON AS PROVIDED IN HEALTH AND 
SAFETY cooe SECTIO«S 7054:e, 711$, '1117, AND 100060 

NO PERSON SHALL CMSPOSE'OF OR OFFER TO CMSPOSE OF ANY CREW.TED HUMAH RBAAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO AHY PERSON, PARThlERSHIP, OR CORPORATIQN HOLDING A CERTIFICATE OF ALITHOOITY AS A 
CEMETERY, CREW.TORY LICENSE, CEMETER~ BROKERS LICENSE. CEMETERY SAI.ESMAN'S LICENSE, OR 
F\JNEIW. CM~ECTOR'S LICENSE, NOR SHA\.L THIS ARTICl.E APPi. Y TO ANY PERSON HAVING THE RlGKT TO 
CONTROL THE DISPOSITION OF THE CREW..TED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSO« DOES 'NOT DISPOSE OF OR OFFER TO CMSPOSE OF MORE TliAN 10 CREMATED HUMAN REMAINS 
IMTHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION $7◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPO$ITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of: 
THE PROPERTY OWNER OR GOVERNING AGENCY TO' SCATTER, ON THE PROPERTY: 
(HEAL TH AND SAFETY CODE SECTION 7118,) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Chy or San Diego 

D,,te.__._, _J_,,_2,_,_,l,__,~'-'-g.,_· 
I I 

All Fut1eral ceirs IT'UthHrive before 3:00 p.m. of regular wortt·day or an extra· charge of S ___ _ 

Will be appied""" billed to uooe,signed. 

Dlvioion J ~ 
G<ave space & Cate F"und- .. , .......... . 

OVertimellate A(l'lval Fee& . ....• ,.,. .... .. 

Os>e<>"'IJ,'Closiflll & Setup ...... ...... . 

Burlat Container···~·- ··············- -· ·PA·l·D·· .... 
..................... ,, ___ _ 

..... ... JAN0•8·20fla""" · ....... -··· - -
Reaitd1no1Fmng/'Tlons1er Fees ...... ....................................... ·.............. ..................... b (, OD 

.... MOUNJ.ffOpE<?EMETERY········ 

Paid recelpt number ~(d2(o•21·-~o 
Seles 13xe• .. , ..... 

Balance due __ .8.=_ 
I M<eby oe,tify I -the~::--:::=====-.....---=----.-....-:c=."' th& above - decedent 
shd this it )'OUr ,uthority to ~k_e dl!lpositi,on of remains· as abcw& hdceted, I certify a11d represent 
th.t I have the ri9ht to make tl\!s authorization .-lCf I agree to hold Mt. Hope Ceme1ery harmless ftom 
any llat>iltty on """°""' al ••id ...tho!izjlJ.On and lntermont. 

. ./)3..1335 
I hetet,y·inJthorize;the interment ,n lot I l hold-- --
....... 

\At) (1Ji if' ~ 
'Mrt Order# E 2 Q 5 4 2 

Invoice# __________ _ _ 

Aoa.# _________ __ _ 

This infoml,tion ~ avaNab/$ irr eNemslive foonats upon ,equest. 
,o,..,..~ • ., • . ..,w,,._ 



~ / 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol 8¥1 o. 

o( ..., , u 

in. b9i, e&.x,_er: Funeral. date.'time,Sct: "' llsm 
Church, Ch~,Gra-•Ck,rG~ ~,S°, Jm.te Mortuary. 

· Arr~ :,t,op.11, 
All Funeral ura m!-lot .arriye before ·3,30 p.m. AAuJar work di'(or an extra ~~'9' will l>e '!!>Plied 

and billed to iJnderlivnod, War time wteran ~ . 

/ V,t q / i,,,.. / f!ow ___ Secfion ,:J... Oivlsi..,,._ /:'J,. 
..... ... . .t, 'J's.oo • Gra .. ""'°" & care Fand . ..•. ... . 

Addtt;onal ap,_ and cara funl! ••• 
...... P··A·····D······· ........ .... .. . .. , ...... ~. · ··· ··· · · ----

Ol)eni"Q/Clasl"'&. s~ .¼. . ·· ----~· ·l·S·'992-- .. : . ......... .JS-o. -
aurlalContai!III ·········M< ....•. . ~~!."'/.'.' ... ............ ...... ········ :,;so. -
H•ndfl.ngF- ••.. . . . ... , •..... . •.• • MI'.,.HOJ>EC:E~ ........ . 3Z,l?,-
f--.-•Ml'<IIM•Ui"'al• .. . ... , ... . . . .. . ..... . . . . . . . <. ... sto--
llecordino and filing IH . ... .. .... . . . . ... .. .. . .. ... ...... .. , .. . ....... , . . . • • . • . • ~S. -
s,1 ... 1axes • • . • . • • • .. •• • • .. • .. .. • •• •• • • •• . • • • • • •• • • • • •.• . • • • • • . • • • .• • • . • • • . •• :t.s:-:s:11 

· ..., 34S-...s:Jl 1'oto10ue ... . , .. ••.• ~ · 

!'aid r-ipt num,,.,£2/3 ::::l, .:l '3-fS: ~ 

I h•Nblr' aotha,i~ the intermient in lot I 
hold un<lerdeed. 

Watl< Otder# E 100 30 
,., ......... ... 

Balance due 7=) 

invoice , Y J. I .:> Sh: 
Acct.#-----------



M.OVNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

INGRAVEWITH ...Ja.c(( t< ,tnlz.o'e§h 
Write in Ihe 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) thafare adjacent to the burial ·space. 

Burial Container D we -~ ~. i9 ,, 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: -----
lnt~t space for: ..,.O .... t..,Al...,n=(l!J ... · ..,.t},..__~ _______ _ 

. Interment Date: \ vJ1x> ~0,.(\ irime: 

Div: f ~Sect J..:, Blk/Row: 

L:00 ~ 
Lot '1. ( GraveJ ;;;.;.... __ 

Grave Laid-oil.\ by: 

~ .rees with Legal Card: Yes D No D 
Agrees with Maj>: Yes D No CJ 
Blind Check & verified By: Date 

Cremains were placed at: of grave 



APPLIC.ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

t ·,\. l'tl\NE.Of DECEOENT - FIRSlifOr,911 
QUINCEUA 

USE BLACK INK ONt. Y - MAkE NO ERASURes·. W'tllTE.OUTS 00 OTHER ALTERATIONS' 

l,n. kllODl.£ 

i PEARL 
; 

:iC. LAST ~MtL") 

i KIMBROUGH 
; 

, SEX 

F 

l·'GLEWb"D 1~1'!RS'l'o\lE. OF INFOAMAM' 
5A. C(JYOfa.AlH jse. COUNTY Of OEATH-OUJSl>E CM.IF.. &..NAME. Rfl.ATIONSl'iP, FUU.f.WUNG AOORESSANO ZIP COOE a 
_•_··• ___ "'_' ------------~:L_O_S_A_N_G~.E_L_E_S ___ __, JACQUEUNE.i<IMBROUGH-RYAN, DAU F. 
·r~1YPEo.tWde'N;oR.10Na&80,CMJFOf!NtA- FlJtEM. 0~1;JOR°"PlR~ACT...0115svcH :78. OMA=, u .~t£.NUt.eeR 5203 MARBURN AVENUE 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL !. F"D~f°'• LOS ANGELES CA 90043 
BLVD SAN DIEGO, CA 92102 

PERMIT 

:A A.l,!()01trOl"flil: VAID 

11.00 ! 01/08/2008 

LOS ANGELES CQ DEPT OF PUBLIC HEAL TH 
313 NORTH FIGUEROA STREET, RM L-1 
LOS ANGELES, CA 90012 

! 

SAN DIEGO CO!JNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIE.GO, CA 92110 

10. ALmfORIZEO OtSPOSITION(S) FOR CORONER'S USE ONI.Y 

BU 

~; ~p~ te~~~~;~7~~~KET 1'18. DATE 8URl£D 111C..SIGNA1\JRE or PERSOM 1/JRGE ~ B.~IAL 

STREET, SAN DIEGO, CA 92102 I / .._ • - 0 o i► · · tJ).,. · 
12A. "'°'ME AND AOORESS Of: CAt.lFOANIACREMATORY '28:0ATE CREM4JED i 12:C S!GAATURE OF PERSof.l IN C>IAR 

.. 

\, I~~ I 
~ 1-----1-------=----=~==-=---+-~===-+i►~·----~----------~ · tlA. HAM£ ANO A!IDRESS OF CALIFORNIAFACIUTY R:ECEMNG REM41NS t39. -OATE RECEIVED i 12C. SIGNA.llJRe OF PERSON IN CHAA:Ge OF FACILITY. 

~ SCl~AC I '► 
~·1-----+--,~~~====~ =~~~--~---!l~ ~ ~=--!lf-c- --~~~~==~ --~-
w 14A. MAMIE AND ADDRESS OF RECENJNG. STATE OR COUNTRY WHERE lt .ul. OATC S>l!PPEO i, !<IC. AC>?AOF PLAES

0
_ SNG~!'_9~T.UCARE~P

0
ERS0N i .. CI-IAAGE 

t'.; REMAIN$RCREMATEDREMA!NSARE108ESMIPP£0 ,
1 

· "" " '" ... ,.._ 

§ 1-----·--+--==--==---=--======--.J===---+!►_=~~===-====-=---tSA, ADDRESS, NO.REST POtMT ON SHORELINE, OROTMER OESCRtPTION . 1158. CiATE OF- i"l5C.-stGhlo\TUR£ OF PERSON IN ;1so. L1CflilSE'NlMSER OF 
TKRING!lnlFIW. SUFACl'1NT TO lt:ENnN'FINAl Pl.ACE ANO CA 01$TRICT~QF DISPOSITION. DISPOSITION ic~GE OF OJS?0SITION ~~1ATEOA£MfllNSOIS.. 
ATSU OA. IF 8UR!Al AT SEA • .0!:B.Y~TER l AflTVDE Al<J 1..0Nl)lfUDe 1! ; J>OSER- IF Aff'UCABLE 

OI.SPOsmo~fOTI1ER : ' 
} THAN IN CEMETERY l► ~ 

• 
STATE OF CAUFORNIA, OEPARTIIIENT OF HEAI.TM'S&RVICU, OfflC£ OF VITAL REC OROS VSte (REV.12/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLWWtNG $TATl,ITORY PROVISIQt,S ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REWJtjS,OTf<ER Tl'l,,N IN A CEMETERY AND Bl/RIAL AT SEA AFTER Cf!EMATION AS PROVIDED IN HEAL TH AND 
S,YETY (X)DltSECTIQNS 7054.~. 7116, 7117. ~D 108$. 

t«l PERSON SJ-IALL DISPOSE OF OR OFFER TO DISPOSE OF />NY c.<EMATEO liUMAN REMAINS UNLESS REG
ISTV<El) AS A CREMATED REMAINS DISPOSER BY Tl;iE SJATE CEMETERY BOARD. THIS ARTICLE SHAU. NOT =:~y~~:~v t~iE;s~~R~~:~!r~,~~:.Gc:~~~~~O~~~~E~O~ 
FLINa;::tAL DIAEG:T.OR.'S LICENSE. N~ SHALL THIS ARTICLE .APPLY TO -ANY PERSON HAVING THE RIGHT TO 
CONTROL THE OISPOSITl0N OF THE ORE'MATEO REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 

~;..::~~~~~'.trv~S:.O~~~~r:i:;gF~i~~s: gi~:cw~ 9t~fMATE0 HUMAN REMAIN$ 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi. PROHIBITION 
EXIS'l'S, PROVIDED THAT THE .CREMATED RElilAJNS .ARE NOT 01$TINGUISHABLE TO THE 
PUBLIC, ARE l!.IOT. IN A CONTAINER, ANO T11.AT THE PERSO/'I WHO HAS CONTROL OVER 
0/SPOSIT/ON OF THE CREMATED REMAINS HAS 06TA/NEO l'iR/TTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAi. TH AND SAFETY CODE SECTION 7116,) 

• 



• • MT, HOPE CEMETERY 

1 INTERMENT ORDER 
.f\1 ()e_,,l.G\J ~j;,t,tr City of San CHego 

'1 f1 9ra v'~rl, 50{ 1 
You ar♦ hereby' ~nuxt and instructed, subject to your 11,1les end reg:ulatlOns, to 1nte, the remain~ 

o1 -~o~~£~·e A--Arkrt · J00.'3L/~ 
in• @~ 1tJ1

' Funeral. date. tlm•>~;:0ria '(ft:1i / O:OJ 
~•pel. Graveside _________ , 'fl ad{Jfe,_ Molt\lary. 

All Funeral car& mtJ&I am~ bef6re 3.00 p.m of r~u!ar'wort day ot an ~dlarge of$ ___ _ 

l - 2 -2002?: Dal•·--------

will be applied""" billed lo undenigned. 

Open;,;g/Closing & Setup ...... 

Bllrittl Coritsir-e-r ... ....... .. 

Sales taxes .......... . 

Total Duo ........ . 

P;>id rec.,;p1 number ___ ,J...,_,/~~fl~-- ____ _ 
I 

B Bslarice due 

.,..:f.- ----

-~Order# E 20543 
Invoice# ______ ____ _ 

Acct.# ________ ___ _ 

Thi$ lnfonnatiM is ayai/solo in aNomafiVtJ fomtats upon request: 



.. • MT. HOPE CEMETERY 

j INTER.MENT c:>.~DER 

,A-I' ()e.PJIJ "1pefl" CityofSan lliego I..-2. -)_,@ 
~~A~ ~~· ----

'tf\ ) ~r4-v 

c,f --,...---'~ 

IA ■ :Cl) 

~•P!'1.Gnllelk!6 ---~'--------
7111 F""""'' can, mLIII ant/t ~ :l:00 p.m. of leg\.tlw ...,,rte day., an 

)Mil be applied a,ld billeclto"'1Qefiigrled. ______________ _ 

DMtion !J.. Sec:11"'1 ~ ~II/RO)" L~ .!J9 Gr,..,e '3 __ _ 
Graveapaoe&careFI.Wld. . ......... Ja-~1.j:.fr(, g ..... ...... ,.e-
Qverti(ne/LateA......, FM& ... ........ .. ................ ~ "; .. L .. .. et.::-.1..... .. ... ___ _ 

:=.'.~:: ::::::::::~:::::::~:::::::;:~~:o?~:::::::::::::::::: ---
Hadi(\g-..... ................ ............ --fe.J.(J.···t,----- .\•f'(/t--·········-------~-........ --
Flowe(va- - !,larker &ettlng "'9 ..................................... V.~ ......... ., ........... .. 
Reco,dlng/Filing/Tranafer FM& ..... .... ..................... .......................................... .. 

.$ole11ll- ............. ......................... . .... ....... ~=;~~::::::::: ::::::: ==·(3-===== 
Paid ,_.pl numb« ,J / A 

Balan(:8-due 
-

.. 
3 

MT. HOPE CEMEiEFIY 

INTERMENT ORDER 
c·,ty oi San Diego 

Date t>- l./-os 

Yoo are hereby adihorizsd and instructed. s.ubj~t 19 your ru1M and rego!alions, ro inter the remains 

ol f;&ll.o fl i B , 4 L 8 ! R r . ) ). 7, "'t . . 
~ 11,,.,,, niJ!ri44y 1""-

111 a : . " Funeral. dale, u,oa J ., ><· e. ,p , , /i><?'A. ,.,, 

(Churcyc~1. G,a..,sid& I,,• ' T . .._ : l!.4.1 rd4 I'(. ' ,..;rtuar, 

All Fun•••I cars musl arrive be!<>"'~ p.~.,:~yor an 8"fi'a '1'a,g•!,$ 16-C. "'. 
will be appr(OCI and billed 10 undorsign8jl. ~ ~ 

Division /).. Section ;).. Blk/Row _ _ _ Loi J_ '; Grsv" 3 . 

l 
Grav~ si=,,.&. Care fund .............. E.::: .. ">:.!?...8. <:f. ..... ({'f8.tl.. ... .. .. 
Overbm8.llaJe Arrival fes.s .......................................................... ,,, .......................... , ... _ _ _ _ 

ClPGning/Closing &. Setup .......................................... ., ........................... ,...................... I( I], O C 

Bolial Container . ........ . ............ P..D. .. ,p[..'/:AT,
0 

.... ./1............. ................. 'f I!_, c;>a 

H~dling F••··• .......................................... t"-All .................... .,.................. 3SI'•",:; 
Flower vases - Marker ••!ting fee ................................................................................ _ ..,-a"'---
R•qordlng/Fiilng/T,ans/v< Fees .. , .......... ..JVN .. 2 .. 3 ... 20.00 ...................................... . S"_O,P~ 

,:':s;~~··r~ ... f~·;; .... ,..ouNi .. HoPe· ~ iSX~1;~;·~i .. :: ....... ':.f .?
1 

/ :;. ~:0 
Paid re<:elpl "Umber i - s8'1 '3 s I. l. <o s-. <IO 

Bale.ooe due/ ,<;!J 
I ~/ C<1!\\t, I -.m \he 'i OJ f>.1#_ (;; L . o! ll\Oo Ul<l'l&namad d~ 
an<f ttus Is yOur authority to make. d1.$pos1_tion of remains as. above tndlcated. I certify and represen1 
t~ttl I h~~• tt,o right to mal<& this au1hori<a110n and I agree 10 hol<J Mt. HQpe C..metory llarrnlesS from 

.""Y liability on accouotof •aid•allffiorization.and lnte,men1. i ► '7 /<./ r. 
I r,,,reby aumo~ze.t11e lnlermen1 in lol I 
hOI</ under d6•d:, ~ 

'J,;..f.;•okt,-/4 . _ 
'4.~~pss t e R: fJ.J..,A £ e r 
!,jz~ )._ 1.5~ 
~""])1£(,0~ (!I} 9~~~ 
};. kL9- Q 1p5-0~7? -,_ 
lnvolcall _____ _ _ _ _ _ 

I -..1. _ _ _____ ___ _ 

AE,\· 104 (3-ot) This information is svailab/e irr a/tematiY6 formats upon requBsl. 
A, • 



.. 
MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVEWITH r~3Wvw v-tl 3ve9i>J "t!?L,1--
'Mi\e in \tie. name cl the ~~ase1Hor which \he grave is fur in the blocl<. 
marked with "X". Place the name's, lot# an(I grave# of all existing marker'.s 
in the appropriate space (s) that are.adjacent to the burial space. 

Burial <:on.tawtl: f)f) C'.0:\Af'fT' {s 
' IU 

X 
. 

. 

Flagged Yes --- No ----
Blind clleck Initiated by: _____ Date: 

lntennentspace for: '.E,2-'}<;i\::'. ::;JJ~ -----
lntennent Date: 1-8 ' ag' Time: L D ~oo ~ ~ 
Div: f~ Sect: ;i.__ 

Grave Laid out by: 

Ag.rees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Gremains were pla~ at: 

Blk/Row: 

Yes c:::J 
Yes CJ 

Lot 3 Cf Grave: 6 

Date 

No D 
No D 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r1q 
USE BL.ACK INK ONL y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAnONs • , 

"'IA. ~ OF OECECENT - flA;ST tGM:N; 

BESSIE 
!l8. M!00LE 
! REE 
i 

!~CI.AST !FAWI.Vl 
i ALBERT 
l 

c;>.o543 

.... 
F 

5"' CITY OF DEATH 

NATIONAL CITY 
)58. CQt;NlV QFOUTH-Qt,ralQE-~tF . 
:ENTER STAT(' 
iSANDIEGO 

IA TW-f:OMN.tE~AOCWSSOl(:Al."OfNA-AINl~O•""CTOfltOft"1~A;C-TiNQ:A$$VCI-I 

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

. =~TIOHSHP, f UU.M-\1~>.00JtESS AAOZIP CODE. 

JACQUELINE ALBERT, DAUGHTER 
1918 SULLIVAN DRIVE 

,wf~llO,iC, 
L(C,1£f1EO.TIW't 

IHV~,.Ollill'Q6, 
fflOIOIE~A ~ 
ll(RWl'"'ffl$1>1(Jl'o'--.i. -
BU 

BURIAL 

• 

QOTHAN AL 36303 

~ . A\-IOUNTOf ff.E.l'AiD i;u.VA1'l! J'au.crr JSSUl!O ~. SIGHATIR:Of- I.OCM.. 

11.00 : 01/0812008 :·WILMA WOOTEN, MO ... 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11A. NAME AND NJORESS Of CAllFOANlA CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. ,.AME AAD ADORES:SOf CN..!FORtM. CREM~TOAY 

FOR CORONER'S USE ONLY 

!:118. DATE BURIED 

i 
ir-1- 0 JI 

i UC. SIGNATURE OF PERSOH tN CHARGE,QF 8UR1AL 

l►q/_ :/l. A 

128. DATE C'REMA.TEO ~ j2C.-SIG"'4TUR£ OF PERSON IN CHAFfiE OF CREMA.TION 

-! CI\EI.IA110N ! ; ~ 
- 1-----+===========-=-.,===~==--l=====~+·====,,..cc·=====~===---~ 13A. NAME:~0 M>ORES$ o ·F CAL.IF-ORICA FAC-.1TY A£CEMHG ~EMA!NS j138. DATE RECEIVED j 13C. ffi~WRE OF PERSON IN CliAAGf OF. FACILIT't 

i SCIENTIFIC 1· ! 
~ use ! ! 
~1------+-~==~=========~====~--'!.:=====-+:►~-~==~=~====~~~=~-
l,&I 14A, NAME·ANDADDRESS OF RECEIVll«i STATE OR COUNTRY·WHERE !I~. DATE SHIPPED J 14C.ADDR£SSAND SIGNATURE Of PERSON IN Ck.t.RGE 
: ftEMAINS R CREMATED flEMAIMS A.RE TO 8E SHIPPED * I OF P\.ACING WITH THE CARRIEA 
~ ·TRANSIT ! 
i I I► . 
"f-----+========~=~~=====--+===---i-~'-- -'---~-~-------

scATIERINGAIIURIA.I. 
ATS&AOR 

Ol&POSrTION On:,s't 
THANINC84ETER'Y 

l5A. ~~,:~a:J;~F~i::~=:~ g:~:w~~~~T.OM. j159· ~~C:T10N ~~J:;;~~~~~N IN ~:~~t:,t:=~i 
tF BURW.ATSEA.gt:Al.)'.'.E!NTERLATlflXIE:ANOI..ONGmJC£ ' f I f°'Eft-lFAPP\.ICABLE 

I i► I 
~ SI RETAINED BY ntE PERION IN CHARGE 0# THE-CEIIEffRY, CRElll.AlOR'I', FACIUTY FOR SCIENTIFIC USE, OR SY THE PEJtSON IN CHARGE Of 

• 

DIIPOetNGOPnt!.CRStATIDREMAINS ·--------------------COP.Y2 

• 

8TATi Of,CM.JFORMA. OEPARTIIENT OF HEALTH SERVICES, OFACE CF VITAL RECOIIDI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS AA£ APPI.ICABI.E TO THE OISPOSfTION OF CREMATED HUMAN 

:=~~~=~ :~~~:~,~~ ...:,R~~. SEA AFTER CREMATION AS PROV~O IN HE:AL TH ANO 

NO PERSON $HALL DISPOSE Of OR OFFE,R TO DISPOSE OF AAY CREMATED Hll~ RE.MAIN$ UNLESS REG
IST!aRED AS A CREW.llaD REW.INS DISPOSER SY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO MN PERSON, J>AlmlERSHI', OR CORPORATIO" HOi.OIPfG /\ CERTIFICA'lla OF AVTHORITY -AS A 
CEMETERY, CREMATORY LICENSE, CEhETERY BROKERS LICE>ISE, CEMETERY SAL£StAAN'S LICENSE, OR 

6~= ~~;T~~~1~N~~r':.f c=~~E~~i.eo~i ~~ ~";~ ~~~:r:~.:g.7:/~ 
THE PERSON DOES.NOT DISPOSE OF OR OFFER TO OISPOSE.OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN M« CALENDAR YEN<, (BUSINESS ANO PROFESSIONS.COOE SECTION, 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS. WHERE NO LOCAL PROHIBrrlON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AHO THAT THE PERSON WHO HAS CONTROL 0~ 
1)1$1'()$\'TIO!t ()I' 'T)\le CREW.TEO REIUl!t$ KA$ Oln1'!Hat> WRITil:N P\::'AM\a1IIO!t Ol' 
THE PROPERTY OWNER OR GOVERNING AGtNCY TO SCATTER ON THE PROPERTY. 
{HEALTH AND SAFETY CODE SECTION 711&.) 



• 
])<51 it. fernent 

, 
• 

, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Diego 

Date 

• 
You •re~ authoriied end iii,tllJCled. sut>iect to your rufes and regulations, to lnlfH' Che tem,;ains 

of t;;,. /{!1-/ / KDG'ct Yd.£fl I & 
in·•----~----- Fun9"al.-. time /_ s--a8 r:.uG, 

"'"oraur.CO!IUNf ~ 
Ch<Jroh, Chapel, Grovesi<le ____ ___ _ 

-------- Mortuo,y, 

All Funeral cars must arri~ before~3:00 p.m. ot ,egutat work day0< en extrach■rSJe-of $ _ _ _ 

w!II be appl~ ·and billed to unaerglgnild. _______________ _ 

Division l D Soc:tion - Blk/Row v-- Lot Zh 7,P, 'Gra,;e / 
. E- oo LL'n . __,__ 

Grave space & care Fund ,., ....... ---••······························ ···························~···············,•·..- ___ _ 

OVetti~teAmval Fees 12,~l~ te.i m. ~ . . ............. <a wO. ~ 
Opening/Closing & Setup ... 

Burlal Container ···········-- .. ,. .............. p.AtD . ... .,, .............. , .... .. 
Handli"° F66S ···:•· ., .... , ...... ,....... ................ . . 

Flowerv•- -11.tarl<et oettin~ree ... , •• .... )A~ . .:JZ~ ..... 

I l'leteby auUi.orize the interment in lot I hold---
K~,Je :c:;t,,7,,_,; .. , 

e..o 1:, o t o.,"' u. 
)enl<:)(-.s:-o 1/r 10 - I'-. 

v.l>rk Order# E 2 Q 5 4 4 
Invoice# _________ _ 

-Acci .. # _______ _ __ _ 

AEA-10, <3?1'> f/jis infonnation Is availab/,/ In altemal/118 formats upon request. 

<.!.~ 0 IJ 0 51~ 't!'C/Of"''''" 



AOORESS -----;,.,..------=a:--- --:=:--------------
_,-UAAY zj~ _ a •. 7 2>~. ~ 

LOT-;,:2 ' 7,-2 GR __ _ 

OPENING .TIME /t):,•~ 1....,...,. 

(§)rza-A---

THE CITY CHARTER MAKE~ NO PROVISIONS FOR THE EXTENSION OF CREOH, 
I AGRE£ TO AB I DE BY THE RULES. AND REGULATIONS OF ·MT . ~oP·E CEMETERY. 

P'R-97• (REV, 9-7a) 



• 

• 
. . 

• 
• J.:!~'=~?.. 

T HE CITY OF S AN DIEGO 

LETTER QF APP-ROVALf'OR D1SINTERMEt\T OF IE tC!f/ I /<ODIi YASl-f:L ~ . 

THE ill<i'I)ERS1GNED HERE13Y CERTIFY A.WO .REPRESEi"'7T that they are the legal 
euslodians of the remains of/(~~S.rl$. and have ~he-Light to make this authorization, ai:id that 
they are related to the deeedent as md1cated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, INDEMN1FY, PROTECT Ai'ID HOLD Tl:i.6 CITY OF SANDIBGO M'D ITS 
AGENTS, OFFJCERS, Al\'P EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTBD OR LIABILITY ESTABLISf:l.ED FOR DAMAGES OR INJURIES 
TO A.NJY PERSON OR PROPERTY. which arise from otare connected with and are caused or 
.claimed to be caused by Ille d:isinte~enlofE:IUI i J<or;iy/jU !JI expenses ofinves.tigatiog and 
defend(ng against same; provided, however, thal the undeFSigned's duty t,o indemnify 11nd bold 
harmless shall net include any claims or liability arising from the esca-blished sole negligence or 
wJllful misconduct of the City of San Diego, its agents, officers, er employees. 

G.1/Uil 
The burial si1e for k'.a1t~ya.sh• ts identified as: 

Let 1.'-72. Grave Sectim1 Division I 0 

,ve acknowledge that ·we have been ady,ised thSlt the r em.ains of 
may no.t be. present and/or intact. 

1--- (t;,,+/:"=SIK+lerUREr.~ f, ,(S) -1-L..:.·_,,l»:;:;.,t"'--'fe~. --- -
1/ :GNM'f RELA'IIONTOD.ECEASED 

. 
9n -r (!, J 6 01o·r626 

~~ 11-1 I).-/ 6 
v SEO BY 

1-.1-2rei 
DA:fE 

Mt, Hope Cemetery . 
ComnK>nily l\:lrks I • Pnik.olld R!uoohon ~ 3751 Murke)51toet • 5on01Q\l\>. cA 92.102,45-2T 

!if (619) 527·340~• Fox (61ll S27·34b3 



• .. 

MOUNT HOPE CEMETERY 

GRA, VE BLIND CHECK FORM 

[N·GRAVEWITH _ff~------------
Write in \tie name of \he d.eceased lot which the gta-~e is for·in \he bloc\( 
mark~ with "X". Place the name'$, lot.# and grave# of all existing marker's 
in the appropriate space (s) that are adj<1Cent to the burial space. 

Burial Container ASH !IJt{tr 

X 

Yes No Flagged --- ----
Blind .clleck Initiated by: Date: -----
lntemient space for: £ / (! t1 I /<O 12,~ 'r ft9r/ I 
ln~erment Date: / / 3/.).008 Time: 

11 Af:uJ 
11 

Div: _f o __ Sect: ___ Blk/Row: Lot: 2.{p 1 ~rave: I 
Grave Laid out by: 

Ag~ with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes c::J 
Yes CJ 

Date 

No CJ 
No D 

----- ------
_____ ofgrave 



E20545 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



[ 
E20546 

NOT INCLUDED 

IN THIS SPINDLE: 

E20500 E20599 -



E20547 

NOT INCLUDED 

IN TIDS SPINDLE: 

E_20500 E20599 -



E20548 

NOT INCLUDED 

IN THIS SPINDLE: 

E20500 E20599 -



E20549 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20550 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20551 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20552 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20553 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20554 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20555 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



----
E20556 

NOT INCLUDED 
IN TIDS SPINDLE: 

E20500 E20599 -



E20557 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



----
E20558 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



E20559 

NOT INCLUDED 

IN TIDS SPINDLE: 

E20500 E20599 -



• " • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Saa Diego 

Cate 

You are he1eby aulhoriuld and 1n11ructed, subjec:l.to your rules and reg<Jla1iQ/1• . to Inter Ille ,.,.,..;no 

°' 1::uF~t ~ci.~oun jkov . )3133/tt~ r 
in . Dou t> e;~i.,h A Funerel, date, time klovt Ja "" 1 tr\W) 

-~~. Graveside-------- : Maua ·- Mortuary. 
~O\"MOIC\1a. . D , . ..(X, &-N - 28"/ ·7 

All F..,...I i:lllttnu!lforrive befon, ~;OO·p.m. of regular worl< day or an old/a charge ol S __ _ 

wiM be appWad and billed to undersigned. _ _ ____________ _ 

DM!!lon 5 Section _l..j~_ Bile/Row _ __ l.ot 2, 3 Gr$VO _,C,o,c· _· __ 

Grave space.& Can, Fund .... ... . 
XJ.(A.-

Clvottime/l.ate Arrival• Faes ..• . .................... ,, ........ ,,,,.,,, ..•.................. , ...... ___ _ 
Oi,ening/Cl..-ing & Setup ................... .... "P.1·A·r D 
Btlrlal CQntalne, ............ ....................... :.... . ... .r.\ . . 

53a.-
63'1,-
4tS4, -Handling Fees ... . ... JAN-t2003 

Fl~r • • - -Marl<at Mlttlng le& .. ................... ........ .................... .... , .................... ...... ----

Roco!dlng/Flling/TranslerF.MOUNT..HOP.E-CEMETERV-···· · 
Sale& taxe& . ···············-•-····· ............ ,_ .. 

Touol Due ...... _ ........... 3,gq &.,1 
Palo reoeipl nomber A- p OJ O ll<j ;>. O O O • oo 

• \\ \'l~Jced~-:~:r; :1 
I hereby""'11f)'latnlhe t .) Q N ' cifl~-dece<lent 
and thiS,ia your aolhomy to mal<e disposition of· ~n• H fil<we indlc!ll . ~rop..-ont 
that I h~ the right to makei hla authorization and I - to hold Ml ... _ Cemelaty , ... ~ 
any llabillty on"""°""' cl said autoorization and interment.. ,;2 3 / 3 30 · u 

lhe<&by- &intermontln lotl ;<' V L.At> SAo-<ovlA ,· \.(o u 
lioldunder '.:;Zi,i'< H.Y 1) €. PA\lk. {l~fC 
-f - ' - · ~ S,4.,v t> I~~ CA Gt2/I ~ a I ~) 8 g ¼- 2 j 88 . ~.-, ;;, 

\",l:>rl< O<dar# E 2 Q 5 6 Q 
Inv.oleo# _ ________ _ 

Acct. # _ ________ _ 

Tl>l$ /nfom,ation is available in-aN,mstMJ l'oomlts U/JOfl ~qu,,si. 
o-.i ...... ~l"llf"" 



- -'€:WSCoO 
MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

'INGRAVEWirn - - -1'12t"-"''-----------
Write in the-name of the deceased for which the grave is for in the block 
marked wit~ ''X". Place the name's, Jot# and grave# of.all el!'.iSting marker's 
in the appropriate space (s) that are adjacent to the •burial space. 

Burial C:::ontalner " D,{> .. r#,u o+ A ' 

Flagged Yee ---
Blind c.hec~ Initiated by: 

I / • • 

X 
-

No ___ _ 

Date: -----
Interment space for: JS ;~ W Sad,ou.n i t-ov 
Interment Date: 117 / 0 "! Time: l l: 00 CvKMd, 
Div: E5 Sect 4 Blk/Row: _ Lot: ~ Grave:· r.; 
Grave. Laid out by: 

Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (a~ 
USE BLACK INK ONLY ~ MAKE NO ERASURES, WHITEOUT~ OROTHERALTERATIO..S 

IA. NAAIIE M oeCEOENT .. nt:1S1 {IS~Nl 

RIFKAT 

$A.CITYOF-oE.4TH 

SAN DIEGO 

: 1(;. LAST t~~LV) i SADOVNIKOV 

11.00 

~It o:..·rt i'UMrr !SSUl:O }t'C, STaAR ISS!JING J:IEJU,ll'J: 

! 01/04/2008 l w1LMA WOOTEN, MD 
:►. 

'.111, lHQIIP,AT~(II' 
LQl:~'IEGl6~ 

At'!'fC"4.-noEIN~6,. 
1110NAEWA£8A.~EW 

. 1r,DORESS OF REG4STRAR C# OJSTRICT Of DEATl1- r0u1..ooe~-~ ;ee, AODRESSOf~EGISTR,lR OF OtSTA:ICT Of OlsPOSITTON -•--11-• !O<>=Ji>ft-1>""1!rlldl:! .. ~-

PEJl"f~~Flt4fl_ 
SAN Otr;GO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA921'10 

10, AU™ORtiEO OISPOSITION(S; 

BU 

8UA1Al 

t1A. AAME AND A.OOf\ESS OF,t.AJ.IFORN!Jli CEMETERY 

MT.HOPE CEMETRY, 3751 MARKET ST., 
SAN DIEGO, CA92102 

FOR CORONER'S USE ONLY 

~18. OA.l'E BURIED 

11-f. 
: 11C S!GHATURE OF PERso~ ·mrcHARGE OF 8URIAL 
' 

12A. NAME AND AOOAESS OF'CAl!FOP:NIA CREMATOOV ATION 

CREMATION 
1 

5 ► 
~ 1------+,-..,- .----.,.-D--- - S-S_O_F_CAI. __ IF_O_RN __ IA_F_AC-IL-llY=.-e-ce-rv-1•-o-•-e-... --1.-s.-~~,-,.--. OA--'!E-RE_C_E_M_D_ ... ; ,-3C-.-.-IG-.. -,,,...--o-, .-.. -.-OH-,N-C-HA_R_GE_o_,-,.-c-!L_ITY __ _ 

t SCIENT'WIC 

; USE 1► 
·<' l------1-------------------=------=--=----+---------'----- ---------------=~-~ 14,1\. ~ AND ADDRESS OF RECEIVING STATE 0A COUN~Y VIA-IERE \,',,U.8. DAl'E SHIPPED : t 4C. mDRESS AND SIGNATURE OF PERSON 1H CMAAGE 
... REMAINS R CREJMTED RBWNS ARE TO BE SHIPPED : OF Pl.ACING ..-..TH T1"1E CARRIER 
..J TRANSll 

! f !► 
1SA. ADDRESS. NEAREST POINT ON sHOREUNe. Oft'OTHE-R oescR.tPJtON ~ se. DA.lE OF :,sc. StGNATURE OF PERSON IN :1SD.. LICENSE NUMBER o..-

SCATTEfUNGIIURIAl SUFFICIENT TO IDENTIFY FINAL PLACE AND CA OasTRtcT OF O:ISPOSmoN i,',,,, OISposmoN ic.KAAGE OF OISPOSmoN 1C~TED~E~5 OIS-
AT S;A OR If BURW. AT SEA.~ ENTE~ LATITUDE ~D LOHGITUOE • rc>SER-IF APP'LJCA&t.E 

DISPOSITION OTIEA . i 
THAN IN CEMETERY j► ! 

~ IS 11:eTAINED 8Y :rHE. ll'ERSOH IN CHARGE OF THE C£11£TERY, CREMATORY, FAC_IUTY Fott S<::ENTIFIC USE, OR av THE PEftSON IN CHARGE OF 
DISPOU<G Ol''l'HE CREIIAT!D REMAINS . 

STATE.OF CAUFOftNIA. DEPAfffNIENT Of' HEALTlt SERVICf..S, Offtce OF t.1TA&. ftECOROe 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLi.OWiNG STATIJTORY PRO\/ISlONS ARE APPLICABI.E TO TtfE DISPOSITION OF CREW.TEO HUMAN 
REMAINS OTiiER THAN IN A CEMETER'i' AND BURIAL AT SEA AFTER C~EMATION AS PROVIDED IN HEAL'lli ANO 
SAl'ETV CODE SECTIONS 7054, 6, 7l 16, 1117, AND 1,03060. 

NO PERSON SHAU. IJISPOSE OF OR OFFER T9 DISPOSE OF ANY CREMATED HUMAN llfMAJNS UNLESS REG
ISTERED AS A 'CREMATED REMAINS DISPOSER BY 'THE STATE CEME'IERY BOARD. THIS ARTICLE SHAU NOT 
APPLY' TO AIN PERSON, PARTNERSHIP, OR CORPORATIOt,i HOI.DING A CEl!TIFICATE OF AUTHORITY AS A 
CEMETERY, Cl!EMA TORY LICENSE. CEMETERY BROl<ER'S LICENSE, CEMETERY SALESMAN:S LICENSE, 00 
FVt<EAAL DIRECTOR'S LICENSE, NOR SHAU. THIS ARTICLE APPLY TO ANY PERSON HAVll'IG T!iE RIGHT TO 
CONTROL THE OISPOSITION OF 'l'HE CREMA'TED REMAINS OF AAY PE~SON OR THAT PERSON'S IJISIGNEE IF 
TH£ PERSON DOES NOT IJISl'OSE OF OR OFFER TO DISPOSE OF MOF\E THAN 10 CREW.TEO HUMAN REMAINS 
IMTHIN ANY CAlENllAR VEAR. (BUSINESS ANO PROFESSIO..S COO€ SECT10N 07◄0 . ) 

CREMATED REMAIN$ MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED RE.MAINS ARE NOT DiSTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSOfll WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN ,P£RMISSION OF 
THE PROPERTY OWNER Oft GOVERNING A'.GENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 

• 



MT'. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clfy of &In Diego 
oate I ~ "3-:;:i.()(J'& , ______ _ 

Yoo are hefeby ~ and inobudO<I, subject to your rulH and regulations: to Inter the remain• 

o1 ChnstlCtl'I F4 l)(i. t i,drilll\ 23133'3 
Ina------,.====--- - Funerai, d8te,·iGi!n7H-.. l,,(pQday z.rof-Tn,,tOf&.,W~ ' . ,. V .. . 
Church. ebapel, Graveside ------ - - ; do f4ltfYJ m Mortua,y 

Air Fune,al cars must arrive before 3'00 p.m. of regular woo«lay or ai, OJ<tra cl\orll<' of $ __ _ 

wilt beapPlied and billed tt> ooderslgned. ______________ _ 

Olvlslon _ _ q-'--_ Seaion __ / _ 811</Row _ __ Lot_ 77 DGrave __ / __ 

G_rave epece & Care Fund ........ ................ . 

0-ttnoll.llte Atrtval Feet ..... , .............. .. 

Openi"IIICioslng & Setup .................................. .... , ...................... . 

8"'1•1Contal- .... ............................... P.AlD---

I 4-z. . -

17 9'. -
'11,
_ql,,--

-Ing Foes JAN'.;.;; 4 2oa1r ......................... , ...... .. 
Ftower'YMes - Marker setting fee ..... , ___ _ 

Wxl<Orde<# E 2 0 5 61 
tnwlceat _________ _ 

Aa;t.# _________ _ 

RE.,1,-.104 (3-04_. This info,;mslion IHll'IIHabis in aNiimatf1111 lbtm•I$ upon "'qli8st. 
---~-,,:(Hf -,W 



• 
MOVN'f BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH ___ M-+'/...,A'-'---------
7 

Wr.ite ·in the name of lhe deceased for which the grave is tor in the block 
marked with •x•. Place the name's, lot# and-grave fl. of-all existing marker's 
in the appropriate space. (s) lhaf are.adjacentto the burial space. 

J$urll!J Cpntafner 

X 

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

lntermelltspacefor: ~hnct-,a,, Fl{qua (..tn&_(lt'_) __ 

:-o; :: tj/ 7 ~=_!:I; Gra~,_:/_· __ 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D .. 
Agrees with Map: Yes D No Cl 
Blind Cheek & Verified By: • • • 

Date 

Cremains were placed at of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use 81.A¢K IN!( ONL y - W.KE NO ERASURES 11\MITEOUTS OR OTHERALTl;_AATION~ 

tA. NMolEOFOECECIIEHT • f lRST1c;1vc·II) !1~ MIOOI.E ~IC": l.l<S1 11'-lYI r 1CMT?:OF8!RTH ~()~OE,\lH rM= CHRISTIAN j JOHN j FUQUA MONTl1. DAY. YEAR aii.oor' -: 07/11/2007 
!lo\. c1TY0F DEA;i'H !$8. COUNTY Oft D.U.TH - OUTSIDe~F., '1-.NAMe, Ra.,,poNSHIP.FUU MAit.iNG ~N-DLIPGOC:E 

NATIONAL CITY F.;MTER&TATE OFINF~ · 
;SAN DIEGO LAVONNE LIRA, MOTHER 

7A rYPEONAJolE ~MlOIIU&OF c.-..,IFQIINtA- ~..,_ O~QRQFI ~IQIHG ~&OCH \7.8. C"1.IF . .UCEN6EHU,M!Wt. 575 60TH ST. 
GlJADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 i F-01~ SAN DIEGO. CA 92114 
IMPERIAL AVENUE SAN DIEGO, CA 92102 ! SIi. Sl~J URE·OF APPLICANT - -..,.•~- 198,,0ATE ~EO 

~....., ~.....,.•~o;;r,!1'flfle~wl~·~•ono1N~~~St<:doil10X66' 
► 

i 
~E~~Al'PlJCJll,lt .. HeANS.llityCOdlt, --•~~- s.Cl-11C6dl,_ - ll•rwfk'-'YC~ 

:'~~-~~~~t::~~~(t. 94 AMOIJNTOffUP,.10' 19&, 0ATE:PEkMIT ISWl!D !IC· &IGN,tl,t'URf OF \.OCAi. RWt$1"RAAISSUING PERl,HT 
i' ; 

PERMJT ~ R)lf rt,,l Ol&P0$1ll0!" 8PECll'IEI> ~ -TI-cl&'. P£Rl,IIT. $11.00 ! 01/04/2008 !WILMA WOO'l"EN, MD ~, n, 1- f'Clll.itONl'.IIIO ~ -cw oa--.w,OUf'IIIM ewe..~ 

...:,n,&)111\fAh:)lt(lf' 
i !► 

LO!=Mlltcl1n1'M rv, ADOAfSS ~ RfGIStRAR Of ~ICT Of OEI\TH .. ~ei:..,,.oco.ff'0t1~ r· ADOl'mSSOF REGISTRAR OF OISTl!ICT Of OISP0$rll0N ,. ,~o,,•.ft)~.,-"'°"';.,i.c,. ., __ 
~(;~lf,I~. 

SAN DIEGO COUNTY VITAL RECORDS rJIQll 111:0UlltEO, ~ ' ·- • Pc:ll .. lf fOSHOo'll'J lll4t. 3851 ROSECRANS ST ' Cltl'OIIIUO,C 

SAN DIEGO, CA.92110 I -
' 

10 AIJTltClR'ii'rC 01$P9'Sll'lON(Sl •ORCORQNER?SUSEQNI_'\'. 

BURIAL 

I IA. NAME-IINDADDAESS ~ .c.-i,.1FORHJA CEME"f"E.R1 !118. DATl 8URlEO ] 1fC. SIGNATURE OF PERSW tN.C~R.Ge" Of: 81.!RIAL 

BURIAL MOUNT HOPE CEMETERY, 375~ MARKET !1~?--::i..~t -1► \lk O O '.S' , /l -
ST.,SAN DIEGO;CA.92102 ·- V ' • 

~· 
" I!;! CREMATt()N 

t~. NAME .IHO AOOAES$ ~ CAl.li:"ORNIA ~~MA'1QR'I' '128 .DA'fe CflEM;\TfD .I 12C SIGNATURE uF' PERSON lr.'<:.'\0AGE Of. (:At~ 

' ► i 
" 13k NAME,ANciiAOORess Of CALIFORNIA FACIUlYAECElv\NG 'REMAINS !OQ DATE. RtCl;tvEO 

' 
13C S!ONAT~f OF PERSON ff.I CHARGE OF F'ACIUT'r'-

:, 
~ 
~ 
< 
~ 

"-w g 
~ u 

$Cl~TIFIC: 
f USE 
! i► 

14A. 'NAME ANb:MXIAESS OF RECEMNG Sf.ATE~ COUNJRYWMER£ j148. DATE SHIPPED \ 14-C. Al)ORESSANDSlGNATURE OF PERSON IN CHAAGE 
~EMA.INS R CREMATED 'REMAfHS AAE TO'BE SH!PP£D ' OF' Pl.;AOINO 'NlTH Ti,tf CARRIER 

TRANSIT 
! !► ' ' 15A, Al)()AESS. HEAREST P():NT ON SHOREUNE. OR OTI-ER OESCRIPTl()N ;,sa OATEO,: :t5C. SlONATUAE Of PERSON IN :1Stl ~NS€ NU~Of' _,_ $UF"FIQENT TO IOENTIFV FINAL. Pl.A.a: AN0¢A01$fRIC1"0f: Ol$POSIJJ0N D1$PC$1T10N !CHARGE OFOISPOSITION iCflEMATEOA:fMM,1$~ 

A15£AOA ,~aUAiAl "' SEA, ~ENTEA 1.AllttJOe.ANO t,()HGi1UOE 
~ 

1 :POStff-"ti APPLICMILE' 

"""°"""" 0.,..... ' :!• 
TH,t,H _, CBIIETUtY !► ' 

' ' 
"2f:U IS AET~ED BY lliE PERSON IN CHARGE OF llfE CEMEffRY, CftEMATO~Y, FACILITY FOR SCIEN'nF1C US£, OR 8Y ltiE PERSON IN CH~RGE OF 
DISPOSING OF ntf CMMAffO,RlMAIHS 

COPYJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T>IE FOLLOIMNG STATUTORY ·PROVlSIOtlS ARE APPUCASl£ TO THE 01SPOSITION OF CREMATEO HUMAN 
IWAillN$ OTHER THAN IN A CEMETERY ANO BIJIIIAL AT SEA AFTER CREIM flON AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 705<4.e, 7116, 1117. AND 103060. 

fllO P.eR$ON SH~ Ol$POSE OF OR OFFER TO D..ISPO.SE Of At« CReMA TEO HUMAN REMAINS UNLESS AE.G: 
ISTERED AS A CREMATEO REMAINS OiSPOSER BY T>IE.STATE CEMETERY BOARD. THIS ARTICLE Sl1ALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPOllATION l'.IOt.O!NG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKERS LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S l.lCEflGE:, NOR SHAU THIS A.RTlet.E A'PPl;Y TO ANY PERSON l'IAVIN.G THE Rt'GHT l'O 
CONTROL TlofE b!SP.OSJJION OF Tl-IE cREMATEO REMAINS OF Atff PERSON OR THAT PERSON'S 0 1S!GNEE IF 
T>IE PERSON DOES NOT OiSPOSE OF QR OFFER rn DISPOSE OF MOR£ THAN 10 CREU.TED HUMAN REIAA)NS 
'Mt'HIN At« ¢.ALENOAR YEAR, {BUSINESS ANO PROFesstOl"'S cooe SECTION 9740) 

CREMA,ED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBrTION 
EXISTS, PR0\11DED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
P.UBUC, ARE NOT IN A CONTAINER, ANO THAT .THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS· HAS OBTAINED WRITTEN PERMISSION OF 
THE PRGPERTY OWN.ER OR GOVERNING AGENCY TO SCATTER ON THE PROl'ERTY. 
(HEALTH 1,ND SAFETY CODE SECTION 7116.) 

• 

• 



• !kt'. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date \ ,-. ?,- ,X CO?, 

You ai& he<ellY authorimd and lnSlruded. wbjecl 10 your ruie,·and regulatiocis, to inter tile nimalns' 

o1 \J or r<X,t.. . o i3 I '28 
Ina T~ i0RC (f: Funeral. dale, ij JI·~ 

t~C';;;ocrww-
Church. Chapel. Gmeilde _ ______ _ 

All Funenil cars must arTIV. before 3:00 p.m. af regular work dliY o, en Oka Ghatge a( $ _ _ _ 

will be applied and billed !O~gned. ---------------

Olvlslcn / / - _"'-__ Lot 15 Grave 3 
Gtave space & Care Fund 11a2.,-

Overtimell.8teArriV111 Foe,·················· ···········pA·· ····,···o········· .. ··············· 
Opering/Cl1>1inv & Setup ........... ..... . . ... ................... . .... .-...... 'Z. t,(., • S 0 

=~:::· :::::: ~::::: ::::: ::::·:: .::::::::::~~~~::~:~··2008 ... .. ::: :: :~~: :: ~ :t:t 
Rc;,,,er ••- -Mari<~ Mlli<>v're.AfOUNf-HOPf-CEMETER'{ ...... ... '" _...._ 
Reco<ding/Fi ing/Transfer Feoo ......... _ ••.................................... ,.... ......................... ...... a,z,0-0 
Sale,-.............. ....... . ............. -••········ ...... . tS:16 

JJ:Due ............... ... ~• '1JI. Z.b 
Paid receipt number TR 0'{ CO!§/ 1,q3 I• z& 

L',~,, H (J ~ Balance due -,e) 
,·hetebyeetllfy l amthe :flTI .. · )1f•C. ·e.,.., Qf.tt>e,obovenomed·deoedent 
and this ls·.your aulhorityto make dilpo&ltlon ol '9mains n above.indiaol9d. I C<l(llfyand •~ 
lhol I have !he right to.make lhls alllhorlzatlon. and I 81l""' to hold Mt. Holie c.n,atery harmlosl from 
,nv liellility on aooount of'. Hid •-and Interment. 

2 31321 
I he,eby 41\111>orize lhe interment in lo( I )('\A; w\ ~t. IJ.l C 4(. 

h,;~·~-· JA-C ~ ~ ~~7 .. ~ - -
~ - fffl, ~ ~IA:)1rJ¢ l!W: q7- fl Y i"'¥-" '{J l>pC:00. 

. ""~~'\}-\ - '2..C..L- 7ei13 
0.01., r,1177> 'l,'-l",7 .z_.i)I"! ;-.;; 

2 a 5 
Invoice# 

\/\tlfk Qrde<.# E 6 2. A(:ct,# ________ _ 

RfA,1!)4 ('-0<) Lnr l 1,., - IlJI$ infonna/Jon /s avail{l,bltl in alternative formats upon reqi>e$l. 7/>f[u,,11=- .__, _ _._ 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVE WITH _ _ qi_..,,. _________ _ 
Write in the name of the de.ceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave# of.all existing marller's 
in the appropriate.space (s) that aie adjacent to the burial space .. 

Burial Container ~ . c.Ja ~ 

' 

Cl ,~,µ ,-/~ 

X 
/!'fl« '5//,y 

1..v culi.v ~o-t&M4d 
itM/f/PP- C75~~ 
~ ~--,,.J J Ci ,e_ fl/1-,,, 

Flagged Yes --- No ----
· Blind check Initiated by: Date: -----
lnte~l space for: Worvm, I \tl')CS 

lht~nt Oate·. ! [ 1 / D ~ .::: \ \ '.cJ 0 
- - (( Sect ;2.._ Blk/Row: Lot 7? Grav;?, _ _ _ Div: . 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees' with ·Map: Yes D No D 
Blind Check & Verified By: Date 

Cremains were placed at of grave 



CALIFORNI~ 
IDENTIFICATION CARD 

F.~'3-lkf£ Cl937414 

- JEAN JONES 
SIIS2 0LA,llll! "1'l 
SAIi 01£GO CII 9211• 

SEX:F HAIR:BIJC 
HT:S-64 WT:13$ 

~ 
tll/WZEei: fil!ld. 11 



• 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are ch-arged so that we are able to provide maintenance and services to the. public. Fee 
waivers are meant for those who are financially unable to afford to participate in a program. All persons 
submitting a fee waiver are required to submit verification of income and proof of residency as proof of 
qualification. 

Name of Deceased: No<VVI>- ~CIY'C'> 

Address: ~~2. °\::>v\..;~ t.,qc. 

City: S,c"" ::1) ~~.)Q' 

City of San Diego res.ident? (Circle) 

Size of Famlly (check one) 

~nnua) Income 
-- (1) $14,400 

(2) $23,590 
(3.) $ 32,390 

State £!..LA Zip Code Cjt- l I '-I 

@ NO 

Annual lncome 
(4) $ 39.980 
(5) $47,180 
(S) $55,180 

For larger families, add $8,000 per additional member. If the deceased has lived with family/friends and 
has be.en declared a dependent on another person's ta~ return. they are oonsidered part of that persons•· 
household. Please submit the deceasecfs curren( internal revenue• service (IRS) tax return, Health & 
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter. 

Residency ls the residence of the deceased prior to entering a terminal care facility, hospice, and/ or • 
hospital unless said stay exeeeded one year. 

er penalty . perjury under the laws of the State of California that the above 

,1-/3 I 1i 7 
Relationship Date 

Proof of Residency: · Valid California Driver's License/ Identification card displaying City of San Otego 
address and one of the following: C.urrent Utility Bill Current Monthly Checking/Bank Statement 
Re.ntalllease Agreement and current month rent receipt property tax statement Other 

cz2:CG:~ z App · by t---

. • . Dl'/US)TV 
- "'"'.._ 

Current __________ ___ Documents verified on: __________ _ 

Aj)proved By _ _ ________ _ 

Date _____________ _ 

Mt. Hope Cemetery 
Communiiy Poru I• Poit.ood Roaeotion • 3751 Mo,l<ei Sneet • Son Oie(l<l,ll 92102-4527 

Tel (619) 527·3400• Fo, (619> m•3◄03 

• 
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SOCIAL SECURITY ADMINISTRATIO~ 

SHALIMAR JACKSON FO~ 
NORMA J JONES 
6392 LAKE ARIANA 
SAN I>IEOO CA 92119-3433 

Date: January 3, 2008 
Claim Number: 552-94-0409A 

552-94-0409D1 • 

• You asked us for information 
requested is shc;,wn below. If 
may send tijem this letter. 

from your record. The information that you 
·you want anyone else to have this information, you 

Information About· Curxent Social Se.cur.ity Benefits 

Beginning December 2007, the full monthly 
Social Security benefit before any deductions is ... .... $ 301.00 

We deduct $0. oo for medical inaur·ance premiums each month. 

The regular .monthly Soci.al Security payment is ........ $ 3 01. 00 
(We must round down to the whole dollar.) 

social Security benefite fo:i:: a given month are paid the following month. (a: 
examp·le, Social Security benefits for March are paid in April:) • 

Y.our Social Security benefits are paid on or about the ~bird of each month . 

• 



... .... ;,; , . 
If You Have Jµly Quea.t; ion13 

If you nave any questions, you may call us at 1- 800-772-1213, Qr call your 
local Social Secur;i.ty office at 619-440-6920 . We can an1;1wer most questioQ.s 
over the phone '. You can a l so write or visit any Social Secur,ity office . The 

• office that serves your area is located at: 

• 

• 

• 

SOCIAL SECURITY 
846 ARNELE A;VE 
EL CAJON, CA 92020 

I f you do call or v isit an office, please have this letter with you. It wil l 
help us answer your questions . 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN. REMAJNS 
use Bl.ACK IN~ ONLY . MAXf NO ERASURES, WttlTEOOTS OR OTHER AtTERATIONS 

1A.NAME OF OE.C:£DENT ~ F'IRSf.1~1 

NORMA 

6".c,rvor:-0£11.TM 
LAMESA 

~ COUHrYOF 0£.t.TH .. Ot,1~ 0£CAL1F., 
~N'll!R STATE 
,SA~O.IEGO 

7A. :rYFE0 NMIE MO :r-ooRlS& OF CALFOflN'A,. F\INEAAL DIRECTOR Ofl PERSON.ACTING·AS-&OCH 

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

2. DATE OF BIRTH 

"8sl1rils?s 
f3. DATE OFOEA1H 
\MONTH. DAY, YEAR 
12/30/2007 

IS PE:RMT ISJS.SUEO IN~ WITH Pfl.OYISIONS Of ~a. U.\r.F. l'l:llMfTl,11$l!l;I'> !9t· S10NA,TIJRE 'OFLOCAl GI, 

PERMIT 
~ZATI~ OF 
LOCAl:R£81811t>A 

Fi C'.AJ,.IFQfUl14HEAL THAAO~COOE AHOl!l TI-IE AUTHOR
nYFOR T'HEDl.8P081TON8PEOFIEO!N nos PEIISlrr. 
~01"l:THll,_.l'l'OIWIIG JUOMTO, o.l'O&A.I.OUt'IIOf C#CkM'O!Ml 11.00 [ 01/03/2008 irlLMA WOOTEN. MO fft 
I.,...----~=~-~=~=---,._~---··--'-- - ---~;----------------
9[>. At(JR£$S OF MGISTRAA Ol="DISTR.ICT OF"DEATH- 1 0(10,,.-.-.. :..i._.-... r· AtlORESS OF R£a1Sl'RAA OF 0fS1RlC1 Of OISPO&mON-~-••"'"'"'u"'.,"' .,..,_,.,,,.,,, "''"";*-· 

,.,rn;!WfGE 1M {11~1'()$, 
<l'Ot,lll&OUllltA ANfW 
l'tltMTl6tl10Wf1..._ 

°"'°'mo, 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 91110 

i 
! 
i 

10.AUTMORiZED OISPOSIOON(S) FOR CORONER'S USE ONLY 

BU 

MT. HOPE CEMETERY: 3751 MARKET [ ~ 

.. 

11A. NAME AHO AOORESS OF CALIFORNIA CEMETERY E.1 18 DA.TE BUFVED !j '1C~-· S :t'UR.E OF PERSON1· C~' OE OF BURIAL 

STREET, SAN DIEGO, CA 92102 i/ ~ I - <l .3 ► ~ -~ . ~me::, 
,v.. NAME ANO AOORE.SS 0,: CA~IF()ftNIA c== .. " .... = roc:.,,::,-------rr,l"'a.""1>A""'r e=-c"'.•'"E_MA_.1.,, --o+-1zc_ SIG1'C,O,TUR.E OF PEI\SOfi'.f IN.CHAAtie OF CFCE&ATION 

I CAEMATfON 

~ ,► 
~ , ... NAME ... o •co••= CAUFOflNIA FACILITY RECEIVING REMAINS j139. D.t.TE·RECEIVED i, 13C. SIGNATURE oi: PERSON lk•().4AAGE 0,: FACILITY 

~ SC.ENTIFIC i 

~1------+----============---+i-===-.;!_►_==--====-----e'. 14A. ~AND ADDRESS OF R'ECEMNG STATE OR COLtfTRYWHERE •,1,e. OAT£ SHIPPED i, 14C. ADORo• PLAE~f,,,~w•1,1HGNATH·ru· ~R_.'u?f,~EASOM IM CHARGE 
w REMAINS R CR£.MATEO REMAINS ARE TO BE SHIPPED ,. ..,.,._ ....,.",... ,-,, 
~ ~NSJT I i 

~l------+----------------------+------+1►--------~--------1SA. AOORESS. !'tEAAEST POIKf ON SHOAEL!NE. 01\0fHER OESCR!P110N tS8; OATE OF ~~~~:~1~i~C:°"' I~ ~~~~:~:.~,~ 
~i:!"~~tAL ~U~~!~/~~c:e~'f~~~~~~~~~0~01$P'OSfTION, DfSPOSIJION j fOSER - lfAPA.J(:A(ll 

=:.~::~ I ; 
!► l 

2Qfll_ IS RETAINED BY THE PERSON et CHARGE QF'lltECEIIETERY. CREIIIATORY, FACILITY FOR SCE:HTIFJC USE, OR &Y·TM: PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS 

COP'V'2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATllTORY PROVlStotiS ARE APPUCABL£ TO THE DISPOSITlON Of CREMATED HUMAN 

~~~E~~~~Nr ~~~;:1~~fs~m~~'tf1~~ SEA AFTER CREMATION AS l'l'lOVIDED IN HEAL Tii AND 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE ·STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO N-1.Y PERSON, PARTNERSHIP, OR.CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY SROKtER'S 1.ICENSE, CEMETERY SALESMAN'S UCENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS AR_TICLE APPt. V TO >#Y PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS Of AHY PERSON OR THAT PERSON'S 01S!GNEE· IF 

~~:!1~ Ji"f~~~~~~r.~o:s r~e~g,,~~~: ~~le~ i;?.,~E"!ATED HUMm REMAINS 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISP0$fTION OF THE CREMATED REMAINS HAS OBTAIN.ED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR ~OVERNING AGENCY TO SCATTER ON THE PROPERTY. 
{HEAL TH AND SAFETY CODE SECTION 7118.J 

e 
V8 .. (MY, 1 vo4) 

• 

• 



MT. HOPl=CEMETEIW 

INTERMENT ORDER 
City of San Diego. 

Dote,_ .,_\-__,~~--=~-=·--

You are hereby authon~·-1nllnJC!ed. •ubject 10 your rules and reg<Jlatloos, lo Inter the remain•· 

01 u lj2.A.A,.j t,.,J;;, IV '=tbR C-1-P., ( )JJ,£bt,l I'\ oA/ 3 V 
in a 7\£'.!;- Q0 A Funeral . dote. lime. j I>. bl l:Z,.. - l( ',.3 0 ~ T 

T,Pt·~~~ 

~<;hapel, Gtollel"'9. 11 ' ;,'.i) .B<:,g.,,G MSe-.&1:$ Mo,tua,y. 
c:::;::>f o', 30 
All Funer■I cara must arl'hio before°3:00 p,m, of r:egular wor1< day er an extra cl>a,go .of$ ~S ';? 

win beapplied·and bH.ledto under$lgned. - ----- ---------

DlvleiOn ".!, Sadlon _ _,,_ Bll</Row ___ Lot _ _.l _ a,ave ___ \ __ 

~spece·& Cilre Fund .......... ............. :·OAI'[) ....................................... . 
Ovettimell.abf Arrivll Fees . .. SA-:T, .. r. ..................... Efil....... . .. ... . 

t'!L- -
3,'55 -
l,8-Opening/Cl90li1g & Setup. < ••••••••••••••••••• JAN .. :'."..'J .. aoos .. ,, ... 

B<lrial Contail1er ,, ................ .. 

H~tVzT. .. ...... ,, .... Moum..Hoee ceM.e:r~RY .......... .. 
Flowel vaee~~..................... . ... . .. ........ , ..... , .... .. 

9'1 -
%-

,. 3-3,,oq 
·e,5 -

1, <.,7 
ROCCA'ling/Flli~( .. ... . . .............. . 

• SIii•• texee ......................... , ·············-··················~····· .. ,,, ... , .. ,,,,,,,, ........... . 
Totsl Due .................... _ 4 /_;,:-; 7lo 

P8id receipt number 1/i J Cla.. n<f Cl 7 (I '?\ I co;- .''l b 

ea1<>nee due ·~ 

I h«eby certify I am the fa I le,,✓ of the above - decedent 
and this is )l!l<Jf authcr~y to mol<e di._ltlon of remains •• at>ove.indieat<WI, I coltify and reprel'Ont 
Iha( I have the right lo make INS - _,_IO hold Mt. H<>.,. Cemetery hatmle61 f{Om 

"flll 1-IIIY on.acc,oum of Mid auttiOfiUltloo end int$rment. ,;'/, 3 / 3 £/ 0 
't"':;!"'!!!!!,!!!.1!~•011 f;o/lJI FACIO .GA (fC/ A 

':JJ_Q,£ .Au._;p1tJA .5' 1 # :S( 
SAM P!Ft5i9 Z,,. 7 -2-/,3 .9 

~~f) 8~3 3 Jot; 

- o.-# E 2 0 5 6 3 
l~\/Olce# _________ _ 

Accl.. __________ _ 

REA-104 (3-04) Th/$ ln/'on'llalioll 1$ 1tva_Hab/e in Blh1fltlllr,9 foflne/$ upor, n,qU8SI. ·~---,-· 



L --i-4-11 vv i.t' H' i1 'J~ 
MOUNt HoPe CEMETERY c.;;..os h.3 
INITIAL 1st CALL SHEET 

DATEITililE RECEMO CAL.L;~+i-=--+;;;:;...:;;... ________ -1 

CALL TAKEN BY: . -~:.;- ;:;i..;:U.:.:l..:.·.::· ..:.:..=---------------11 
RECEIVED <;ALL FROM; 

[Jg MORTIJARY~E: 

D 

DOB: -----------vaERAN D BRANCH OF SERVl(;E: 

□ REGULAR SIZE CASl<ET D OVERSIZE 

FUNERAL SERVICE 

□CHILD 

TYPE OF SERVICE: ~ CHURCH D CHAPEL D GRAYESI 

LOCAllON OF SERVICE: ..,l 0..._
1
• ~.;;....;o _ _..B""o"",:J.,..._f'(,1,;aAr::..,· ---------

l)A1fi OF SE~\IICE: ~ l '2.- 11IIE OF SERVICE; U t >--0 · 

EXPECTED ARRIVAL TIME AT MT. HOME: I l'. --;,o -------------
DIV: 

CEMETERY PROPERTY: ...... _,AJN 
__ BLKlltOW: ___ SECT: 

_ __,,PIN D PJN TltUST 

LOT: OR.4'11;: 
""-- -

~ SINGLE GRAVE 

D DBLDEPTH 

CEMElt:RY SERVICE: 

TYPE Of: SERVICE D COMMITTA!. 

D wm,ES,S OHI.Y 

D PIA DELIVERY 

SPECIAL INSTRUCTIONS: 

Div. 9 -1 

D CREMATION 

D 1&t BURIAL D 2nd BURIAL 

[iJ GRAVESIDE 

□ DELIVERY ONLY-

□ MILITARY DETAIL 



.. 
MOVNT BOPE C.EMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
mark~ with ":X". Place the name's. lot# and grave #·of all existing marker's 
in too appropriate space (s) thaf are adjacent. to the burial space. 

Jfurial Container OOA 

X 

Flagged Yes --- No ----
Blind check Initiate.cl by: 

. . Date: -----
Interment space for: _H_lr_o._m __ A..;.;,. .... · Eo.-.... s-=· c,~.c---, .... ~ ......... 1,_ 

. Interment Date: J AA l2""" Time: L l: Sl) r5D+, . 
Div: q Sect: I · Blk/Row: _ Lot: L Grave;;;:_f __ 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map:· Yes D No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



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

1A, ....,.E o, DECE0E"1'--flf\ST 

Hiram 

MAKE NO ERASURES, 'MIITEOUTS, PHOTOCOl'iES, OROTttER Al TERATIONS 
I I 
j1B MIOOlE :1c LAST 

i Abiv : Duran-Garcia 
2. sex ;J. DATE OF BIRT'H (MONTH, DAY, YEAR) • • QATE OF DEAJH (MONTH, OAY, YEAR) s .. (fET~OEAJHONLY) l:li':rea EI/Bffct,JN'TH. DAY,~ 

M 
6A. Cff'YOFl>EATH 

SanDiege 

Bonifacio Gao::ia 

:re. RElATIOffSH• ·To DECEO£NT 

' 
: Father 

01/02/2008 
:68. COUNTY OF DEATH--lf OUTS'Ee OF CALIFORNIA, ENTER'STATE ' . 

: San Diego 
9A TYPED WME-AND ADDRESS OF CAllf'OANIAi• 88: CM.J!Of'ffA UCENSE 
LICENSED FVNE!W. O<RECJOR OR PERSOfl NMIEl'-I' N>P1.ICASI.E 

~~~t,f.l'l\'tct:EET •4MBER AND....... rd-284 2800044 ------------------'----------! TC. tNFORMNtl'S FW. MAlUNOADDAE~TREET NUMBER AND-. CITY. STAT£,ZIP COO£ El Camino Memor-ial•N.C, 6.07 National City Blvd. National 
6909 Ali:Onla SI. #4 San Diego CA 92139 Glly, CA 91950 c. Grier 

PElUoST ANO AUTHORIZATIOl\f OF LOCAL REGISTRAR-ANY Cti/\NGE IN OISPOSITION REQUIRES A NEW PERMIT TO SHOW Fl~L OISPOSITION 
Ttii1 permie ~ lslutd 11 accG!dlll09 wM, P!O~ gf~ C•llcmia MIHll!h Sid S.i.ty CQde a,}d i, IN•~ for the dspotilion ,pecr.:t in ri& permit. NOTlt:: Thia p.-mltifhNl•·na rlghl of dspC,a~ outlld. 
«CMlfatNa. 
fDA. .AMOUNT OF FEE PAIJ : 106. DATE PERMIT ISS'UED ;,ocM stoNAruRe ·OF toCAt. REGISTRAR 1ssuu; PERMrr-

$ 11.00 ' 
0.1 /09/2008 : .► 

100, ADDRESS OF R.EGfSTRAR OF DISTRICT OF D~~ IF DEATH ocCUR~ED IN CALIFORNIA 
llltal Reoords ... P.O. Box 85222 San Diego, CA 92186-5222 · 

: tOE. ADDRESS OF REGI~ OF OISTR.cT·or DISPOSmo~ DIFFER.ENT FROM ,co. 
,--
' ' 

FOR CORQNER•S U$E ()t&.Y 

0 0. SCIENTlflC use 
11. AUlltORlttO 019P<>SJllON(S)-CffEOK AP.PUCA81.:E ITEMS 

I!) A. BURIAL OR SCATTERJNG IN A CEMETERY 
(INCL\JDES ENTOMBMEHT) 

0 B, CREMATION 
0 E. TEMPORARY ENVAUL lMENT 
0 F. OISINTERMEl;IT 

0 I. DISl?OSITI0H PENOING-L0CATI0N OF REMAIN~ 
'NAME ANO ADDRESS 

0 C, DISPOSm0N'0F CREMATED· REMAlN.S 
0TliER THAN IHA CEMETERY 

0 G .. SHIP II.I TO CALIFORNIA 
0 H. TRANSIT 0IITSIDE OF CALIF0l!NIA 

8URW.0R 
SCA TTl:R»ro N A 

·CEMETEA't' 
(INCLUDES 

E~TOMBtM:NT) 

C-TION 

SCIENTIFIC USE 

TAANSIT 

12A NAME.ANO .ADORF.SS OF CAt IFORNIA CEUF.~RV 

Mt. Hope·Cemetery 3751 Market SI, S1;1n Diego, CA 92102 
::128. DATE BURIED 

: f(/:Z.@~ 
: 120 S!GNATIJAE OF PEA.SOM 1H CI-CARGE 0~8URIAL OR SCATTERING . . 

tSA. N.AME ANO ADDRESS OF CALIFORNIA CREMATORY : 138, DATE CREMATED : 1,C. CREMATION NUMBEA4 APPUCA8LE 

' 
: 130 SIGHA.l\JRE OF PERSON IN CHAAGE Of CRE"1ATION 

:► 
t,t,\ N.AME AND ADO.RES$ OF CA1.IFORN_IA FAC_ILITV RE'~EMtfG REIM.INS : 148. DATE ftECEIVEO 

:► 
ISA_ NM41E AND ADDRESS 1H RECEM,:.0 STATE-OR tOUNTRVWMERE REMAINS OR ! 158. NAME ANO ADDRESS 01' PERSON IN CHARGE OF PLACdrfO wrTH THE·CARAIER 
CREMATE'D REMAINS ARE To BE SHIP.PED 

~ 15C. StOKATIJQE OF PERSON N ,CHARGE OF PlACIMG Wl:lM : 150, DA1'£.SHIPPED 
:THE CARRE R 

:► 
1BA:-ADDRESS. NEARES,T"POINT Off 6HOAEUNE. OR OTl-tER l>ESC~IPTlOH • 16B DATE DJ: OISPOSfTIOM 
SUFACIENT TO IOENTIF'Y F,INAI. Pl.ACE ANO CALFORNIA OISTIUC'r OF OISPOSrTION; : ·' 

SCATTERINGI IF BURIAL AT SEA. OMLY ENTER lATITUOE ANO lONt;iTUDE ' 

• 18C: LICENSE NUMBER.Of tREMATED 
:REMAINS DISPOSE,~ ~PllCABLE 

BURIAl;AT SEA OR 
D1$POB!TiON 

OTMER nuiN IN A 
CEMETERY 

; 1eo. SIG~WRE OF P.ERS<;)N IN c,~E.OF SC~TTERIMG OR BQR&Al 

:► 
' 

UPON AtmtOfUZATION Of PERMIT. OtSTRl8UT£ cop1u··AS FOU.0¥1S: 

COPY-1· -ACCOMPANIES REMAINS TO THE Sl:ATED PUC£· OF DISPOSITION_ PERSON IN CHAAOE OF O~POSfltON l$ ~ES,ONSleLE FOR, C~LETING AMO FORWASU>tHG TME PERMIT 
wrq.llN 1Q OAY$ Of DISPOSrtlON TO THE ReC&STRAR OF tHE DISTRICT IN 'M-lteff OISPOSITIOH OCCURRED OR TME OISlRICT NIEAREST nm POINT WHERE niE CREMATED REMAINS 
MR.E SCAT1E8El>A1 SEA• 
CO,V 2 -f\ET.A»IEO BY PERSON IN c·HAAGE OF THE CEMElERY, CfU:fM.fO'\Y, FAGUIY FOR SCIENTIFIC USE. OR 8'r' THE PERSON -.·~HAAGE OF DISPOSING Of THE CREMATED REMAINS, 
COPY, -REJ\JRN 'fO COUNN OF DEATH 'M-IEN THE R.EMAINSARE O!SPOSE'D OF IN ANDTI1ER·CHSTRIC-T .. IF NOt APPUCA8ll:, COPY) MAY BE [)ISCAROEO • 
.COltY · - RETAINED av REGSSTRAJf lS9.ulNG THE PfRMff. ' 

• THE LOCAL REGISTRAR MA.Y' D~TA.OV AAY Of\lqlNAJ. OF( OVPllCAiE PERMIT MTER O~E YEAR FROM JSSUE DATE. 

STATE OF'. CALIFORNIA, DEPARTMENT OF PUBLIC HEAlTH, OFFICE OF VITAL RECORDS VS 9 R9'\'. 01,IQ1f20J8 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol S,in Diego 

Dme,---tl l-4,t,--=>lc;p..,_.._. 

You are he<eby aottlolized and lnllruded, subject to 

"' --:---:-=-::::--=-.::..::..~!~~~!=:-!:=-='--:"!.,----;~~,.?~~ 
ina J _\ "!,._~fs-
Chureh, Chapel, Gtaveslde ---------

All Funeral ears must arrive befole 3:00 p,m, of regular wort< day. Of an extra Cl>!rg• of$ _ _ _ 

wltl belllll)lled and bHfedto undersigned, _ _ ___ _________ _ _ 

Olvisi911 \ ~ Section 3 
Grave._. & Care Fund 

overtime/late Arrival F-

Blk/Row ___ Lot \'?xc, Grave__.Q_,,___ 

f::Je.o 0.0 a 
..... ,,,,,.,{I""' 

Openlng/Ck)&lng & Setup,, .... , ........ , .......... .. 

Bunal Container .. ,, .... , 
1< 

Hendling Faee ............................ ........•................................. .. ... .......... , .... , ......... ,,,,,,,,,, ___ _ 

flower vases- M811<<ir -Ing fee , ... . 

R..,..-ding/Flling/Tronsfer F-,,.,, ... . 
l\ .< .... ,, ........... , ............. _., ....... .. 

w,,trOrde'r# E 20564 
Invoice II ___ ____ ___ _ 

A<d .. # __________ _ 

This infom,ation is svaUeb/9 In allematfytl fomlsts upon mq1R1st: 
o~ .... ~,..,,., 



i 
; 
• 

• 

MtllllPEC.EIISER'f 

llttB FNT0RDER 
atvtl .. OC.., 

Al"'-'1-.IIIIIIIIWW..IGO_of.,._r_._,.,._..._ ..... .,. __ _ 

~r U llbdrO.I f-20564 
....... _______ _ 
/ICllil,# ________ _ 

·----, .. -

• • 



. 

MOVNT BOPE CEMETERY 

GRAVE BLIND CHE.CK FORM 

IN GRAVE WITH ___ ;er:.;:;- ..... ,..._ _______ _ 

Write.in the named the deceased for which the grave is for in the block 
marl(ed with "X". Place the.name's, lot# and grave# of all existing marker's 
in the ap.propriate space (s} that arEt ad[acent to the burial space. 

Burial Container L~nef 

' 

X 

Flagged Yes --- . No ___ _ 

'Blind check Initiated by: Gate: -----
Interment space fur: Lo is. A t le() 

. Interment Date: ! ' l O IO g Time: \:\'{ D 
Div: L~ . Sect: .3 BIie/Row: Lot: l°3b Grave: ·3 -- -·--
Grave Laid out by: 

~rees with Legal Card: 

Blind Chec!C & Verified By: 

Cremains were placed at: 

Yes LJ 
'(es Cl 

Date 

No D 
No D 

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



MT. HOPE CEMETERY 

INTERMENTORDER 
City of San Diego 

Date ~~°'o.,, 
You are hereby authodzed and ins1ructed, subject to your rules 'I.Rd regulations, .to Inter the ,emains 

of LO\ 5 I\LlE~ 
ln,e _ .. I~(~. n ..... ~A .... 1...-""==-----Fune,aJ, dale, lime-----------• T:.MJ.e .... ,., . R 
Chur<:h. Chapel, -0111vesloa _____ ____ :· JM~tt ....... 1 .. e=~----Moctu.aty. 

AU Funeral cars mu·st &nive before 3:30 p.m. of regular wo,k day ot an ex1ra charge of$. ___ _ 

will be applied and billed to undersigned, _ ________________ _ 

Lot \lb Grave.· ':!. Row Section 3 Olvlslo~ \ ~ ---- ---- - ---
Grave space & Care Food ......................................................... , ............................. d',5 • 00 
AdcNtiol\al spacea and caie fund·······••.•····••.•···············'··············································~ ~ 
()penlng/Cloalng & Setup . ... .... r?'.P,:.Jf"'i "'f'~ ............ u .. tL ...................... ~ 2 s. 00 
Butlal Contalna, ........................ l".: ........... ~1 .. 

0
1 . '2 .

1 
.. ~l'i... . . .. .. . .. . \, () : : ~ 

HondNng Fooa. ................. .... ....... O .. Le ... ..?.. . ... ;:'.!.~!.................. ............... \~ s 
Flower ve&e& - M&ker .stuung feo ........ ....... ......... ................................................... , ..,.,---:--:::-

Roco<dil>g and fillni foe ......................... ,.... ............ ................................... ........... Y S • O·O 
Sales taxos ............................... ~............................................. ................................ I V • 1 3 

'f.tc,:,f.:l,lfJ. '\-OWi\'- T~°",_;~· .11 ~. ,• ;,~~ 
f f'\ Paid r.ecolpt numu,--';_)=-.-'-"~-~-"'""'-- ~~~:;_.J.: 1:::; 

ealan~e due 't ... '--
I hereby certify I am the=~=== = -==----~ ol tho above named decedent 
and 1has Is your authority to make disposi:tlon of remains as above ind~ated. I certify• and represent 
that I hav, lhe rl_gtlt to make lhis authorization and t ag,ee ,to hold Mt. Hope Csme.t~f_ha,mless from 
any UabRny Ot1 account of said authorization and 11\torment'P,RJ. Cttlt{cru d 
I l'Htreby authorize l ha lntermen1 in !Cit I 1'. _,..,.. · ~• 
hold unda, deed, ..,. --..,. 

Wor1<0td8tl E 15060 
lnvoiee II ___________ _ 

Accl. # ___________ _ 

RE,.·104fi'-H} This lnfi>(matlon Is evei/9b/e In allemaf/Ve formats upon rsqusst. 
• .,.,;;..n,_""'""'_ 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1.ft. NAME CF DECED£NT - F'.IRST 10MN1 
LOIS 

USE BLACK INK ONLY - W.!(E NO ERASURES. Vl.tilTEOUTS OR.OTHER ALTERATIONS ~ ~ 
!t&•M00.1-E 

j LOUISE 
j~C. l:AS1'. ~......_'I') 

i ALLEN 
; 

2. DA TE OF BIRTH 
MQNT'HO°'V, ve.A.R 

01/i?/1941 

.oex 
F 

SA. CITY OF DEATH 

POWAY 
'IA. nflEDNME.#<J~O/F~-FV«RM.Oll:E.CTOftO!ltHJlt$Qt\lAf:,fNGA$auc,,j i78,(;A,UF, UCENSENl,;MBER 

MAYER MORTUARY, 2.859 ADAMS AVENUE SAN DIEGO, : F-
0
"
1
•
4
Pl'UCAa.E
24 

18.. ~~:J~:!.~~IISHIP, FULLMAIUNGAOOReSSA~ ZIP OOOE 

BRIANA BRETTILI.O, DEPUTY PA 
5201-A RUFFIN RD. 
SAN QJ_EGO CA 92123 

CA 92°116 ! at.. $1GM4TUftE Of: ~CN;T •P-M,..,- .al:I. OAT£t.lGNEO 

: 01/08/2008 

P£RIIIT 

A\ITWClRll>flONOF """' ..... , ... 
NNCI-WIGE.fl'~ 
ITOIREOJAUANE'N 
~TOatOW~ _,..,. 

:-r~~n:'~~~~~- A AMC)lfl',TOFF'UPAll) 

~1Mll"™:c=.====·or•.~ 1· 1.00 I o:1I091.2oos 

SAN DIEGOCOUNTYVITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

iWILMA WOOTEN, MD 
i► 

10. AUTl'IOR&ZEO O!SP,OSrTIOff{S) FOR CORONER'S use ONLY 

BU 

~ ~MATION 

11A. NMIE·NfOHlDfU:SSOFCAl.lFORHIACEMETERY 

MT. HOPE CEMETERY,3751 MARKET ST., 
SAN DIEGO, CA 92101 
l2A. NAME NfO .ADDRESS OF CALIFORNIA CREMATORY 

j i 1C $1GHATURE a,:' PERS-ON IN CHARGE Of 8URIAL 

S,!if------,1--,-~==~~-~------------'-------'-'►---------------13A NAME ANO AOORESS OF CALIFORNlA. FACtUTY RECEIVING REMAINS j138. DA'!'£ RECEIVED ( 1:!C. SIGNATURE QF,PE~SON ~ CHARGE OF FACILITY 

'it SCIENTIFIC . t USE ! 

~-----~~~~~~~~~~-~--------.!►--~~~~~~-~-'-,-,--
~ 1-'A. ·NAME AND ADDRESS'OF RECEJVWG STATE OA CO!,JNTAYYMER£ j1◄8. OATE SHIPPE.D : t -4C . .ADDRESS ANO SIGHAlURE,OF PERSON IN CHAR.GE 
w ·REMAINS R CAEM.a.TEO ltEMHNSME TO BE SHIPPED : OF PLACING WTH THE CAMIEA 

! i [► 
154. .\OORESS, NEAAEST POINT ON SHOftELINE., OR OTHER DESCR-IPT_ I_ON __ !t58~ 0ATE OF ; SC. SIGNATURE OF'PERSON IN :1i!oD. UCEHSE.NUM8EA CS 

TTEMIG18ldU,A,L SUFFICENT TO tDENTIFY FINAL Pl.ACE AND CA DISTRtCT OF DISPOSfTIOH : DISPOSITIOH 1(;~RG£ ~ DISPOSITION !CfiEMATED REWJN,S ~ 
AT~OR F8\IIUAl.ATSEA.~ENTERLATTTUDEAHOLONGffVOE . j~-~A?Pt.lCASLE 

CISPOSfTIDN OTHER' . ,. 
TkAN,IN CEME.TEJ:rf ► j, 

~ 18 RETAINED 8V lHE PERSON IN CHAIIGE Of' THE CEMETl!IIY, CIWIIATORYI ,ACIUTY fOR SCIIEltTPIC USE, 0" BY THE PEIISON IN CHA"6E OF 
DISPOSING Of' THI! CIWIATl!D REMAINS 

COPYJ jTATtOFCAUFORMIA, Dl!PAIITMl!NT Of H!M.TH SERVICU..,OfflCe OF VITAL RECOR0S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWNG STAT\JTORY PROV1SIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY COOE SECTIONS 7054.6, 7116, 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR OfFER TO DISPOSE OF ANY CREW.TED HUMAN REW.INS Uli/LESS REG
ISTERED AS A CREW.TED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SAA~ NOT 
APPi. Y TO AflY PERSON, P,_RTNERSftlP, OR CORPORATION HOU>ING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAt.ESMAN'S LICENSE, OR 
FUNEAAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO Alff PERSOI.I HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CRl,W.TED REMAINS OF' ANY PERSON OR THAT PERS,ON'S DISl~EE IF 
THE PERSON OOES NOT DISPOSE OF OR OfFER TO DISPOSE OF MORE THAN 10 CREw. TED HUM/I."' REMAINS 
WTHIN ANY CALENDAR YEAR (BUSINESS AND PROFESSIONS CODE SECTION 97•0.) 

CREMATED REMAINS MAY BE ,SCATTERED IN AREAS WHERE NO LOCAL PROHIBffiON 
EXIS't$, .PROIJ\OEO '™AT '\'KE CREtu.'l'EO REIU.IK$ ARE .KO'\' 0!$'\'IKGUl$KAB\.E 1'0 '\'KE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO' HAS CONTROL OVER 
DISPOSrTION Of THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWN'ER OR GOVERNING AGENCY TO SCATTER .ON THE PROPeRTY. 
(HEAL TH AND SAFETY COD& SECTION 7118.) 

VSte (ftEV.12AW) 

• 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Cato 

9,ri: 231337 

• 
I - 7 --;i..od<i!: 

You are hefe9y Nhoriz:ed and inlb'Uct8d, subj~ to your- rule• 4l!f,d resiu1ation1, to intei the remains 

o1 . .., acg ,~ I yn ~ .t<, ~ -J'l):o<J 
.,.:O~;~ A F..:;:.,date,rt""!,/±½8?0uPq-MJco8' 
Church~Gt-kle _______ ; -pl)(jdQ (t:, Mortt.11<}1'. 

All Funeral cars mutt arrive before 3:00 p.m. ofr99ularWOl't(day or en extra charge of S __ _ 

will be applied and billed to undersigned. ______________ _ 

OMeion __ /_/_soctioo / Blk/Row I-"-' LOI J:( 'Grave q 
c:,,...spece&CareFund ............. E.-.JO .I CJ!f> ..................................... •.:-4.0:::::i•=:._ 

Opanlng/Ctolllng & Setup ... 533.-

::u::: :::::::~:::::.. ·PA·fO · :: ::: ················ .. . ·· U!': 
Flowe<v- -M•r1<er setting JAN : .7..2009 ..... ., •·· 
Recording/FlHngfTraAfO(/lffrH(jp······· ··························· ··········••'-••··· 6~ OZ) 

Saleetax.ee ..........•.•..... . .. : . .,. . .... E.CEME-TEAY ............. .. ,................. 'fl, -r,7 
Total Oue..................... I .~ 3 t .t7 

Paid receipt nurnl:>O' {) ~b OG /q fr6-32 ·7. 7 
Balance clue Ri;J: 

I hei:et,y certify I am the -J,. vY\ ~ of the abow named de<;edent 
and this Is )'OU< authc<lfy to make dlapos~lon of remain, as abolle Indicated. I certify and rop,es•nt 
that I hove the right to make this authonm!On and I - to hold Mt. Hooe Comet_,; harmless from 
any toability on aocount ol .. id authorization and 17n1 o/. / . ?, :;? 5 
I hereby authorize the ln(erment In lot I ~~ h i? / ~ G I L l 
hold under deed. ~ r D · t:tJ,, .J. !?fr p. .. : ,_,_, ~ ~ o,. t f t rr, /If', 

ls& YY:-.n-il.1 ~ .,-CA- !J..~Ltl.2. (lib' ----v ~- l)pC., 

~.fl-_ ...l. " ~ - cJ.? 0 .J, 

20565 
IMlri< Ord..-# =E=-------

lnvolar# _________ _ 

Acct,# _________ _ 

REA-f04~) This 1/lformatlon Is avaitab/6 in aNBm811119 lbmtats upcx, n,quest. 
0r11•JM..-,.JW-• 



•• ·~·. 
•
. /3)050 5 •• 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the decease<Hor which the grave is for in the block 
marked with "X". !"lace the name's. lot# and grave ,# of all existing marker's 
in I.he appropriate space (s) thaf are adjacent to the burial space, 

Burial Container J)Pueie. -~rf f/i . ,.A., 

. 

X 

' 

No 
""-... ----

~"s:-.. . 
Blind check Initiated by: "" - ·pate: ____ _ 

Flagged Yes ---
. ' '),,,. 

lnterm~nt ~pace for: , J QC 9 ue ·ty C · f( · ~4 9:--
lnterrnentDate: IM I0:8 Time: /D. 00 Jtm 
Div: r ( • Sect: / Blk/Row:...__ Lot: 7 9 Grave_:_'1_._ 

Grave Laid out by: 

Agr!!8S with Legal Card: Yes CJ Nci D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date 

Cremainswere placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i l{p 
USE BLA<;K INK ONLY - MAKE NO ERASURES, WHITEO<.ITS OR OTHER Al. TERATIOOS '1 

-,A~.....,=-o,~oece= ~CE-NT~._-,,.~sr~,..,.~ .-, ---:1e~,....~-, ---'-- :1c.~V> - - i. OA1e-o-, .. -.,- .-~- ----- - .-.. -,--
JACQUEL YN l RA YE ' KING MONTH. DAY"'"" F 

SA. c:,TYOF Df1'Tft 

SAN DIEGO 

, '. · 03/2911961 
¾e,. COUMT'(Of DEATH- OUTSIDE ®.IF., 
~A&fATE 
!SANDIEGO 

11\. TYPED flWilE MO AOOIUSS OF' ~FOf'Vt~-F\.l'IEAAl DIR£CT'C:IR OFl,.PERSON ACTING NJ SUCH , CALIF LICENSE~ 
I - IF APPUCMllE ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 

BLVD SAN DIEGO, CA 92102 ! FD1329 

S P(Rtr,11' J$1$Sl.lf0 I~~ WfTH PAOYISIONS OF" 
nfECM.IFORHIAHfALTHM«>,~OOOE N«>18THIE AlJ'THOR. 

~~ntl~~=~~~ ==·o,~ \I~ AMUl.f?I/Ttlt'fon'. PAlD ?J8, U,\rlf Pl::IU,11T l~t~ !llC, ~TU~ Of ~OCAL. 

11.00 ' 0110712008 !WILMA WOOTEN, MD 
:► • PEIUIIT __ ., 

l 0elll.ACq.m1UIII 

IWf ~'"'°'"'°~ ltlOH~AkfW 
Hlltilif TOSl'tOWI I~ ......... SAN DIEGO COUNTY VITAL RECORDS 

3'851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1:-·-·-•-----•·-·--·-~ 
10. AUTWORIZEO DISPOSITfON(S)" 

BU 

8URW. 

! CREMATIOH 

1tA. N.\ME NC) AOORES$ OF CALIFORNIA CEME:tEAV 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME ANO AOORESS OF CAUF:ORNtA CREMATORY 

FOR CORONER'S USE OIIL Y 

:l_>-----+----------~-----+-►------.-3 13A.. NAME AND AODRESS OF CAl.lfORNIA FACILITY RECEIVING REMA.IMS 13C. SfGHAT~E OF PERSON IN CHARGE OF FACIUTY 

~ SCIEHTIFlC 
USE 

~ ~ 
w 1 ilA. NAME AHO ACORESS OF R£CEIVlfG STATE OR OOUN'JRYWHERE 148. DATE SHIPPED I TIW<SIT ........ R CRE"'-TED R!MAJHSAAE TO • • SHIPPED 

16'.A. ADtlRESS. NEAREST POIMT ON SMQREI.INE, OR OTHER PESCR!PT,Ot. i169, OATE OF 
SCAnEAiN;Go91.JRtM. 6Ui=F1c1an 101oeNTIFY FINAi. ~e ANO e,. 01STR1c r. Of"CIISPOSmON, I 01SPOsmoN 

Af BtA Oft IF BUfVAL AT SEA, Qt4.:l ENT£!\ LA TI'T\IOE AND LONGllVOE 

~~ ! 
! 

► 
f CC. ADDRESS AND SIONA lVR.E.OF-PERSON: IH.Cf4ARGE. 

O~ PLAf:ING WITH THE CARRIER 

► 
i15C, $1GNATUkf OF PERS~ IP'f Mo. LICENSE NUMaE.A OF 
~KARGE OF Ol!JPOSl'hON pREMATEDREMAINS DIS. 
5· . ,OSER - IF APP(.ICMl.E 
: ; 

I► I 
~ IS RETAINED BY THE PERSON"IN CHARGEOFlllE CBIETERY, CREMATORY. FACILln'· FOR SCIENTIFIC USE; OR BY TME PERSON IN CHARGE OF 
DISPOlfNG OF llfE.CREIIA.fED RflllAINI • Yst. CRl!V.12/0,4) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA'RITORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REfAAINS OTHER THAN IN A. CEMETERY A"10 BURIAL AT $EA. AFTER CREMATION AS PROVIOEO IN HEALTH ANO 
SAFETY 000£,SECTIONS 7054 .. 6. 7116. 7117. ANO 103oe0. 

NO PERSON $HALL O<SPOSE ~ OR OFFER T.O.DISPOSE. OF ANY CREMATEl:J HUMAN REMAINS UNLESS REG· 
.sTEREO AS A CREMATED REMAINS DISPOSER B:Y THE STATE GEMETERY BOARD, THIS ARTICLE _SHAU. NOT 
N'Pl Y TO ANY PERSON, PARTNERSHP, OR CORPORAl'ION HOLO"'G A CERTIFICATE OF 'AUTHORITY 1oS A 
CEt,IETERY, CREMATORY LICENSE.. CEMETERY BROK~R'S LICENSE., CEMETERY. $Al.ESMAN'S LICENSE, OR 

6~~~ ~:~~~~N~~·:.fc~~l'~E~~~o~: ;~~ :~~ ~:~1~N~~,:~~/~ 
THE PERSON OOES NOT O<SPOSE OF OR.OFFER TO 01$POSE. OF MORE THAN 10 CREMATED Huw.N REMAlNS 
WITHIN ANY CALENDAR VEAR. (BUSINESS ANO ~~ESSIONS CODE SECTION 9740.). 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE HOT DISTINGUISHABLE TO THE 
PUBLIC, AR£ NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTR~ OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOIIERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTII AND SAFETY CODE SECTION 711&.) . 

• 



. . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

...... I - 1 - 0 '6' .,.,.ie._~-~--- -

You are hereby authorized and lnstruoted. subject to your rules and reoulatlon.s;?t~ l:nter the ren,aln.s 

o1 \/!5,:$,yS i;;, es- L p. c:....e.v c .,.(.a( 5L/q7 
In a DC?..,,..,..,,.._ Funecal. date, ume = !-'Iii- o8 ~ I'~ 
Chun:h~G<avesfde _________ ; CQnr,1d Mortuary, 

All f'-"'«81 cars must arrive.befoni 3:00 p.m. ol regular work day or an extra charge cl$ __ _ 

will bo appiled and bllledlo undersigned. _ ____________ __ _ 

DMslon I O $ectl0<1 ___ Blk/Row ___ L<ll S O l O G<ave_-'---

Grave &pace& Care Fund .... E:£37.Bo .... :e.:J.IJ.'t'Z ... l=i;,.\.oo3.\{ ...... ........ _..a;o __ 
I 

.Overt,me/Late Arrival Fees ..................... ~---.. __ .... ,. ............ -... . ...... .. _ _....__ 

Opening/CSosing & Setup ... ,-...... ,,,,,,, ... _ ... , ...... ,,, .....•.• _ ... - ................... __ ............. .. __ _.,_ __ 

'\ Burial Con!Alner _ ... ., ......... ....................... , .. _ ..... , .. ~Alf\ ...... , ... ~~ ............... , / 
Handlfno Fees_ .................. - .... ····- ·-·· ... - ..... p. 1\ 1,1 .................................... --+--
F1owar vases - Ma~er sett,~ fee ...................................... i.OOS, .... ,---·--················· 
ROCOIUlng/Fllng/Transfer Fees_ .. ···---·J~t,l.l:1 ................... , ...................... __ ,.,.__ 

') 

Balance due __ 0=.._ 

I he,eby certify I am the 10 ;af:,.d. Of tile above named decedef1t 
end 1h11 ii your a\rthofity to moke di1Po$IIIOo ol n,malns- as above Indicated. I certlly aad "'1"""'"11 
lh8t I hove the ngbl tom~•• lhio pu!horizallon and I agree to.hold Mt Hope.Cemo!e,y banTiless from 
•~ liability on aecourtt of said authol'lzatton and lnterment ~ 3 / J'3 q 
I r:.,,by ao\1\011le lhe interment in lot I l" ./.,;--_ 0 ?),- /4 ,IJ a., t., 

H •• ~ e>l'fAIW ,1) , 4.<4-L ,..µ.--
hol .. ~ .. ":~~-. - -- ,..,. , 

E 20566 
Invoice# __________ _ 

Acct. 11 __________ _ 

This Information Is ava/labls In atemallve fO(mats upqn requesJ. 
0 ,.,_,,._ ......,i,.,.. 



-· e 
/) I .. ~ r~Y 

MT. HQPE C.EMETERY 

INTERMENT O~DER 

of 

ina 

City !JI San •Diego 

Dato 47/4, .l-,. 

--------- Mortuary. 

All Funeral eara mu'1 atriw befoNt 3:30 p.m. of re;ulat W<l<1< day or an -charge will be applifd 

and bilk,cj to un.dersignod. W•t'·tima ~an -- . 

L,,.501f ~- Row ' • S<!ctioo -----:-Dlwlslonte.lt _&_ 

Gravupace & Ctn> Fund &~ {~-: .. f.7.@.). ......... _./}!i__ 
Acl!lilional apacee •"II oare fund/ · ,.,,J:,!.f)-.. -:J.f~ ... ik~t4(~ 

. . ') .If' IQ ~:,._ ,..,,.../a) - cg~ k) 
Openmg/Cldsing & Sotupe:r.-dl . .J.tJJ:-..... .. . . .... .. . . . . .. . .. . .. .. . . . . . . . .. . __ , 
Burial Container .................. ... . ............. , ............ .. ..1:J.f:?..~ .S<'J&@ 
ltandlingFees .. . ...... . . . .. . ... <••· .... .. . .... .. .,., . .. . ... ... . ..:J.~.~. __ _ 
FR':::veoeond•~II kafr-~f:v .. '.j jl_:;;· ···•· · ...... ............. . ~{ .. . . ~,6'd 

mxnu1n9a "fig ee ~.(!8 .... 'f9. .. .... ... .......... ::~·:;J, ... -- · 

6)
s,, .... ._ ; ·1·i~i/ ... , , ... .... ................. ·;;;,t£f.t~: .. :72£69 

'P Pa~d ffJCe:pt numbef _____ _ _ _ 

Balan<io due ___ _ 

I hereby oertify I am the,...,..- ..,-...,,.- -.,,,.-..,---,-- -,--..,-of th& abo.e named docollent 
and this i.a·your authority to make dispo&itio.n of remains as above indicated, I CMtrfy and n,pres,nl 
th,('tt h&Wtho rJgtrt to mak8-lhis aUihoti:z&tion and· I eg;n,e to hokl Mt. HOl)e Cemete,yharm'8se from 
any li._bifity on ac:c.;>Unt of 98pd euthorliaHon and interment., 

I hereby authorize ttto interment in lot I 
hol«t uri'de< deed. 

$ ........... -..-~-.. 

•WC(<I< Order # E 10 0 3 4 
" •a:-'~•~I 

• --... - ~-
l' ,, .. , • 

Invoice# _ ______ _ __ _ 

A,.~.t _ _ ________ _ 

V, 
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CITY OF SAN OIEGO, CA.LIFORNIA 

(,IOUNT HOPE CEMET ERY NQ 11833 
• 

DCSCSD 
OWNERSHIP AND INTERMENT PRIVILEGES 

0 ]Uu.6 g Nolulh VeLaCIW:Z for the sum of S 6~5.00 _(DOLLARS) 

OAL DESCJUP.TION Lot 5088, ·Q~v.lo&Qn 1.0 

DESCRIBED ON PUROIASE ORDER NUM8ER E-s1so 

cording to a map of said Cemerery·f.iled io che office of the County Recor~er of San Diego Co1111ty, To be 
ld for burhll privileges only with endowed care. Subject co all rules and regulations now in force or mat 
reafce't be adopted, focludin&" the right co ingre-ss and egress with essentials for care and operation of tbe 
mecery, The rights bereby conveyed for interment ,privileges shall not be relinquished without the consent 
the Cemetery Authority in each and every case ·and must be recorded io the office of Mount Hope Cemetery, 

is expressly 1111der-stood however, that said Cemetery Division does not undertake or agree co make any 
airs to any monulhenc, bead sione, vaults or other improvements of like nature tbat is already, .or may bere
er. be erected or placed on said lot or plot. Cost of same shall k ass umed by legal owne, or-representatives 
plot. In no case will the Cemetery Divisioo be responsible for damage, malicious mischief, vandali·sm and 
·ural ca1rses of deterioration, but reserves the right to remove any object that detracts ttom the embellish• 
m of the Cemecery. The following cype of memorial will be permitted: · 

... .. 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTU 

Write in 1he name of.the dece,ised for which the. grave is for in the block 
marked wlth "X" . .Place the name's, lot #.and grave# of all existing marker's 
in the ·appropriate space (s) thaf are adjacent to the burial space. 

Bmial Container DD C xy PT 

X 

Flagged Yes --- No ----
Blind check Initiated by: Date: -----
Interment space for: 7' E'.$ U $ d€. \ Cl C '\' U Z 
Interment Date: I / , , / og Time: 2: Prr1 

Div: / (j Sect: Blk/Row: --- Lot: Tj(J{() Grave: / 

,Grave L!iid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



ENL ISTED RECORD AND REPORT- OF' SEPARATION-----~,l05~ ~ 
. HONORABLE DISCHARG E - - --- J: 

,. asr MANS- • l'Hl:Sl •.Ult. - • 111.DLC IMITU.t. *· U.t..0£ 

RA39 293 897 
, , OAT£ 01' ·n:PAIIATIOM 

Pvt ll P RA-15 1i1011 

4 Mar 1947 Ft Ord (;al.it 
10. Ofl.U a, aunH 

B Set 1921 San Diego Cal:l:i' 

See item nine 

MIL I TARY 
: .Z.Z. O'.\TI Of l fll0(1Ct 'f01" 

... 

ft£C!IVLO UC AC110Jt 

. -~·~·~·----- - - - 'LA.rSST ·••v••~ATIOM tl.\"Tlt 

,.,u,ox Im•••• l,"T'"" •T•U fspod/yJ 

cowrrlrHNTAL SClt\llCC 

Pr1va.te 

US Army 2 years 7 m.onthe 17 d~• 

oe 

,. 
ci 

... 
% 
~ -% 

Lapel Button issQed 
No abseooe AW 107 

u, C()LO II lTU lu , Ca Lo It HAIR 

hr atm I black. 
HI • . MU6HT 

6' 7'' 
a,, c1V1uA" occu,..,,10.i ,11ffa MO. 

HISTORY 

R 

• .,..,.;. ---:-> 

>I. ua111fs oUTs10c co,o·u1c1u11L u . s . All'o ltt.,,ultil 

25 liit.y l9i6 USA 7 June 1946 

~ 

" • Recommended for further Military Training 

WO AOo r1>,111 SS,&I 
J Novemb~r 194,4 

~ ,. 
~ 

1'h ii, fMm s:up ed.cs aU. prcviotJ.s ~dlrfo~ .o f 
WD ACO Fr>rms· 53 eni:l .SS· for enlisted per.tr.me. 
e~IHJ~d !O at1 flooo,ablo · D;facharqc-, ~hJcli 
w-11l not be- ..,,,~tJ· t;11f9r ,a.coipr of rhi.:i: re-na/on. 

0 
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JBSYS DB Z.. CRUZ W92'9:5897 

Prin.te 

. Guar~ atld Bsoorl Detao1--nt. 6200 Ar-my SerT1oe Unit 

Ai-my of tlf.e 1lnit.eil Aftat.es 

a~~-<Plf~/km,a.~ 
-~ey·a·~g7~~ ~. 
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~~ dFort Ord California 

4 Jlarch 194 7 

I • . ' , I 

~9~~-
~LBERT J ?ccuany ~ 
Lieut Colonel Cavalry • 

,/ 
/ 



T ~+-• 50?'7 • ... 5088 .JIVlSJ:01~ '10 • • . . 
OECEAS(O OWNER DATE &AMOUNT BURIED ORDER F 

. ✓ ; 

507' Dimry, Cecil Allen D:l:mry, Charles L. 10/06/1989 $695. lOil0/1989 E-8322 Top Se, 
.. 

✓ -

507t AGAMIRZOYAN. SUREN THOMAS PETROSYAL, MILENA 08-2-9-1996 HOO~. nst-'U-1 "'"' .. _,. 1 ,,_ . -·--
MILENA, PETROSYAN & 

507€ ' AGAlURZOYAN, STELLA 09-06-1996 0995 . E-13176 . 

508C KOZIN, TATIANA Ballman, Vera 05-22-9.5 
E-13899 

$1095. 10- 24-97 E-12258 Over 

v' E-.15403 
5081 PETROWSKY, EUGENIA Eugenia Petto~sky 5/2'/./95 $1095 12-23..:99 E- 12.257 OVER Li 

)< ' 
508~ TS~7'(.lftlAN ELINA MARINA BALAl!EKIAN ' 04 07•'2003 1095 < l 04 092003 E-17683 lir.t>r 

5QA'.-
MARINA. B~KK,IAN 09/28/05 $1095.00 E- 17740 liner 

-----
y 02 /01 I 1986 

E-5705 
c:no, RENE, Tennessee c. L . BURNS, Lallene c. 7/22/1978 J50 •. 00 D-9451 

./ 

508P whitia, Antho.ny Burns., Lallene c. 03/28/1988 $695. 03/30/1988 E-7314 T.S. V,;,~ 

5081 Apodaca, Jos·ephine & Wm. 1-2- 92' $895. E-9870 !Deed #115 

' 
508' N '.) ~ •J'-J;• ~ \ ~ 

. ·, lA S.1-\ \ a.. 
, . . 

50§_! b __ , ~I Pet>ftGN&,--N&l.'&!t-&~s --4-:1.-9-• - - - - - --$49-~r --E.4Ul.O--- - (OVER) 
~ -- --- --r.: 

TAYLOR· SYSTEM OF CE-ME:rERY RECORDING 



--•- • ---•---

1-31-91 Pre-need Lot & Trust paid in f-ull for Tatiana Kuzin• (mother). Trust includes Opening/Glosing, Handlil)g Fee, Liner, 
Recording fee and tax on liner. 

,-Need Trust: PAID Ill l'IJLL lt-12257 Trust: 0/C; Liner~Handling Fee;Recording Fee; Tax on Liner. 

4 ,,,~;i-
L-92: DeLaCruz returned lot to c8-'tery for credj;t on pre-need -tr•u•t of double dapth crypt OJl l:o~ 5010• div 10, See lf,O. E-100311 
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£ ,)...05 4'-G,, 
SOCIAL SECURITY AOMI N ISTRA TION 

Fonn Approve!! 
0MB No. 0960-0142 

STATEMENT OF DEATH BY FUNERAL DIRECTOR 
NAME OF DECEASED 

JESUS DE LA CRlJZ 

L 

7 

_J 

SOCIA_L SECURITY NUMBE.R 

571-07-5555 
FOR SSAU8E! ONLY 

Please complete the items below, and return tho 
form·in the enclosed addre~d. postage paid 
envelope. Your as.;istanee •and cooperat!◊n a,e 
appreciated. 

PRIVACY .ACTIP.APERlNORK .ACT NOTICE: The information on this form Is authorizod -by Section 404.7!5 and 404.720 of the Fede1.at 
R!>gutations (20 CFR 404.715 and 404. 720). While your f 0$l)0'15e I&. voluntary, we need your assistance to make an •1<:curate and timely 
detem,ination concerning the death of the Individual named above. and to determine if there are survivors who may·t,e eligible for Social 
Security benefits: 

We may also use the information you give us wh~n we match records. by cornputer,.. Matching programs compare our ree<>rds with those of 
otherFederal. State Or loeal goverriment' agencies. Many agencies ma.y use matching programs to find or prove lhat a Pert.on qualifies .for 
benefits paid by the Federal government, Tho law allows us to do·this even if you do not agree to It, 

ExplanatiQ_ns about these and 4t~er reaS<>ns why Information Y?U provide us ma_y be used ·Qr given out are available In Social s·ecurity Offices. 
If you want to le.am more ~bout this, contac;t any Social Securdy Office. 

Pape,work ·Reduction Act Statement - Thf& Information cofle'ciion meets the requirements of 44 U.S.C. § 3507. as amen.ded by Section Q of 
the Paperwo~ B~d~ Act 9f Jft You do not need to aoswer these questions unless we display a valld Office QfManagament anQ 
Budget contrO nuin &r1 e ~,t,ma Tat it will take ,oout 3.5 minutes to read ·th.e instructjons. g~Uher the facts, and antwar the questions-. 
SEND THE COMPLETED FORM TO YOlJR LOCl.,L SOCIAL SECURITY'OFFICE. Tt,e office 1$ ll$1H under U.S. Govom!Tlflnt.agancies in your 
telephone dlre<:tory or you may call Social Security ■t 1-800-77-2-121~. You may .send comman/$ on our time estimate above to: .SSA. 
1338 Annex Building, Batf,inore, MD 21235-0001. Sond !Wb£ comments rel•tlng to 0<1r tlma esllmate to this address, no{ the complete<t 
form. . .. 

1. NAME OF DECEASED 

JESUS DE LA CRUZ 
3. DATE OF DEATH 

0l/06/2008 

4. DA TE OF BIRTH (if'knowl]) 

09/08/1921 
6. NAME OF WIDOW OR WIDOWER. (if ~nown). 

Norah De La Cruz 

2 . SOCIAL SECURITY NUMBER 

571-07-5555 
5. Checi< (x) whether the deceased was 

181 Male 

D Female 

7 . .ADDRESS (No. and Street P.O. Box) OF WIDOW OR WIDOWER (/{known) 

7014 San Miguel Avenue 
CITY STATE ZtPCO'DE TELEPHONE NUMBER 

(if Available) 

Lemon Grove CA 91945 (area code} 

I declar.• under penalty ot perj~ry that I have eu.mined all ·the ~nformatlon on this: form, and on.any accompanying ,tatementt or forms. and 'It lg 
trua and correct to the best of my knowledge. I understand that anyone who knowingly gives a falte or misl.udlng statement about a mat•rial 
fact in·.thia infonnation, or cau,es tomeone else to do so, commits a crime .and may be ttnt to prlson, or may faee other penaltin, or &oth. 

NAME ANO ADDRESS Of FlJNERAL DIRECTOR OR FIRM SIGNATURE OF FUNERAL DIRECTOR OR AUTHORtZEQ 

Conrad Lemon Grove Mortuary 
7387 Broadway · 
Lem.on Grove, CA 91945-1533 

(a-eaoocfe) (619) 460-4601 
FOR SOCIAL SECURITY USE ONL y - DO NOT WRITE .IN nus $PACE 

DO Pra11111st (DaM) 

DAT!: 

1/7/08 
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-
Accc,unls covered by tills Power of Attorney are (list account number): 

-
CHECKINGiSAVINGSIMONEYMAAJ<ET TIM~ DEPOSIT SAFE DEPOSIT 

0091095380 

ATTORNEY-IN-FACT 

7.014 SAN M!GUEL AVF, 

UMlN GROVE CA 91945 

~- 619 '460::9728 ____ ----------------
BU,IN;SS -

SAN p:rn;o CALIFORNIA 
12-1)..:1925 ···-· -------- ·------~--- ---··· "·-- --

ONA 

Complete Wnot wi-by lWO Bank emplQyeos. 

~ta1tl of 

cl -------------
On ___ _ _ _ _ betora mei _ _ _ __________ _ 

a-Notary Public for tne5!ate ot __ ..;....,..._:...._,---• personally appeared _ _ 

personally known to me (or pro.ed lo me on the basis of salislaclory evidence) b:> be the 
perscn(s) whose name(sf le/an, sut>eciibed to-the .,;chin Instrument and acimowleelged to 
me lllat hl,/,he,1hey executed the same In hishl«MA!lr authorized capaetty(ie'a), -and !hat 
by hl""'8rllhelr signall.lre(s) on the loatrumerit the person(s). or lhe entllY upon behatt of 
whioh \he per.,on(s) acted, exoct.ilBd tho lnstrun:,enl · · 

WITNESS my hand and olllclal seal. 

Signltun, (Seal) ------ - - --

• 

• 

• 

... 

,' 

7 _, 

\ 
\ 

I 

. ' 

·~ 
.. , 



APPLICATION ANO PERMIT FOR DISPOSITION Ol' HUMAN REMAINS 
USE BLACK INJ~ ONLY - MAKE NO ERASURES, WlliTEOUTS QR QTHER ALTERATIONS 

lA. f,(A,~ Of, DECEDENT - FIRST 1GfYEtij 
JESWS 

!18.MIODlE 
' ' " j 

UC. l.ASr (iN.lll'r) ! DELACRUZ-

a.-.. CITY OF 0EA1H ;58. COUNTY OFOEI\TH - OUTSIDE cAUF. .. 

SAN D. IEGO :ENTER STATE 
. :SAN DIEGO 

71'. TYPU> NM1E AHO "'"1RESS OF' CAUFORHl,ft,-FUNERAL a:i:tE.CtOR CIR PER&OH ACTING ,_S·SU_CH pi CAUi' UCEN5f H\J¥8Efl 

CONRAD LEMON GROVE MORTUARY, 7387 BROADWAY ! r=o94f"a.• 
LEMON GROVE, CA 91945-1533 ·~--- ! · 

, ........ ~ -~lfllll-~---M!-•Oll.,r0.~•119'Qo.t'l!Jdb1S--.1030.Sl5 
l<r.~Yo'Atf't.lC.IIM 11f .. 1'tt .. ~ -~¢oci.,.,-i-~,titd ~ IO~n 71CIOot1Mf!MIIII _S.,..,eoct•. 

YA.AMOUl\'1'0Ff'U! P,\.ID 

$11.00 101/11/2008 

. PA TE CiF BIR,11-t 
MONTH,.OAY, YEA.ff . 
09/08/1921 

3 DAlEOf DEATH 

~106i2ob'a~ 

' WILMA WOOTEN, MD 
(► 

PERMIT 
AUt1'0A)ZATIOtiO:
l Qp411t()l$t~ 

Ath' o,w«;e !H 01$PO$• 
lnoNAl:01.ARHA~ 
PENT'108k0f1.Flw.t. 

-¥ . ·= -
r E ,t.O~E&SOI' REGISTR,t,R '?F DIS'i~'T OF C1$P()$1ftON-,.~ta:<.!\' "'.~""~1-... ,ia:10,·~ 

O!IPO&~ 

SAN DIEGO COUNTY VITAL RECORDS 
3.851 ROSECRANS ST 
SAN DIEGO. CA 92119 

,o. AUTMORIZEO D!$P0Sffl.ON(SJ FOR.CORONER'S USE ONLY 

BURIAL 

! 

I 

BURIAL 

, CREW.TIO~ 

SCIENTIFIC 
USE 

11A. NN,IE ANO AOORESS OF ~IFORNIA CEMETERY' 

MOUNT HOPE CEMETERY· 3751 
MARKET STREET, SAN DIEGO, CA 92102 
12A NM1E AND AOOR:ESS OF (W.IFORNIA CR~'M.TORY 

)118 O'ATE BURIED H1C 
! 

j128 DATE CREMATED i 12C. SIG~T\JRE Of' 

; I 
!, 
' ' 

f 

l► 

F, CRfMATIC>.N 

j!38 DATE RECEIVEO 13C. SIGNAruRE OF" PEttS.ON IH-C~GE'OF FAC.ILm' 

•► ~1---- - --+--~-~~=~==- ~~~~~=~==--+---~=~=~-~~==~~=~====~===--~ j◄A ~EMO ~RESS OF RECENW.0 $~ATE 0~ COUNTRY WHERE j1◄8 DATE. Sl-llPPEO : !4C. ADDRES.S·AND SIGHATURE OF' PERSON IN,CHAAGE 

iu TAANSIT REMAJHS R CREMATED REMAINS - TO BE SHIPPED !· !► OF·PLACING !MTH THE CARRIER 

1-------+------ ' =--1 ~==~ -~==~=~~-
'1SA. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRFT\ON "t58" OAOISTPEO~s' rr10N ;,sc. SIGMA.ThlRE OF PERS~ IN )150. UCEkSE NUMBER OF 

SCo\. t1ER1NGi9UR14l S!,JF.FiCIENT TO tOENTIFY FIHAL Pi.Ace ANO CA OISTRICT OF OISPOSl'l'IO.N . :CHARGE OF OlSPOSITTON 1CREMA.TED.REMA!NSOIS. 
~~~HER I IF BURIAl. AT SEA, ONLY ENTER lATll\JDe AND LOftGITUOE ;" ;POSER-IF APPUCABt.E -m- ~ . 
~ 1$ RET AINEJl SY THE PEJISON IN CHAAGE OF THE CEM£TERY, CR£MATORY, FACILITY FOR SCIENTIFIC use. OR BY TIit! PERSON IH CW.RGI! o • 
OISPOSIHG OF THE CR£11An0 ~EMI\INS . 

COPY2 STATE OF CAU'fORf«A, 0EPAR1'MatT OF HEAL 1\1 s~s. QFFleE OF 'fiTAL RECOROI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~HE FOLLO\\ING STAnJTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTHER TIW>I IN A j:EMETERY ,ANO BURIAi. AT SEA ~TER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETY. CODE SECTIOWS·70S4.~ 7116, 7117, ANO 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HOMAN REMAINS UNLESS REGa 
ISTE.RED AS A CREMATED REMAINS DISPOSER BY THE STA'TE CEMoTERY BOAAD. THIS ARTICLE SHALL NOT 
l>PPtY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE.OF AUTl,IORITY AS A 

~G::1.J~11.f:J~J~rc~~;;s~i\~ri:~1H:Rff~?E ~~~~oc.::r:e'::so~l~=~Eciiir ~~ 
CONTROL THE DISPOSITION OF THE <;REMATED REMAINS OF .ANY PERSON OR THAT ~ERSON'S OiSIGNEE IF 
THE PERSON DOES l<OT·DISPOSE 01' OR OFFER TO DISPOSE OF MORE TH:AN 10 CREMATED HUMAN REMAINS 
'l'IITHIN ANYC~LENOAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION ,D74D ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROV/OED THAT THE CREMA'TED REMAJ/11S ARE NOT DISnNGU/SHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TIIE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are he1eby ur Nles -and regulations. to inter the remafrtS 

o1 -~..l..!,,lJ'---'~~~,_:....!...Ji..:,,...1'------"'---=-o--'----"-''t~6"---------

_________ Mortuary. 

All Funeral cart must arrive before 3:00 p.m. of regular work day or an extf\l charge of.$ ___ _ 

wiH be all!liled and billed to unders'9oed. 

·Dlvlslon _\'--'O"-- Sedlon '-"--- B11</Rpw ,.,.__, Lot 3 I f2Greve ..... 1 __ 
-& Grave space Bi care Fund _ .•... ··········-······· ............................................................... ___ _ 

Ovenima/Late Arrlvaf Fees~--····~··•- ·••····== .... .... ___ ,, ............... ____ .................. ___ _ 

QP9"'ng/Closlng & s«up ............................................... -·········· ··~·-·······" ···- 5-3,3, - C,-

Burlal Container~··········-···· ................ ., •... , ........... __ .................... , ....... .... ~ ::: 2.7lJ. - f 
Har,dlif1g Fees ................................... --................. - .............. . --,,~3.-: £..Ofz;-: \t 
Ft01Nerves.es- Marker settirtQ fee ........ "., ......... - , .. ·•···············•··-······················· .... ······ -~~-

R,eCQfdi~FilingfTrons.fer· Fees ... , ...... ........................................... -... ~ ................. ~,._... G::6:' -
Sales ...... ..................................... _ ................. ,-.............. ·-·rz•iJjf-... ~ ': 

p.Twl Due ..... ··- ··~ f 
Pald~ptnum~r• -0/0 qR_~- - ~ 

Balance due • 

I hereby certify I am lh•~-=~-= - -,--=---.----= of the above na d~ 
and this Is ~our authority to mal\O dispo$1- of remall'II as-above lncllcoted. I certi!y-and r~ 
lllat I have the ~ghl to make lhlutJ!hO<ltatlon and I agree lo hold Mt. Hope Cemetery hormless from 
an.y liabllliy on account or s:.kS authorlutlon and interment 

l berel>y authorwo the inte<ment in lot I 
hold un~er deed, 

iiQtlaiuri=-------- ---

YbttOrder# E 20567 

--
Invoice .# ___________ _ 

Ar;d..# ___________ _ 

tlon Is ovallob/e In 8/IBmatNe fomists upon request 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clty of San Diego 

Dato It 1./ 05( 

:~_•_re---,h•_••_b::-y..l..l.U- ~:..L!,£.!!..!.!'.::>"'---!...!.l...:5..:J:..ru_los_,_•nd-!e,j._'.:~:::0:..7LJJ.lo:..n!..7,llto:,.1_nt_•_rt_h•_remol __ "• 

FU11eral. dale. U.,,,., _________ _ 

Mo/Wary. 

All Funetal care mus! arrive l!efore 3:00 p,m. ofregular wcwl( day or an exlra cha1119 on __ _ 

wil be appllod"and blPed lou~n•d. ----------------

Ojvlolon _l~Q,.___ SeOllon._V\,_. _ _ Blk/!lov,, _~ _ _ L,ot 3 I -4-~ve....:....1 _ _ 
-e-Grave space & care Fund .• ............_ ........... _ ,,, ....... , ............ - ................... --. ..... r , . ......... . , . , . •• ___ _ 

OVertirna/LateAnlval f*• _,....,. .. : ....................................... , ... , ............ _ . ...i.i.., ••••••• , .....•. _ __ _ 

OpeningJcloslng &.Setu~ ••...... ,.,,,,,, .. , , .... ,....,...,.,.,, ..... ,tt••-···•·············••1••····••r••·,·· .. ,···••1•1 53? .. -
Burial Contaiaer ................ 1 .. ,, .. ,,,,,,,,,..~.,-~ .. ··:~······;-:-••1••· .. -· .......... , .. ,,, .• , ... _....................... 2.70, -
Handling Fees- ................................. , ......................... _ ....................... _., ... , .. -·••······ ..:Z.0f'7.-
Flower vaae& - Mart<er setting fee ............... j.,,,,11, .... . .,.. •• , . . -·-··1 ............................ , •...•• ___ _ 

Recordlng/FINng/TraM hlr Foes .......... -~-• .. ·-- ·""-··· ...................... ~ ........ - .. ,...... {6; -

-- --· ·-········;: =~~·ii~=~ 
I her,ooy ce<lify ! am !ho.,_ 8.d t oflhe above·n■n,e,d dec;edont 
and \hi• ;s you!' authority to 111111(& dlspoalUon or remains as •.be•• 1ndleittild. I ~rtlly and ropregent 
thel I have th• <)gilt to mo~ thls aulborizlition and I a.gn,e lo llol~ Mt. Hopo ~ me\8<)1 harm'lalS rrom 

·-•ny-1iabrilfy c,n aocount of kid auttloritiJ_Uon al'J(I Jnterment. 

I her--et,y ecrthor.lze the fntetment 1n lot I 
hold under deed. i. 
(!J.~~-

E 20567 

.J}\ Q I\ h ; <?._ fr: f <l. /I" 

~17ii~ ~ 
.. , ..., f"I ... /'I /'J .. _ 

r~ 1\7.,(,..,t,...'i<r ~'fJ..to.(L 

lrn,oloe# _ _________ _ 

Actl # __________ _ 
\l\l)rt\ Order# 

REA-104 (3-~) Th/$ lnlonnatkil'I IH1111/fab/e irta,omaHvelormals upon 19quest. 
• 
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Anderson-Ragsdale Mortuary 
5050 FederaJ Blvd 

San Diego, Ca 92101 
619-263-3141 

December 31, 2007 

Attn: Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 

Re: Property of Monnie Fifer 

Enclosed you will find a check:m the amount of $598 to be paid 
towards the amount of $1094.93 for 0/C and Liner £or the grave of 
Ms Monnie Fifer. 

Please .mail the receipt to ber with a payment schedule for the 
remaining balance . 

Monnie Fifer 
P.O. Box 5284 

San Diego, CA 92165 
(reside.nee: 3221 41 st St, San Diego, CA 92105) 

You for yo · r assistance in this matter 

PA\D 
JAN -3 2008 

MOUNT HOPE CEMEiERY 



• 
At ~eed 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of s,n Diogo 

• 
You are IJeNlby autho- and 1ns1l\1Cted, oul>ject to your rotes and ~la!lons, to Inter Ille remains 

or Ida. Ha.Jt~es :.t;) /33'8 .1 ·oo 
In a PoUb!!:,~ :3. funeral, dale, time H/~~WI II, .i?ociJ_ 
~I, Gr.l•osldo _________ ; f~f.!!- Moruia.ry. 

AD FUf'llral cars mtJSl--anive belcl!I 3:00 p;m, ol regular WOfl< cja_y or an extra.ctl<lrge of, ___ _ 
WI~ be appl[ed and bllled to.undora1Qoed, ________________ _ 

Dlvio,on / Z. Sectioo __ 2 __ Blk/Row ___ Lot_.._/ __ Grave, _ _,/..._/_ 

Gral/e.space& Care Fund ..................................... PAl·e ..... , ...... ,.,.--.-- 2.2-6½ M 
OVertlme/lateArrival Feu ............................. , .............. , .............................................. ___ _ 

ooeniog/Clo•lno& S$lup.., .................... ,: ............. JAN.::;:.8.2008. ........... , ..... _,.,,. Si OJ> 

Bunal ContaM'le(' .......... _.. ....... ,, ...... ..., ..• ,, ..•... ..,___,.~ .................... _ ........... , ................ RV ...... , 
liandllng Foe$ .. ,.... • .... ,, ....... _ ....... MQiJ.JfI..HQP..~ .. C.fMslF.R .. , ...... .. 

,,i;9,ao 
'(5'1 .00 

F~Y'BSes- Marker sett:111g fee -····••·•••1• ..... ,. .• ,,, ...............••••.•. ,, ...........•.•.. -••• , •...... 1. ----

Reeor<llng/Flllng/T,.nsferFeos ..... , ......... , ...... , ......... ,,....... .. . . ,~.·-·· .. ... 65'.00 

$810$ taXM ....................................... ............ -........ .................................................... ,{( ( ' 2 7 

Pakl receipt number 1~C:ot."'iz;;· -o/fifl. 7 7 
8alanoedue~ 

1 hM~y eortlfy I am tho /I.L<.513/1~ "'tl1o - nameddec«ie~I 
and thia lo your aulhorit)' to make dfsposltlon of remains as at,o,;o Indicated. I certify and r11p108.8fll 
that I have the ·right to ma~e this auth0<itafJ011 and I agree to hold Mt. Hope Cem«e<y ham,les~ 
any iiabidty on aeoou,,t otsakl author'ization and lnte,men 23 Lb j f, 

40t;t(~e
'l\brllo.der# E 2 Q 5 6 8 

r -ss 

-
tnvolce# __________ _ 

Aa:J.#. ___________ _ 

This Jnformstlotl Is svaRable In altematlv9 f!)lmats upon req"est 
0,,._..,.__....,~ 



.. , 

MOVNT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

JNGRAVE\Vflll 

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

Burial Container 'D,Q. , CJ<-<;>P'f" A rr 

. 

X 

Ragged Yes --- No ----
Blind check Initiated by: Date: ----
Interment space for: .::r;j_o..._ fhJ llf .S 
Interment Date: l / u ID X Time: / - / l-rt-Qo g 

l I 
poof" 

Gravrf..// Div: /f< Sect_ bl. __ B.lk/Row: Lot: / 

Grave Laid out by: 

Agrees with legal Card: 

Agrees with M.ap: 

Blind Check & Verified By: 

Cremairis were placed at: 

Yes D 
Yes CJ 

Date 

No D 
No D 

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



E:JOS-68' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ({ / 
USE BLACW!NKONt:Y -l,IAJ<E NO ERASURES, WH!TEOUT-S ORO'IHER AI.TEAATIONS 

\8, M!cotE 

B. 

AN.DERSON- RAGSDAL.i:MORTtJARY, 5050 FEDERAL 1-"~ SAN DIEGO, CA 92114 
BL\1D SAN DIEGO, Ck921Q2 FD1·S29 

~~~;~ /t) /~-: ii'1B·1ro~ AaCNC)N\'.lOWZM!HTO!~T 1:~~~ "'~ll'lJiln.~!-' ~i.j i,..,i,d,fl'lJ:, 11• ~lll<l1~P1~~~ 11\.,osli 
allhttHat,.th...t:.!111"°'1 ,.,_ . ... ..,~~~.t=.~ Qll(i.lMlflWi.1N .. ~Jlllfl.f~ 

Hf 1't:RMlt,1# !~(I W~WOH~ICIM!l-qfi '.IA. AMl;itlf\~I ~ ►l!li P'AID \¥ii U.-.'Ull'UlltCU J$S!,llU 19°'.SlG"!tAT\IRE 0, ;JI ~G11mw-..~ G.r'IT 
H C\l.lf<)~l,i'A MtAi.nt MD W£TV CiODE MQ lUHIL\lmClR, 

PEfU!IT riv FOR f'-IEOlff'\OS'i'l"!QW'S!'ec:!_RQ>IH tfns FOIM.i't 11.00 01/08/2008 !WILMA WOOTEN, MD • IIPQ: Tlfll1'ffl• lf ~IIO"Jll9Hf"Mlll!O•auLcOln1U1110,<W.lfl!IIIM 

,► ~'1IO!IO' 
I rx:""-f!S'OISf~ 90 J.oo~s ()F flf_Gl~:OF OIST'R.101\Q~QtA TH-- .,,_,,.~111-,"' r ... ..,_ • ~ AQOP.F,:!:1!'1 OF~ISTR4.R Of p-atRICT.oF OISPOSmQN-•_.....,-p1'11'ft)fd'VI01•--r:• ·--· 

,.;,.l)WICE 11t~!ll'OS-
SAN DlEGO COUNTY VITAL RECORDS ~t~,\J!EW 

P81fitJ.TTO~~- 3851 ROSECRANS·s .T -- SAN DIEGO, CA 92110 --
10.,'/JltJOfflZED OISPe&TIONjSJ .OR CORONER'S USE ONLY 

BU 

"' € 
! 
i 
::I 

I 

11A. NAME' Ari!> AODReSS OF-CAI.JFOR.StA CE!METER't ] 118. OAlE BUl't!EO [:\~NArusa~ )RSON IN 01-AAGE OF 5URW.. 
OURtAl MT. HOPE CEMETERY: 3751 MARKET 

IJ:-N-o.Y S-TREET, SAN DIEGO, CA 92102 ... . A • 

1.2" fllMtlf A-f'ilD A!;)DRESS-0.F CAUFORN.IA CREW. TORY 1241. DAll:OU3.tATED 12c.._siGKAr~ Of PERSP1111N.CHARGE-OF~AllON 

dREMA.TIOH 

► 
13A. NMIE~O .t.DORESS-OF! CAUFO~IA FACI\.ITV A.6tEMHG .Rl;.MAIN$ l'.!J, OA.lE fl5!0SniED t3C. SIGNATU!U;'OF.pE.N IN'C::W,lffl.lS OF FACILITY 

SCIE,"'1ft0 
USE 

► 
1A.O.. N~EANOADDRESS 01=' REOE'MNCtSTATE OR COUNTRY Wt£RE U!l. llAte. SH~b UC..ADDR'SSAN() S~A'ruA~ OF PER:SGiN IN OfARGE 

REMAINS R CREr,tATED REMAINS~ETO et &-ftPP£0 OF PLACIN,O Wl1't'ITHBCAAR!l:R 
TRANSn 

► 
sc:A11-G.<II/....C 

1,.,,. A"°""SS, !<EAREST POlNT OH SHOREUNE. OR Ol>tEil DE5""'PTIOH r5B• DATE-OF ~ SIGNA'l'URE OF F'EFl$0!4 IN J)l)~l..lCENsE NUM8£ft0F 
Suf',tCIENT ro ltlCHTIFV FINAL. PlM:£.AND CA DISTRICT OF D!SPOSITTON, DISPOSITION ~Of lM$-P06fflb ~ =~RE~S DI$. 

,l\18f.A.~ If SUR!Ail,. At ~A.~ ENfER 1,.ATlfl.EE' A.NO LONGITUD( I -F-""""" l'HfHIN i!lEMETERV 
1► f 

~ JS RETAINED BY"THE PERSON IN CHARGE-OF-THE CfME'rEJt(. CREMATORY. FACILITY F~.sc:!Ei:.Ttf:10 use. OR BYTME PSISON IN CHARGE OF 
DISPOSING OF THE C@.EIIATED REMAINS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOllOWING STATUTORY PJIOVISIONS ~RE N'PI.ICABl,E TO TliE DISPOSm ON Of CRE',<ATED HUMAN 
REMAINS 01'HER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER C!<EW,TION ,o;s PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 7050, 7116, 7117. AND 103060, 

"10 PE~SON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY ~TED HUMAN REMAINS UNLESS REG
ISTERED AS A-CREMATED REMAINS DISPOSER·BY THE STATE CE!,El'ERY BOARD THIS l'RTICI.E 5'1ALL NOT 
Al'l'I.V,O AHV PERSON, PARTNERSHIP, 0A O~ORATIOr, 1'101.0tr'IG A CERTIFICATE OF AIJTl'IORITY AS A 
CEMETERY, CREJ.tAlOOV UCa!SE, OE"lE"!ERY BROKER'S LICENSE, CEM.T.ERY SAI.ESMAl'l'S LICENSE, OR 
FUNERAL DIIIECTOR'S LICENSE; NOA SHALL THIS ARTICl.E APPl Y TD ANY P.ERSON HAVIN.G THE RIG>fT TO 
CONTROi. THE DISPOSITION OF THE CREMATED REMAINS OF ,-,.v ~"',ON OR T""T -SON'S O,SjGNeE IF 
THE PER~ DOES NOT O<SPOSE OF OR OFFER TO DISPOSE OF l.lDllE THAN 10 CREMATED HUMAl'I REMAINS 
WITHJN M<Y t/J.ENOAA VEAR (BUSI NE I,$ A/JD PflOFESSIONS CODE SECTIO"f87•0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE: NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS COl'ITROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

' 
• 
. 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Da(e. _______ _ 

You are hereby authorized aod lnsu\JCted, sub{ec:t to younutes and regulatlonl, to irrter the remains 

or -:lama l €u9ene Gordon-,/,Jf'!/ 
1n • D Q,..Cl]£L Funeral. elate. ~me /f;lt,11'1, j_c:m 14-
Chwch. Chapel. Graveside -------.-- ~•· Y'IQ I Mortuary. 

A" Funeral car& rm,st amve befOfe 3:00 p 

"1N be appNed and billed to undersigned 

4-

F_v....,.,_ r,.!arltar setting fee ............. . ............................................................. ,. ___ _ 

Recordlng/Filing/Transf.er Fees,............ . ..... u .......... _ ... ,, ......... . , • • ,.,, _ _..,_,, .......... . 
150,,,-t, 

Sales taxes ··~·..__·-·······-·.,..-•-•··••········•··-·············,.···-··..., .................... _, .......•..............•. 4),11 
g,5g3, '1'7 Total OUe ... , .... .,. ...... -r• 

Paid receipt numbe< _ _________ _ 

Balance due ___ _ 

I he,eby certify I am tho,_~--~-~-~-~-~---,- of the above named cleoeden1 
and Jhl$ I• your aulhority to make dlsposillon or ~main• as ebova lndl,;atad. I certify and rei,<esent 
thal I have lhe rignt to make this outhori%8tlon and I agree to t>old Ml H-Cemetely harmle11 from 
any lialxlity on account of sakf auttlof'ttauon and Interment 

I !'lereby authiClfize lhe interment in IOt I 
hOld under deed, 

·-
V>.brkOrtler# E 20569 

co, ··-
lnYQice# _ __________ _ 

fla:L# ___________ _ 

This Information Is avaUable In aNematlw formats upon /9(/uest 
.. ,.,-t ... -J,,.-r 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

~---~===----'4Peoftklli.lCOr!I-
Funellll. date, lime _________ _ 

Churc;h, Chapel. Grav~lde ________ _ _ _______ Mortua,y. 

All Funeral cafs must arrive before 3:00 p.m_or regular-wort( day or en ex:tra charge of S __ _ 

wiN be app~odand billed to undersigned. _______________ _ 

Division M/1.5 Seetion ___ A_,__ 8111/Row ___ I.ct 53 
Grave &pace &Cac-e Fund ......... , .................................... _ .. _,,,, ..... ,,_ .. ___ ,, .. ,. 

OYe.rtlmeJl.ale Arrival Fees _,..,, ... ,, .............................................................................. ___ _ 

Openlng/Closlng & Setup .•• _ .. _ ....... _ .......................................... _ ..... - ................. _ _ _ _ 

Burial Contelner ........................................ ,,,,,,,,,,, .•....•••............. ., ................................ _ ----

Handling Fees ....... ,,,,,,,, ............. ,,.,,.,.,, ...... _,.., ... ,,...._,. ... --.--., ........... , ............... __,,,,,, .......... _ ----

AQl.\ler vases -Marker settJng fee ........... , .............. ,_. .• , .. - .. ,, .....•...••••••..... , ....... ,, ........ _, - - - -

Recordfng/Filfngfrransfer Fees ................. .............. _ ..•...... 1., .................... 1 ••••• , ............. ___ _ 

Sales taxes •............ _. __ .............. - ................... _,. ................... ___ ........ ,, ....... , ................. ----

Total Oue;::;:.:f ..... ., .. ,,, :l, ~C,l/ · "° 
Paid recelpt numt,e, :8 r on'.> 7 PL-,- 4 5 j. 80 

' ;¢:...... 011.0 
Bal<mce due / r ll I , 

I he~ certify I am the ~ of the above na,necl deeac!ent 
and lhls Is \'<)<Jr authority to m~llion ot remains •• above lodlaoted, I certff)' and rep"'5enl 
that I have the right to ma.k,e-tffis e~Uon .and I agree to hold Mt. Hope Cemetery h,irmless from 
aoy nabp;fy on aca,unt of uld autl1orizatlon and Interment. ci.?,Z9...3e><::> 

I hereby •ulhorl•e the lnter111ent In lot I 

(JlJaiui 01& ~1!J 
tv\.(l{\Q +Jor ~@SK,l/ 
~50 &ii boa A,rns 'lY 51 
:¢Oh) 1)1PAO, CA qt/ { 7 

1/,/ock Order # 

°" 858 iif.zql{3 .. r-
r-

E 20570 
Invoice,# ___ _______ _ 

Aa:t.# __________ _ 

This lnfonnalkm is ava/lab/8 in altamatlw fonnats upon request. .,.,,,,_..,....,,... 



• • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ar San Diego 

You are h<ire!Jy au otlied and Instructed, sul,jed to your rules and regulations, to inter the remains 

. 6o -Nil I ~fJl/3 of 

In a / ) ne r F,uneral, elate. Um• Man ,.::hn 14 (! 11 : boa,m 

~ ,-~'.'"rZ..7": _______ . -C~A~B-u~n=c1~1~-- Mex11.1ary. 
~~ 1113•0 

AR F unel'af ca,s must arriila'belote 3:00 p.111,-ol rogularwor1< day or 1111 extra charge of $ l. 

\YID be opp!i!ld •lld tilled to underslgned, __,X,_ _____ _______ _ 

Grave space''&Cate Filnd ....... ,..,.. '"♦ ,,,.. ....... _ • • • ,.,,,.,. ••• ~ - · 

-OvertiTne/Late,Anlval Fe.es ..•.. , .. ,,,,,,,,1,,,,, ••••••• ,,,,,, ..... ___ ... ~ .. (., .. __ _ 

0-lng/Closlng & Setup.~.~ -----~ ... p .... ·-·· .................. ,_ ... u .. .......... .533 o.o 

::::·····:·::···-=-~:~:::=:==:::::::::::: .. ~.~·,Q·:~~~=::::··:·::=·:· ~a2: 
i'lowet••--~orsettlogr.e) ....... _ .. .JAH .. J-..f..2008 ···-- / '71:: 
Seeon:QnglF-IUng/Tran.$1:er Feea ..... _,,--------·-•~----·- (, 

Soln taxn ... ,.,_,,~ ....... __ .,,, .. MQ.UNIHOPE GEMfTERY.............. 
5
f~ ~3> 

"'~D~~~ T~IOue. .................. 3, ' 
\ ~ n(\,\- l Paid recelp( nul!lbe< :B-W'7Z't ,35.."iu q !J 

. \ ""' X ,_, . Baienee crueff 

v-,nOrd«# E 2 0 5 71 
l~V<llce# _________ _ 

/\CCI. # _________ _ 

7nismfarmalion Is availlJb/e In a#emat/ve formals upon req_~ 

··"""""-~""'" 



• • {3ol.0~7/ 

MT. H0PE. CEMETERY 

INTERMENT ORDER 
Ci1yots.,01ego 

~._,..._ltt ...... lt=wc...;:;.K_ 

DM!lon J l Sedio,, j libAlow __ Lot· 1'7 Gfn• / 

~lpecolC.r.Fulld . ........ _ ....... ........ _ .. ,._ ............ __ ., ......... _ ... ........... - • . ~~~ 

~A.ni'vatFees~--•--.-..,-, .. , ...... ., __ ,,_,, ........... ____ , __ ,_,, __ .,,, .... ,, ... , .. --::c=-:-c 

5.1300 ~oalr,cr & So4up.- .. - .,-............... _ •• _ .. __ ··-····-···~ -·-·· ......... -";;-~-~ 

11-~- ........... - .............. a.,. _ _ ,,_ ..... , _ _ ,,. _ __ ,,_ ....... _. '2.10 O! 

H~Fon.7 ............. _ ................... - ................... ~.: ... ., .... -............ 7/J,f ;:. 
- ·--~-ng ;;)-·····•-.................... ,,_. ___ . .,._._............ -(:,5 .. 
:""'~l>IT,,.,•1"<F-·-····•• .... ····- ····-···-·•--···--·,-·····-.. - ·.. tb.lB 

.. ~-- ~ . - · ~o.,.,,_ .. _ ..... :. ~5,%,~3 
Pold1ecoiptni.mbe{ --- ------

-~·-------Accj . •. _ ______ _ 

• . . • 

( t'Yl1J161,1L\,l(_(_{ ~ 4)r>Y 
i--ocl~~ · 
l I lO(JO{) g> 

• 

• • 
8 
' ~ 
' • • 

I 
• 

. , 
j 



• - Eolas-J/ 

MOVNTBOPECEMETERY 

GRAVE-BLIND CHECK FORM 

lN GRAVE WITH 

Write In the name of the deceased for which the grave 1s for in the block 
marked with "X". Place the name's, lot# and grav&# of all existing marker's 
in the appropriate space (s) thafare adjacent to the burial space. 

Burial Container '· 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space for: \ :lama I p (wrc{IJYHt/ti/ 
Interment Date: / {J4/LtJtJg Time; ____ _ 

DiVl !.L Sect~ ~ Blk/Row~ Lot: n GravLL 

Grave Laid out by. ~-{ ~ 
Agrees with Legal Care:!: · Yes d ~c:J 
Agrees with Map: Yes C] No c:J 
Blind Check & Verified By: Date ----- -------
Cremalns were placed at -----of grave 



. . . ' €:20S7 ) 

APPLICATION AND PERMIT FOR D/SPOSiTION OF HUMAN REMA/NS 
USE SLACK INK ONLY -MAI<£ N08AASURES. WHITEOIIfS OR OTHER AL 'l'ERA'IONS 

1A.J,V,J,Q: 0, Of.CfDEJ'T - J'IRST1~ 

JAMAL 

11,.. eav, Of OU.nt 
SAN DIEGO 

coi.lJfffOF PE',Tli w0(1'fS1CE ~ . , NAME; gEU.llOHSto FUlL l,\~ILINqADCfWiSANDllP COt)E. 
NltKS'li'.ff OF ~IUMNT' 
SAN DIEGO REBA GORDON, MOTHER , .. ~---ef,,..__,.,_.......,,. ... ,,,,,_,,._,....,,, ' 8.CAJ.1'-UC•~ .. ,.,..... 221 TRE.EWOOO STREET 

CALIFORNIA CREMATION & BURIAL CHAPEL. 5880 EL i Fo,3~'"" SAN DIEGO, CA 9.2114 
~o_AJ_._..o._N_B_L_v_o_s_. A_N~D_I_E_G..,o_,.,c_A_9'-2'-1_1.cs ___ = ~ - ----"-~------ -1''-st•••rv••"' """''""'"'-,--- ""· .... 

,,_.,,~-....•~lfl11t«,fr~~t~..-.Jff¥t/i,~~bT$ft/lt"'T,DIH1 ,,h., ... 1,,,.-/.-, ~ • ..,~11.,;;. j/'.. 
~~~1 QI fll'l'IJC:~ tN i11olllftr.dSl(!r1t'tow, fl"'d.- Uhotll«IPll'lll.ftlll·~- fl.boo, "4Nul.h - Salli!, Clil• ► ·-v~ ,~flh,,C,Cj I 

l'ERMIT 

BU 

i't.1Wl-lT 0 1' .Fa..PAID J'-e;. 0.-. TE f!eUtJT'IS,Sl,ito-r· &loH,UiJfitt o, ~ ~631 RM I Ul 

11.00 ( 01/08/2008 i~ILMA WOOTEN, MO 

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

1 t A, NAME-ANO ACiORESS;Ofe,t,t.JFORNIA..CEMEnft"f 

FOR cOROlle/t'S USE ONtY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
,~ MAtlc»!D /\DOR~SS'CW CAiJFORMACRE'.MAT.0R'( ft2t DA.f~CRE;'M.tTED : 12C. SIQ~E OF f;IE~N IN C RGE Of QIEMATION 

l,11 I ; f ci,EJ,1Ario~ , r f ~Fie llA. NAME MOAIJO«eslf.OF•Co'l,J"1JflNIA.f.AlllUTY ,,_YV«>R£MAINS i 118, D'1~ RECIDVED 1~:>::. SIGNAT- OF !>eRSON IN ctWlGE OF FACIUIY 

1► ~1-----il--,===-==--======.._,,,,..,.,,-,,,.,.---1===-- = -+-,-~==--=~=~==--=....,.,.._-
~ 

ltlA, N,l;ME ,MIQ/J)ORESS OF~E.CEl'.Y'INJ ST Alt OR.c<:)\.IN1'ff'i WHERE 1'8. DA le.SHIPPED 

1
1.«:. AODRE~AHD$$G~T~€ OF P£R'SON IN CK'IRGE 

U

'"., - ----+--- RE_M_Al_N~S-it~GGRR-"11lM=ATE_ O_RE_rhJ,I _ _ SAA_E_'_O_BE_S!l.,..,..•_- - -....,~--+==co-----i~....,D-F-PLAC~ I-N<J_¼_'1_J<_•_~_Ec,<....,A~RJ-U--~- ---O I"' T~N$1r 

16A. ~E"SS. ~!Si p()INl'ON Stt:)REutEi C>R0~'05$CRIP'rl9N ·1tia\O-'~ Of" ;15C.. Si.GtfATIJFI.£ OF.PERSON ff( 50. lJl!tN$t NUIIIER.Of 
~JT!NMGIIIU.RIAI. SUF"F\SiENT ro l'CEN'nF)' ,Wt.W. PLA~!Mf[)'C.-. Qi$'(AICr Of-tfSPci5trtON, DtSP.QSmow f AAROE Of OiSi>:¢Sl1ION fOREMA1iO Ril,l,(JNI 6iS-. 

Ol$~JOJ1~~ 
AJ-al<AOR !FatJAf,'J. A,T 6EA,mA.}'..£1ilfER LATITu01i AN0t.6NOl100E . /ir,(JS!R- 1, N'K!CMl..e 

f tt.t,H IN Catell!RV - J ► 

~ IS ~AINEO &Y "tliEPE~ON IN CHARGE OF THE-CEMmltV t CREMATORY, FAC,UTY FORSC1ENTIFIC use., OR BY tl-!EPERSON IN CNARGE OF 
-CWnll!~E,-_.TED-AIIG 

,SfAtE Of'. CAUFORMJI., IJCP.AATMENT OF HE.A UH ~ltVICE$_ OFFICE OF Vl'tAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOl.lOWING STATIIfOI\Y PROVISIONS Alie Al'PLICABLE TO ttjll DISl'OSmON OF C/IEl,tATEQ HU.MAIi 
REMAINS OTHER THAN· IN A CEMETERY ,NID BURIAL AT SEA.AFTER CREMATION AS PROVIDED IN HEAi.TH ANO 
SAFETY CODE SE,CTIONS 705'1,8, 7\IC, 7117,;\ND 10)080 

No PERSOl'/.SHALL DISPOSE eF OR OFFER TO DISPOSE OF NOY •eREMATEll HUW,N REJ,IAll,IS UNLI;ss REG• 
!SlEREO AS ACfWMTEO REMALIIS Dl5PO$ER BY TliE STAWC:EMETERY BOAAD. THIS ARTICLE SliAU. NOT 
APPLY TO ANY PE!J,SON, PARTNERSHu>, OR CORPORATION HOl,fllN~ A CER.TIFlCAlE OF ..VTHORITY AS A 
CEIIIElE'RY, CREMATORY UCEN5.f., CEMETERY B~OKER'S UOENSE, CEMETERY SALESMAN'S LICENSE. OR 
EUNEIIAL DIRECTOR'S LICENSE NOR SHALL THIS ARTICLE APPLY TO.ANY PERSON ~VINO THE RIGHT TO 
CON'fROI. THE 01$,POSm elj OF TH!c CREMATED R~MAINS OF AN~ PERSQN OR THAT PERSON'S Ol~IGNEE If 
THEPl;R$ON DOES NGT DISPOSE .OF O~OFFER T0 OISP$SE OF MOR~ THArl 10 CREMATED HUMAN RlcMAJNS 
v,m'tl)! AAY CAlENDAII TEAR. (8USl!<ES$ AND PROFESSIO~S COOE S<tCTION •mo.) 

CREMATED REMAINS MAY BE SCATTERetl IN AREAS WHERE NO I.OCAL PROHIBITION 
E)(ISTS, PRO~IDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TflE CREMATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 
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pQ-Cc.- N 

-t ~ l.l .,-,-r i~93 I 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

rJ ,(2. Date 

• 
1-11-2,.00~ 

You ate heteb)" au11'l0riz,ed and irlStn.k::tfKI, subject to )'()I.If ruJes and-regulatfons. to inter th~ r"l~ 

or Mo. (VY O T. i Ko z. Ll € M t.t V'((} (,I ft /J :;; ~ .3 
m a f\ }r) 1//J..().(, t5 funeral, date, lime ________ _ 

Twi-c1h..-m 
Church. Chapel. Graveside ________ ________ Mortua,y. 

All FUllefal carii must arrive before 3:00 p.m. of regular WOii< day 01 an eictra charge or$ __ _ 

wlll be applied and billed IO Lr4W$lgned. ---- -----------

Olv1$10f\ _/,__J _ Section __ / __ Blk/ROW ~ Lot I 5 lo Grave _.:Z..-'=--
-6-Gl'ave s.pace & Cara Fund ........................................................................ - ................. , ---,,,--

-e-Overtime/Late Arrival Fees ........................ _ .. _ ............ _ ...................................... . 

Opening/Closing & Selup .••••••.••..••.. ,J. ... iJ. .... /...9..9: ... Q..Q .. ... , .. _ .. __ ............. . 
Burial Coo~Jner _ .............. ., •••. ,.tf/... .. dJ,. ..... / QJ{ .. Qfi. ............... ~···· .. ······ .. .. 
Handling Fee• ............... __ tf!.:. .. i?.. ..... /../ .. t/:., .. P!J.. ................................ . 
Flower vases- t,,\811<er setti,,g fee ..... 1 .. ti} .. J;,,,,.::, .. :;;;·;; ............... _ .................... /'7{J. PO 
Rao:irellng/FIJlnott,sfA.FIT'\·~ -· ...... O..a.., ./~U.. . ... -.......... . .. ..... . 

Sales la>res ., .... .r:.l"\.1.~ ... ~ .... £ .. 4.6.. .._ ........ ~... 16 • (.2. 
JAN 112008 ~eue ................ , ... /, 0~/) ./'2, 

Paid rec,,ipt. number r-OI I b I /, 0 Z/J IZ 

I
·-- MOby ceun,NfyTI amH?.PE CEMETE y r VAhl Balanca due ..,@' 
•=• •· :==-==-:rMi=::::H'd:~=='a==:.=: of tho.above named decedent 

af!d !his Is )IOUt authority 10 1t1•~• d!spos of remal as·■bove Indicated. I certify and represenl 
that I have the right to make this •utl)OrtZatlon and I e to hold ~ . Hope Cemetery hermlffs from 
any l iability' on account of said authewlzatlon and Interment. 

I hereby ,11.zthoriz.e the interment Ml lot t 
holdunde<deed, 

~ 
lf-.brt<Order# E 2 0 5 7 2 

--
lnvdce# _________ _ 

Acct:# __________ _ 

This lnfonnatlon ts avaHab/e Iii 8/t/lmattw fOrmats u{)On reque8t. 
.,,,_.,_ ..,,w,..., 
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• •• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

oa1e /-10-Q % 

will be apjllied and t,jlled to undersigned. _ ______________ _ 

Division g Sectloo ___ 811</Row ---"- La I /57 Gtave f 
Grave space& C- Fund ........ l .~.~ ................ - .......... --................... -CT---O'lfertime/Leite·Anivai Fees ... ·- ················· .. ··· ........................... ,,, .. , .. , .................... , ..... ___ _ 

-Ope<llng/Clos!ng & Setup .. ,. ... _ .............. _ ._. ~ .. ................................................. , .. . 

Budal Coolalner., .... ., ....... - .. - ... -f'.'>-AtD ................................................ , ... 
Handling F..,L .... ., ...................... r. .. t"'\ .............. .............. ·---........ - .. . 

708 .-
117,
bQ((,.-

Flower va11M-Mar1<er setting feeJAN•Jf.2()()8 ............... ....................... . 
R,ecording/Flll:hg/Transfer Fees ....•...... - --- ····· .. ··---·"-'' ................. - ••... - ,........ 85. -
Sales ia,es . __ .... , ... MOUNT.HOPE.CEME.TERY .. _ ,.... 55.5 7 

Pald receipt nwtJor lt~c:o•~ r . ):?., ~£1% 
/'Pf 

Sa.lane.a due , 

Ar:d.# _ _ _ _______ _ 

This-Information Is svsllablo In alt&mative lonnots upon ,equost. 
o, ... ,. ... ~,.,,.. 



- ~~-~ 

OFFICIAL RECEIPT , 
w1-1rre __ ro C!,J$'r<>r.ti?R 
(lANAI\Y ...... __ ,_,_,. CEll'ETEAY 

r. ' 
CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PUFICl-tASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

~--- 7:~0~ 
60 631 

From: (\J\I\C.i t ~\G. \f"~ell Address: I 7 

Dare: - ----'=-'--'-""----'-"I----. 20 O ~ 

• 

• 

Two Thu 1AS ,1 v, d u()-.1.. Huna ( ~d S ,rt 

Acct No. _ _ ______ _ 

w.o. ----------
BALANCE DUE _ @_· _ ___ _ 

i'IQT VALID FOR PURPOSE$ STATED UNLESS 
S'r"AMPS0 "PJ\10° IN THIS SPACE, 

PA!O 

---- -- --- - - ----~----· 

CREOIT 67007 
~ Sale& Cafe --=,n~ 

-- so;,, 100 ()(LOil$ 77l&4 
0,,onlng/ 100 
Clo<)~ 77181 
Bu1ial 100 
Co<,l;ir,ers 77182 

100 
77185 

100 
'17183 
fl010l 
~ 

<:Jiv •rvbO 

_,. 

708 -
"117, -
f::,r.t. -
g,;: -
!, 5 , .::1 

'2. r (i;c:lr . , 1 



• 

ADDRESS ___ _ _____________ ______ ___ _ 

f/AY 
OPENING Tl-. _ ______ O/<TE -------- -+-------1---

VAI.I.T BO< ____ _ _ _ _ SIZE - - -------+---11-- -

REM<}VAL OR •OUNQAT ION YET , - ----------- -+- --f---

JUI'! l fl i9T5 

TH£ CITY CHARTER MAf(ES !«) PROVISIONS fDR TIIE EXTENSION OF CRED IT. 
~flAGREE TO AB IDE BY THE RULES ~O REGU.ATIONS OF MT. HOPE CEMETERY . 
'-f{t;J?fl . 

-~ ~ ~:: BY 1t:Ud:. 
' 5956 D ,W,.O. NO. ___ _____ _ INVOICE NO. _ _.,~-===>«"-"'=-



-
MOUNT HOPE CEMETERY 

ORA VE13LIND CHECK FORM 

IN GRAVE wn'H 

Write in the name of the aeceased for which the grave is for in the •bk>ck 
mai11ed with ''X". Place the name's, lot# and grave #of all existing marller's 
in tpe appro,:iriate space (s) that are adjacent to the burial space. 

llurial Contalne,, 

X -
Yes No Flagged - -- - ---

Blind check Initiated by: Date: 

Interment space for: c.......;;(1_· V-__ I _P._. _6_· _u_Y'_fYJ..:.:;.(X..:..(_,__) _======== 

Interment Date: 1-14-01 

Div: _B _ _ sect \ 

Grave Laid out by: 

Agrees with Legal Card: 

'Agrees wil/1 Map: 

.Blind Check & Verified By: 

Cremairis went placed at 

Time: ------
Blk/Row: ===:Lot: / {5'7 Grave_;_/ __ 

Yes c::J 
Yes t::) 

Date 

No D 
No D 

----- .-------
_____ of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS q3 
USE BLACK INK 0NLY - MAKE NO ERASURES, WHITEOUlS OR OTHER ALTERATIONS 

1C. lAST-CfNAV) 

BURMAN 

!A., ltv C# CU.~ 

ESCONDIDO 
1A T'YPED NNolE.ANO ~fll Qr CM,IFQRt.11',-AJNt'IU,I. DIREGTGR l)ft PER&ON A.CTINQ .C,S SUCH 

FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON 
13LVD SAN DIEGO, CA 92115 

NAMe, Ra.A1'~P, F\U MAII.IHO HlDRES$'"ANb-ZIP 000E 

or"'"°'™""' 
NANCY MARTELL, DAUGHTER • 
1511\ FAIRMOUNT PL 
ESCONDIDO CA 92027 

ICANT ·.t.._-w.1.,~ ;-.-OA.11:SIGNED 

101/11,/J-M 

PERMIT 

~ HO!llU!noM a, 
.LOCAt.M~ 

.~ •Ai\,10\IN'J OJi EUPAlD f- M t E-f0.'1.llf IS$UEI> akiNAl'IJRE-OF"l.OOAl.~EOISfRAA'ISSUll«i~ 

$11.00 I 01/14/2008 ~ILMAWOOTEN, MO i9 
M'fow,tGEINQIIIIIP05. =~~·v= ... ,.,.., .... SAN DIEGO COUNTY VIIAL RECORDS 

3851 ROSECR:A.NS ST 
SAN DIEGO, CA 92110 

,o. AUTitORIZEb OtSPOsmo"4i_S) 

BURIAL 

IMIIAL 

! 
!: 

11A, lfAMEAfC)NXJAESS OF CM.IFO~NlA..CE:~atY 

!',ff. HOPE CEMETERY: 3751 MARKET ST., 
SAN DIEGO, CA 921'02 

FOR CORO~ER'S USE ONLY 

~na. ~TcauRIED 

J 

w ► ~----+-~-~~~~~~=~=~===,.,.,.--~=--~~~i---~~~~~~~~~--0 13A, MAME A.NDAOORESS OF CALIFORNIA FACruTY·RECE.IVING REMAJNS 138. DJ.;TE R£CEIVEO 1SC,-.SIGNAT\JRE OF PERsqN IN CMARGE OF FACIUTY 

~ SCIEHTIFtd 
< use 

~I-----+--=~===~===--,=======--+=-====~+~~=~~==~~==~==~-~ 1AIA. ~ AND ADDRESS OF RECEMMG srATE oft COUNTRVWI-IEAE U,9. OATE.Sfi!f'PEO 1<4C, ADDRESS f,JfO ~.AlW.E eF PE~. IN <;HA.ROE 
w REMNHS R CREMATED REM!\1M$Mf_ TO BE SHIPPED OF PI.ACtNO WITH 'THE CARRIER 
i •TRNtSIT • 

8 ► 
1-----+.-: ...... c:-:-==s=-s."'•"'EAAE=sr=P01HT==OH"'S110R==a.=1NE,;;:-;~=o:;:TH,:;ER=o:::f'.S:::CR:;;:l:;:;PTI;::O;::•:--+.,a:55;-_=,.=o.-=----i.6':sc.=-=S1"'"""= :ru==RE=o"',:-:"""""== • .,,w"'1"',,,.,>1>=,."'..,,..::::,WiSlr="'•"uua= ~=-• OF==---
CA~RW.- SUFFICIENT TOJDEHTIFY AtW. Pl.ACE ANO CA DISTRICT OF-OtsP0$1l lON, OISPO$iTl09'i ~GE OF-DISPO$mON ~Tm REMAitJs"OIS-

AT SEAClfl: IFBURW..Al SEA.,~ElffEI\LATITUOEANOl ONGm.lDE j -!POSEFI -FAPf'UCASLE: 
01$P0$11l(loj0THEJ< 
T>Wr4 IN CE:MET£R.V 

j► 

~ IS RETAfNED BY THE PERS QM tN CH,ARGE OF THE CEMETERY, CREMATQRY, FACILITY FC)ft sciEHmFl0 use. OR. av THE PERSON IN CHARGE or 
DISPOSING OF THE CREMATEb REMAINS 

COPV2 ITATE OF CAUFORNI~ DEPAI\TMENf OF"HEAL TH 8lfMCES, ,O.FFICE 0:F Y'ITAJ.. MCOR.0$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIO'IS AllE APPLICABLE TO ll-lE DISPOSITiON OF CREMATED HUMAN 
REMAll'(S·OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL.1'.H AND 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, ANO 103060. 

NO PERSON SHALL OISPOSE OF OR OFFER TO DISPOSE OF AfN C!leMA TED HVMAN !!!:AWNS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THl:STATE c~v 80/\RQ. 'lli!SARTICI.E SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFIC ... TE OF AUTl'l0RITY />S A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMET-ERY SAI.ESMAN'S ilCENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR S!iALL THIS ARTICLE APPLY to ANY PERSON HAVING THE RIGKT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PEaSOl'I OR THI\T PERSOtfS O!SIGl>/EE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO OISPOS~ OF MOR!c THAN 10 eREM"TED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE-NOT DISTINGUISHABLE,-o THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE Pi:;RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



• 
\ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

will be applied and billed lo undenigned. ---------------

Olvlslon _q ___ SeetiOn _MZ..~- Blk/Row ___ LOI 4 q (Q Grave __ l::......._ 

G1a11e ._., &-Care Fund .. .. .............................................. ,J77,-· 
~iffle/LateAnivei F- ...... ...... ft·'4.\0· .......... ....... . _. .... .. . . -• 
Opeflilig/CloeirlQ & Setuf) .......................... . r... ...... . . ~ .......... .2 77, 
Burial Container: ... .,. .JAllli..t®'l ...... ........................ f-86", -

u 71 -Handling P:ees...... .. .... •. .. .......... , ... 
60
~~1.. . , • _..!,__ 

'laiii.••MJ'-MM!•c ~~t\O\'.. .. ....... :... . ....... ....... . ... l _']q •'JI 
Recordlng/Fiing/Tranofer f8ff .................................................. , ......... ,....................... lo.'?, QO 

..... ............... . . .... [Q.4-(p Sa1e11axes ................................... .. 

• 
Total Due ............ ,. ... /10l5./'J 

Paid ""'"lpt number bp C.3£ I Q) $ J.] 
4~ c.«?~'-7 ~ 'Vl~alenOOdiJ& ~ 

• 1 hereby cet;lify I am the, _________ ____ ol-the above nemed dec8den1 

- ltlia 1$ :,,c,..- authority lo ma.,_ dllpo&lllon ol remains •• above lndicalecl. I ce<tlly and '""'"••Iii 
thal I have th"e right to make lhi& aw,o,lzatloo and I agree to hold·IAt. Hope Ceme!e<Y t>armleSa lrom 
any-tlablll!)I on accounl of &aid authOfiza!ion and intermen~ 313 54 . , j 
1 her.by euthorize the lntMment In l0f I ,.,.._ ~ - '~ WL1-
hol,f undet deed. . ~ 

...... ~ ../ 
7 

11\brkOrder# E 2 Q 5 7 4 
Invoice# _________ _ 

Acci.# __________ _ 

This information Is svsH8/)le. In a/femetivs fonnats upoo fllguest. 
o,~...,,,.., ,.,....,....,,-,,;, 



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

01/15/- 15: 06 6194664461 
• Jtr.•11·• oi,or... Fr~"S£R 

) 

.. 
¥1", ~ Clllll'!RY 

tffTltlMINT ORCIU QIJ.,_ ..... 

) 

....._, __ La~q<q_ ! 
...,_.o...,-... ,•·•-···•• .... ••••· .. • ...... _.,,.,,,, , ... , ,,,1,~,,, ..... . M ... •· ..... . .. ,, •• , .. .,:}?71 .-,,. 
~Mlflf .... ~ .... , .. 1 .. , ,.,, ... 1 • ""· ........ ...... . . ..... , . .. . ,; ,; .. ,,..- ....... -,., .... , •••• , ....,. __ :::::•'--~---, ......... , .... , ....... .. ..... '""" ........... .. .. fll;: 

··• --•~- • .. , .. . .... , ,~ .. ,~M O.,,OU-00 0 ............. , .... , , ,., •• , .,,. . ........ . .... . .. ~000 • -

Ai ass2-=;:.·_ "-~,£:~ .. =i~iY~<i.~:.:.~~::.~:::: _ .. J¼ .1i 
==::::~::.::-.:.::~:-~::::::::~:.:::~~-::~·:·.·=:~·:.::.,~:::·::~::::: fl 

. ~- -- ·· --···· l OIJiil:J ' 
... ....,. ________ _ 

-.-• E-20574 
........ _______ _ 
-----------""'""""_,,.Iii,.......,., ... , .... .--......... ____ ......,._ 



. ,/1. ... Jf' ~J057i 
~ . . . . . .,-- j/G\C: 

MT. HOPI:. CEMETEI, Y #. \ 'O . 
INITlAL Isl ~L Sl·l.t:ET /'- ("" _p · 

DATE/1'1MEREC131Vf:D CA.LL: lfl/0:d . . ~ ~ 
CALL 1'AKEN DY: f cu.J.t &k.- f \' ~ ~ 
lU:CElVED CALL J71lOM: \ I J\. ./\ ~. Ji 

0 MORTUAllY NAME: ~ ~ @_ 
,•of) ~-~J· :ffe 

0 l'1'M\I.. 'f M!::.Ml)i!j:\ I \\\:,l>\\cSE~l\lE \) 
CONTACTl'!:ltSON; ___________ _ 
' rtl..El'l·IONUNIJMUE\\; __________ _ 
ltl.:LATIONSJ·lll' TO DECE/1.$.t::IJ: ________ _ 

NAME 01, 111,cE/\s1w, I 4 µ ·on-ths 
LAST NAME: lhome_~of\ 
FJRSTNM,113:D'.:'-l Q ,e.u b lr'lfl:Jt,L: __ _ 
D.0.D. ____ __,_.___ 0,0.B, -------
VETERAN: 0 yes URANCH OF ::iER VICE: _____ _ 

0 IWGULAR::ilZE CA::iKilT O OVEltSIZE IJ (:1111, D 
CA::iKET MEASUREMENTS: __ x __ , __ 

11UNE1tAL SEltV ICE: 
TYl'llOF S!:.R'VICll; 0 CHUltCH O CHIWEL O Gltt..Vl:::SlOl:. 
LOCATION 011 SUllVICE:. _____________ _ 

Di\TE. ()I> SE\WICE:____ 'flME 01' SEIWICE:----
EXl'liCll:D /\IUUVAL TIME AT MT. HOPE CEMi,Tl;l(Y: ____ _ 

CJ;M,!;'l'J!:llY l'R0l'ERTY: 0 NN O l'/N □ l'/N Trust 

DJV: ___ SECT:-- llLK/ROW:- LOT: -GR:-
0 SINGLU GRAVE O CREMATION 
·□ DUUDEl'TM O t• lJUHli\L O 2'"1 UURIAL 

c;i..:M~1'.l;llY ::;~1tv1ci..:: 
TYl'E OF SEil VICE: 0 COMMlTl'AL O GllA VE :ilOE 

r ~ 0 Wll'NESS ONLY O OELl Vl.!ilY ONL V 
~W O l'/f\01:.UVE\I.\' 0 MIU\'/\\(\' l)lo\'AlL 

sl'~C1M. 1MS1'Rucr10Ms: v:OST i st01rrt e...-q 1'.11m ·±n 
fo!M~ tYlewvl2f-L'. J . 



' 

GRAVE !>LIND' CHECK FORM 
t: ::::::: '. .• 

Q__ . ,. .. ;." :-.-· .. ,_ ' 
·. - . . . .! •--1 .. • ~-! ~ ~ 

Write iii the name of the decea'sed for which the g'.'le is~ -in the block ,,i: 
marked with "X". Place the name's, lot# and grave f ~II exi'Sting.:marter's 
in the appropriate space (s) that are adjacentto lhe b.urial-sfllce', · 

' ' 
Burial Container 

i ' 

----...,,.,-, - •!:,i,.>,.-'-' .',<C .. 

I .• ., 

X 

• Flagged Yes --- No ---
Blind check Initiated by: _____ Dale-: ___ _ 

Jnterm~nts~cefor: Va.VA,UVL Tuomp5o1 
lt1tennent Date: fi: i dOJ.t l~tl, Time: J I-' cO 
Div: 9 •Sect: 2.,.~~lldRow:~Lot: 4jf1Grave_:_/,___ 

D 
Cl 

•· ·. r 



G:JD'irJL/ 
• ., .. 

O•* • 277 • 00-+ 
2'f'1 • OU + 
135 • 00 + 

71 · 00+ 
65 •7 1+ 

114• 00t 
65 • ll0+ 
10 • 46+ 

1•015 ·1 '( *+ 

O•* 

• 



• 

• 

• 

• 
• 

THE CITY OF SAN DIEGO 

January 9, 2008 

To whom this may concern. this is the total COl!l of an irtfaut burial at Mount Hope 
Cemetey. 

RESIDENT FEE FOR INFANT BURlAL 

Grave Space $277.00 

Opening/Closing & Setup $277.00 

Burial Container $135.00 

Handl.ing-P-ees $ 71'.00 

Flpwer Vase $ 65.71 

Marker Setting Fee $114.00 

Recording/Filing Fees $ 65.00 

Sales Tax on Burial Coniainer $ 10.46 

Total Cost of Infant Burial $1,015.17 

Mt. Hope Cemetery 
Col11!Wii!r i'ol41 • Po~ ond i!i<reoq • 3751 /1,ocke~Sll!el • 5on Diego, CA 92lOHS27 

rel.(619) 527·3400 • fQJ( 1619) 527'3403 

j)1 V 'i - ;t 



- . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US£ BlACk INK'C!mLY - MAKE NO ~ASUR£S IM<ITEOUTS OR OTHER Al.TERA110NS .. 

tA( N.:.),tij•O,-OE'CEDE.Hl- '11$1 ~ ioi. woctE :1-Ct. t.AS't 1/,!,Wll,'f) r,D11T!f;#! IRn1 a. O>.lf OF DEi> TI-I rt· ClALEZAH 4MARIE i SHIELDS 'ioi'rn;~~ Mt:>NlH, O,-'fV£AA 

! [ 01 /06/2008 
SA, tim'°C'f'o£,f,(W ~, ... COl/fff'r'OF OEAffl - ~VM'cm:r~C.lf' IL N,1,~, ttt:U.,(f()N$fflil, £(1(.(. ,w.ut,(M; AOO~RS Af«J ZW 030t! • ESCONDIDO ;6~-TATt OFI~~~ 

i-sANDIEGO BISHOP MORTUARY 
--,~ 1Vf1111) ~!YIO~f~~ .. ~ Dl~tlll 0111 S,:11100,,M::p,o ~.uot 178, ~F. UCE~e NiJMBtA 3444 CITRUS STREET 
BISHOP MORTUARY, 3444 CITRUS STREET LEMON -· olPPUCABtf. LEMON GROVE CA91945-1515 FD1673 GROVE, CA 91945 !!.A..~T\#te:Ot~PP~IC,AH'f-f'•...,_._q,_ till. 0~/~EO 

AO,(t,(jyAfCJCEt,,ENrOl"J\Fft.16Nff-~~~e• 'fll4!'9"'0!#1lltt""l""cl ••~ ,~lllo • nol .. qi..,o.'lt.•11•1\IN~dt,, :.ec,n,,:i 10*1> I► -r.7 . ' ~ i Of I...., I zoo ..,_ l'I ~nll -~ (:ndo ;;,ij- t11ulluidiad p111-.•&tc181111~111N ~.,., a,1ll ,f1111a!y (,o1il'!! 

!!YS-~l&~t(~~or,g.r,td~lt{l'IIO\l)~OF r M,100tn"OF""6,f'.UO r DA.1UJ!:tMIC C.!iL-1:D ·~ ~l\fflE. OF I.OCiA4 ftEGl51RAft iSsUlrt'.i P(BMff . 
H£ ~ NIA NQr&,"fl11~ W~'I' CODE AND IS ~ 

l>ERM!T !)'r f!Qfl n,E~ IPECIFl~lf't TJ:11&. f'Vtlr,fl, S11,00 , 0111112008 lw1LMA WOOTEN, MD ~ I\Off1 ri-a ,tM11n11ve·eo...,, 0#-0lll~·IKlflCIJfW~O"""i 

L ;► ~~:'~~.: lie,. ;..QDRc,&&OF fi:EGISirll.$ 01' Ol&Tttc t' Ofl DEATH - r rv:ri,~•r.oi-- re. ADDM:so·ot AEGltn"RAA Of OISTRtcT Of 1)15.POSfllON-~ ..... r.u, li~OCltUl,."'1!'C"~,o--,... 

""1~'k(Jl;!Jl?O$. 
r.-lOPt--,Willl!E$A~ SAN DlEGO COUNTY VITAL RECORDS i ""~J!e."ft,FIIJH. 3851 ROSECRANS s:r ' SAN DIEGO. CA 92110 i -

1Q, A(ffl-10AJU0 OISPCStflON® FOR CORONER'S USE ONLY 

BURIAL 

.. 
~ 
w 
Ii! 
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11A. AAME ~"°At)QR¢ss-oF Q.llfOliNIA eEMETERY t{1B. DATE'DURIEO re, SIG"" tuRr o• p.., ~ N IHctiAtRGE OF &!RIAL 

SlJIUAL MT. HOPE CEMETERY. 3751 MARKET Sl"., i ►cf- - -SAN DIEGO, CA 92102 !f-19- OR ft ., -

1V... NAME ... NOAOORESS OF CAUfORfflA CftEMilifORV :12a OATECAEMATEO 1~ 6KiNATU~E OF PERSCiN ~R.GE OF CfU:tMTI~ 

i C~£MAT10N 

1 ► . 
,..,. Nil,ME ,\ND.A,IJOl\6SS 0F~8RlRNIA FAdl!tv'A!CEIVl>lO llEWIHS j138. O.\TE RECEMD 1~ SfG_NA.TUREOF' PERS()N IN CHARGE Of F.AOIUTV 

SC(ENT!f.10 

~ ~ 
► 

I•/\.- ~ .JDAtlDRESS OF RE.CEtvlNGST.AJE OR CQVNTRY ½HERE )1 .... Dl\~·&1<1PPE> 14':, AOORESS•ANo$1Gt(Al'IJftE Of PeR$0N IN CHARGE 

l'IAl<SIT 
R-6fi(AIN$ R--Qt£tr.lATEOREMAINS AA.f r o BE-S111PPEO j Of PlAd NGYt'ITH 7Ht.CA~tt:ER 

. . . 1 1► 
1~ AOOOESS N!:~Sf mJIN'T ~ SHCJA6\lt'£. OR OlTIE.N Dl!~RIPl)Cit-:1 ) ~B. O,,,tE OF ~ oc; s,ow..ruRE,OF PERSON'" !ISD.ilCe~ae NVMBE;R Of 

V'-!,TTE.RING$.IAll<L $UFFICIEHT 'TO IOe'tmFY F.INA\.P.tACE:_1.NO CA. t'iSfftlft]';-CfrotSPOSITK.'.!N. DiSP0$1TtON k<\RGE oi: OISPOSJTlON ~,c;R~ l'ED,f:tUWtJ$ Qt$. 
AT SE"AQR.. IF BURIA\. ATSEA. Ql:IU,ENTERl.A~AND I.O.Nall ~ j ~ft-IF N'f'LICABi£ ...,.,.,_ ~l11EI< 

"THAA\N~RY I► ' i 
2-QW IS ~T~H!O 1-Y TH!; PERSON IN CtuliRGE.OF" THE CE.MET!~V, CREMATORY, FACILITY fO~ sc1eHTIF1CUSE, OR BV 'THE PERSON IN C~RGe OF 
QISPOSING ()F T~E ~MATED R.EMAt"5· 

STATE OF CAUFORNIA. DfPAltllff!'KfOF HEAl THSEIMC'Es. OFFICI; OF vn~~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLm',1NG STATUTORY Pf!OVIS10NS ARE .APPLIC/\SLE TO TH£ 01S~l:>SITION OF CREMATED HUMAN 
RE/MINS GTHER ~ IN l!o CEMIITERY AND BUlllA!..AT SEA AFTEI\ CR EMA TIO'N AS PROVIDED II< HEAi.TH '-ND 
SAFETY CODESECTIONS706.t.S. 7116, 7117,ANO 103060. 

NO f!ERSON SHAI.L DISl'OSE OF 01' OFFER TO tllSP-OSE OF ~y CREMATED HUMAN REMAINS UNLESS P.EG
ISTEREO "8 A CREMATED R.EMAINS DISPOSERllY THE stAT!i C:EM£TERY BOARE>, THIS ARTICLE ·SHAU. NOT 
APPLY TO A~Y P-ERSON, PARTNERSHIP, OR C0RP08.',TIQN MQLOI~ A CERTIFICATE OF ,'\lJ'fHORnY ,!,s. J\ 
CEMETERY, CREMATORY LJCj;NSE, CEMETERY BROl(ER'S LICENSE, CEMETER, SA!.ESMM<'S LICENSE, OR 
FUNERAi. DIREC'rOR'S LICEt,i$E, ,IQR SHALL THIS ARTICLE APPLY TO ANY PERSC!m HAVING THE RIGtjT TO 
COtjTROL THE DISPOSITION QF THE -CREMA'rcD REMAl{'S OF ANY PERSON OR 11<AT PERSOt<'S OfSIGNEE If 
THE P£RSON ooes-ooT DISPOSE OF OR OFFER T.0 DISPOSE OF MOl!E THAN 10 CR EMA TED HUMAN REMAINS 
lol/11t<IN ANY CALEl<fl'--R YEAR jBOSINESS ANO PR9FESSfONS C0DESEOTION 9140J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREAATED REll!IAlNS ARE NOT DISTINGUISHABLE. TO THE 
PUBLIC. ARE NOT IN A CONTAIN~ AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMI\INS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNIWG AGENCY TO SCATTER ON THE PRQPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7i 18;) 

. . . 
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• 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
CHy of San Diego 

Dote 

• 
You are he,eb)l" authorized end .nstructei;t, subject to your rufes and tegulallons, t,o Inter the remains 

of _ _,,(!...,_A.;...T_f-l_R_'f_;_~=· _;GA~M:....:.,,,:;e,-=:1..=i;---=®"---..;;:2 .... 3..,_/__.3"'"'?,'-'9 __ 
Ina Aott VAV.kT Foo«al,clate,time~-Z...:-0O?' U 1--z.'1-o 

·---- a.;:,J ... ~ Chul'Ctl, Ctulpet, G~e,ide ________ : · =7="'M!IIW1ry. 

All F..,_I cars must amve befo1113:00 p.m. of·regular -1< day•or jl(l e><lra onarge 0($ __ _ 

wlll be applied-billed tolJtldero,gned, ______________ _ 

Olv.lslon '\ 2. 
Gnive 1paca & can, Fund . 

Blk/Row ___ Lot \ 7 8' Grave __ / __ 

............... .......... AUp,-
OveltimelleleArrival F-, .................. - ... . 

oi,en;ng/Clooing & Setup ................... ,. ............................... . 

BooaJContaner.............. ................... . ··PAf[)· .. ··· .. ................. . 
H■ndNng fees .... . ...................•..... ,,, ..... ,, ....... ,, .. ,,, .. ,,.,,,,; ........ . 
Flowe, - -Mar1<er selling IN ..... ...... ..... JAN .. .2.i .200$ ....... , ..... ................. _ _ _ 
Reaxdlr,g/Filing/Tran•• Fw ..... MQU ................ , ........................................ ,.......... laS, - ~ 
s..iaxe.. . ........................... . NTl:IQP.J;CEMETERY ...... . !e ., 1.. 

~

,,... IL <v ~ "B"':'. 0 ~0 ... 1 .. 4···",·...... ~ ,~ ;.,'k 
,-' r. J Paid receipt number · t, (!'" Q O · u _ 

- 1,&g i/d}1Ci£.fZ1n,ce due -e--
1 1'l9nll>Y ceflify I am th• ;;I- /IVS b c,,v, o{. of the above named dececlellt 
lind IN• Is your authority to mtll<e ci._ition of remains " above jndicatecl. I cel1lly and ~ 

• that I nave the right to make thia aullloriZlltlon e,nd I ag- to nokl Mt·. Hope Cemetery narmj81& t'i<>m 
«ry liet>Mifyon aooount Of MIid autt,oriution and ~ 2 '3 ( 3 t / 
I h8MOY aUWlriZe the 1-nt ~ IOI I ~·JC(,#\ e ¥; K, . (J, r,;,,.,.. kl t. :[;-
>'d undet deed,e' 7' IT: f S 't W €er l<l""r Ao Or 'I' IO'{ ~""'-- 4 1-t ... .,, 0/ e.3 v &t l l t r 

°':6('-i-)O?--FJ82,f ""°"' .,......,._ 

"'°"'O<d"'' E 2057 5 
tnvolce# _________ _ 

Ac<it.# _________ _ 

REA-104 (!-04) This lnlrxmalion Is aVllilllble lncaNematiw fonn<lts upon mqtJ&Sl, 
o·,...."t!!~,..,,, 



' MOUNT BOP£ CEMETERY 

GRAVE BLIND CHECK FORM 

IN GM VE WITH 

Write in the name of the deceased for wttich· the 1Jfalle is for in the bloclc. 
marked with •x•. Place the name's. lot fand grave# of all existing marker's 
in the appropriate-space (sj that are adjacent to the burial space. 

Buria)Contafner AS11 V:au1 I 

' 

X 

Flagged Yes --- No ---
· Blind check· Initiated by: Date: ----
lhterrneo{spaoe·tor: CcrT11)(~ O Ba mb10 
Interment Date: 1 / 1f'I Jog Time: Z pm 
Dill: I~ Sect: l Blk/Row: _ Lot( {jg GravJ_ 
Grave Laid out by: 

Agrees with Legal Card; 

Agrees with Map: 

Blind Check & Verified By: 

Crem11ins were placed at 

Yes c:J 
Yes D 

Date 

No D 
No D 

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



APPLIC-" TION AND PERM Ii FOR DISPOSITION OF HUMAN REMAINS / 
0 

I '? 
7 

_ () ( 
USE BLACl<INK ONLY - MAl<E NO ERASURES, WlilTEOUTS OR OTHER Al. TERATIONS -3 3 \.0 .) 

-1A: KAAEOF DeCEEENT - FlRST ~N> 
CATHRYN 

:1.C. LASf t•AWLYf 

5.'. cnYOfOEATH 

SAN DIEGO 

! GAMBLE 
' !$8. ~ 01"00.TH-OUTSIOE CALIF., 
!~TEil STATE 
iSAN 'DIEGO 

1A n'PB>KAHENfQMml:880fCWFOl'INtA.-FLN:il'WD1RECT'CROAl'MSOOACnflGASSVCk' a ·CAUr UCEl1SE.NUM8ER: 

ANDERSON - RAGSDALE MO~TUARY, 5050 FEDERAL ' -"~ . 
BLVD SAN DIEGO, CA 92102 j FD1329 

PERMIT 

N('(,O!AHOEN~ 
mQ!ll'IEOOIRJi8ANEW 
PEAl«rlOtJHo-YFJIII\L 

1)18~ 

SAN D.IEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

2. IM.t£ OF DIR.TM 
MONTlt DAV, VfAR 

0S/2611974 

10, AlfTHONZEO D!SPOst:nON(S) FOR CORONER'$ USE O.ML Y 

CR/BU 

au-.. 
'1 IA NAME AND ADORE SO OF CAUi=O~NA CEUET':ERY 

MT. HOPE CEMETERY; 3751 MARKET 
STREET, SAN DlEGO; CA 92102 
12".. NA.ME~OADORESOOF . FORNIA.C~EM~TORV 

j :CREIMTIOOI SOUTHERN CALII= C~EMATORY: 601-D 
!!l CRANE STREET, LAKE ELSINORE, CA 92530 

f 18, DATE-&\IR!E() 

. SEX 

F 

·• HARGE OF BtlRIAA. 
_,/ 

I SCI~.. 13A. NAME....,..,,., .. .,. OFCM/FO-FACJllTY RECEIVINO REMAIN$ f "'· DATE RECEIVED · 1► 

~ 1-----+::-:-=-==========~======----i't-=-=====--f'= -=-==============--~ '14A. NAME ANO .-.OORES,B OF R'EC~INO STATE. 01:1 Oi;)LINTRYW1-IERE j148. OA'TE SHIPPED i -1•fC ADDRESSANDSIGNATUA£ 0ie PEASO~ l>tCHARGE 

I l--'RAN __ •i_T-+::-:---:-R£MA1=:=NS=•c:c::"""='•"':r...,.o~RE=w.~1~NS~AA£=~T~o:=••~•:=H1-=l'l"E=D====::---'ji:=-====----f!►'=-=Of=FW:::·=1N,.,o=:w:-:n-:=H::cTH=:e:ccc:Ac-~"'.,.;:-;"=====--
1SA. AOORESS,-NEARES't P.01.NTON SHORfl.JhE, OR OTHER DESCRIPTION j158. DAlE OF j1SC. SIGNATURE OF PeR$0N IN !160. U~NU~ OF 

SCA.TTERl~RIAl SI.JnllCIEHTTO' IDEtfnfY FIN>J.. PLACE AHO CA DISTRICT OF-·o.&POSITIOM: l OlSPOSITION ·!CttAAOE Of Ol&P0$fflON' pu:w..tE.Dlt£tAANS OIS-
AtsEAOR IF'~URw.AT·SEA,Q&XENJEFHATrTVDEANDLONGfT\JDE ~ ' , ' 1'08ER-IF.~ 

='= i ·I► r 
~ FTHEP£Rllff PANIElntE REMAINITO T"f,STAlED PLACE. OF DflPOerr!ON, TH!P!RIOJHfCHAAGfOFO.S~ISR . N Bt.E 
FOR-COIIPLETINO AND FORWAROINO niE HRIIIT v.mtlN 10 DAY'S~ DltPOSITION 10 THE MGJIT1Wl OF nreiiSTIUCT 1N 'MOCH OISPOSnlOfC OCCURfteD 
OR TME DISTRICT NEAREST ,:WE POIN1'WHER! Tiff CRfMATlD AEIIAIN9: W'Elt!.SCATIERfD AT 8f:/i, TI-IE t.~ R£G~R MAY DUTROY MY ORIO!Nt,l 
0A. OUPUCAtt PERMIT Mn!R OH£ Yb.ft mOM ISSUE DATE. 

&rA'Tl: Of CALlfORHIA. otP.~NT OF HUl.lH IERVlCiS, OfFICE OF VITAL. RfCORPG 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'llil, FOUOWINQ STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPO~ION .Of CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO SU'RlAL AT $fA AFTER CREMA.TION AS PROVIDED lN HEAL TH AND 
SAFET'ICOCIE SECTIONS 7054.6, 7116, 7111, ANO 103.060. 

NO PERSON Sl1A.LL DISPOS.E OF OR OFFER TO QJSPOSE OF NlY CREMATED HUI.W< REMAINS lJlolLESS REG
ISlERED AS A CREMAlEO REMAINS DISPOSER BY TliE STATE CEMEl'ERY BOARD. 'llilS ARTICLE SHA.LL NOT 
APl'I.Y TO ANY f'ERSOl,I, PARTNERSHIP, OR CORl'O_AATION liOlDlltG A CERTlRCl.lE <;>F AUT.HORITY AS A 
CEMETERY, CI\EMATORY UCENSE, CEMETERY BROKER'S L>CENSE, CEMETERY $ALESMAN:S LICENSE, OR 
F\JNERAL DlRE,;r~•s LICENSI:, NOR SHALL THI$ ARTICLE .APPLY TO ANY PERSON HAVING 'lliE RIGHT TO 
COlflROL THE DISPOS1tlON OF THE eREMA TED REMAINS OF NIY PERSON OR THAT PERSGll'S _DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR.OfFER TO DISPOSE OF MORE THAN 10 CREMA1EO HUMAN REMAINS 
Wl'llilN AN\' CAt.ENDAII YEAR. (BUSINESS AND PROFESSIONS COCIE SECTION 9740.)' 

CREMATED REMAINS MAY BE SCATTERED iN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, ·PROVIDED THAT THE CREMATED REMAINS·ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARI, NOT IN A CONTAINER, AND THAT TltE PERSON WHO HM CONTROL OVER 
OIIIPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPEIOY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANb SAFETY CODE SECTION 7118.) 

• 



• .... .. "' .. 
MT. HOPE CEMETE~Y 

INTERMENT ORDER 
• 

City of san Diego 

oat~--+! /~/ 4~/ Z~OD~2 
You a-re hereby 9uthorind and Instructed, aubjec:t to your rules alid regulations·. to -inter the rem:atna 

d Ocv, ri '1oklol:,rooten ~Of,&37 
In. ~.l~ Funeral.-· 5me 7\-\uv~ ,ja,'Yl 11 I! II a.m 
Church.~~eaide ------- . (\\a.nem0YIT Mortuary., 

A• Funer.u tat$ muat emvo before 3•00 p.m. d rogulal work. day 0< an oxlla cllarge of$ __ _ 

wil be •PP!IO(f and blllo<lto undersigned. ________ _ ___ __ _ 

:7.: ~ :~,e F:.on 'K ~
1=A .~.0. ........ LJ.q~t?J ... . ~•:• ~ 

o-time/Late Anival Fees ... .. ... .. .. . . . · i' . 
3
_ · .... .. 

Opening/Closing & Setup..... .. .... ........... pJ.~.5,., ... 3 .. ,,. l,Qbt,.c-o 
5?9,x, 8 .urial Containe,.............. .. .... p.~\.u ............... .... .. 

Handling Feea ............ , .. ,,, .......... ...... ............... , .......... , ........... ,, ...... , ..... . 491- 00 

Flowe, vases- Marke<-ng '")~tt .. \ .. ~~c;• ... ,. .. ........ .... .. . \ 30 ob 
Aeoordong/Flltng/Tranoter Fees .. .............. ..... ... ~~R"1........... . 41-rr 
s.~o .......... ..... yoUNf\-\OfE.CE. . ...... . . .... .. -=---,'-~- -

:[\"lt:,Y~ --rYOiY~ Total o~ ............ ,.... d,,~'?IJ. ;1 
. Paid r~numbeJ {s - Q',(){,3;, ~7 

1)P :r-01/03 BaLw1cedue __::8:::: 
1 ~ <:ertlfy I em tile S O t) d the above named~ 
- llu ii )'OUr authority to meke dilpo61tlon cl remains as above lndieatect I oe,tify -8nd "'l)feoenl 
that ·I have IM right to mal<e 11\il authotlzatlon and I agree to hold Mt. Hope c.wote,y harmles• from 
any liability on eC00Unl of said authorlullon and Interment. . ;2-· ,3 f 3 5 Q 
I "->yaut'4:"'J:. int-inlo(I c.. IC" I\ 8 l'Cj a Te 1 t'dd•J.::t:/eedu ~ -70 I '1 1-(IJr, I I<> st -
..;;;ir,;. --- < :-.s LUI ]) I £fa O q, 2.. I I I 

City °7 Dotode' c e:s~)2,91-5" :s z2 T-
·~'1,... 

-Order # E 20 5 7 6 
lnV<>icel! _ _ _______ _ 

Accl.# ________ _ _ 

REA-104 (~) This inf0(1Jletion Is available In Blt&msfive fennels upon 18f1U•~· 
O fl,wtd,...~;t~,...,., 



• • • • f ?..os,b 

·MOVNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the-grave is for in the block· 
marked with "X". Pla(;:e the name's, lot# and grave# of all existing marker's 
in the appropriate sp~e (s) that are adjacent to the burial space. 

Burial C:OnWner 

X 

Flagged Yes --- . No __ _ 

Date: ----
Ov:v i o · :km o :Brucrreo 

Blind ch~k Initiated by: 

lntenneot space for: 

. lntennent Date: l ) l J JO~ Time: ) l ; 00 
Qiv: M'A"""S_Sect R Blk/Row: _ Lot 11__ GravJ 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes [=:J No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



• 
APPLICATION AN.D PERMIT FOR DISPOSITION OF HUMAN REMAINS . qz__ use BlACJ< INJ(·ON[Y - MAKI; NO E.RASURES, 'M<ITEOUTS OR 0Tl1ER AL TE.RATIONS re M!D01.e :1·c .. LAST ('.ilolr..n a. DATcOF Sl~TH 

1 JOHN l BRAATEN ~iof/19':;5 
~ .. ~._~CfTY=o~,~OEA~IH---------'------------;,!$8. OOIJHT't cw OEl.fH .. o lJTSIOE CAUF'., 

SAN DIEGO tt!HfER ST1'lE 
. !S'AN DIEGO 

lA. NAME Of DECEDENT - FIRST 1Gl'IEfil 
ORVIN 

,. o,.Te-OF DfATI-1 
MONTH, (JAY, Ywt,R 

01/10/2008-

• 
PERMIT 

TI-IS fllEAMT • ISSUlOINACOOAONK:! 'MTMPROYlltOffS·Of 
THE C4UFOANl!\HftAL.fH AHl)Wl!T'fCOOE AAOJ$ M ~-

::~ .... "':'.~~=~"g==Jc, c:Al#~ $11.00 ~-01/16/2008 !WILMA WOOTEN. MD {e 
-----------------~----·- .... 1 . _l► ________________ _ ~'l'IOftOI' 

wc:A&. ~.EOISTAAR 90. A00R£SSOF" REGISTRAR OF" OI_STIUCT Of OEAlH- .. - ... ~ .. ~~ ~ · ADDRE$$ ~ R~Gi$TRAR oi: 01$'(A,Cf qF" DISP<?9nOW "''~"-"IO!,Cp"' ". ~coe.~•ci..:-, 

AW't.~,l\'ltwl)~ 
!nc::ttll'.EQl,,)lll,l.$AN(W 
'PERWlfOS!<IW~ 

""'°"""" 
SAN DIEGO COUNT¥ VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

10. AUTHORIZED OISPOSR'ION(S> 

BURIAL 

t 1A. MAME MO ADDRESS' OF CAl.:JFOANIA.CEMETEI\Y 

8URIAL 

FOR COROIIER'S USE ONLY 

MOUNT HOPE CEMETERY - 3751 
MARKET STREET, SAN DIEGO, CA 92102 

l------+,~2A.~ NAM£ ANO ADDRESS OF CAI.IFORH!A. CREMAT08Y 

l' ,. D4TE BURIED J 11C~SIGW.TURf o, {l'j"" IN'Ctw<GE·Of BURIAL 

V-,7-<>2 !►'1 ~ ~~ 
l12& 0.0.TE CRE,MATEO ~ 12C S GNA'T'URE OF PER~ CREMATION I CRfMAltON : ~ 

w ,► "'_-1-------1-- - - -----------~-- ---'---~ i3A. NAME ANO AOOAESS OF C~LIFOR;HIA FACILITY. RECEIVING·REM>'J.t(S j13B DATE·RECEIVED ! 13C. SICNATUA.£ 0f PEA.SON IN CHARGE OF F.ACIUTY 
~ SCIENTIFIC 1 

~ USE : 

1--TRANSIT 
14A NAME ANO AOMES.S OF JtECEIVING STATE OR COONTAY 'MIERE 

REMAINS R CREMATED RE.WJNS ARE TO 8E·SHIPPEO 
148. O,i\1£ SHIPPED 

i► r, se. 1M. TE OF
D.sPOsmoN 

lt5C SIG~TIJAA OF PERSON. IN !150. UCENSE:"NIJM~ OF-
~KAAGE OF Ol~POSITION iCR_eu~i eo ~SMAINS DIS. SCA TreRINO,SVRIAl. 

AT SEA OR 
DISPOSITION OTHER 
THAN IN CEMETERY 

i iPOSER - IF APF\.ICA&E. 
I ; • 
i : 

i► 

~ I& ReTAINf0 f/'f THe PERSON IN CHARGE OF TME CEMETERY, CREIIA.TORV, FACIUTYF'OA: SCIENTIFIC USE; OR BY THE PERSON IN CtCARGE OF 
DISPOSING OF THE CREMATED REMAlffS 

COl'Y 2 STATE OF CA&JfOftHIA, oePARTUl!NT OF H.!AL TM SEl'VK::£8, OFRCE OFVl:J"AL RECORDS, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNG STATUTORY PROVISIONS AAE APPLICA)lLE TO Tl'JE DISPOSITION OF CRE!\CATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURiAL AT'SEA AFTER CREMATION.AS PROVIDED IN HEALTli AND 
SAFETY CODE SEC-TIONS 7054.8, 7116, 7117, AND 103060. 

NO PERSON S~L DISPOSE OF OR OFF.ER TO OlSP0SE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED·AS A CREMATED REMAINS OISPOSEfl BY THE STATE CEMETERY BOARQ Tl11S ARTICLE SHAU NOT 
APPi, Y TO AflY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A .CERTIFICATE OF AUTHORITY AS· A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEME'.TERY SALESMAN'S LICENSE, OR 
FUNE.Ml DIRECTOR'S LICENSE, NOR S>iAU THIS ARTICLE APPLY TO ANY PERSON HAI/ING THE RIGHT TO 
CONTROL THE DISPOSITION OF Tl1E CREMATED REMAINS OF ANY PERSON OR THAT PERSON'$ OISIGNEE IF 
THE PERSON OOES NOT OISPOSE Of OR OFFER'TO DISPOSE OF MORE TH]o.N ,o CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESS ANO PROFESSIONS COO£ SE'CTIO>l 9140,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TiiE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) . . 

VSh (Rtv, f2'04) 

• 

' 

• 



• • 
0ate------'-.-l {_._CJ L..::.../ IJ,.._g _ 

Ina ~--~_,.,..=.,~...w=m=~----
c::::,::,-h•pel. GravMlde _________ _...,_,=--'~'-'-'""'...__ Moftuory. 

All Funeral cars.mu11 a,r1.., belOte 3:00 p,m. ol l'OQ\llar wo/k day or an extra charge of $ __ _ 

win Ile ~ied and billed 10 undet$lgned .. _ _ _ ____________ _ 

Divllioo __,}_.(l"' . .__ Section__!)__ 811</Row _ __ Loi 7 7 Gnlve _.._} __ 

~ epaoe & Care Fund .. .. 

Overtime/Larte Anival Fees .. . 

Clpe(,jng/Cloelng.& s«up .... .. 

Burial Container ..... 

Recordlng/Fiing/Tranafitr Feft .................. _ ......................... .................... .. 

s-iaxeo .. ....... .. ... 
=&" Paid receipt ntJmbe< ___________ _ 

Tolol.Due ..... 

Balanceooe _ __ _ 

I hereby o.rtify l ·am the-~---======-.---=-,-,- of t11e ·atxw,, ""med decedent 
and this is )'Our authority to 1'118110 dl${>0$1tlon of remain• as abowi lndlcated. I cartify am ,op.,_nt 
Iha! I have lt)e right lo make thls0a,.ilho.r1za110n and I agree IO hold Ml. HOIJO Cemmry harmlou (tom 

ony lial>ilily oo accounl ol sald·aull>ollullon""" ltrt7'i~ Z?J / ?/:-{ 2. " / 
I hereby auth<><lze the int- in lot I 'zft:,J{f)O' 
hold uridet deed ::: jid aa . -
'lltx1c Order# 

REA-104 (:,..CU} 

E 20577 
lnvoic:e# __________ _ 

Acct.# _ __________ _ 

This inform&//00 18 a11811ab/e /11 a/femat/1/& folmats (l!)O(I r!lquest. .~ .. ..,..,.,.,..,, 



• • IIIT. HOPE CEMETERY 

INTERMENT ORDER 
C,,.,ols.\Olago 

O.,___.;.I..._/ 'l ...... l=ttl)=g-
.,..._.......,::1":'no--,Mllodl•--•-t.nono.1011urt,e,-. 
" uQ__m0, I Ei13ene 6brdan• Nil I 
"• lt9f;[ ,,,_,_,_ M,n.;:hn 14 <!. 
ca.u,,Clwj,ol. QJ.,,.ldr • : CA Burna l _,...,. 
MF-lca•----p.n.al~-HtOl_,_..,_ol, 213•• 
wllbe011PMand-tou,ido,Q,iG. _.,,__ _______ __ _ 

DMtllln 1'l. Sedk>rl a eu,,w __ Lot 7'1 - t 
- ·-· c. .. Fund ............. ·- ········· .. ·-···· ···· .... ··-·-··-· .. ·-·-·-·- ;, 3.44. -
~M"91-,-· .. ····--· .. ····· .. •··-· .. ··· ........... _ ....... - ......... - .. _ - ---

5.x300 
2-J(J .. -~ .......... - ·- . ......................................... - - .. ··-····"·· .. ········· ......... --lo~--"'--
1u ·· 

~~...:...;'-··--· .......... ~ .. .... -•.-•···- ·· .. · ·-.. ·-······ 171'° "-~~---?.. ....... --------··-·-·--.................... f,5 .. 

-- ' - - ' ---:..···--·----i;¾1~ 
P111dt.aoo(pt....,_ - - - -- - ----- --1.-,...w,1_._.,.. dlle __ _ 

,nctfall~lllllhcwllVi>niii-4c I ,ofm.;a;..~,_,,_.,....,.. 
. ll!oll-0.,flllll(IO--..tll•- .ondl_10_a11ope-,-, r..,,, . .,-... -··--•-111d--

.. 1o1, 

YobrtlOodlf• E· 2 O 5 7. 1 -·-------Acol. t _ ______ _ 

• . 
I 

\ ;;;_ ·. ~o - \ ·. 3 o 

• 
l 
• • 

• I 

I 
1 

• .. 



APPLIC.ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
____ ..,.. _ __ u_se_B,_LA.;C;;,;K,.l;;N.,K,_O.,N.,LY;... - M!!<KE NO ERASURES. WHITEOUTS. PHOTOCOPIES. OR OTI<ER.AL TERATIONS 

IA.NAMEOf ~DENT~S1 :1B lril:ICQ.£ ;1C UST 

ROBBI , : JEAN : GORDON 

F 1
3. ~tEc;l"BIR'Tlt ""ONTH.~Y. YEAA) 

11/2511958 
4, OAT£ OFbEATH (MONTH .. OAY, YEM) 

09/19/2000 
eA. CCTY OF OEAT!i 

LONG BEACH 
:&e COUNTY on>t:~1r➔_;f OUTSIDE oi: CAJ.JF()RNIA. ENTfl\·slME 

:1e RElAllQNSt·dP TO OECEDfNt 

REBA GORDON MATTHEWS jSISTER 
,eF 1NFORMANrs flllL MM.ING AOORESS-STAEET NllMBEJ\1,.No NAME, CITY; stAfE.,Z1P cooe 
REBA.GORDON MATTHEWS 
211 TREEWOOD ST .. SAN DIEGO, CA 92114 

!LONG BEACH 

;_~~ 
FD-1357 

CALIFORNIA CREMATION. &-8URIAL CHAPEL 
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 

: 108. DAl E 1:'ERMIT ISSUED : 10C SIGMA.TUR£ OF LOCAL Ri:Gt:;TRAR·ISSUING PERMIT 

;01/1~008 :, ► 280 
10A. AMOUNT Of~EE PAID 

$ 11.00 : J .B ARD 0056 -----------~--~ 100 ADDRESS OF, REGISTRAR OF D!ST~ICT OF" DEAT~F DEAnt OCCURRED IN CAUFORNIA : ,oe •~ESS-OF REGISTRAR'OF OJSJRICT ~ C-SPOSITION-IF OIFl=EAENT FROM :100 
LONG BEACH Cl'TY HEALTH DEP. 2525 : SAN DIEGO VITAL RECORDS· P.O. BOX 85222 
GRAND AVE, LONG BEACH, CA 90815-1765 j SAN DIEGO, CA92186-5222 

FOR CORONl!R"$ USE'ONL ~· 
□ D. SClENt1FIC U.SE 

11. AUTt<>R!ZED.DISPOSITIOH(S)-OIECI( APPI..ICABLEUEMS 
l!llo. BURllil.OIIS(;ATTERING IN.,CUIETERY' 

(INCLUDES ENTOMBMENT) . 
0 8. CllfMATION 

0 E, TEMPORARY ENIIAVLTMENT 
.l!!I F. DIS'NTER,,.ENT 
~ G. SHIP If.; TO CA,LIFOR_NIA 

□ I DISPOSITION P€N01NG--l0CATION QF REMAIN~ 
NAME ANO ADOAl:SS. 

0 C. D'SPOSff'ON OF CREMAnD REMAINS 
OTHER lliAN IN A CEMETERY 0 H. TIWl&fT OVTS1D£ OF C/\LtFORNtA 

CREMATION 

t'ZANAMEMIOAl'lORfSS'OF~~rERf 

MT. HOPE CEMETERY 375·1 MARKET STREET 
·SAN DIEGO, CA 92102 

13A NAME ANO 
0

ACIC:IRESS ~ CAUFORtt.,,. CREMATORY 

: 120. SIGNATURE OF PERSON IN Cl-ti.RCS. 

:► 
;139- DATE CRf'"1A.tEO 

' 
: dO. SIGN-'TURE OF PERSON lkettARGE ~ CAEMATION 

:-► 
;1"8, DATERECEl'IEO 

I 
: 14~.SIGN>\JUR~ (:# PERSON·IN CHAAi;;E OF FACtUTV 

:► 

• 

15A IU.ME ANO Al)ORESS IN RECEMNC3 $TATE OR COUNJA'flMiERE REMAINS OR : 1!8 N.o,Mc ANDAo~ESSOF ~RSOO INCHAAGE" OF PLACING Wll.-t THE C~R!~ 
CREMATED RElAA.1:ffStAAE·TO BE 5-MPPEO 

TRANSIT 
:15C StGNATUR£ ~ PERSON IN CHARGE OF PLACING v,'!TM ; 150. DA.TE SHIPPE.O 
: fHE CARRIER 

:► 
t6A. ADOMS:S, ~POINTON SHORELINE. OR OltlER DESCRIPTION . • 168. DATE J)F Ol~10N 
SI.IFflCEN'T 10· ~lfY flW.,. F\.ACE ANO Ci\1.!1=:0Rf'IIA CIStfUCT Of-DISPOSITtO~. ! 

'16C. t.lCENSE. N.UMBtfH)f (.AEMA'TEO 
;REM~NS OISP0SER--lF APPL~Bl.E· 

.SQlrr~ (F·~ AT S&.:.OM.YEIITER:t.AT,r/JCJE. MKJ(.(J(!«;ITtJ()E ' ' BlllitlAl At SEA ()R 
OISPOGfl"ION 

OTHER 'fWl.ttlMA. 
CEMETERY 

uP0N MJ'THOFQZ-TION Of' PERMrT. 01STRIBlftE COPIES Ml. FO.LLOWS..-

; ,so. stQl':l,fofU~ Cf= PERSON IN CM.A.AGE Of' SCATTERING t:IR 8UR~l 

:► 

C()P\" 1 .. ACt'Of.lp.-,,." ftfMNHS N n£ ~-rA·reo ~ of" or5PO$tTfON. ~ fN o«RGE <x O,sPosrr«JN ,s ~ fOR C<JfM't.£tlNG ~ .,~Na M PERMrr 
WTMIN 1.0 DAY$ OF OISPOStTION TO THE" RE~TFil.R Of" THE OISTRICT IN \'\tf!CH Ol~JTI.ON OCCLIAREO OR TI£ bt~lR1C,1 NEAREST' THI: POINT \\+1E,.E 1ME·CREMA1£D..AEMAINS 
\l)l;R£ SCATTE~OAT S~.' , 
C:O,V a; ... RETAINl:Oev P.ERSONf:' Ctwtoe Of nE CEM4ITtRY, &REtilATORV, FN;IUTV f()fUCIENT!fl(; USE- QR ff'( ft£ PEP.SON IN CKO.RGE 0~ PiSPQSl,NG 0F n-E 001:,MATED'JEMAINS. 
C0PV s-RETI.IRN lOCOUNTV OF oe.-.t ... WHEN THE A.E,..>.!NSARE OlS,POSl;O C)= JNANO?H~R 01sm(cT,.lF NOT APPUCAai,.e, COPV 3 MAY BE 01$CAROED.' 
COPY •-Rer.•.neo BY ~STRAR !$SUING lHE PfRMl1 • 

• THE l0CAl AEGISTAAR MAY DESTROY mY ORIGlW,L OR DUPl..~TE PERMIT 41FlER ONE VEAR FR()~ ISSUE oe:n= 
STATE OF CALIF"Ofl:NI,\, OEPAAtMENT·OF PUBI.IC HEALTH, OFFICE Of' VITAL RE(X)RDS VS 9 R.-.,. 01/Cl112008 



• • .&. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

CIW of San Diego 

Date. _ _._/ /_,15"-'-'/ 2=0.,,_,i/J g"-

You are hereby authorized and lnstructed.-sutli&ct to your ru'81 and regulations, to inter the remains 

o1 A9nes OcKevr .2tJJ650 
Ina L\V\f~'(" Fune,ol,-,tlmoJoes,bn 15 10;30 

, ... ~ca-.~ u .h 
Church, Chapel, Gravo&ICIO ________ : Dlln1 r e~ $ Mortua,y 

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra d)arge qt $ __ _ 

will be applied and billed to undotslgnod. _______________ _ 

Division _,.;8;.__ Section 

Gteve epaoo & care Fund ........ . 

3 BIii/Row _ _ lot / ~ 4 / Grll~e __,/.___ 

. .... C .. :.J...:.1.~ CiB0.k2................ --e-
'OYertime!Lat&Anival ·Fees .. ........................................ , ................... , ........................ ___ _ 

\Mlric Ordal# E 2 0 5 7 8 

533. 00 

1. 7{). ()0 

-t_(I(:, , oc-

~5 c,o 

108 3 
/,cq4,q3 
I vtiiiAe,3 
c&:: 

Invoice# _________ _ 

N;a..# _ _________ _ 

This Information Is avs/la/)/lj Ir> attetM!/119.fomtats upon request 
61'r:.w.Jft>1t(J,.W<I,...... 



- .. . 
MOVNTBOPECEMETERY 

GRAVE BLLND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave 1s for in the.block 
maf1<;ed with •x•. Place the name's, lot# and grave # of ail existing marker's 
in the appropriate space (s} thaf are adjacent to the burial space. 

Burial Container Lt V'\eY-

X 

Yes --- ,.o ___ _ 
Blind check Initiated by: Date: -----
Interment space for: 

Interment Date: l\151 l)g> Time: JO·, 3 0 

Div: iL_sect: 3 
Grave Laid out by: 

.4,gr~s with L~al Card: 

Ag!lleS with Map: 

Blind Check & Verified By: 

Cren:iains. were placed at: 

Blk/Row: 

Yes CJ 
Yes CJ 

Lod ~// / Grave: / 

Date 

No D 
No 'D 

----- -------
_____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1~ NAME Of DECE!IENT • FIRST 1Gi\l~~ 

AGNES 

USE; BLACK INK ONLY - ~KE NO ERASURES, WHIT£0UTS OR OTHER Al TERATIONS 
.OATEtiFBllr.11 

"<>212sAru 
i18.M10Dlf 

j ELEANOR 
' 

i1C. l>Sf \FMl1~,, ! OCKERT 
3. D4TE 0,: OQl)l 
M()NTH, _CAY Y,GAA 

01/08/2008 
&.. CITY Of OEAl'.H ~. COUNT'f·OF OEA TH - OVT$0E C,.UF ., J& NAM£. Fl£LA TlONSMlP, FULL MAILING AOORESS J.~ ZIP CODE: 

CHULA VISTA fsA1!.tTo!EGO k1'2'"1R8. iANaA"APAYEAVMEENIEURE.• DAUGHiER • 
7A. TYPtO NIM!. ANO -'DOM$$ QF ¢M..lf<WAA-FUEFW. Di!ll£CTOA 0R PERSON ACTING M lllttt !78, CAuf: t.iCENSE NUMBER 

HUMPHREY MORTUARY, 753 BROADWAY CHULA VISTA,! FD~• CHULA VISTP,,,._,,C""'A,._,9""1.:.91"'1'--~----
CA 91910 . ··-·•• .• p.. ru••w.,;;:,~•r ...... -- ·i"", 

01
M
1
r
1
•
1 
.. _
12
°"
00
.0

8 · ,,..,,.~ .. ......,..,.(Plal_~.....,,,.,.,11.cnofthedlp:iMlo11n~~~ I~ ~ A... - - j_ - . -
~,or.~ o#b-........ ftt•Mf'C09t,-.-~llllll~lo~1100.otllle~1!1o:1~¢odit ► /~ ! 

)THIS ~T tt l~O IN:AOOOffONCEwm-t PAOVISIONS OI' A A.\10liNr Ot' t·~ l'Alb ~, . 8 . DA TTi ff P.Mrr LS.Sql!O ~, , SIONA'JVRI; QF LOCAJ. FteGIStR.IJt ISSUIHG P~MfT 
{TI1E; CA1JFQMHA HEAl.THMOSN'ETycoQE Nf01s TH!AANOA· 

Pf-T f o:..,TIE~~=;~=::,.,.,..._. 11.00 i 01/11/2008 /tyJLMA WOOTEN, MD f9 
~~-r~ A00R£$$0F ~$TRAR.OF 0lSTR.ICTOf DEATH- "~"'~"'·Qo,- i9E. ADORE.$$ OF J\EGISTRAR.OF O.STRICTOf D'!SPOSll lOH-•--,..,...,....,...,.INiot..,.Mie1•~= 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 9211·0 

10. AUTHORIZED OISPOSITIOMCS) 

BU 

i • • 

IFOR CORONER'S USE ONLY 

. 
' , 

·• 

euRIAi. 

11A. NAME ANO P,Dtl"RESS ()F' CAltFORlillA CEMETER'I' 

MOUNT HOPE CEMETERY 
j118 DATE BURIED : 1 IC' SIGNATURE~ PERT') IN CHARGE Qf 8URIAL 

v-/s:~. i► t:. 3751 MARKET ST-SAN DIEGO, CA 92102 r• DATE CREMATED 12C SIGNATURE Of PERSON IN HARGE O; CREMATION 

~ 6- • • .. ~ •► 

CREMATION 

12A- NAME AND ADDRESS OF CAUF0RNIA CREM.ATORV 

~ 1------+-, ... -.-... =.-.,,,-o-ADOR== •• - .- o-,-CAl.- lf_O_R_N_IA._F_A_Cli._l_T'f_RE~C-E_M_N_G_RE_MA~IN-S~--,.:i1-3B~O-.T-.-. • -.-c,-1.v-•"o-!i-,,c-,-s"'1GNA=-w- s:-:E"o:-:,c:,c:ER"s"OH=1N"'·c"HA=R-=GE=-o=-,-,-.-c-1L"'llY~-

t SCIEITTJFtC 

~ VSE 1► 
~ 14A. ~~:oft~c=~r.::~:rrt1f:~tJRV'WHE.R.E 1418 DATE StOPPfO I 14C.~io:i~~~~~~!=::RSON IN CHARGE 

i TAAHSIT l► 
81------+:cc:--:===-== = 15A. ADORfSS, NEAREST P-Ow.f':"ON SHOREtNE. OR OTHER DESCRFTIGN 158, DATE Of' !'1$C S!GMA.TVAE. OF PERSON IN ;1,50 LIC!:NSE NUMBER OF 

i"Te.R!NG<&URIAl. SUFF.iCIENT TO IOENTIFY.FffW. PµCEANO CA OISJR)CTOF D!$P.OSITl0N DISPOSrTION bi.ARCE OF OtSPO!UTK>N !CJtBAATE,() REW.INSOIS-
Dl~NO~R IF BURW,AT SEA. 2ffl..tEMTEfUATrwDE•ANO LOMGITUOE .. . .!POSER-IP APPUCABt.£ 

THAN IN CEMETERY 
i.► 

~ IS R£TAINEO 'It( TH! P'!lltlON IN CMARGE OFT.HE CElll:TEA:V, CA:EMA TORY. FACtUlY l'Oft SCIIENTIF!C IJSE, OR ev lHE P£RSON lN C"HARGf Of 
CISP(MtlNG O'F TH£ CREMATED REllll.l{IS 

STA'R: OF CALIFORNIA. OEPAA'tll!ftT 01;:HeALTM SERVICES, OFRqEOF VIJAL RtCOftOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TttE FOLLOWING StATIJTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION 'OF CREMATED HUW,N 
REMAINS OTHER THAN IN A CEM.ET£RY ANO BURIAL AT SEA AFTER~REMATION. AS PROVIDED IN HEAlTH AND 
SAFETY CODE SECTIONS 70SU, 7116. 7117. AND'103060. 

NO PERSON SHA.LL DISPOSE OF OR OFFER TO DISPOSE OF At('( CREMAT£D HUMAN REW.INS UNLESS REG· 
ISTE~ AS A CR~TEO REMAINS DISP9SEI\ BY THE $TATE CEMET£RY BOARD. THI$ ARTICtE SHAU NOT 
APPLY TO ANY l>ERSON, PARTNERSHIP, OR CORPORATION HOI.DING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE: :CEMETERY BROKER'S LICENSE. CEMET£RY SALESMAN:$ LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR S~ THI$ ARTICLE APPLY TO ANY PERSON HAVING Ti'IE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REW.INS OF,ANY PEljSON OR THAT PERSON'S DISIGNEE IF 
'THE PERSON OOES 'NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE'Tl:IAN 10 CREMATED HUW.N REWJNS 
l'KTHIN ANY CAL.1:NOAR YEAR. (BUSINESS AND PROFESSIONS CODE SJ,'CllON 97•0.} 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE. NO LOCAL PROHIBITION 
EXISTS, PROIIIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TtlE PR0PERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

vne tREY:12104> . 

·• 

• 



..... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Diego 

• 
Date I - I:>'- ., 'i<' 

You are hereby authortz.ed end irlstrucfed, s:ubjed 10 your rules and regulatk>M. to lnt&r the remalne, 

o1 _ ~i-ZN~S.--11NF; C-, 't:>1C4f;;N5,. . 20'1':Y/8 
in a L/ uC.f2_ Funeral. date. 6me J9 H Z-3 VJ 6:D I ', QQ 
~ T)pecoirn~ 
~~· G<aveside ______ ___ ; 14<,. >r:::tl¥ .e; Mortuary. 

All Funeral car, must arriva before 3:QO p.m. ot·regular wor1< oay·o, on exlnl cherve of$ __ _ 

will be applied and bHledto undersigned. ____ ___________ _ 

Ohlleion ( ~ Section -Z... 81k/Row ___ l-'11 <i<'tf G<ave_'J~--

Gnwe apace & Core Fund (,~~ .k.--:?:-: .. J :::k-7..a8.2} 4!}--

OYllflimell.ate /\!rival Fees ................................. ,_ ........................................ ----
Openlng/Cloaing & Sewp .. ·········- ····· ..... ·PA\0·· ·····.·.·.·.·.·.·.·.·.·.······· 
Burial Container.......... . . 

H"'1Clling Fees ....... ...... JM.2.l200t . . -· ··· 
F"'-vues - Matl<er ..itlng fee . . ..•. ........... CEMETERY·- ··· . . 
Re<>o«ling/Filfng(fran•fe< Fee1.MO!JNT.HQP.,; ........ . .......... . 
Sales taxes 

Total O..e ..... . 

Paid recelpC·ntm"otM!f ~B~-~f_Oif/~." ~O~_ 
Balanoedue 

..!,,.~3.ov 

·2-,0.00 

:::LJ?'?,00 

<gS'.'oo 
z.o,0(3 

, o'f<f,z~ 
10 t74. CfJ 
-G-

I hereby certify I am""'·~-~~~=-.,-=..,......--,--,- ol tt,e •- named <lecedent 
and thla la your aut110<1ty to ma1<e diaposllion ar remains .. above Indicated. I certify and rep,esani 
thatl -• Ille right to make this euthollZIIUOn and I agree to hold Mt. H<ii>e Cemetery harmloos from 

~-==-=--; Ja [!JJadtolc -· 
;;-

\/',brl< Orclerf E 2 0 5 7 9 
lnvoice# ____ 2_3_/ 3_G_rJ_ 
AQC1.# __________ _ 

REA· 104 {3-04) Tliis infoonation Is 81181/ab/e II) sl!t,mativ& formats upon request. 
OPt-4...,-,,,W~ 



• • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City o! San DI-

r rule:s .a regtilationa, to inter the remains 

in• ___ _:::=:::;::;;;;::::::.... ___ Funera1. date. time --=======-----_,_ 
Church. Chap<>!, Graveside __ _:,<.====--~ -___ ______ Monuary. 

AH Funeral cars mUSJ,arrive before 3:~ p.m. of·~arwo,tc dayor·an extra charg,e will bo applied 

end biUed to undersigned. Wu time veteran ~ , 

/Lot.t!!J._.G,..; CJ Row ::3---::'. Saction :2_ Dlvielon/Block ;:i... 
Gravall)8C8&.Ca"'Fund ),Jk~t:~ ........ ... .. .. ....... ,~ 
Addilionel spac69 and oere fund 

Openlng/C~no&Saiup ...... :::~: :::::: ::::::~:ifJR:::::: ----
Buual Conta1nw • • . . . . . . . . . . . • . • • • • . • . . . . • • . . , . , . .. . ••. . . .. .. • . . , . • , .. 

Handling F- ........ ........... ........ . .................................. , _ __ _ 

······· •····· ·· ··· ······ ... · ......... ----
.. .............. ...... ...... ~ ......... ----

........................... ..... .. .. ... ... . ~"..! 

Pak! r.,. nu.-, T'!t/7.i? ..... ".. .s:YJ..-<e 

I hereby-authorize the ,_,..,.,nt in ·lot I 
bold under deed. 

WcriOnlw# E 6422 

• &2 
B.tla-dl.ie ·- ~ 

-... ...... -
Invoice#---------- -
Acct. # _ _________ _ 

• MT.HO.PE~Y 
INTERMENT ORDER 

-
City ol San Diego 

Dlt1e ,L21, !if1 u , 

in a --./-.Ll--"-,~~-!f,,,.:l--,--,,--_,,_ 
Church, C~ Gre~d• _;::;:21,:...~~.ll...l-

All Fu1:1erat cars mvst arri~ before 3:30 p.m. 'bi~J wortc: dey or ,n extra charge wUI be applted 

and billed to unders-ctned. War time veteran ·, -~ 1 

✓ 1-!Jt 'ef± Grav• /0 Row_,__, S«tion d , Oivieion/llliMI< /2 
. ~5#rt 

:;:=~:~u:.~: JVJji.:1.jQ./ii~::;:::::: S~o ~ 
Opening/Closing & s.tup .... , .. , ... .. • ... . , • .. • .. • : · .. : .. • .. '. ..... ... · · ...... · .. J '7,r4'.:-
Budal Cffltalner •. . . ~,i..~,f:/ ........ , ............ _.-'-"-'-"--= 
Handling F- .............. .... ............... .. ... . ............... .. . .... .. . 

/'ll)tP~ 

F..,_, 
R 

Sal81 t 

I h•rwb\' cenify I am tho ...,..-µ~.,c.'lr,&_'f==::-:-:-:-:-~=-;:- of 1"8 eib<MI named dec:aden 
-.nd O:tis is your authority to ma on of remains as •~ indicated. I cenity and represen 
:that I h-lh• right to make this au ion and I ag"'8 to hold M~ Hape Cemetery harm Ins Iron 
any liability on eccount of aekl authorltallon and interm"l 

I h.,.-.i,,, authorize the interment In lot I >.. {; .,,,.,,.J:.'~~ 
hold under-. T',1; t) ,:') ..f, . . 
____ .,_ .Qa•N ~~-CJl:%1.//J 

~~/..t3Z ~·t,97 ...... 

Wo<l< Order# ...,,E"--"'-6.,,_41""'9"'---
lnwi<:e# -----------
Acct.# _________ _ 

,., .... 0IEV . .._ 



·····••H• ·~••··"~-.L•l•.•<>H& L E G "'· L D E S C R I P T I O N •5.(R. L.. TA.l'L~~ - - - - ---- - - ---------~ ---- -------- - ---------

I,O'l 84 I SIDTION ,2 DIVJ'.SION 12 

DECEASED 

1 ~ MILES, Arthur D. 

2 ,, LEMKE, Alta L. 
. 

3 j' MILES; Wiima &ober~a 

~ I -
4 -l>AWJ: SR,~ Mi\TEO !: . 

5 jMARTlN, CLAREN.01: R. 

6 

., v GloRDINO, Joseph J. 

8 V 
VENTIMIGLIA, ELAINt R. 

9 -:; -z_,,o £' '7 Cf 

10 ✓ DICKENS, oryille Es·tel 

11 v VICKENS, Wa:leaet f. 

12 ~ DICKENS, Stella A. 

- • 

: OWNER DATE & AMOUNT 

MILES, Wilma R. 12/9/1975 200.00 

MII\ES, Wilma R. 9/22/19?6 200.0C 

l'\Tt 1"C· \lilma R. 2/&/1980 230.00 

LIJZ DELA VEGA/DAUGHTER l/15/2002 $895.00 

MARTIN, Berry L. ?/5/197? 200. 00 

MAJM!!N, Berry L. ?/5/1977 200. QO 

G!ORDINO , Andrew M • 10/15/19?? 200. 00 

Ventimiglia, Joseph 7/17/95 895 .. 00 

', 
DICKENS, Ernestine 01/27/1987 $595 . 

DICKENS, Erne.a tine 01/26/1987 $595, 

DIGK?.:NS. 1,./allace· E. 5/28/1980 275.ob 

DICKENS, Wallace E. 5/5/1980 27$.00 
-TAY.I.OR SYSTEl.,1 OF CEMETER'( RECORDING 

(INrRIH<IC-M'SHT Y(lLI. IH VHl-OIJOU•l.1' f'R081!'.C1JTcQj • 

.. .. 

BURIED OR.DER 

12/11/19?5 '.D- 6484 

E-995 
Fol 

1/10/1980 D-?394 

E-2807 
1/4/1982 1:-111? 

1/17/2002 E-16856 LJ 

?/?/1977 D...S216 

D-8216 

10/17/1977 D-8527 

07/20/95 E-12377 Lin, 

Dee 
E-6422 #ll 

01/29/1987 E-64.19 TS 

3-12-91 
E-9281 t. r 
E-llµf.7 

5/8/1980 E-1382 - T. 

-



.... Ii 

APPLICATION AND P-ERMIT FOR DISPOSmON OF HUMAN REMAINS . ,:i_ 

USE BlACK. INKOICY - MAl<E NO ERASURES, WHITEOUTS PR OTHER AL TERATIO,,S 8 J 
tA friWIIE: Of OEC€0£Nf -f'tm tGf\lEl(I 
ERNE.STINE 

:1&.MIOCU. 

f C. 
; 

M. CffYOf DlATH 
SAN DIEGO 

is8. Ccum'Of' DEATH-OVTSIO& ~ .• 
lHf_ERSTATE 
!SAN DIEGO 

7A.. TYPB) NM1E N«> ADDRESS OFCM..IF.OflNtA. • FUNERAL Dll'IECT'CIR OR PE"6(»r ACTlNO NJ 81.JCH 

ANDERSON - R,'IGSO.ALE MORTUARY, 5050 FEDERAL 
.BLVD SAN DIEGO, CA92102 

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

~ 'CM.IF, utelSENlMIER 
i ,. IF APPt.lCASl.c 

) FD1329 

2.~KOF811:lTH 
l\,eOHTH, DA.Y, VEHt 
10/10/1924 

10. AUTMORIZED QJSPOSmOM(_S} FOR CORONER'S USE ONI.Y 

BU 

'111,. NAME ANO ADOftESS OF CAUFOIWA ceMETERY j11B. DATE BU~IED 

..,...L MT. HOPE CEMETERY: 3751 MARKET ! 
STREET, SAN DIEGO, CA 92102 
12A. NAME At«> ADDRESS Of CALIFOANIA CAEMATOR'f 

i w 
·I: CRflMOON 

"" F 

i 13A. Hl,ME Al.a A00A£$$ 0, C"41~0ANl,VACILITY RECEIVING ~W.l~S 

i SCIEHIVtC 
us.e 

tl38. DATE ~CEIVED 

f 
' 

r13C. S~Tl.lRE OF PfRS9N·IN CHARGE Of. FACll rTY 

! 

~ 

I 
t4A. H.Wl!:·ANOADORESS OF REC~ COUNMYWHEAE i1-te. DATE $1:W'PE;O 

REMA.IN$ f\ ~TEO .AE:MAIN$ AA£ TO BE ~ED ' T"""81T 

!► 
j 14e..AOORESS AHO SIGl'CATIJRE OF PERSON JHCHARGE 
j OF PlAONOwmt Tttf CAARIER 

!► 
15'. ADOAESS, NEAREST P0INT .OH ~E,·OR OTHER DESCRIPTION jf5B. DATI: OF 

9CAffiRI~ Sl.ff1CENT TO IDENTIFY FINAL PLACE AND CA OfSTRJCT OF DlSPOSfTION. ' OIS?()SITION 
ATSEAOR ' IF BURW. AT SEA, -~ENTER LAlTrLIOEAND LOHGm.JDE ' 01&P081TIOH 01HEII ! 

THloN IN CDIETBr( 

~ 11 RETAINED av ntl NRl(IH IN CHARO! Of n.-caETERY, CREMATORY, FA.aLITY FOR SCIENTIFtc uae. OR 8Y THE PERIOtril IN CHARGE OF~ 

•--•'"•••----~- --•C•A•Ell•A•T•IO- MMAI--NI _____ _________ ________ . _______________ _ 
COPY2 

• 

ITA1' <N" ~ OIPMTlliKT Of HULTH IQMC£1_, OFFICE Of" 'MAL R&COIIIOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE Al'PI.ICABlE TO THE DISPOSITION OF CREMATEO HUMAN 
REMAINSOTHER THAN IN A CEMETERY ANO BURIAt AT SEA AFTER CREMATION •s PROVIDED IN HEALTH ANO 
S#ETY.CODE SECTIONS rosu. 7116, 7117. AND ~00060. 

NO PERSON SHALL DISPOSE OF OR 0Fl'£R TO DISPOSE OF ANY· ~TED HU....., REMAINS UNLESS REG
ISTERED Ml A CREM/\lEO REMAINS DISPOSER BY THE STA:TE CEMETERY BOAAD. THIS.ARTICLE SHALL tlOT 
APPL'i' TO~ PERSON, PARTNERSHF, OR CORPORATION HOLDING A CERTIACATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE, a!METEJi.Y BROl<ERIS LICENSE. CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPi. Y TO ANY PERSON HAVING THE RIGHT TO 
.CONTROL THE DISPOSmON Of THE CREMATED REW.INS OF AHV PERSON OR THAT PERSON·s DtSIGNEE iF 

~H=~= :..S,SPOS~~~~~"'i~a>.~~';&.~ ~=~~ 9':'.,,~MATED H'-"AN REMAl'.<S 

CREMATED REMAINS MAY BE SCATTERED IN .AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TtlE CREMATED REMAINS ARE NOT OISTINGUISHAlll.E TO 1'HE 
PUBLIC, ARE NOT .. A CONTAl'IER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISP08ITION Of' 1HE CREMATED REMMNS HA$ OBTAINED WRm"EN PERMISSION OF 
THE PftOPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTlf ANO SAFETYC.OOE SECTION 7118.) 



... ,.,,. 
--- • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

OMe._ /_/ 1.....,.5/_Z(XJ ___ g_ 
You are hereey " "'i"'Jzed and instructed, subject to yeu, rul .. a 

of IV\O. e ctnd . 
ina ~.,,r,.\l;)J2t .Funeral, date, time ________ _ 

Church, Chapel, Graveside· _______ _ ------- Mom,aty, 

All Fune(lll c:,a"' mult-lllrilN, before 3:00 p.m. of n,gtAar W<lfl< day 0< ""extra cl:large of S _ _ _ 

will be81>Pied-bllled tou~ned. ______________ _ 

DMlllon_ /_l_ SectiOn ___ 611/Row _ __ Lot // 0 
GrlWe space &-Care Fund .. 

W>l1<0tder# E 2 0 58 0 
lnvooce .# _________ _ 

Aoet, # _________ _ 

711/s infonnstion Is avsi/8b/e In sll!Jmaliv.o rofmsls ut,oo n,q~st. 
o~...,;,_,...,....,~ 



u 

I u 

OFFICIAL RECEIPT 
WHITE ........... _ ........ TO COSTQMtA 
cmAAY ····- ··········- ...... CElA£T£Rv· 

E!l05"8l) 
P 011u 1.. 

~ ...,..=>~,-<'--'Fi'=-:-,,- , 20 .a..R • 
.Sl 921!~ 

in ______ Paymentor ___ µ.J'-f6--:.."'"""~::::-;-+"U---'-'~C!....!.c.2..~l,/('~'-'----''------------,~ 

Div \ I Sec ___ -+---- __ __ Lot_,_._.....,. _ _ Grave __ B_·~·- -
Invoice No. _______ _ 

Acct. Nci. ________ _ 

w.o. - ---- ~ ~ ---
BALANCE DUE __ ;e--:......,,.-""-'---

NOT VALID FOR PXS.1'3ATED UNLESS 
STAMPED "PAID· I r--1\ ID 

JAN 1 i2008 

MOUNT HOPE CEM~~y 
~~re-Need Lot □.Money Order 

~re-Need Trust D Charge '),.'). b :ssveo el // j({/l{ {( (l,; 
AC-21~(!1-C)$) ~Chea< 1C)0'1 ' 
ffih' klf0t?r)&6ol'I i~ av6Jtble Ct>. &Mer~i.ie ~t.s.uP.u> teQUNl. 

-------- - -- - _____ .. _.,,,, ____ _ ·- -• · - \ . -,- - -- ., . ··-· _, .. ., ~ .......... .......... .. 



l 
• 

·, ' 
\ · 

• 

• 
. • 

- _, ,a, t ., . •~ °'J:.,,_/ , . . £ .)OSl/7) 
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THE CITY OF SAN DIEGO • 
MOUNT HOPE CEMETERY 

CERTIFJCATE OF INTERMENT RIGHTS 
CO_NTRACT/CERTIFICATE NO: ~~ DATE: 1/16/2008 

That the u.ndersigned, City o.f San Diego. Moun1 !:lope Ccme1ery, in consideration of payment of the full purchase price, receipt of which is hereby 
acknowledged, does hereby gra.nt and convey unto: Collins Peoples and their heirs 

as Grantee-; for interment purposes only, subject to conditions. reservationS-t restrictions,and Rules and Regulations .set forth herein, the foUowing 
intennent rights for the Purchase Price of $2,264.00 situated in Mount Hope Cemetery described as: 

DIVISION:Jl SECTION: l BLOCK/ROW: LOT: l!.Q GRAVE(s): .8. 
'according to the map of Mount Ho!)C Cemetery located in 1he offic;e of Mount HOjlO Cemetery. 

That .this conveyane<:; and all right, title and in1crest hereby conveyed in the interment rights abo,c described, is subject lo all goveming laws ond 
ordinances, and to ille following oon~itipns, rese,vations and restri.ctions .. By acceplallce hereof. me Grante~ covenants and agrees that · . • 

(a) No .transfer, convcyan·ce or ass,gnmentofany intereSt or nghts acqutre<I by Grantee shall be vahd w,lltout the wrttten consent of Mount llope 
C-"metery and being thereafter recorded on its books, 

(Q) No inscription; alteration or ornamentation, monument or other memorial, tree, plant; objects or -embellishments .of any kind shall be plact;d 
upon, aite.rcd or removed t'rotn any _property,associa1td with 1he abovc-dtscribcd intenncnt rights by the Grantee witllout.th~ wtitten consent or 
M~unt' HO!'\' C.:mctccy. All grading, landsc.lll" wor1' and impro~emei:ilS of any kin~ and ail care of any rroperty associated widr the 
above-described interment ligl\'ts, shall be di>ne, all lttos and plants of·any kind shall be planted, trimmed or rcmoYcd, and aJl •intermenl's, 
dis1n1ennent's and removals i.hall be made only. by Mount Hope Cemetery. All interments sh!lll be made subject to the use ofthe type ofouter 
burial oonrainer as·shall be design•ted by Mount Hope Cemetery in its Rules and Rcgulaiions. 

(c) Mount Hope Cemctecy, at .the expense- of Grantee-W>d as a cha.-ge agalnst the above-described interment rights, may repair o, remove-any 
monument or 9ther memon""al which is improper or offensive ot which has become dangerou$, ,and m~y remove any tree, flower or plal\t, or 
olherobject_or embcllishmen1 thal'b,ecomcs unsjghlly or dangerous. 

(d) Mount' Hope Cemetery.shall not be liable for loss or damage caused by an act of God, oommun enemy. thieves, vandals. sttil<et,. ,m1Jicious 
misthief makers, unavoidable accillen", riots or order of military OJ civil autfiority, or other acts or events beyond Mount· Hope Ccmctqy's 
oontrot 

.(e) The enumeration herein of certain conditions; ,=.-,,aJions-and restrictions sh~IJ· not-be cmlsldercd as the only liinit&tions_, but the Grant~. 
interest and rights shall be limited by and sul?jccl to the Rules and Regulations of Mount Hope Cemetery now cxistini or which may be by 
hereafter adopted either by-amendment, alteration-or the adoption of new Rules and Regui.tioos. These Rules and Regulations are on file· for 
inspection at Mount Hope Cemetery's office and are specifically-refe~ to and here.in inco'l'Orated as if set forth in foll. 

(t) Mount !·(ope Cemeitty ~s to· provide endowment care as required by applicable law and d~fined in ils Rules and Rcgul.ations, withuut 
further ch'arge. 

(g) In the event this certification is issued prior io the lime the.property associafud with ihe within-descTibed in.tcnnenl rights has betn developed'. 
Mount Hope. Cemetery may, with lhe consent of (;rantee. and at no incrt<1sc in pri·ce, pennanently transfer Grantee's int¢rmen1 tights t~ 
r'casonllbly comparable developed i\ltcrmcnt prop!'flY, or lemJl:Orarily tran.sfer .such rights to reasonably comparable interment P.roperty, until 
such time as construction is completed. ' · 

All the aboYc conditio~, reservations and, restrictions art binding upon Grant~·> and Grantcc.'s ·heirs .. dcviscc~ executors, adminb1rators and 
assigns. an~ are.enforceable only by M·ount ·Hope Cemetery. ot its suocessors·i.n interest. Nothing herein contained $.hall be deemed to restrict 'the use 
of any portion of the ixmctc:ry other than herein conveyed to Grantee. Guotee hWv scknowledw rcceim of th® conditions and agrocs to lM. 
tcnns. 

IN WITNESS WHEREOF, Mount H~pc-<;.cmctery has.caused this instrument to be e~ecute!I in ilS name bY. its duly ~utl1Qri7Ad rep1esenl/Uivcs ttiis 
16th day of January, 21)08. · 

Signature/ Daie. 
lfJkitia j~l!f/6f(&u/t1 ~ 

Cemetery M · r ~CJ 

DIVH(SlfY ........... """_ 

Mt. Hope Cemetery 
(Jlmmunily !'tuts I •flllk ond Re.,..,tion • 3751 Mo,btStNt•·Son Oiego, U 92102-4~2.7 

lei (619) 527·3400 • fo, (619J 527-3403 .-o . 



Mt Hope Cemetery 
Contract Entry Verification 

01/14/2008 
Contract Number: E-20580-F 

• Contract Date: 01/15/2008 
Pun:haser: .Peoples, Collins 

835,South 32nd Street 

-San Diego ,CA 92113 
Beneficiary: Peoples; Mae 

Couaselon: 2 MARIA P. SAUNDERS 

Qty C.tgtory Description of Cont,,.ctltems 
I Graves-Resident Division 11-1 SD Resident 
1O/C Resident PN 1st Dbl Depth SD Resident 
I 0/C Resident PN 2nd Dbl Depth SD .Resident 
IOBC - Resid PN D&l/0 Crypt SD'Resi'dent 
I Hndl fee Res PN Ciypt Hndl SD Resident 
2Misc -Resid PN Recording fee SD Resident 

Pro 

IEPRICE 
SALES TAX 

Division 
Division 11 

TOTAL CASH PRICE 
DPWNPAYMENT 

REFERENCE# , 
TRANSFER ALLOWANCE 
DISCOUl'!T OR ALLOWANCE 
FINANCE CHARGE 

'fOTALOFPAYMENTS 
DEFE.RRED PAYMENT PRICE 

Section 
I 

Bllc/Row 

4,_453.00 
41.77 

4,494,77 
4,494.77-
R--Otl06 

0.00-
0.00-
0.00@ 

0.00 
$ 

Purchaser Number:231347 / 231348 
Phone: 6 I 9-232-3772 

Price 
2,264.00 

533.00 
533,00 
539.00 
454,00 
130.00 

Tu Allowance 
0,00 
0.00 
o.oo 

4'1.77 
0.00 
0.00 

Lot Grave Depth 
110 8 A 

Addi. Desc. 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 
PAYMENT PLAN:_ fy!ONTHLY 

SOl[RCE: Family Member Here 
O.OQ0<>/4 AMORTIZE 

ACCOUNT CONTRlBUTIONS 
R L Pcrp. Care 

AMOUNT .FRACTION 

W P/NTrust 
W Equity 
A latereJt 
R S Tu Rttovery 
R V Lale Charge 

CO]'ffRACT ENTERED BY: 

• 

452.80 
2,189.00 
1,81 1.2() 

0.00 
41.77 

0.00 

1.0000 

0.00 
Q.0:0 



. . 
MT. HOPE CEM ETERY 

INTERMENT ORDER 
City of San Diego 

• EJo58I 

You are authOriad and instr:uded, aubjec:f'to your rules and regulationl, to inter'the rernein1 

of ~ E,, ones t3f35~ 
lno 12a,b!&;.Dee+i,: A., Fvne,al,del&,time l;(-e$_ da1t . [( '.oo 

~:'°Gt._;• _ _ _ ___ • 8 .&·. MqrJori cl( Mo<tuary. 

All F,_,,I cans must an'ive belate 3:00 p.m. of regular JNOri< day cun extra charge of $ __ _ 

will be applied and bffled to undenslO<)O(I. _ _____________ _ 

Section 2, Blk/Row ___ LOI /'ft Gnavo..,J"---

Grave spaoe & Care Fund ............. . ······ .... , .... , .. , .. , .... , ........... ,,. ................ ~'I 
OVertimel\JileAlrivalFees ...... . ····nA:J-A· .. ····· .................. .... . 
0pen1ng1Cloeing & Selu!) ........................... r,··P'lll. .......... ............. 5-li· -

............. S,1'!. -
:::::.:::: · :::::::::::: ::::::::::::: :jAijJ~~::::::::::::::::::: · 151, -
Flcwer v•••• - """"'"' sattiog 1ae .. ...... t ·cE~t:'tifl'L . ~ s: _ 
Recording/FIiing/Transfer Fae•··tAOUNT .t\Q~ ........................................ . 
Sales luff ................. , ..... :,........................................... ... ........ .....•..... 4 { · ]7 

Paid~ nu.-8. '?oo/;g (p ... . ~;77 
t,J\ef'f!Ji:, ').. R CL~ . Balance due le 
· I t,e..i,y certify I am the ~< wLtl..,; of the abcYe named decedenl 

..i this is. your authofily to rnakalspolitlcn of rwrnalns as aboVe lnclleeled. 1 certify and ~
that I have the right to make this authcrlZlllicn and. I agree to·hcld Ml. Hope Cemelery hannle .. from 
-, llacility en aocount of said ..--n and i-.it. ~3 J 3-5 '7 
I hereby 8"111ofize the Interment in lot I .::f:.y_y, • /j €. S 1--· m.2 .:tn. tl.~ .<!.. \JJ<l. 

:""! {5 ~ ~ -Ogit..i.L"·-

~Order#E 20581 
fnvoiee# ____ _ _ _ _ _ _ 

·Acct.# ___ ______ _ 

AEA-104 (3-04) This inform•tJon Is sv«Nable in a/l&mstfve fom>a/s .upon n,qr.18$. 
Or,,• - •f('/(tH,-,n 



• • 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH • 
Write in the n·ame of the deceased for which the grave is for in the block 
marl<;ed with "X". Place the name's, lot'# and gravE! # of all existing ma-rker's 
in the appropriate. space (s) that are adjacent to the bui:ial space. 

Burial Containe, D(){ lhP -D?pt-h" A ,. 
I 

X 

Flagged Yea --- No ----
· 81ini:I check Initiated by: _____ Dale: ____ _ 

lnterrnent space for: l, ch(;lrd t: , , µ.Jc s 

Interment Date: 1 /clJ./o?> Time: I/: OD ~MIM.ah 
Div: / 2. , Sect: 'L Blk/Row: Lot: l?f Grave:0 

Grave Laid out by: :?J10kn14...., -n. i ;=-
. .11,gfee'Swith L~a! Caid: Ye$ D No Cj 

Agrees with Map: Yes D No CJ 
Blind Check &Verified By: Date ----- ------
Cremains were placed at: -----of grave. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A NAME Or. DECEOENT - FIRST (Gl'lll(I 

RICHARD 

.Si\. CITY Of. tiEATf1 

SAN DIEGO 

vse SLACK INK·ONlY-MAKE NO ERAStJAES, WHITEOUTS OR OTHER.ALTERATIONS 
16. MIOOlE 

EDWARD 
:1c:ust "',.,~ ... , 
, JONES 
J 
~ ~TV OF OEAlH - OUl'aol c,,.LI" , 
ll:NTERSTA.1£ 
;SAN DIEGO 

1,.c,.m,i, DAV, ·YEAR l+lH. OA.Y. YEAR l
:z, OATE.M 81Rl H ~OAlE OF OE.A.Tl◄ 

1;2/04/1951 /.13/2008 
&. w.ME. RELATIONSHIP, f"ULLWJLING -'DDR£SS Af10 ZIP cooe· 

OF JHFCffl.lAHT 

IVY JONES, SPOUSE 
11,,TYP(o,w,,<M0~SI O,..cAl.lfORM11,-f\lNEAAt.~€(:lofHlRPfRSl;lHACn,fo;ss·~ -j1&.CAl1F. 1,J~SEN0MBEII 2757 KANDACE WAY 
WMS SAN DIEGO MEMORIAL CHAPEL, 2441 i -""""-'CAB..._ · SAN DiEGO. CA-92105 

;89-_ 01\"IE SIGN~O 

• 
-"!J'--N--'IV_;_E_R..c$_1T_Y_A_V_E_N_U_E_S_A_N_D_I_E.:.._G_O...:.._C_A_9_2_1_0_4 ____ ~ _ F_D_

1
_
5
_
7
_
5 
_ ___ -;"'-~' "'i."'.o!"'.,·.,"".•~PFI.\IC,•N\T.-oo·-,.·-. · .. -,,·A 

~oca.e.roF~T !• 11em,~ .... WI!..., '""'~_,_..,..i.,.,...,a..,.~..-,;b,t......i,•11,:a...... ,ooos!. 
joltw ........ ..ciw-,Codot,-S- ~p.t--'-I08do,,:11oodm.HM11r1•111t-~~. ! i'), -1s· ~ooe 

;90,. IMTE r1:1tMrf (SSUf;n !9C. SIOtAAT~ QF\ O('A. RJ,GIStRAR 1ssU~G PERMIT 

PERMfT 11.00 
' : . 
! 01/17/2008 :WlLMA WOQTEN, MD [(i 
' :► ~tet,I 0 t 

I OCAl, Rt;Q!liMII 

~ ~ IIOEINNl'08,· 
1fo;iREQIJAUA~ 
~Al,IT1JO$tOKntUil 

m-= 
SAN DIEGO COUNTY VITAL ~ECORDS 

ii~ ~~~i~~~,~~ 
10. AUTHOAltt:D.OcSf:iOSmON(S) 

BU 
FOR CORONER'S USE ONLY 

BURJAJ. 

1 tA... NAME ANOAOORESS Of CALIFORNIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN_ DIEGO. CA92102 

?M ft DA TE BURIED r IC. Sl~T\JIRE OF PE '0'§4 IN Ct'ARGE Of'.:SURIAL 

i►~ - -,.b • , .. 
12A NAME AND AODRE$S'.OF CAI.IF'ORNlA CRfM.itl'OAY 

~JS RETAINED BY THE PER.&ON tN <:HAAGE. OF THE C!Mf TERY, CROI-ATORY, FACIUTY·FOA $C1£NTlftC t}S.E, QA BY TME·PER~ IN CHARGE Of' 
DISPOSING OP THE. CRE~TED ltEMMl'4S 

COF'\'2 ITATE:OF CAUfOfillNIA. DEPARTIENT OF Hl;AS.TM 8EA"1CES, Of'FtCE 0, Vl\'AL ft'-COROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWltfG STATUTORY PROVIStONS ARE APPLICABLE TO THE ~$PO$rTION OF t.Rf:MA.1£0 HUMAN 
REMAINS OTHER THAN IN A CEMETERY ·AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAI.Tl<AND 
SAFETY CODE SECTIONS 70S0. 7116, 7117. AND 103060, 

NO PERSON SKALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS otSl'OSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SKALL NOT 

~:~'i:~J~y ~~l,!!'f~v r:e1.:';:.s;~~R~o:::~!~N,_l~~~~GC~Mi\~~~~i~~Tt~~~~t~ 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APPLY TD ANY PERSON HAVING THE RIGHT TO 
C0NTROL THE DISPOSITION OF THE C8EM.\\TEO REMAIN$ OF Al'N PEA:$0N OR THAT P£M.ON.'$ DISIGNl:E IF
THE PERSON DOES NOT DISPOSE Of DR OFFER TO DIS.POSE OF MORE THAN 10 CREW.TED HUMAN RE•IAINS 
WltHJN AW/ CALENDAR Y~ (BUSINESS ANO PROFESSIONS CODE SECTION 9740,) 

CREMATI!D REMAIN$ MAY BE SCATTERED IN AR!aAS WHERE NO LOCAL P.ROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT D.ISTING.UISHABLE TO THE 
PUBLIC, ARE NOT iN A CONTAINER. AND THAT THE.PERSON WHO HAS CONTROL OVl;R 
DISPOSrrtON OF 1HE CREMATED REMAINS HAS OBTAINED WR/Tn;N PER.MISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTEI{ ON Tl1E PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

vst. (RlV.11/M) 

• 



• 
~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby authorized and ln&truc:ted, lllt>j9cl to your ruNtl and regulaliona•, to Inter the r«nalns 

ot l<t;;I THr C ocz. t \,,i;;;'( ?1"-1; '2.. '.> j :,~'2., 
in a L- f 1J F£ Funeral. date. time ..,.1.,_-_.z.=-»"'-'::Q"'-'i!.i"-----TftN'"'..._.<:«il... rn . ..1 
Churct,,,~ . Go!- ________ ; _. V__.·y"'-f!,"'I'~'-'· ...,W.ufi_.U,.._ __ Mortuary. 
All F..-.1 cars mU$1 arrive before 3:00 p.m. of regu111rwo11< day o, an extn1 charge of$ __ _ 

WIii be appljed.and billed to unde~igf)ed. _ _____________ _ 

Oi.,lion_~/=2.~ Section z. 81k/Row __ Lot / Lf3 Grllve_,5,.._. _ 
Greve space & care Fund ............................. . _ . .. ,. .. .. ll37-
Overtimell.aoArrwal Feet ........... , ....... p .. a·•10 ......... , ..................... .. 
Openlng/Cloalng & Setup...................... .. ... f'\ ..................... , .. .. 
8uriat Container ................. ..... ... ...... JAN·1·t·2008....... .. ..................... .. 
HandNng Fees............ . .......... ,,, .... ,.r ·•··················· ·······················'··~··· 

Fl<Me,V8$6$-Ma•~~-'ffOUNTHOPcCEMETERY ... . ... ---
Rea,,dlng/Flllng/Tranw F-.... ....................... £ -
Sllea ..,.,,., .. ~--.......... l.:QO' ............... ............................... ...... ,................................... If>• 1/k 

'\6-:1'; ,\&( \~ . ToteiOue ............. 15 ... lbl:,'i -: . 
~ Pllldreoeipt numt;er ff- 600/ (... _L_kffL-

A . --r-,4 Balance due ~ 
I hweby certify I am the-~--{ of the abo.., named decedent 
encl !Ne It YW< authority to m11<e diopo.sllion of remetn• •• above Indicated. I ceriify end rep,esent 
- I have the rlQlll to make tin~ and I - to hold Ml. H-cemete,y -~•·f!0m ""Y llabllityonaooount ol Nid autl>orizaUon and int.,,_.. 23 / 3?::/ 
I•~-1"9 1-nt In tot I Jo.Yt '.a l'1 t'.: __ Ct/9< {Lt;,r-
hold i,{defdeed. • j~ II fl 1 • ,- ,.,-_,,.- _,,,,,.,,,r_ ~::Le l?'c ::::u(µ ,= 

~1iz~ 1/rc.;z 

WrtOrder# E 2 0 5 8 2 
Invoice# ___ ______ _ 

Acci. # _________ _ 

.....,, .. !3441 [D/JJ / f,J( l'!ll 1 ,...Th/$ /nfonnatloQ /$ available in allemat""9 fonnllts upon ,equest. 
'-'Mt:.. 0f"'-"•-,,W,.. 



•• 
. MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the decease(! for which the grave is for in the block 
marked with •x•. Place the name's, lot# and grave# of all existing marker's
in the appropriate space (s) thafare adjaoent-to the burial spa<;e. 

Burial Contahler 

X 

. 

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

Interment space for. 

lntennentDate: l /Z?J/02 Time: ___ _ 

11- Sect: l Blk/Row: _ Lot /l/3 Grave: 5 Div: 
.. 

Grave Laid out by: t>,} A e_W) :t V d:-- & !i J 
Agrees with Legal Card: 

Agrees with Maj): 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes c::] 

Date 

No D 
No CJ 

----- ------
_____ of grave 



--

•• 

• 

• 

ft orva11,.,· ---.. --

THE: CtTY 01'" SAN DIEGO 

MT, HOPE CBIIBTERY 
LOW INCOMlt AS8l8TARCB PROGRAM FE£ WAIVER 

C.~!1"•1Y fees are charged ,o that we are abie to prcvlde malntenance,and setVICes to 1he public, Fee 
Mllv•ra are mnnt for lhoile who are ftnanclally 1meble to afford to participate In a p,Qgram. All parso111 
.aubmttting a 1'9e waiver are requf,:ed to eubmit verfflcation of irlcome 11nd p~f of residency as proof al. 
quallllcatlon. 

0 
, • • • 

City:.dlo,:l~:Ac~~'---

Clty of-San Diego resident? {Clrcie) 

Size. of .Fan:iUy (cf:leck one) 

v AnDQI lncomt 
(1) $14;400 . 

-- (2) $ 23,590 
-- (3) $ 32._390 

State ~ Zip Code f';ll/f 
(§) NO · 

Annual tncom• 
(4) $39,980 
(5) $47,180 
(6) $-55,180 . 

• For larger famllla, add $8,0,00 per additional member. lf'.lhe deceaatd hat 1l\l9d with familylffielld.-a~ 
ha& betll dec!,snld a dependent on another peraon's ta,r retum, ihey are conalderlld part or 1hat pehlOnl' 

.. ~ehald. Pt~ sui,mit the d-ec1•1 CUffllllt lnt&mlll revenue aervlc:e ()RS) tn, retum, Hellltl\ I 
Human S&IVi(;ee-Notlce of Action (dll!led within 30 days), or Soclal Security- Award/Benefit letter. 

Reside11Cy 18 the reafden<;e of the d90N$ed pr1br to entering a tenninal care facllity, hospice, and/ a 
hospital unless eilid ~Y exceeded one year. . • 

' . 
I hereby· certify under penalty of perjury under till! laws of ttie State of California that .the abo'I! 
lt.aty!"'tnls - lru.e. //) 

u~ o< lLtt '4'?--<- ~- /- I 1-oy 
Signatu-e , Relalionahlp ' Datil · 

Proof of ·Retldency: Velitl CaHfomla Orivel's License/ Identification card ditplaylng City o( S;tn Oleg, 
address and one of ll1e following: Current Utility Bill Cunent Monthly CbecldnglBank Statement 
RentaVLeaae AQl'8e!"9!1! and current month rent i:ecefpt property tax statement Other 

Approved by Date 

Current ____________ o~·rnents verified on: _________ _ 
Approved ·By ____ _...._ ____ _ 

Date-----------,-,-
Mt. Hope C..-netery 

CO/nlllOlityMs I• lill!. 1N i«l11~1111 • !151 l4tlto! Str111 • s.n o;..,, cu210Hm 
lei C619) 52Nl00 • r... {619) S?7·3l03 

, 
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• 

• 

San Diego 
Regional Center for the Developmentally Disabled 
;2602 Hoover A~ue, National City, CA 9195() • (619) 336-6600 • Fax: (619) 477-6248 

Date: 

To: 

Fax Number: 

Teleplu~ne Number: 

From: 

Fax Number: 

Telephoiie Number: 

l'oW #:o:rPa,:es: 
I 

FAX TRANSMITTAL INFOPL\TION PAGE 

1/17/08 

Mt. Ho,. Cemetery re: Keitb Corlley (deceased) 

619-5?7-3403 

619-527-3400 

Febe Luna, M.A., 

Saa Diego Regloq~I Ceater. Vnit/J.>ept: PI,B--7 
2602 Hoover Avenue \f\o f\(J 
National City, CA 91950 ~~! Cl . 
(619) 477•6248 fl\ \._Q 

~fi\\~ 
619-336-.6614 

4 (# Pages Includes Cover) 
. . 

Comments: Attached ls tlle most recent letter Cl'om Social Security re: SSI; and his wage 
reports[from bis job slU which was a-sheltered workshop. His eroup bome addre!fs was: 
6l9'2 L~af Court, Sai:i D~got CA 92114. If you have any questious, please do not hesitate 
to call me at the above phone number. 

JJ 1· I) L/1._6 D0 
~ .,.., 0 q3 :zz 

-+ J I I 3-ZZ 
~ l 

WARNING- COI\'FIDENTIAL INFORMATION 

THE lNFORMATION CO~AINED IN THIS l'ACSIMII.B. MESSAGE IS INTENDED ONLY FOR THE 
PERSONAL AND CONFIDeN'n.Al. USE OF THE DES!Ci»ATED RECIPIENT(S) NAMED ABOVE. IF 1HE 
READElt OF nns MESSA<:;E IS NOT THE ooaIDED RECIPIENT OR ANY AGENT RESPONSmLE FOR 
DEUVER.lNG IT TO THE,lNTENDED RECIPIENT, YOU All HER.EBY 1'1011l'!ED THAT YOU HAVE 
~CEIVX;D THIS DOCUMEm' JNERRORAND TIIA1' ANY REVIE-W, DISSl!MJNATION, DISTRJBUTION OR 
COPYING OF TH1$ MESSAGE IS STIUCTLY PROFiISITED. IF YOU HA~ RECEIVED THIS 
CO~ICATION IN EllOR., PLEASE NOTIPYUS IMMSDIATBLYBYTI;LEPHO~ANO RETI:JRN THE 
ORI(ilNl\L MESSAGE TO US BY MAIL. 

z9;-~ ,ollO'd SZ0-.1. JJ.IJ ,Vfj(lllYN 'J'~'G'S-tml eorzl IO·Li-NVr 



Social Security Administration 
Supplemental Security Income 
N ot1ce of Change in Payment 

000038'7 01 AT 0.334 041 t018 .. M02.016 00584 7 

SAN DIEGO REG CTR FOR 
~n'R MARIO CORLLEY fl:l 
4365 RUFFIN RI> 
STE 119-
~ DlE!GO CA ~123-4.307 
II, I.., ,1,1, "II, ,l,1, ,11 .. 1 .. 1, ,11,1 r ... 1 ... 1,1 .. 1, 1,,1,.,111 

Date: October 25, 2fR7 
Claim Number: 568-494398 Dl 

~F.LVNAU-=J-

Type of Payment: 
Individua1-D~ ab led 

We are writing ti> t~ll you about changes in KEITH M. C9RLI.EY's i·. 
S,:ipplep-Jental Secunt:, Income (SSI) payments, The following chart shows the 
SSI money due him for the months we changed. As. you can see ftQm the chait. 
we ar~ only chan~ his. payments for future months. The rest of this letter 
will te~l you more a'Eiout this change. 

We e~lairi how we fumred the monthly payment amounts sl'iown below on the 
last ~age(s) of this letter. The e~lanation shows ~ow h-.!:s;i11come, other than 
any ·sSI payments, affects his SSI payment. lt also shows how we decided how 
much of his income affects his payment amount. We include explanations only 
for months wheN payment amounts chang.e. 

The P•Yntents- of KE.Im M. CORLLEY Will Be Changed .As Follows! 

From Through 

November 1, 2007 Continuing 

Amount 
Due Each Month 

-~·. 
'Thts~.00 
frorn the State of 
California. 

Information Abo\lt ICEITH. M. CORLLEY's SSI Payments 

His teP.l~r ~nt,hly check of $1,035.00 will be sent to your bank or other 
finan,c.1al mst1tut1on about the first day of November 2!J07, 

KEITH M. OORLLEY's Payment ls JJased On Thes~ Facts 

He had rnonthly income of $32.46 for Septetttboer 2007. This an,.ount does not 
affect his Supplemental Security Income payment. 

See Next Page 

ZSt-~ ~D/ZO '~ SZO-! A!IJ 1VNOl!VN '3'ij 'Q'S-fl0il~ 

• 



J C>Q I ,-_T_R_A_N_. _S_M_I_S_S __ I_O_H_R_iE_P_O_R_T--, 

~ m U841r/Accomt 
DESTINATION 844S2SS3 
DEST, HUIIBER : 94452SS3 

F-COOE 

PMIES 2page 
RESULT OK 

To:· Dtlnl Tuel,;.,.-

f,-: David Lugo 

~: Keitli Corley 

CC: 

□ For:Ravllw 

• 

(TUE) JAN 22 2008 11 : 48 

Fu: 

0.: 

I'..-,.; 

DOCUIEHTI 
TIME STORED 
TX START 
DURATION 
COM.MODE 

37SIMRte!S""" 
Sa,, D;qp,. CA 92102 
61~5214.00 Main 
619-527-3~) Fo 

619-445-2553 

1/22/08 

2 

p, 1 

7S00000-584 
JAN 22 1t:4S 
JAN 22 11:45 
37MC 
ECII 

• • 
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To: Detra T11eker 

From: l>avid Lugo 

Re: Kei.th Corley 

CC: 

• □ ForRevtew 

• • 

• 

• 
CONFIDENTIAL . 

• 

Fax: 

3751 Momt Slroa 
Sau Di<t~, C,i. 92102 
6i9,527·3'400~ 
6I9-527-3ll03 fu 

619-445-1553 

1/22/08 

Paget1: 2 

• • ·•· • 

· ·· ·· ·· ·· ···· ·· •t•• · ·· ·· 



. · • •'• .\ .. 
:.:~·.•·1: . .. :· .. , . ' . . ,. 

. - ' . . , .. . ~ -··· 
·'· . .. '.. ,. ... ' '.·· 

+ • ~ .. ' .. -: ' 

Partn~w-.hip~. ~t~•!"·~ut~1-/}. 

pWI ·.:,·· SB . . ~ . .. 
•: . .~ -·-, . .. 

~~OS-?'~ 
. " ,.....,..c;. u,, {l,J 

• • • • ¥••C1/,m:i.:.K;:;::e;;.;ith_· .... C~o~rl,:;le~v• =-=:::-----11 
.._ ... :. • • •-Soc:;siic. #: · • .... .. XXX-XX--4398 

· ·.Qfflce:·.$6ut,':Bav"" · ·:: ···. •:·•· · ., - SSA ~iric:,;;:: National Citv . 
sSA·.~~i-:,Li~.n:..::d-=.a;.:.,"'s-a,,..:le::,_ed-:co------;i 

I • - • •• ., . \ - • , ,, • ,' •• • • •• 

Kelth .Corlley's ·-:P~ub.Lug R_epo~.:: 
. ~ . .. .• 

,. ', , _ _ . ....,, ___ ~-~:. . ..... .,,s•· ,..· ...... · ... , .. 

. , ;- ~ . ··~;_. ~;..:.;- .' .V1i:.~, ~-,: 
011111 of P,ayni<il'II · :Gro$S•W~. · Oat. Re~orted 

· PWl olnicmr: Oallnda ·Zl..lrlta : ... _. ... ,.•.· PW!;~. _____ _(.Sj,9)..424-2250 
. /!/ . ;..,, 

Noln • • .·' .: 

0112512.ooa s1e:11< .- 0211112094 . 
011101200a s12.s . ·021-t:112oos .. ... 
12121/2007 . .. ... .. . $.1&.71 . . :" . O~JQ91.2008 
12/i0/l007, . ~:e· ·. : .. 01/0!V2oli&. 
11 /2112007 ·". . ,-. 0 ;,j1.~I ,a,~012(107 

1 101,012001 r~-, .. ~:e~· 11108/1007. . ....... , .,,. , ....... ,. , 

• 

~...!09/a::::512::,:.::0.::.:D7:_· · ._~_· · +:-· :_i_,,.-_:· ....,..." . .,,f . .;.;i9:;;:ll;.:i• F-i -;_-_,.';~o,ot~/200~· :-:·:::·1_..:+,_...;;._:..· 2,S . ._; , ..... ,._· __ ... ·:-::·· ·~··.,.,·::_
7 
.. ·~--~,;~:.:~-----; 

Q8/10/2007 . .. , .• . : .•. : . ~i2.E . . ~10104/20()7. , .. :-,, .• •? ·~;:.:.~:: :',,-::·· . . 
• •••.~•-~'l/tJ\ ! l.i 

07/Uf).001 ... . . .. --~ .... -21.21 ' . 0810812001 ... _ , 

(f7/1M007· ' . ' ' · ..... , ..• , · : c 1.40,~ 08J0912007. 

OM!5/io.e7 .· , __ -- ··· .. - - 1.1~.4l ·· -=- ~1-- :. · ·-· 
06/101'2007 ,-- · :- .. .. ·. . . · ~ :1, . ~fi!i7· .... • 
D4/2's1ioo1 .. ·· ' • i2~.e · · · ~ ··· · ·-· ···-- · 
04/1012Oiri' " • . ;. ,: ··---, ·, ~~;'\. 0$1P,1 120~7- .. ,., i· - ·· · "' . 
0312312007 · "'-· · · · - .. -:i60 .. ,.-i ~ 00.Z · ·• · · · . . 4 .. 

• r • • • .. ~ :,, :•.,· ..... . .,, . . 
• :·• .... \ · :· •• • i 

• ('. j ~ + 

. . . -~. 

- ..... .. _, ... ' . 
. . . .. . . ... . . - .. •· .... : ..... . . 

. .... -:- ·"·-- '. 

• 
!----=-~:::..;.; .. ~ .. oooo.;..77_._·.-• +;._·"_··_c--·.---=~~ .... ;.;,}.: ... ·:1...,.1---·-·~-·· .. • ...... ··;.;,· .. ,;c.,,7::c..:~-. . -.. -+-... - .-. ---.,',-. . !-.--''...,_--_-_ .. "'.". _-_·_··-------t 

V6#6,iNtf, • i ·~ :-:-:·:--~~"4l ··""""V'P"'f'YV• , I ~ ::·:./ '. • • • _-: .. : 

• 

0111012007. . ... ,.:•· ·--'·: . : ,, i'.SG.01 - .~ . • • 

12/29~00G • ··~3':3 -~~--

12/08/2000 .. 
• - _ .,_loc'C1,.&1· ... fBJti.,;;;;,;,, .... ~-- ··- . ~ -

11/10/200() · .•.. • " · (:3,4.$ ...... - 12Jll ,_,-

1.0J2MQOO • ,._ ·-w.e ... . 't1 . . ... 
10/1(!129ot1 - ·; ·-· -·-·--~~~ 1 • -1;1~;'· 
09/2512006· · : •. ...... '1:a~~~ ' ,~, · 
09/08/20.06 :; · · · .. ~ \· 1~QIJ6· · 
08/25/2000 •.. • •.. . . . · • ·ffl'.~i : · ~f-~1%1)'(1&. · 
0B/1Ql2006' . . · .: ·~Oi9' • 

071261200G · - .. ·.· '13'(8. r 
: . ·_; ... -,, ·:· .... 

P8JfMIS/Jfps \oll1#I lndu.$!ry•• PityS{ub°L!'ifl'.R~ . 
• .. ,. . -·· I . : • • •. •• :;' -.. ..... , :-· .. ' 

t9t~~ YO/ED d S?O·.l 

- .. .. . . _,,. .. : ·--
.. . .. .. .. :~·· 

. . ., . , .. - ........ ...--.. ............. 

______ ._ 

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

, .. ,:,;,_ ...... , ... ";'-•' . . . 
. -.:· . ---·· ... ·-·. .. 

,,_,_ .•-·-·--"• ., . 
. .. ., .. , . ~ .. 

.. . :• ... .. --· ----· . -· .... ., .. . " . 

. : ~· ·-··· ... -·-- .. 
< 
/ . -·· . 

.. ........ - . . - . . . 
•:-- · ~ ... 

.,. ·-···· 
;~,::..:;,w, Prfrir.d'. 1/J7/0B by Umi• Saf~o . .•-· ·- · .. ,... ~--· . . 

Ol'ZI 88-ll•NVr 



et/l 7-f.2888 10: 29 . 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BUICK INK ONtY - "'-"I•"° E.R,'SUAES, WHIT>Ours OA·OTHER ALTERATIONS . 3 o -,.~ .. ~.~.~O,~CE~ca,=~.NT~-~ ... =Sc~'.0-,,,;-.N-,---,~,e~.~ ... ~a>~L~ .• -----

KEJTH i MARIO 
;2-0AT£ 0~ DIRTH 
!M:lN'fH DAY '1:AP. 

03/05/1977 

·) DATE OF'.Ol!ATH 
\<)N"fl./ OAV. YEAR 

1/14/2008 
~ CITY OF DEATH 

NATIONAL CITY 
;58. OOUMTY OF o·EATH - OUTSIDE CAI.IF 

fsAN~DiEGO 
6; N/WE. RB.ATION~HIP, r U.LL ''-'Ill~ ~ES~ANQ·ZIP·COOE 

OF NFORt.u.Nl ' ' • 

1A. TY'PEOflt.lriWE».OADORES9·0F C'LIFORN!A- FUNERM.DIRECTOfl 00 PER50NACT1NG I\S~ 

PREFERRED CREMATION AND BURIAL, 6163 
UNIVERSITY AVENUE'SAN DIEGO, CA 921 t5 

jTB ~ft~= N(NBEA 

! FD1746. 
.·•, 

DIANE MARIA WALKER. MOTHER 
351 W PALM AVENUE #17 
EL CAJON, CA 92020 

!THIS. FERI.U 1Sl8SUEO IN ACOORONa 't'IITH PROYISIQNSor- !1 AMOl,;;vf on1:a,. l>A IO 
'Ti-IE c-.i,;,f~IA " €Al. TN ,',t.,p:.$AFf;TY CQO£ .u,f) IS n-f ,"JJTHOR, 

PERMIT ~~n.e~..:..c~~=:.~~o,CA~" 11.00 f 01/18/2008 

""'Ol<INC:C·N-
111101t llt0Ullilt>ll.AWl:.W 
l"tftli,ll10S!<M'ftw. 

C.S,OSII'~ 

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

1'Ci. Al.JTHORIZEO DISPOSITION(S'l 

BURIAL 

""""'' 

~ CA£i.JATION 

11A, IU.,,E .ANO ADORSS,$ ~ -CA,t.lFORN!ACEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAM£ AND AODRESS"Of CAl!.IF.~NI('. C~MATO"" 

FOR CORONER'S USE ONLY 

1118. DATE BURjEO 

l 
I 
!► 

TION 

j i3A. Ni.ME ANO ADORES$ OF CALIFORNIA f.ACILrTV RECEf\llNG REMAINS )138. 0/\TE RECEIVED j 13C. OONATURE:OF PERSON IH CHARGE (>F FA.CILIT'f. 

SCIE.NTIAC 
USE 

l : 

i► ~ 1------1~-==~===~=======~===- - -+=~===~-+ w 1tA. NAME ANO ADDRESS OF R'ECEIVIMG STATE OR COUNTR.Y\Y)-(~E j148. DATE Sl:IIPPfO : ,140 AOOHF.$$ -.NO $tGNAf UR£ OF P£RSON IN'C~GE 
I:': f.lEMAINS R CREIMTED REMAINS ARE TO BE SHIPPED : ) Of PLACl"IGWtTri THE CARRIE~ 
:S TRANSIT a - ' • · 

~ ---~-=--+---=----"!~►~~=~~~=~~=~=====--
1SA. /IDORfSS.' NEARESTf'OINT ON S~LINE. OR OlHeR OESCAIPT!ON :155 DATE 0,,: :1~C. $tGNAr~ti')F PERSON 11'\1 :1so LICENSE NU\11',EROI' 

acAmR1~1"4 
A.T' S£A.0R 

Dl~ITION OTHER 
TfW.I IN ca.ETERY • 

SUFFICIENT TO IOENTIFYfl .... L PLACE ANO CACHSTRICl OF D!SPOsmGN ! 0 1.SF'O.~ITIOM i(;HAkGe OF ()t$P0$1TION ~£MA16CfR£1'oWNSOIS· 
11' Bl.HUALAT SEA, Q!!!:l'. EffJER LATITUDE AND LOHGITOOE. : ~ ro~F.R -IF Af'FtlC".1181.E 

J► 
~ IS RETAINlD 8YT'1E HRSON tN (::HAAGE OF Tff! CEMETIRY, CReMAlORY: FACILJT"( FOR SCIENTIFIC USE, OR.BY TME PERSON IN CHA RGE Of 
DISPOSIHO Ot tJ1E CREMATED RUIAINS 

<:o'PY2 VS9e '(REV, 1-2IO•I 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS .ARE APPLICABLE TO THE OfSPOSITION OF CREMATEO HUMAN 
·REMA!Ns·orHER THAN tN A CEMETERY ANO BURW. AT SEA AFTER CREMATION A$ PROVIDED IN HEAL TH ANO 
SAFETY COOIS SECTIONS 7054.6. 7116; 7117. ANO 103060. 

NO PERSON SHAtL DlsPOSE Of ()R OFFER , O 01$POSE OF AJWCREMATED HUMAN REMAINS IJ"1.ESS REG
ISTERED AS A CREW.TEO REMAIN$ DlsPOSER 6Y THE $TATE .CEMETERY BQARD. THIS ARTJaE S/iALL NOT 
APPt.Y TO ~y PERSON, PARTNERSHIP, OR CORP.ORATION HOLDING A CERTIFl~TE OF AUTHORITY AS A 
CEMETERY. €REMATORY UC'ENSE, Ce.ETERY BROKER'S LICENSE, CEMETERY SALESMAt,a'S llCENSE, OR 
FUNERAt DIRECTOR'S I..ICENSE, NOR SHALL l HIS AATICLE _AJ>PL V TO ANY PERSON HAVING THE RI.GHT TO 
CONlROL THE OISPOSITJ,QN·OF THE CREMAlEO .REMAINS OF ANY PERS~ OR THAT PERSON'S DISIGNEE IF' 
,HE PERSON DOES t/OT DISPOSE OF OR OFFER TO OISPOSEOF t.lORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CAI.Er-lOAR 'YEAR. (QUSINESS AND PROFESSIONS CODESE,CTION g740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL P,ROHIBJTION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER; ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINEO WRITTEN PERMIS.SION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY·TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



• • MT. HOPE CEMETERY 

INT.ERMENT ORDER 
City of San Olego 

a.&\ \ l~ \~008 

Mo,tuary. 

'NIii be applied and billed to undeoslgned. _______________ _ 

O~_l._2. __ ~ 2.. ___ 1.ot 7 i-J G<'lve.,.,2"-. __ 

Grave apeee & Care Fund ............ . .... E.~ ~◊-ZO ... :(':/.:::2:1.q'.1P>,-G-
0Yertime/Lale Arrival ................. . 

Opening/Closing & $8b.lp .........••••••••••.••..........••....... 

Burial Cornainer •••...... 

H-lnv. Fees ........ , .............. , ........................................ ,. ...... ···········- ·····················- _.,._,.. __ 

Rower va&ff - Marte-er settl!'Q fee ······•··· ...... .................... , ........... . 
Racording/Flllng/f<anste, Faeo ....... . 

Sales·taxes ......... .................. .. 

Tobll.Otie ... 

Paid ''"''"Pl nunil1e< --
~ance due _f:r _ 

I herel!Y certify I am the X ol lhe abcwe nam6d ~ 
and lhi• is your •uthc>nlY to meko dll!'()lltlon of .-n, H ,,,,,.. lndk:otod, t ce<tily and roprese,11 
that I have Ille righl to ma!«, tnla authOrization end I - to t>old Mt HOl)e Cem~ hamlles• from 
any llablllly on account ct said aJll>otlutlon and lnterrri,nt. 

1!:;~~~e-.nen1~1~1 ~ ~ o:llil~ 
x _;.;;--7 

W)rl(0rderf. E 2 Q 5 8 3 
lnvolcet- __________ _ 
A~.# _ _________ _ 

This infoonalion Is swillJbJ<> in s/lemsws timnsts upon rvqwst. 
0 ."'-'1.,. .... ,,d,,I,.,,.• 



4-/l-'i'1 °""'---------

in• ____ r......,;::s~;::V.~11~~\.,)~\~T'-_ Funeral, date, tim• -----------,,._ 
Church,.C...._,.I, G•-id• ---------- ---------Mortuary. 

AH ~uneraJ care rri\#tt arri'Ve before 3:30 p.m. of regular·work day or an eXJt• charg,e.wi1J be applied 

and bitted to underaigned. War time vet«an __ . 

Row ____ $8C)iori 

GrlMI lpllC8 .& ~•• Fund . . ...... ... . ..... : ... ... ., ....... ......... . ...... .... . '175;: ell) 
Additional·ll)IIC:M and ca,afund ••••• , ••••••• • , • , • , •.•.•••• , • , . •••••• ••• ••• •. , . ___ _ 

J'))P.iO 
) 'J :s,. <lb 
/'lo , r,O 

Opening/Closing 8i ~ .... .. ~· •.• •.••.•.••. ., ................... . . . 

But~H:Gntai- ······~····~···~\\. ... . : .. y.--········ 
Handl,ng F..,,. .... . .......... ....... ... ·;···. ,'t' .. ..... \ctrx.. ........... .. 
FR'.:9~.••-nd· ~lar~~ng ,_ . · O {jj,~ · ::~:;'):./... .. .. .. . . . . . . . . . . . . .. "3$.dD s::: nmg,_ .. . .. • ....• :\.· ·····vx······ ······· ··· "···· ···· ··· /;!,$ 

~::, -- . --·;:.;. .. ;:,:..~· .... ·• ......................... .......... . /:J.01 ;;J..~ 
.2_ ;J f!!=::l .S v. VU Total Due.... ......... _, 

I €) 5'7, ,:Z°S' Paid receipt nu.-, ------ -ff-
Btlance-due _}{,I_ 

I heteby certify I am the . ~ If . . of the - named decedent 
an·d ·cMe i•.vour luthorityto make dilposition of remains af. above indicated. I t;:tlN'tifv and repreMnt 
that I h!Ml,th• right.to mak• this authori .. tion and I egree to hold ML H-C.m&tery harmless from 
any liability on account.of . ..-id authoJization and inter-

T h....t,y euihoria the interment in lot I 
holdund9r-. 

Wort. o.de•# .. ..;E"--_8_0_2_0_ 
Jnvoic:e# __________ _ 

Acct 11-----~,-'------,.,..,.., ..... 



E.;l.05f3 

NAM! Lcn&&hltn, Piltr1,;::ia blaa 
,_ ..., __ -..6 

ACCT, NO, :E-8020 

92105, RATl\4G ' . LIMIT' 
1 

Dll&IT t:Rll.OIT aAI..ANCII 

_:4~/:...:1~1~~8~9:.._i......:Lo~tu7~4!.L-,-~G!.ra!!:v~e~3~•-,_;S!:!·e~c:..!:toli,!!o.!!nc.£2~,-..1D!!ai~v~i!,lS!Mi,oti:nwl.,;2 _ _ _ -l---+!l~-~IU-1LI-U-.!-:l-1--1--I--I-J.jJ_ 
Openµig{Closing, Top Seal Vault. Recordino Fe 'J • '5 ~ 

,t,..-;?J tf'J f " - -· / , l:>o.A n. -~ 9,7?,J;"('\ ✓ ' /ii I,, 

~ 7 , ,~ _ - - , 7 i , ...,..,., -.. JI L . i;t; ~ .-: ,~ j I r1 r: ~ 

-~ / 1:.. .1 J'i - TT, . 1 -,,,011-., 1 11,,.- • .:.i.;i 'i (Jl '-: 

:s~~rY~+~+~CJ-~1- ~~~~~-~•-<fY'lu:.,L:.~~'·-~~~m'{,£A~/·"1!nr. '-,...,,.~L4'-;',<f,&-~)~✓~/4-+H+-++--+~ '~, I 7 
C/·_';'fc _,,.. .,,_ - if'-, '),., ~n _-fl- (3 .ly''N.i I_Cl- , 
/4 .....;,_,t:, ,,. ;.., ·FI:. ~ - : ',_ .,~ - -~ • . ,,,j I ./ 

'tt - ,j - .,,. , - ... ,, , ' - . V1 " .; a,./ ./ 
·11_7 ~ 1, A. >A,,t, 1(- - -- ~~ .r--,, ;... / "'.,,l_ .,,. 

, 
AIGNEAFO!IM N0.2&404 
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EdoS?3 
NAME ACCT.NO, 

ADDRESS RATING L.IMIT 

DATE' 11'&Mt oa..•1T " CftCOIT BA.LANC"~ 

,,.,,, 
"'-• • • -- ••✓, :-, - · . ,r'fF ;J/Q7Xh I ' . a ~ ,:j • ~ , :71 

/ ;'J-,U 

IJ- K C/IJ /1 AJ· ~ ~ -#7/ir · , , ,1 • ; ,., I 'ff ,Y79,...:; 7 ' ,, w ' ,, 
-

IA.,L, .,,, n . ,R-_,._ · ~ . ~ -- ... .. J_,,,,.- • · ' G ~ 
I • ~ .... 

I -'7 1..,, ,. I dleai . ,./ J -41,.., / ,c-.,. -~ I 9 ,, ,.c::-
.,,_ c;, "' L "" ., ' 

V ~ ..U-,11~ I • , . ,_ 
• • -. 

.:5--'Y -:;, /') I - ,:'l ... 
,,, A "7'1, ~'?v 

., 
<.- ;, ,. I • ., . 

Ll-~ 'Cl! /IM • fl/11 J)2J • A. 1 n tl/t ril· ,f A A IJ 'ii - •, ,. •ID -~ ~ • <--
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r 
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.. 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH {f?f'_. ____________ _ 

Write in the name ofthe deceased for whi~h the grave is for in the block 
marked with "X". Place the name's, lot# and grave# of all existing marKf;1r's 
in the appropriate space (s) thafare adjacent to the burial space. 

Burial Container 

X 

Flagged Yes --- No ----
Blind check Initiated by: _____ Date: ____ _ 

Interment space for. %. ty,c I a. ~: I _QIC &1 I, ·a 
Interment Date: _____ nme: 

~• f J.S<cl ~ ~--L-ot-: 7- .-4-Grave:3 

·Grave.Laidoutby: ,dtfV>Z'l:dtn ~•fl.C= 

Agrees with legal Card: Yes D No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By; Date 

Cremains were placed .at: of grave 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8lAC:K•JNK ON(Y - MAKE NQ ERASURES, WHITEOUTS OR OTHER ALTEAATiOtlS 
-,,-, ..... ~ . -OF- _-OECE=.,.DE><T=--~--.-St=;;,,,,,,,---~,,-•• -Ml-,00-= E~ ---'--~ 

PATRICIA : ANNE 
i 

·SA C)r'Y()F DEATH 

SAN DIEGO 

PERljllT 

;IC. LAST ff.WI.YI 

i LAUGHLIN 

' i~Nf~s~~r 09.TH-Olf($1oe CALIF,, 

,SAN DIEGO 

\IA AMQ4JH1'0 ~ 1-'tt PAJD ~ -DA'm-l'ERMIT,ISSUEO ~ . SIG~ 

S M1EOf'O~TH 
MONTH DAY VEA,~ 

01/17/20-08 

$11.00 ] 01123/2008 ,°f ILMA WOOTEN, MD 
N.Jn<lR.IZAl\ONOF 
\ OCN. lltl GISlflNI ,0 AOOf< ... OFR,;<)l·-:,ST=:AAA= OF=Dlc:S=TR:::ICT:::-:-0<:cO::EAc,T:::H---,-~-~-'°'--~,-,~-. -,._-~:o,=,.-0 -0R_E.,.SS- ciREOISfR,V,0FC<S1RoC10FC.SPOSiOON .. , __ •"-•-•"'w."""'-

;:,,- . . ' . ·•. 

Nt1(;1"'NG(IH(.IIS~ 
(TIQ!flittQl)~$A ,._W 
PERM1 TO $HOW Fl,,.,.l 

O!El?OSlllON 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROS.ECRANS ST 
SAN DIEGO, OA 92110 

tO. AUTHOA:IZED,OCSPOSITlo+l(S> 

BURIAL 

I 
~ 

I 
CRE.Wt.TION 

SCENTIFIC 
USE 

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY - 3751 
MARKET STREET, SAN DIEGO, CA 92102 
12A NIWE,AND AOOAe&so'F C~JFORN!A CR~MATORY 

FOR CORONER'S-USE OHL Y 

!13:8. OA.1£ RECE.fVED j 13C, ~tONAtuhfOfl PERSON IN CMAR.GE OF FACILITY 

~ 1------+----- - -
w 1AA NAME ANO ADDRESS Of RECE_MNG STATE OR'COUNTRY """"'ERC 
ti REMAINS A: CREMATED REMAINS ME TO 8E SHIPPED 

t1.~ . DATE SHIP.PED 
'► ·t HC. A.DOfU:SS ANO StGNATURE or PERSON IN CHARGE 
j OF PlACING WITH THE'CARRIER I TQAHSIT • 

1► 
'15.A. .ADDRESS. NEAREST POINT ON SH():RE.lU.E OR ·OTHER DESCRIPT!PN j1S9: DATE OF 

SCA,:TERIHGIBUR>AL SUF'FICIENTTO IDENTIFY FINAL PI.ACEAtti) CA DIStRICT Of [$1SPOS,ITION. j DISPOSITION 
i1'5C. SIGNATURE OF PERSON IN :uo uCEijS£HIJM8ER Of 
JCH.i.R.CE Oft Dl$P0S11'10N ~ A.£MATED~EMIJNS DIS~ 

. ,\r_ Sf.(OR IF 8UR.W. AT SEA,.~ ENTER l./iMl)DE AND LONGITUDE ·: . ~ER - If APPUCA8Lf 
Dl.SP051'fl0N OTHeR 
'h-t4NlNCEMETERY 1 

! £ 

\► 
~ IS 'RETAINED rt( TH! Pl!MON IN CHARGE OF THE CEilETERY, CAEIIATORY, FACILITY ,OR SCIENTIFIC U$£, OR' BY THE PEA$0N lN CHARGE OF 
OISl'0$1HO ()F THE CREMATED REIWNS 

C<>l'V2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLLOWING STATUTORY PftOVISIONS ARE A~PLJCA8LE TO THE DISPOSITION OF CREMATED HUMAN 
~INS OTHER lli,_N IN A CEMETERY AND BURIAL AT.SEA AFTER CREMATION AS PROVIDED IN HEAL'Jli AND 
SAFETY CODE SECTIOtlS 7064,8, ?i,e, 7117, AND 103060. 

NO PERSON 'SHALL DISPOSE OF OR OFFER TO DlSPOSE OF 'iNY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS D!SroSER BY THE S'l'ATE CEMETERY BOARD, THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A C.ERTIFICATE OF AUJHORITY AS A 
CEMETEl!Y, Cf:1ErAATORY LICENllE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAfl'S LICENSE, QR 

~~s\~lg1fi~1g.t~~~~l\~~~1i!i~1;irii~N~rt:1~t~i~:~i~~ 
WITHIN .ANY CALE~DAR YEAR, (81JSINESS AtlD PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMA~D REMAINS ARE HOT DISTINGUISHABLE TO THE 
PU8UC, ARE NOT IN A COl,ITAINER, AND lliAT THE PERSON WHO HAS CONTROi.. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAIN.ED WRITTE.N PERMISSION OF 
TitE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTEI\ ON THE PROPERT-Y. 
(HEAL Tit AND SAFETY COOE SECTION 7116.) 

• 
Vste (REV:11/tM) 

• 



• ' ).,.. . . • MT. HOPE CEMETERY 

INTERME.NT ORDER 
City of San Diego 

D••~l~/22.~}o_.~_ 
You are he<et,y eulhorized and inmucted. •ubje,;t to )'O<Jf rules and regulMlom. to lnl« tho remains 

or IVClY\ SG\~1Tlago ill,JC!lc:. fl:'2.313C,<./ 
ina O ~ Funeral.date. till)e -h1cl.dq:.hnZ2e: (O:e;o 

~Chapel~------; 'fL CO.lllt/JO::fu)% Mo<1uary. 

All Funeral cans must arrive befo,.. 3:00 p.m. df regular W<><l< day or an extra ct,_e,ge of$ __ _ 

will be applied and billed to Ul\der$1g_ned. _______ _ _____ _ 

Divislp,i_9 ____ Semon--'-- E!IJsJRow ___ lot /4'-,4 Gta~e_,_J __ 

Gnlve ljl8ce & Care Fund ............... ............................................ /4 2 • oO 

O,,ertlmell..aleAtrlval F-·············DAIO······· ........................................... . 
Opening/Clooing & Setup ................. L .. ··························· ····--······························· 
8urilll Conlalner .. .... ................• .. JAN .. 2 . .3.2008, ............................................ . 
Handling Fus .................................................... ........................ , .................... ............. . 

,,_ ·-· - Mall<~ MQl JNT HOPE C.E.ME.T.~BY. 7 y ~f J 
Recording/Filing/Transfer Fees . ..... MO..\~Y. .. \n)fa .. ,.~1.; ........................ . 
Salos taxes . .... t;tt{L .l./Z.'?JL~ .......... ....... , .... , 

/J(.\,(.\ { ,v,":>'ef).\\C\ TotalOyo ...... ............. . 

'(1"(1.~©(f,.,. Pakl...ceipt.nu- B- ~O~Ll(I 
s..ance°"" 

11g.oo 
C/9 oO 

2l,· o-b 

es.<-C r.,1 
'i2Z 67 
521,1 
-e-

w,,t(Order# E 2 0 5 8 4 
Invoice# ________ _ 

., • Aoct.# . _ ________ _ 

This /nfom,atJon /s.aval/ablo In 1/temaliva formats upon n,quesl, 
o,,..._. ... ~w~ 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE WITH 

Wrtte tn the name of th:e deceased foe '!lhich the grave iii for in tl\e block 
marked with "X". Place the .name's, lot# and grave# of all existing mal1<er's 
in t!le•appropriate space (s) Iha( are adjacent to the burial space. 

1lmi,al ConWner t)_ L, re y 

X 

Flagged Yes --- No ---
• Blind check Initiated by: Date: ,-----
1 n term ent space for: I \fe,VY] ScyrrttO qo 7a vat6 
lntermentDate: 1 lt5&g Time: 1ioo 

_ot_· _Sect: ___ / _ Blk/Row: _ Lot: }4{4 Grave::;;.:./_ Div: 

Grave La~ out by: 

As.rees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

Crem<!ins were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

I i . 
1A.NAMEOFD£CEDENT41~ : 18. MDDLE :1c. I.AST 

USE BlACK INK ONLY - MAKE NO ERASURES1 \MSITEOUTS1 PHOTOCOPIES. OR OTHER At TERATIONS 

Ivan : Santiago i Zarate 
i . SEX 

M 

4 DATE OF DEATH (MONTH, DAY, YEAR) 5. (R:TALDfAnt~Lyt DATE.OFE\IENTl),tOf(llt DAY, VEAA) 

6A. CITY OF DEATH 

San Diego 
7A. NAME OF INFORMANT 

01(20/2008 
:68. COUNTY OP DEAT~ Olll'SIOE OF CAUFORN~ l:NTER·STATE 

: San Diego 
ee. µtlFORIIIA LICENSE 
NUMBER-IF' APPUCABlf 

Brenda Zarate• 

;18. AEIAnoHSH.IPTO DECEDElfT 

: Mother 

8A. TYPED NAME AND AOORESS·OF CAI.IFORl<IA
UCEliSED FUNEIU,l DIRECTOR OR PERSON 
ACTIN~AS SUC~TR£ET NUMBEA AN0•f.fAME, 
CITY, STATE. ZJP COOE fd•2s:4 2800176 

1'C. INFORIAAHT'S FULL MAit.NG ADDRESS-STREET NUMOER AND NAME. Cm', STATE. ZIP CODE" 
3849 Birth St, San Diego, CA 92113 . El Ca1J1it10 Memoria~N.C. 607 NatiOnal City Blvd. San Diego, 

CA 91950 L. Gastro 

• 
ACKNOWL&t>GEiliENT OF APPUCAN't~ MR1by ~ u '""art l'8l I h""6 !he ;98. OA'rE StiONED _., _ _,...,......,.,_••-~-noo,....,..,,.,.._ :.' 01124/2006 
etailllclhetWli.a....dthedlpOtiUCHaAhOl'IZildbyliNlln&SafelyCoeleSecllon10305S. ► 

PE_,. AHD AUTIIORIZATION OF LOCAL REGISTRAR-ANY CHAJ'.lGE IN DISf'OSITION RE:QUIRES A NEW PERMIT :rO SHOW FINAL DISPOSITION 
ll'III petmit it INUld in~ wll'I ~ Of IN Califomil HNllh.and Sat,ey Cede and• h 8IJNlrity to,~~ l!Pfdied rt hf pemiit. NOTE: Thi•~ glv .. no r19l,t t;tf dlspos.atoutslda 
ofCallfGm-. 

iOA. AMOUNT OF FE:E PAID 

$ 11.00 
•108. DATE PERMIT ISSUEO 

l 
: 01124/2008' 

: I OC, SIGNA TVRE OF l OCAt. AEGIS-TIWl l~SUING PERMIT" 

i► 
100. ADDRESS OF REGISTRAR Of' DISTRICT Of' DEA~ OEATH OCCURRED IN CAUFOf\H\4. 
Vital Records •.• P.O. Box.85222-San Diego, CA 92186-5222 

·; I~ AOORESS OF REGIS;TRAR OF OCSTA.ICJ OF OlSPOSrTIO.N-IF OIF'FEAENT FROM 100 

' I . MJTHORIZEO D'8POSfTION(S)--CHE.CK APPLICABLE rreMS 

I!) A, BUR!/ll OR ~TIERING IN A ~ETER!f 
(INCLUDES ENTOMBMENT) 

0 B. CREMATI~ 
0 C. OISPOSmON OF CREMAJED REMAINS 

OlliE!l lliAN IN A CEMETERY 

□ D. SCIENTIF.IC USE 
0 E. lEMPORARY ENVAUL lMENT 
0 F. DISINlERMENT 
0 G. SljlP IN TO CALIFORNIA 
0 H. TRANSl~ OUTSIDE OF CAI.IFORNIA 

FOR .CORONER1$ VSE OHL y 

0 I. PISPOSmON PENOING-l0¢,,TIO.N OF REMAiNS
NAME ANO ADDRESS 

• 
1°2A. NAME ANO ADDRESS OF ~IFORNl#t CE,-1ET£AY. ; 128. DA.TI: BURIED 

! / - 2.,c, -c~ 
: 12C.1NTERMEHT NUMBER-IF APPLICA8lE 

BURIAI..Clf\ 
SCATIERIHG fNA 

CeuETERY 
(INCLUDES 

ENTOMBMENT) 

CREMATION 

SClENTlftC use 

Mt, Hope Cemetery 3751 Market St. San Diego, CA 92102 

1M. NAME ·AND AD.DRESS OF GAllf'ORNIA.CR;E,.._.,tORY :-na,,OATI: CREMATED 

: 130 $IGH4l\JRE OF PERSON IN CHM GE.OF CREMATION 

:► 
14A NAMf;· AND ADDRESS OF CALIFORN&A.FACIUTY RECENING·REMAINS 

: 14C. SIGK,f\1\JRE OF PERSON IN CHA ROE OF· FACILITY' 

: ► 
·1$A. ~ ANO AtiDAESS tN RECEIVING STATE Of\ CbU~Y~ERE REMAINS- OR : 168·. NAME AND ADDRESS OFPERSON·IN CHARGE OF PLACING•WllH THE·CARRIER 
CREMATI:O REMAINS ARE TO 8E SHIPPED 

: 15C. SIGNATURE Of PERSON tN C.HAROE OF PI.P.,CING'Wll ti :150 OATE St,4!PPED 
:THE-CAAAlER 

~► 
fBA. .ADDRESS, l!IEAIIEST POINT ON·SHORa.rtE, 01\ OTHER O.ESC;fUPllON : 1$8. DATE OF OISPOSffiON 
SUFFtClENT TO IOEHTIFY FINAL PLACE ANO CAI.IFORNIA DISTRICT OF. DISPOSITION! : 

S(:AT'Tl:RJNG' IF Bl,IRIALAT SEA, o·NtY ENTER LAn'i'tJDE NIO LONOl'f\JDE ~ 
eu~w. AT SEA OR 

: 1sc. IJCENSE HUMBER OF CREMATED 
: REMAl~iS DISPOSER-IF APPLICABI.E 

DISPOSrTIOH 
DTHERTl<ANIN A 

CEMETERY 
!16D. SIONA''(IJRE OF PeRso·N IN CMARGE·OPSCATTeRING OR BURIAL . , . . . 

:► 
' 

UPON AUTHORIZAtiON OF PERMIT, 01STRt9llTE COPIES AS fOI.LOWS: 
COPY 1 -ACCOMP.AMIES A:E,U.1N$ TO Tl-4E STAT'f:D PLACE OF DISPOSITTON. PERSON IN. CHARGE OF DISPOSITION ts RESPONS48LE FOi\ COMPLETING >HO FORWARDING TIE PERMIT 
WITHlf tOOAYS QF OISPOSrTION TO .THE AEo.S.TRAA Of TI:IE DtSTR.fCT 1M 'WHICH OISPOSfTlOH OCCU~REO OR lltE'DJS.TRICT NEAREST THE POINT 'ntiERE THE CREMATED REMAINS 
WfJlE SCl>TrEJlf.D.4J SEA• . 
COl"lt-RETAINED BY PERSON IN CHARGE-OF THE CEMETERY, CREMATORY, fACILINFORSCIENTFIC use, ORJJ'fll➔E PERSON IN Ct<ARGE OF DISPO.SING Of THE'CRfMATED REMA.INS., 
COflV S - RETURN TO COUNTY OF DEATH 'MEN TIE~ ARE OISPOSED OF tN AN0Tl1ER OISTRK:T. If' NOT APPUCA8LE. COPY 3 MAY ee_DISCNUM;D. • 
c:x,n: 4 ... ReTANED BY REGISTRAR ISSUING THE PEAMfT . ., 
0 llE lOC.Al. REGJStRAR MAY ,OESTROY' NfY ORIGINAL OR OUPUCATE PERMIT AFTER ONE YEAR FR.OfJI 1ss_ue 04TE, 

STATE OF CALIFORJ«A. DEPAA'TMEHT OF PU'3LIC HEALTH. OfFICE OF VITAL REC OROS VS.9 Re,,. Otl01120C)8 



• • MT. HOPE CEMETERY. 

INTERMENT ORDER 
City oi San Diego 

You era !>Y el.dhorlzed and Instructed. MJbject to your l\llee end regu-ns, to if11er the remains 

o1 ~~,._ IE Esr, · 13°-;z · /Y\A-5' ::z3155Cf 
In a S>P s&f P7 8 Funeral,-• time '?A-;- I - '2.."1 ·cit{ -Z. i"'l"I 

~"""""' 
Church, Chapel,~'--------- ( . I/ \..J~ M0!1uary. 

All Funeral C8!'S ~ emve before 3:00 p.m. of regula, work day or an e>clra charge al$ __ _ 

wll bf al)l>lled end billed to undersigned, _ _____ ________ _ 

Division N4:Sc&J Seqlon U 811</Row ___ Lot _ _,__·Gta,,., __ \.___ 

Grave space & Call! Fund .. a "\0· £ ::.i .91.;?.L ........ -::-~,-, ,-,, V 

o-timellateAITivalFees ,~\.. .£: .. ~ ........... _ ........ .. 
Open~IOeing & Setup ...... ................... .... ~~_i.) ..... ...... .. ........... ,:53 ,u-O 

r:TCO\I <5 7@ 
Bunal Ccoitainer ............ . " .. , .......... ............... \-\Ol'~·et~i::.-t~nL . . •• er. 
Handlr¥JF- ..... ···· }1\0\}Nl ........... .................................... --'----
Flower valOI- Marker sattlngfee 

Recotdlng/Flllng/f ransfer Fees .. 

Seleeta- , ...... , .... .................... ., ........ .. 

e ········ ···•······,,, .... , . .,, ........ ,,, .. ,,, ---"''---

Invoice# _ ________ _ 

Ac<C.# _______ ___ _ 

REA-10<4 (~04) This Wom,aron is ava/lsble in 8/temaliw fum:iats upon request: 
·o~ .. -,dff,,,_ 



MT. f,IOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are ~eby _authoriied ·anc1~n~aed, sub~ lO your n;IM and regula_}?fnt, to inter the remains 

of . ~t-J~l, U$ IY)0YY'A$ . o{~ l1l_ \' 
ih. D. t).c,& '-( pr /),... F'ul)er4'1, dote, ~me F"r.d~= Mar-'flh aa,r-
Churcn. Chapel'@f;i:;s: • :Clan:Wl{l'.f:\t M"'1uary. 

All Funer'al cars mLlll alriv& belont 3:00 p.m. d tegtllar wo<k dal or an excra charge of$ __ _ 

will be 8fll)lled and llilled to Undet$lgned. -------------¥-.(.;<.:.-

elk/ROW ___ Lot_.,_\_ Gtave J!, f 
G<evo space & C-Fund ........................ ............... . 

, . .,'l/ -JI aO 
.................... ~-~ ... '-""'-

O~lrnoll.afeAirlval FN• ................. ............... _ ......... 9AiO..................... -
Opening/Closing & Setup .... .. r. ............ , .'. ..... ....... s,5:3, 00 
81J1ial ContSlner ...... . ::~:::::: ::::~~::~::~::~7.::::::::::::::::::: $·& Har,dllilg Fees .... ...•.. 

~ •a-- Marker oett1n1t1ee ............. MO.UNT.'H'' " !l!··t•!!Ci'il,~T~::: :.,.. 
Reoording/1".IHnQITransle<Faes..... . . •. ,. : . . ':'.r..~ ".'.~.'."~'.:: .... ~~ .. '. .. ·.. ~ S':(P 
Sales taxes ......... ,.... ............................. J.f f' 11 

Total Cue... .. , ~ e%1'1 
Pald.-.oeiptnu~r l -<aooo'2- 8,~k;:77 

Balancodue ¼:!f 
1 ~ oetllfy I am ltM> \( DA\...\G-~ of )hol>OI/$ """1e<1 -nt 
and th!$ la :,our atlll>ority to make dlspool(lon of rornamo •• abow indicated. I c:eitily and-rep-,:,! 
that 1 1>e•• tha right to make lhl•·- and I ~- lo hold Mt. Hope Cemelo,y harmless ITom 
- liability on 8<lCount o1 said auth0fi,:¢i"'1 and interment. J ;po1 f,C 
I hereby outhori"' tlie lnlOmlant In lot I {.. .l?oN Nk L . .J,tAA UT 
~'1\r~~"",,.Y )( 3395 CJ:i1C,\:6-0 sr. 
j.l:P~ff'~ ~~Al DIEGO 9 ;;)-lf 7 

8-5~ · </B-5~7 ~ --_,. -

Invoice# __________ • 

Aea.# ____ _____ _ 



E:d-.0Sff5 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

85 USE BlACK INK O~l 'V - MAKE NO ERASURES. lMiITEOUTS OR OTHER ALTERATIONS 

1"- NAME Of: DECE.OENT - Flf.tST (0!"91) 

NELLIE 

~ CtrYOF OEATM 

LEMON GROVE 

jt8, MIOOLE 

i ESTHER 

!:r~S;~~~·r OEAlH-0Ul $COE CAui: , 

'SAN DIEGO 
7A. NptONN,4( M<>A,DO!i1£860# C.tU'OffNA-FUNERALDIAECTOROR PEMONA.tT\NGM $IJCfi !1.Q, ci.ui: UCENS6.N.UM8EA 

2 .,0ATEOfBRTl;I 
MON1H MY. VEAR 
09/12/1922 

$' OAT!; OF 01:ATH 
M(,)HTH. QAV. VEAR 

01/18/4008 

• ----CONRAD U:MON GROVE MORTUARY, 7387B~OADWAY I FbS41C,,llLE 
LEMON GROVE. CA 91945-1533 , · jee OA Tj;,$1G,NEO 

i 01/2372008 • . f N"'°" ~ff "1Ci1Ct 1"·1:iatlllc ?!090MG ttQd hf!:;_.,7;' on 111N ~IC .......... _.,,,,,;;;;..;,; s.ci.oo 10X65 
~1,1(),\i.Eoae..rn, OF Mel.lCANr 11111 HH lllnncl ~ COO,,,. ilr.:1 - -~•P~/11 to $.doll 1100 ,,r1~ '"""""h ....rs•r~ CM/I 

PERMIJ $11.00 101/23/2008 WILMA WOOTEN, MD 

~~~~ 
i :► 

?3E" AoCRe~oc AEG1S1'R,t,R OF DISTRIC"I.OF' DISPOSmON _,.~~~~'1'• .. ~•9"' ......... 1w.~ 
Nff,C~ IN O<Sf'05--

SAN DIEGO COUNTY VITAL RECORDS 
38.51 ROSECRANS ST 

' 
~'2:e~=:-~ 

"""""'°" SAN DIEGO, CA 921'10 

' 10. AUTHORIZED c»sPOSiTIONcS) FOR CORONER'S USE ONLY 

BURIAL 

!i .. 
t .. 
~ m 

il 
( 
~ 

BtrRIAL 

CREtM.Tl'oN 

$CIENTIFtc 
USE 

11A. NAME-ANO AOOOESS OF CAl,IFORNIA CEMETERY 

MOUNT HOPE CEMETERY - 3751 
MARKET STREET, SAN.DIEGO, CA 9210i 
12!,. NAM~ ANO ADORE~S OF CALIFOR~IA CREiMATOAY 

13A tw.lE ANO ADDRESS OF" CAU FORNlA. f ACIUTV RECEIVING REWJNS 

jHB' 8AfE BVI\IEO ; 1 IC StGN"-T:URE QF PERSON IN CliARGE OF BURt,.L • ! 

' i► 
' t>~B ()A TE C.R£~TE0 j 12c. SIGNArU~E-g'i r ERSON tN CHAR0 E Oi 'c:REMAT10.N 

; 

1138 ().ti.TE RECEIVED 

; 
l► 
-: 13C, SIGNATURE Of Pf'RsON IN CHAR.OE Oft FACILITY 

1◄A. NAME ANO AOORE$S OF RECEMNG STAl'E QR COUH 
REMAINS R CREMATED REMAINS ARE fO 8E SHl~EO ~ r=-i TAANSrT I 

l 14C AOPRESS AND SIGNATURE OF PERSON IN C:Hl,l,RGE 
OF P.lACING WITH THE CAAA1EA· 

i► 
' 1------+,-.,._- AOORESS. NEAR'ESf' POfffl .OffSHOREL.l~E OR OTHER OESCRIPTION ~1S8 DATE OF :15e SIG~ATURE OF P£RSON IN t1so uce~ Nl,M8~RQF 
)CHARGE Of DISPOSITION ~ RaU.f ED"R£r.wN~O!S.. SCATTERING'BURIAL $UFFICIENT TO IDENTIFY F INAL PLACE At-co CA 0 1Sffl.lCT Of OlSPOSfTtON _: DISPOSITIOH 

. .\l SEA OR JI 
0

8t.l'A:to\t. AT SEA, .Q!:ru'. ENTER lATm)DE AKO LONGfTIJDE j · .POSliR.- If ,.PPUC1,BLE 
O!SPOSTI(»I OTI-E"R • 
llfA.N. IN (E'METEAY ~ ' 

i► 

.Qg£XJ-·1s.ReTAINED 8Y T-HE PER$0N IN CHARGE. i::>F THE CEtlETERV. CREMATORY, FACtLITY FOR SCliNtlFIC USI:. Oft -.V THE PERSON IN CHARGE OF 
DISPOStNG OF T"HE C1'1!MA TEO REMAINS 

<Xll'Y.2 STA Te OF CAUFQA_NIA, 0!:PARTU!NT OF HEAL TH SERVICES, OFFICE OF YITAL REt;:OftO'S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWlNG STATUTORY PIIOVISIONS ARE APPLICABLE TO THE OISPOSITION OF CR~TED HUMAN 
REMAINS QT HER THAN IN A CEMllTERY AND BURW. AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AN.0 
SAFElY CODE SECTIONS m;u. 7 116. 7117. ANO 10.3060 

NO PERSON SHAlL OISPOSE Of OR OFFER TO DISPOSE .OF ANY CREMATED HUMAN REMAINS UNLESS REG· 
!STEREO AS A CREMATED REMAINS DISPOSER B>' THE. STATE CEMEf.ERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PARTh!ERSHIP. OR CORPORATION HOLDING A CERTIFl(;ATE OF AUl'HORJTY AS A 
CEMETERY. ·cREMAT~Y LIC.EN$E, CEMETERY BROKER:S LICE-.ise •. CEMETERY SALESMAN'S LICENSE, OR 

~~~~~ ~~:~i,:::.~,~g~N~~ ~iRc~~ri~1~t°,!1;1,;fo~:~; ;~R~~ ~~R:~r ;1:zg11!J1gt:g~;/1~ 
THE PERSON DOES NOT OISPO~ OF OR OFFER TO DISP0SE OF MORE THAfol 10 CREMATED HUMAN REMAINS 
WITHIN A~ CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 97◄0.) 

CREMATED REMAl~S MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST$, PRO\IIDED THAT THE CREMATED REMAINS ARE NOT OJSTINGUISHA.81.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONT~QL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPEFfTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH :AND SAFETY CODE SECTION 7116.J 

VS'h tREV.121041 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Olego 

Date .jo u l2, i OoR 
You ore l>er8by ■utncirl- and ln•tt\!Cted. W!)jocl to your l\lloS a']CI "'IJUlation1. to in!er ~ IM 

of M~rtre Allen :J{)5c;,11J... 
in ■ Lins:,(..; Fune~.dote.~meTv,ckt~jarr25" / pm 
cll<Jtel19=,c111 _____ __ : Andenll!~lfzgs::h.1£ Morlua<y. 

All FUl)enll cars must amv• be!ON> 3:00 p.m. of regular~ day or an o>dnl .cl>arge of$ _ _ _ 

will beappl.edand ~illed:11>t.nde(slgn\ld. _ _________ ____ _ 

Division /0 Sedjon ___ 6lk1Row _ ~ _ l ot /t/30 Grave, _ .,_/ _ _ 

Gnlvespace&C.....,Funo ......................... J~.:._q:,4'Qf .. :?J/?..>!. ......... --e-
Oire11imelule ,b;rrlval Fee• ............ . 

.o.,.....ng/Cl""'ng & s..tup............... ·············'p ·. A IQ ......... .... ...... .. 
BUriei c-Jner ............................. .............. . ... J":\ft... ..... . 
H-lng Fees .. ... ........... ...... . •··············JAN 2 ,3.2QOS, · 
F-v•- -M"'1<er Htting fee .................... ., ................................... .. ., .... .. 

Reoordil)g/Filirig/Tran.rw fees .... MOUitJ.HQPE.Ca\Ei.~B.'( 
Sales IIIXff .............. . 

\)(}-~~ 

'\.~03-~ 

533. 0 0 

270· 0
,, 

'2.{)boc 

• -Y certify I •m tho . of tho above nan18(I d~ 
•nd thi$ .. la )'Otlt authority lO ~ djlp08itioo of -.m■"'8,80 abOve if1dic:ated. I c_ertify and r~ 
th'1- I have the right to f1181(e ll1i1 """1<>rfzl!llon and I eg,ee to hold Mt. Hope Cemetery harmle"8-frorn 

• any /labiUty on ecoount of taid aatho·rization and lnt~nL 

I -hereby IWlhorize the inteimont.in lot I 
holdunderdeecl, 

X -· 
~O<d,,r• E 20 5 86 

Invoice ·# ______ ___ _ 
P<m.# _________ _ 

Th/$ Wonnaifon Is avaRable In sltetrn1t/va fotmats upon /'fl</IJ&St. 
,0,..,,.,,,._,.,_,,.,,,,,_. 



• 
.,.,,.J,n 22, 2oas 

.............. ..._1o ....... -------------
EMIIDll_/f}_ Sdol! ______ l.rA 11/lf a..___.__! -
~-•CMIFmii ............ - ............. r!..: ... ~~L ... ~/~:._.... -e-
0.11111, ....... ~ F.a, . .,_, .. ,._., ...................... "' . ................ , .......... ,,_ ................ --,, .. - - -

°"' ·Q10111111c.e.. .................. _ ....... _ ..... .................. - .. - ...... - ............ . 

INla Ccralnel' ........ _ .................................... ·-··········--"······-·· '"····· .. .. 

~--·······················• .................................... _ ......... -........................... . --·--. ................. ·--··········· .................................. . 
I! ; I fi$r.,o/l' .......... P-...................................... ,.... ............. . ................. _,.,. ~ 

-- ... . ~ " --~·· . 4091/.'3 ·-~ ..................... . 
. l'lkltlOliPI fllll'lloo• ----------. ._ .... __ _ 

.,..,....,v,.,u- )t il._,i,_~'7'¥14 af1M_Nlllld...,. 
llldllilit1'1111f....,IDmi'i~cf-al-......-.1..,..a..a,Q 1111 Nt•---IO-M ... U ;_,11 ......... Hc,p..,CC. I ,~-
~--,or1-olMi1-u· M .w••••II. 

--Ontsr• E 20586 
......... ________ _ 
II/let.# ________ _ 

- ·, ... 

I 

N 
ti) 

N 
0 
0 
a, 

... 
N .. 
0 
-..J 

J) 
::, 
Q. 

" ., 
"' 0 
::, 
I 
XI 
Ill 

" "' Q. 
Ill -" 

"II • • -



• 
MOVNT HOPE CEMETERY 

GRAVE BLlND CHECK FORM 

IN GRAVE WITH 

VI/rite in the name of the deceased tor which the grave is for in the block 
m;l{ked with "X". Place the name's, lot# and grave# of all existing marker's 
·in the appropriate space (s) that are adjacentto the burial space. 

Burial Con~r L) I'.)€ Y 

X 

Ragged Yes --- No ---
' Bfind check Initiated by: Date: ----
Interment space for: 

• Interment Date: l /25/0 g Time: I p.m -------
• Div: / D , Sect: __ Blk/Row: __ Lot: /If .3Q Grav~ 

Grave Lsid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes c::J No D 
Blind Ctieek & Verified By: Date 

Cremain~ were placed at of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ri 

USE 8lACK iN!< ONL v - !'Al(E NO ERASURES. WHITEOlfTS eA OYHER Al. TERA TIONS q &-
t A. ~o, DC.CECCNT .. FlR$T ~ 1,a._,.t'CILE !').f"'ilN-i Wa,lEOFBIRTH 

18i~·ra 
~MTE06-DEAnt 

MYRTLE ·: - MONTH. 01\Y, '(£AA. 

i i 1/20/2008 
IFSEX 

51\. Cfl'Y OF DEATH ~UN1'V{)F OEAlH - oui:s10e CALIF,, 6 NA~-R£V.11tiNSHIP. FUU. foWl>4G'AOORESS AHOZlP"COOE 

SAN DIEGO $1A.tt Of INFOFIMAHT 
!SAN DIEGO LEROY ALLEN, HUSBAND 

7A tif>EDNAM!M«>AOORE&SOFCM.IFOAWA • FUN~o1Rte-TOFI.OR ~ONACTIHGM sue~ j78, CIIUf. uaN56'NIJNIBl!R 2214 OCEAN VIEW BLVD 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL , - IF APF\.ICASLE SAN DIEGQ...~t, 92113 
BLVD SAN DIEGO. CA 92102 ! F01:329 

• 
,W:ICH0Wl,a0GUeN,otAl"l'I.Cltilrl ~~IK~•~Mb~-.d~llonotU.O•powoll,e.1~11t~1tl30Cl6 

... HMltlllll'ICI-S..,~ ..... -~~i.i,,._n·11001!1'NHMlr,• l'd~Ccdlf 
~~ ..... ~·m,-:v-;17-- r·· r-"'"'r ► /J,Mt . , ,',JG.-{ i 1 23 re'. 

'-"IS PEAWlf ts-ISSUED IN ~ WlfH f'AOYIS'loN& Of A. AMOUWT 01' ►l!E M m ~ DA TE l'EltMJT tsSUED f'C• SIGNA~ OF-LOCAL ta:ulSTRAR ISSUING PERMlf 
TH£ CA&.ir011:H14,,~'"M<C>WJTVoooe ~,s·THF:-.UTHOR, 

j 01/23/2008 aWILMA WOOTEN, MO • l't!Rlllf 
~FOR THIE oc9POetTCINSP£0F'IEOIN 1ltl9 PEMIIT. 11.00 n.t,_., ~_,IIIIClttl'Ol'Nf'OIAL<Ml'rllOlOT~ 

' :► 
~llOMO' 
LOCM. IIEOl8'f'MA 19D. ~ Of. REGISnlAA O~OISTRICTOF DEATH .. ucAll!o.:.--o .. <kll'- ~ : ADC:lAESSOF REGlSTRAAOF OISJ.RICTOF OISPOS(TION - r~(IIO,,.,oom«t1~-..o:-f!ll.,01'1~"-

#A'r~III OISll'I» SAN DIEGO COUNTY VJTAL RECORDS ' fl'l0N 111.0U!AU·• q w 
H'I~!'='.., 3851 ROSECRANS ST . 

SAN DIEGO,. CA 92110 -
'• 

10.~AUTHORSZED D!SPOsmoN(S) FOR C'ORONER'S USE ONLY 

BU 

11/\ NAME Mf! ~ 0, CAUF-9FMA. CEMETERY fl'e.. 0,1.re 81Al€O , 1C. SIG,a TUA~ OF PE'.MON 1N C~RGE OF' BURIA,I.. 

.... w. MT. HOPE CEMETERY: 3751 MARKET ; 

STREET, SAN DIEGO. CA 92102 I /-..2.s--as 
12A. NMIEAND~S OF Cl<LJF()Rtl,A CREM.,.TORY 148- DA'l'I: CREMATl;Q 

ll"'ll - : £,, rik,;. 
1'2C. S1GHA1"uA:£ OF PEFtSON IN l't6.RG~ OF C~SMAnbN 

i 
~ 

! 
f 
1 
§ 
~ 

CRE-,i~T!ON l 
j► ,, 13A.. NAME .,_NO,ADORE,SS OF:CAUFORMA,FACfl.lTY ~CEMNG REMA.IN$ 136 DATE RECEfVEO j 13C, $lGNATVRE OF PERSON IN C!iA~E OF fACll.l'.TY 

SCIENTIFl~ 
. ' ' l► USE ' ' i 

1.C.a.. NAME.At«> AOOAESS'OF RECEM~ $TA,'J:E'QftC0UNTR'I' WHERE' r~a. OATE SHIPPED ! UC. ~~~~~1~~1'J~~~ASOHJN CHARGE REMAll'&S R CREPMTED REMAIMS AAE. TO 8E SHIPPED 
TRANSIT ' !► . . 1 

I 
151\. ADDRESS, NEARE'Sl POINT ON SHORELINE, PR OTliER,OESCRIP"OON f'" ~~':mo• t~i~:~~S~~~SON IN I SD, UCQISE NIJNB£R Of 

SCA.m~w. stJFflCEMT TO IDENTIFY Fl""-L PLACE MID. CA 0$SlRICT OF 0tSPOSITI~ CR!:MA{EIJ,REMA.!N& 015=, 

AfSIEAOR IF 8URlA.i.Af SEA,'QW.X ENTER LATITUDE ANO LONGITUDE l POOER.- IF APPlJCASlE 
DISP0$1t0\I OTHIEF( 
~ IN <::V4!Tef'V ' ' [► I 

~ IS RETAINED BY ntE PlRSON IN CHMGE OF THE C01!1"!1tY, CREMATORY. FACLIT"f FOR SCl!HWIC US(, OA 8Y THE PERSOtf 1H CMRGE OF 
DISPOSING OF THE CREMArtD REMAld • 
CCPY2 STATE Of C,fJJFORNIA. DB'MllllllENT Of HEAL TH SERVICES, OFflCe Of VITAL RECOftDS VS.. (RlV.11.IM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE -FOUOWING STATl/TORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REIMINS OTHER'THN< 11'1 A CEMETERY ""1D 8'.JRIAI. AT SEA AFTER-CREW. TION, AS'PROVlllEO IN HEAL TH AN~ 
SAFETYCOOE SECTIONS'7054.t~; 7116, 7117, ANO 103060. =~ !~i:~~I~; ~~~ ~~S~~flr~~'l:'J=MA~~::~~~ ~ 
APPI.Y TO AKY PERSON, PARlNERSHP, OR CORPORATION HOI.DING A CERTIFICA're OF AUTHORITY AS A 
CEMETERY, CREMATORY LICl:NSc, CEMETERY 8ROKER'$ LICENSE. CEMETERY. SALESMAN'S LICENSE., OR. 
F\JNERAL DIRECTO~S LICENSE. NOR Sl<AU- THIS ARTICLE APPi. Y TO /WY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSffiON OF lliE CREMATED REMAINS OF /WY PERSON OR tliAT PERSON'S DISIGNEE IF 
lliE PERSON DOES ,;or DISPOSE OF Oil OFFER TO ·DISPOSE OF MORE 'l'>JA>l·10 CR.EMATED HUMAN REMAINS 
WITHIN Ar<V CAl.ENDAA YE.AA. (81.JSINESSAlilD PROFE.SSIONS'COOE SECTION9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE P.ERSON WltO HAS CONTROL OVER 
DlSPOSrT/ON OF THE CREMATED REMAINS HAS OBTAINED WRfl"TE/l/ PERlrl/88/0N .QF 
THE PROPERTY OWNER OR GOI/ERNING AGENCY·TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COOE SECTION 7118.) 

• 
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, ; . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
I /zt/totJg 

You are hereby authori"!d iilst[ucted, SUl)jac:I to your Niel and regulatiOrts, lo interthe """8ln1 

o1 . . Hana.u P1/\\· ,313h 
1ne ~~~. .F""""''•-·time /Oam Mt1Y1) 
~I. Gnweslde I sr: Mrndl s:r ; --!...1.1.l.lJ..ljLl.U..0"-'!4-..J.- MomJary. 

~ Funellll can, m~ atl'IV$ before 3:00 p,m. of ~r WOfk day or an.extra charge of $ __ _ 

w,11 Ile 8IJ!llled-bllled 10,IJfldeQlgned. _ ____________ _ 

This informal/on Is aveNable In a,emat/ve fonnats upon /8f/1Jest . 
• ,,,.. ... . p(ld~ 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

IJVrite Jo 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 ls) that are adjacent to the burial space. 

llurlalContlllner DD Clgtr, 

X 

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

Interment space for: dJ od V'f(;f ,Hana_() __ _ 
·Interment Date: I j2g/og- nme: V J (): ()C) am 
Div: L Sect: / Bfk1Row. Lot:41L GravJ_ 

Grave Laid out by: -/\c.~ h, · ,_,......,_ 
Agrees with Legal Card: Yes CJ No D 
Agrees.with Map: Yes CJ No D 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
\JSE BLACK INK ONLY - MAKE NO ERASIJREll, WHITEOUTS OR OTHER ALTERATIONS 

-,_-. -.. -. -. -OF- O_EC_ EO_E ___ T --A-~-..,- ,-.• -NF.-:• -, ---;,~. -. -,0-0t.-E-----~~-;1(:7° L.A$tZr~1~1 ? DA'T&.,()j:: Blf:{TH 
AUDREY i JEAN f HANAU M<JNr•. o•v. v .. • 

l t 10/04/1926 

81 
l . DATl:0.F 01:A1H 

!MOl'<ITH. 0.4V. YEO.R 
~1/20/2008 

l58. OOUNTY OFOEA'itl-OUT'SIOE CALIF., 6. ~E. REb\TIONSHIP F\JlL W.IU-NG A.D~ESS'ANO Z1P COCE -
:ENTER STATE OF INFOR\\ANT 

!SAN DIEGO WALTER HANAU, HUSBAND 
-,~-rv-,.-0-.,..-.-.-....,-. -.-DDAE-.-.-OF-c_•_LF_CAN_•---,-u.-.-..._-e<oe-cro_•_CR_P __ EAEON--,,,-.,..,.-,,.-.s·u~c-•---~-•--c-M>-,-.-uc_e_N_SE_N_U_M_8"'_-< 2534 WHISPERING PALM LO0f;_,,~. 

5'\. CITY OF DEATH 

SAN DIEGO 

HUMPHREY MORTUARY, 753 BROADWAY CHULA VISTA, i FD964"'""'" c·HuLA VISTA. CA 91915 ·c. 7 (3_65_ 
CA 91910 i , S)GtfUREOf. J.PPUC,t,NT-Pf,.l>'l-t~p'f"'-1 ;88 DAT"e$1GNEO 

. l~lC~N-~.ffltnllDu:ptOOOl,Od,Mll!NllletwlbO!IOl.;;;~--~trf~lO~ ► ~ vi. ~ _ ,J i,_01/23/2008 
,...JINOM.OOGE>Jl&,,T~N'PLIC,.,n '«Ill• HNbl alld ~C,,ci,;tt, ,nci-,111~ Plf'W'III lo~o1111c»of111to/1M'III 1mS1'-:tYC«1, , ~ 

PERIIIT 

~ OR21\TlONOF 
LOCk.RSOmRAA, 

AA'iCNAACE llo018f'O&. 
•l l<N ".( QJIIIC$·A~l,W 
PERUl'T fO $14CM' Jl1"L 

o~mOH 

"THI$ PfRWT I$ l$S!\,!E9 IN ,'C,l;OAQANCE, WfTH PAOYISl~S. Of 
'THE C,,ALIFQRNIMEAL'TH o\NO-SAJ"ET'V cooe ANO IS n-E AUTHl,R
ITY FOR Tl-£ Ol&POsmoN 81'£CiF:)EO IN THS PERMlr 

Oft; TMl$ pe,1""1' ·- NG ll:IG!ff. ~ DISPOSAL OUlSlot Of' C.AUIOIINIA 11.00 

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

,o AVTHOQIZ&O DISPOSITION($) 

BU 

~ 
~ 

BURll,L 

,CREMATION 

\ tA. NAAtE AND·ADDRESS OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY 
3751 MARKET ST-SAN DIEGO, CA 92102 
1~A. NAME·AND ADD.RESS OF CALIFORNIA CREMA.TORY 

l-;-D,DATUl!RM(l ISSl!"ID ;9C. SIGNA lURE OF tp9Al REGISlRAR ISSUING PERt,flT 

: OJ /23/2008 ,WILMA WOOTEN, MD 
:► 

' 

' 
FOR CORONER'S USE ONLY 

)11B DATE BURIED 

! 

1-za- 02 
jl2e. DATE CRE.MATED 

i 11c: s1GNATURE OF PERSON 'iiHARG£ or BURIAL . 

,► <>rl~-r~ . -
j 12C, SIGNATURE OF PERSON IH CHAR♦f. Of CA~TION 

1 

i► 
' I 13A. NAME ANO AOORESS CJF ~IF'oRNIA FACILITY RECEIVING REMAINS ' 138. DA.re RECEIVED ; 1-3C. StGNATURE OF PERSON 11;11 CHAR~E OF FACILITY 

SCIENTIFIC 
USE 

i► ~!--------~~~=~=~=~=~~~-+-,,~~=-+~ = 
~ 14A NAME ANO ADDRESS OF RECEIVING STATE OR COUNT.RY WHERE ~- t◄B. OA:Jc St:HPPED 1_ 1◄c. ADOF•.~. SSCINANG .~,"ir'HP~Te"c"••·o·••e••ERSON IN CHAR OE 
[ij REMAlNSRCREMAfE.OREMAJNSARETOBESHIPPED ,.,,,.. ~, '" -
~ TRANSIT 

8 --+-~~=--~!►=~~~==-~~=~==-1SA. ADDRESS: NEARESl POINT ON SHORELINE, OR Q'l'HER QE.SCAf>TION 1168. ~lE OF '.t5C. SIGNATURE OF PERSON !Jri 1160. t.1C£NSE NUMBE'R OF-
5CATTE{UNGl8URIAL SUFFJCIENT TO IDENTIFY FIN~L PLAC~ ANO CA DISTRICT OF DISP.OSITION, l DISPOSrTIQN lcHARGE OF QISPOS'ITIDN . [CRE'-Y.lcD REt.lAJN~ D>S--
Ol~~N oe,HER IF BURIAL AT SEA. QNLY ENTc~ LATITUDE AND LQttGIT(JOE · . i POOE"R - IF° APPLIC-t\l;l~E 

THAN IN CEMET~ 

~ IS RETAINED rJ:f THE PERSON 1H CHARGE OF THE CEMETERY, CREMATORY. FACI.LITY POR SClE.NTl,.IC USE, OR. BY THE PtRSON IN C'HARGf OF 
CNSPOOtNG OF THE CREM-'TED REMAIN$ 

$TATE OF CAUF~A, DEPARnlENT OF HEAL Tit SERVJCE.8, OfFlCE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWll>IG STI\TIJTORY PROVlSJONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVID.ED IN HEAL TH AND• 
SAFETY CODE SECTIONS 7054.6, 7116.·7117, AND 109060. ' 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CR EMA TED HUMAN REMAINS UNLESS REG· 
!STEREO AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY-BOARD. THIS·ARTICL€ SHALL NOT 
APPLY TO ANY PERSON, PARTNERS.HIP, OR CORPORATION HOlOlr-.G A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S . LICENS·E. CEM.ETERY SALESMAN·s LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHAU THJS ARTICLE APPLY TO' ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERsoN·s DISIGNEE IF 
THE PERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF t.lORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN At<Y CALENDAR YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVl;R 
DIS.POSmON OF THE CREMATED REMAINS HA$ OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
{HEAL lll AND SAFETY CODE SECTION 7116.) 

VSh (REV.12,I0,4) 

' 

-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are l'leteby euttiorized and instructed, 1ubjeµ to'!°;!' rule.a ar'!d reoutations. to inter the remains 

of Gero Id tv, osel elJ 231¥8 
.... DD~~P/1 

Fw,en,1. doto, ~me Tlie,5 I Jao® ry 29 td)epm 

Churdl, Ch•~ •. G<avasi<le ------ - : fv1 erk I c"f-M 11(Ji{{ Mort.-y. 

All Funonil can, must arrive ~ 3:00 p.m .. of regular wot1< day or •n olelro et,arge of $ e / :5 
wlll be applied and billed to unde.rsjgn«I. "'@..._ _____________ _ 

Oivisloo _.,,.5.___ Soctlon rr Blk/Row ___ uit _ _ '1 __ Grave _4_,__ 
Gravespaoe&Co,.Fund ...•... J~.:..1.qu1.... e 
C>,ertimell.aleArrivol F...,. 

Opening/Closing &.Set\11> ................................... ,. 

Burlot ~ntalner ............................................ ,....... ......... . .. 

Haldliflg Fees ..... , ...................... . 
F~ •-- Marl<er - Ing fee ............•.•. 

Recording/Flling(Transfer F.- ........ . 

Sales i•-................. ..... ... -,............................................... ............. . .. 
Total.Due .. 

Paid recoil)( nunibe< _ _ _____ ---.-..:::--

::e=-Balanoe due ___ _ 

1 her9by certify 1 am the X of the above named -
and ll>1$ Is your aul>Orify to make diepooitk,n of remains as -• Indicated. I oen!ly and -
Iha I heve ""' right to mol<e thle a\lthorizatlon and I ag"'8.I0 hold Mt. Hope cen-i, ham-.lesa from 

any llal>ilfy on actO<Jnl of aa;d 8\Jt- and lnlemlent. ~. r,. ~ J •. /J j/ 
M'lefeby eutftOrtze ·ttte intemalt in k>t I (.;&.UUl (j~--
hoi& undet-. 

-
V\bfkOroer# E 20589 

lnvoloe# ____ _____ _ 

l\cct, ·-----------
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• 
MT. HOPE .CEMEJERV 

INTERMENT QRDER 

011. :bnuarg ti/. tDAR 
v ... ...,llotebv•-• llnwdad, ~ .IZJJ"':'*and~1.to....,tr.-
or Ge((] td M_dS:ClfLJ 
"'" !it>~jpt ''B"_ , • .-.-., ... rves ,Joopo,1).t<i1>e,m 
C!IUN:ll.~ •. ci....., .. _____ ; Mec!<ICI-Mtrb?// ~, 
MF-ca111.,_adW-.3:00p.m.cln,gil!M-illf••.,.-~or• f!/3 
w1u .. ~-1alod 10-..;ried. ,.@.,_· ___________ _ 

DMl!cs> 5 s.:.i.... 7 E11<1R<>w __ Lot · rf -. 4-
~•-& C..Flirld ... --...... , .. :.E.:..l .. q_u.1 .............. , ...... -................ _ -1:7 

~~r..e,r-,-................... -..................... -...................................... _,_~-
6"8•--......... - ..... , .... ,- ...................................... , .. _ .............. _ ................ .... -fr-, --

~()a .. ,, .. , ..... ,, .,, ... 
Paid.-pl,_ _ ______ _ 

~o,.,• E-20589 
1nw1oe, ________ _ 

--•---------

• • 

' 
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MT. HOPE CEMETERY 

INTERMENT O~OER 
City ol San Diego 

Dato S- '//-OS-

You are hereby authorized and instt\.lcted, subject to your rutet and regulations~ IQ inter ttten":emains 

of I) or; fi L<L vo,, a g /r/ o S'<?!<:-y 
ina ll A <! rvP.T Fuooral,dato,.tirne ___ _ _ _ ___ _ T,,..,..,.,coiiii,,i' • 
e hur~l'l,.C.hapel; Gravas.d& _________ _ _ ___ _ ___ Mortuary. 

All Fun~ral cars musl arrive befo,e 3.;90 p.m. ot regular wortc d~~ or an exttA charge o1 $ __ _ 

will be app~od ao,fbilled lo undersigned. _ __________ _ ___ _ 

Division S- §ec:1ion 7 Bll</Row _ __ Lot -7 Gravo __ 1./ __ 
Grave 51>aco & Care Fund• ... ............... fr .-(,,,¢1. >- .. .. _{IJS1'J. ........................ _ _,,e"-_ 

ovo.rtime/Late AITival F!Nls ................................... " ..... -;;, ............................... .. ,., ......... _ _,&-<C-. __ 

). e DI.(/) 00 •t ,J..f.11:>-Q . Oponlng/Closlng ·& Setup.................................... . .................. '. .... ,.... ........................ -·-

Burial Cont,lner ·pA .. 
1
.
0
........ . .. .... D.l) ...... ,.t.y.p.:t,....................... . '{ I [ .oo 

HandUng Fee's.... .... . ........ ........................................................................ j S) • oa 
8' -·~ Flower vases- Marker settin,g fee- ......................................................................... ,,,,,,, 

Recoroirio/Filin~l, i.m ................... ~ ...... :e. .. ll__~fJ.i.f?..'?.. ...................... . 
Sales ta~•s ......... , ... , ........................................................ ............................... _ ............ .. 

I{>'(,·; 00 

3).110 

MOUNT HOPE CEiVIETE~ ra1a10 .................. .P;, 7.). !7, qo 
Paid receipt numbe< fl • S 8 3' 'J ·8 #Ji ) ). f. '( 0 

Balane& duo _;,e-='----
1 hereby e&rfi!y I am Iha f. 4, '.zf::.. oflt,e above oam.ed doeedent 
and this is your .authority 10 make· a1sp&Mon oi remains as ;ibove indicated. I 0911ify and tspresen1 
t~t I have tlia right to make this authorization and I agree to Mid ~L Hope Cemetery h~rmle:ss from 
any liabilly on account of said authorization and inlerTnont. ,.0 , # l.)./J,f I I/ 

I herebyauthorlzetheintern:ie.ntinlotl il ~¥0:r t T 2ie~t:;G":, 
hQld under deed. w;;. Nama 

Worl< Ord&r I 

R~t04 (S-04) 

l... ';f,('. ?I &(-+ E I 

"'f, R4 ...-r-' 9~1, 
ciir ..,...: - .....- ,-~ t f47 ZICICOO."" 

~{~ .. ,>"-'-:'i~-+t ... <---'""' ..... ,.,_si---

E 19117 
Invoice# ______ ____ _ 

/IOC1.f. _ _________ _ 

This /nlonna/!o/) is avaUable in lill8mBtive formats upon requsst. 
.,. •• ~ .... ,-,ol,,,4-

" , • • 

. ' 



• 
MOUNT BOPE CEMETERY 

GRAVE BUND CHECK FORM 

INGllAVEWO'H Doris Mose{Rct 
.J 

WTlte ln: the name of the deoeased for wt\lch the grave is for in the block 
marke<I with "X''. Place the name's, lot# and grave# cif all existing markel's 
in the apPropriate space (s) that are adjacent to the burial space. 

Burial Container D O Cr 0 pr 

' 

X 

Yes Flagged --- . No __ _ 

Blind check Initiated by: ----- Date: 

6e va1 cf- · M osel~-ct--Interment space.for: 

Interment Date: 1 /zq )DP Time: 2 Pfl1 

5 Sect: 7 Blk/R.ow: _ Lot: l Grave=:.:_4-_ Div: 

G!'3VE\! laid out by, 

, Agr~ with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes CJ 

Date 

No D 
No D 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INK ONLY - MAKE ~ EAASURES, YMITEOUTS OR OTliER AL TEAATIONS 

~A. NAMJ; OF OOC'EbENT - Mst (O~~ 

GERALD 
11c, ...si, ...... ., . . OA1£0F 81RTK . - rM""' 
l MOSEL y 88118t"i 935 - - -

~Cl1YOF ~T ... - ---- --~----------+~~--=cou= ..,,,= ;: oEl.r-. -_-O_ttr_S,_O_E_,;A_U_F_., ~-: ......... -~RBA-TION--.-.. -•. -,-Ul-L-!,IAIU~-""-AOO. RE$$AHO ZIPCOOE: 

!18.MObLE. 
i PERKINS 

SAN DI .. GO ~~R.$'TATE OF IHFOfU,fA,W° 

"' eSAN DIEGO lNA NEWTON, SISTER . • 
-=,,.=-,.,...,= =-,,=-.,.,=· c:,=-=a::,-::"':,°'::..,c:F<>R::=,..=-.-=....,= ..... =-00ttc=. = ,=-=oo=OR"P~,=._=,.,,.= ..,= ,..=-"'· -.---::i"'::-,-=c.-uc:,:-:_ uc=.,..=•"N=uM&=ER:::--t 4602 KANSAS STREET UNIT 101 
MERKLEY MITCHELL MORTUARY, 3655 FIFTH AVE SAN I Ftf.jgCPBLE _§AN DIE;GO~ .. .;,C"'A,.,9,.,,2'-'-1..,,,16=---~----
DIEGO, CA92103 ! ..,..,.,.."'~",.,.."i:A•t-•.,.·•-,.-·•• 'aa0.<1esiGSeo 

:► f<.i· ~ · jo1128J2008 

., . AMOUN'I OFfU rAll) ~ OAT1: l'ERMrr l~U[I) ~ · SlGNATURE Of l.OCAt. REGISTRAR !SSW~ PfRMIT 

11.00 / 01128/2008 'f lLMA WOOTEN, MO i. PeRMT 

/liJTMOflllJt,l}ON o= 
~ltEOl9TRM 90. A00A6SS OF REGISTAA.R OF ()!STRICT OF ClEATI-1- ,._,... __ .,.,....__ i9£. 1,.00RESSOF REGfSt RAR OF CtSTRICT CF OISPOSrr.0)4 - •o-"0'!111:.,no~••-Mlliaon.!'!1>1-

i11V~1MD19P08-
ltlOHMQuMSA.leN 
l"UIMf YO SHON_f1,W. 

""""'""" 

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

. to. AUTHORIZED DISP0Srr'1~S) FOR CORONER'S USE ONLY 

BU 

~O~T .. ~O;EESCEM";';~ CEMETERY !""· DATE BURIED r: tNATURE Of •E~N .. CHARGE°' l!'JRIAI. • 

3751 MARKET ST-SAN DIEGO, CA 92102 :l-2.~c-<:>g ,►'j/l~ +~ 1~ 
12A- NAME AND ADORE$:$ ()F CALIFORNIA CREMATORY 128. DATE CRE:Mf\TED ! ~20. SKlNATURE OF. PERSONlNt:MARGE Of CREIMTION 

!-~ i 
~ .. " .. !► 
·~1------+.,-3A-MM-~E--AHO---t\OORE= ... s"s~Q-F_CAl._l< __ Q ... RN_IA_f_AC_I_LITY- R£= c ... EM_ NG_RE ... MAI_N ... S--+,j1~,.,--.... DA""TE=-.-=.-=.c"ENE=~o-'-;--, ,c~ .• ~IG"NA= ru- •'"'•""OF= P-::cER:CSC:0-N ... IN ... C"H"AA"'G"'E"o=-,", ... A ... CI-LllY=---

! SCl~~~FIC ! ; 
~.1---- ---- ~------------------➔ i;--~-=--!"►--=~==---~ , .,,_ NAME AHO ADD.RESS 0, REG£MNG STATE O.R CQWTRYWHERE f148 DATE SHIPPED ! 14C' ADDRESS~ SIGHATURE Of eE~P,, IN'¢ MARG£ 
~ 1"1\NSIT R£MAINS R CREw.lEO REMAINS AAETO BE SHIPPED I l.. OF PIACING W,TH T.ME CARRIE.A 

!ISA. ADORE&S, NEAREST PolNT ON SHORELINE-, OR OTHER DESCRIPTION :168 DATE-OF (1SC. SIGNATURE OF PE,RSON IN ;,so UCEN8E N~MBER Of' 
SCATTER!NGIIJURI.-J. SUFFICIENT· TO IDEHTIFY FIPW. PLACE AH() CA D!STRICT'OF OISPOSITION. DISPOSrTl0N _:CHARGE 01= DISPOSmoN ~Rer.1A.1EO REMAIHSO!& 

AT SEA OR IF' 8( 1fU'4, AT·$EA,~ENTER LATtl\JDE AND-lONOITIJOE : )POSEA.-IF Af>PUC,l.8t.E 
Ol$POSITIOH. OTMEI\ : 

"'TMN lN CEUEJERY I► : 
~ ,a lt!TAINEO BY THE P.E~ IN C'HA.RGE OF ntE CEII.ETIJltY, ctte:MATORY, FACIUTY FOR $CIENTIFte USE. OR 8V THE Pl!RSON IN CHARGE OF 
DISPOSING Of' THI! CIWIAT!D -AINI 

C:Of'V2 STATE OF CALIFORNIA. D€PARTM:E:N"t OF HEAL'™ $E!tVIC!$, OFFlCE OF \/ITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION Oi' CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL Tli AND 
SAFETY CODE SECTIONS 7004.8,7118, 7117, AND 103080. 

ND PERSON SiiALL DISPOSE OF OR OFFER_ TO DISPOSE OF AIIY CREMATED HUMAN REMAINS UNLESS REG· 
ISTERED A$ A C~EMATEO REMAINS DISPOSER SY THE STATE CEMETERY BOARD, THIS ARTICLE SHALL NOT 
APPLY TO !<NY f>ERSON, PARTNERSHIP, OR CORPO.RATION HOLDING A· CERTIF.ICATE Of. AUTHORITY />$ A 
CEMETERY. CREMATORY ~IC!:NSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICEIISE, NOR SHAU TlilS ARTICLE APPLY TO AlfY PfRSON HAVING THE ;tlGHT TO 
CONTROL THE DISPOSITION OF THE CRfs)AATEO REMAINS OF ANY PERSON OR THAT PERSON'S DISlGNEE IF 
THE PERSON DOES NOT DIS!'OSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CAUlNl'.lAR YEAR. (BUSINESS AND PROFESSIONS·CODE $ECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATE!> REMAINS ARE NOT OISTINGUISHABLE TO THE 
PUBI..IC, ARE 'NOT IN A CONTAINER, ANO THAT THE PERSON .WHO HAS CONTROL OVER 

~:::iE~~ ~~~~T~~~~':~~s A::c~~l:~,.::r~NTH~~~g':~~~~F 
(HEALTH AND SAFETY CODE SECTION 7116.J 

VShtM"V.12/04) 

• 



• 4 • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are h;e,reb)' autl"torized and instructed. 1-Uqec::t to yc,ur tulea and regulatlona, ·to inter the remeins 

of ¥/ft, Z:--r,/ @+ 13,q_ Q (',I ,J -u!l'29Q '1 
ine L-t•V--G- Fune<al.dale.time /~-o-1!: Mp}I) 11',:l,'O~ 

t;;.o1 .... COtOlner 

Church, Chapel. GraveSide _________ _ ________ Mortuary. 

All Funeral cars must arr1-. before 3:00 p.m. of regular wo,k day or an extra charge of$ __ _ 

Division I/ Section_~_ Blk/Row ___ Lot I./!( Grave_;>..,_ __ 

Gtove space & CaNI Fund . .. fe::.~80 ) .. .1.L-::1/:'l::-.7..~ .. 
Overtime/l.ateArmlel Fees .......... , .. 1.H., ... ,,,. 

Opening/Cloti,,g& Setup ........................... . 

Burial Conteiner .................. -.. .......................... 0 A. .. .. ,o ...... . 
Handling. Fees .......................................... " ...... r.:: ... .. .... .. 

Recordln·gJFlllnglfran&f&r F.ees . ... 

53~. 
'Z-10. 

Salestaxes ........................ .......... MQUNT.HOPE·CEMETERY . ..... w.~) 
TolalOue .................... loqy,~~ 

Peid recolf)t..- ~G::>O(,, Y°! I 09 Y t ':11 
u.,,.... S. M<:w> c.ttl<'... 1/'Z.--~f.nc. due _:=;:!i0=:=::-

I -y certify I am the' c\ ~\,-, X1/ of tile abolio named deoodo<ll 
and this is _your -.onty to make d~ llon ot remains n above indic;ated. I certify and rel)!9se<t 
thal I haYe the righlto mal<o.thls authO<lzatlon and I ag""' to hold Mt. Hope Cemet""I harmless from 
any liability ori acoount of Hid authorizalion and 1-...ent. 23 /

3
(, J 

I ""'8by authonze the interment in lot I ~ ", \ .(' \'C I<\ ~ f (, '-, I'\ • 
hold under deed. Pmi ~ 

e \" ~ ~ . _ ..,....,~ ti 11 £ ,1,...,,..., S+ 
- - - J. F ~ "'""'9 <ti L 9-;) I 0~ ttJA Jr,,,,,/V> Clly ZIIIOode 

$#"'"'....,°:~ o l"l --1'"1 S "I~ 
(ol~,<,AV 
,..JI'-''(,. 

IM>!t<Dnler# E 20590 
1nvo!oe# ____ ______ _ 

Aoc;t. # __________ _ 

This lnfomN>lion is available In all&m&tive formals upon mquest. 

o~-.""r!"",_, 



I 
OffAA 
AOORtss _________ _______________ _ 

1=-
j LOT 6"P' 

OAY 
OPEIIING TIME _______ DATE ----------.e---+----
VNJLT BOX ________ Sl?E -----------1......----1---

REMlVAL OR l'OIJNDATHlCV vt'T. - - --------- --+-----1f---

llALANCE ,_ __ _._ __ 

TH£ CITY t HARlER MAKES 110 PROVISIO'!S FOR THE EXTUISION OE C:RE0 1T . 
I ·MREE TO AB JOE BY THE RUlES lft.D REGLLn IONS OF MT . HOP£ CEMETERY . 

·-ftJJl(I} 
'" l'.El!SON __ov , . A ORDER ~ , 
PIQIE BY ok'C/) 1./) #~6= (Y~EN BY . ,. . . 

E n~~ n ~ n . --~ 
W,O. 00 . •. . " - [IMltCE HO. -=c..·=-=-..c..."'---
,,. • ._,~ .(ftSV~ ••7•) 



.. . . 
USE 81:.ACK INK ONLY -~ NO ERASURES, WttlTEOVTS OR OTI-IE~ AL TERATIOt-15 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
'15 

1A NAAEOF·DECEDefT-FIRSTIQ)~NI rltc. MJO(q.£ !IC. LAST;t'AMu'} 12.0ATEOF81,i:ni 3. 0,1,TEOfOE,,,ll-+ SeX 

VIRENA '! i BROWN 01/2311'932 0112oi2oo'a F 
·~ OTV 9~ Dl!At" !ss. c·ouNTV·OF DEATH-~iOE" 0\4.IF _ . N,,6.J,E. R~Tl.ON$1-1P l'lJl.l MA.l.lHQAPllAUSN.10 u><;)OOE 

sAN DIEGO i!i~"ol~Go PAT~ sRowN. DAUGTHER 
7.A.1'11"EDkoWE'ANOAODl'IE&S~v'UO"N~-- NffEAA- OflteCfc,t()llt·~"'°"'l,(;'INGA.f$UCH !ti,. CALIF. UCEN$£ ~ 5011 ELM STREET 
WMS SAN DIEGO MEMORIAL CHAPEL,. 2441 I _,,_,,....._, SAN DIEGO CA 9210 
UNIVERSITY AVE SAN DIEGO, CA 92104 ' 

PERMrT 

f'U. ~AJl!l'ltk.Mff 

j 01/25/2008 

~l' ""f1C· $~Tl.ft£ OF l.OC& REGISl'fWt 1$.SVJNG, 

;WILMA WOOTEN, MD 
]► 

NffCl~-DISl'CG-
110,0 ~a A~ 
to£11Ml f0.8"0w ~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS Si 

r -·· OFR<GlS.TIW<OF 01 ... ICT 0, OlSPOSfTION - •-•~ -•--•-•~•'. 

I - . ....... .,. 

au 

SAN DIEGO, CA 92110 
' ' 
FOR CORONER'S USE ONLY 

']► 
1:lA, NAME ANO ADDAESS OF.·CA.1.:.IFORNIA FACILITY QECEMNG REMIJN$ j139. OAT£ RECEIVED i 13C. S.IG~TURE OF PERSON !N CHARGE OF FACILITV 

: ~ 

~ lS RETAINED av THE PERSON IN CHMGE OF THE CEM,ETERY, CRE(fAfORY, FAClurY FOR SCfENTIFIC USE, Oft 8.YlHE PERSON IN CHAAG! Of 
otSPOSINO OF ntE CREIIATEO Rl:MAIHS 

COPV2 STATE OF CAUFORNIA, 0£PAAT1111ENT OF HEAi.TH SERVICE& OFFICE OF YYTAI. MCOAO$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATl/TORY ~ISIONS AAE APPLICABLE TO THE OISPOSm(lf,I OF ~ATEO HU,,..N 
RaAAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETY CODESECTtONS 70fl4,8, n10:, 7117.ANO ,03060. 

Wre'i~~ !~~~~~1Z: g,~~:~ ~~s~:~~:lE~=r~:~H~;~~L~~L~ 
APPLY TO ANY PERSON, PARTNERStOP, ~ CORPORATION HOLDING ~ CERTIFtCA11:' Of' AUTHOfUTY AS A 
OEME'l'l:RV, CREMATORY LICENSE, CEl,ETERY BROKER'S LICENSE, CEME'IERY SALESMAN'S LICENSE, 0R 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL°™~· ARTICtE APPLY TO ANY PERSON HAVING THE RIGl'iT TO 
COl'llROI. TI<E DISPOSlllON OF 1>1E CREMA~ REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES "!OT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR VEAR. (BUSINESS AND PROFESSIONS CODE SECTIOII 97•0.) 

CREMATED REM~NS MAY BE SCATTERED IN AREAS WHER.E NO LOCAL PROHIBrrtON 
EXISTS, PR0V1DED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF 7HE CREMATED REMAINS HAS OSTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOV.ERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

' . 

• 

• 



• • MT. f-lOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

I --z,,,,;- b <;I Dale. ______ _ 

All Funeral cars must amve be!ore 3;00 p.m. of regular w0flt day or an extra charge of.$ __ _ 

wltl be"l'l)ll..iand billed loundefsigned. ______________ _ 

Divlllon $ Section :$ Blk/Row ___ Lot ?-/ Y'.2. G<i,ve _.;.I __ 

Grave ~ce & Care Fund ............ . ................................... .................................. :-5: ('...~ . 
Overt1rnellateA.rr1val Fees ....... .. . ..... f\ ........ ,_ ................................. .. 
Openir,g1Clo$lng&Sel\lp .................... ft·~\\.,· .......... . . ...... ·- (<i'.'.:t, 
St.rial Container ..... . .. ... . .f.: .. _rl> . . ...... . .. ___ _ 
HIUldllng F- .. ,,...... ... .. . --~i~-···• .. ············· ....................... __ _ 
F-vases-- Marl<er setting fae ........ J~ ........................ if-'1E.~'{ . . .. ·- __ _ 
Recording/FIiing/Transfer F-·····················v,.o'tf:.·C'ri .................................. _.... gs, 
Salesta-······"·· ·•· ............. .... "°u~ ......... ······--············································ ---

~!.,~/,.,- TotalDue .......... ..... : .... °B5(?,00 
o,,r,,p "'"'" -z. <? Paid receipt number l?b®?-o/9 '.',?~, ....V 
T,.,.. ,n lrD "?,:-:-II I"-"'.. vr,. I' ~ .---.~ ~ BalanGe due :-r-0-: 

I ""'8by certify I am th~ S ON ol the abow named d.-
and lhil ;,, your Mhority to make dillJ(>eition of remal<1$ as above indicated. I certify end rep1M911t 
1h11 I have the right ·to mad<e this ·-ioo end I •a- to hold Mt. Hope Cemetery harmle" from 
any liability on said author1,:at;on and interment. f 3/1../ {,j 

)D ML~l- ·':MftS" _ 
;'~o I.if/rt• Pol,fl,. -;,~ -)<> u 1,/,61- , CA ctr<f((f_ 
~ t'11!&1 ~"117-6 "'""' 

L(J- 53/-5?:71./ 

W>!t<Order# E 2 0 5 91 -,. 
Invoice# _________ _ 

At:ot.f __________ _ 

Thi,s /n(j)/maf/on Is availal/lB in.o~li"" li),mals upon mqusst. 
o~._...,..,.~ 



-
'MOUNT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

ING~VEWITH 

Write in the name of the de.ceased for which the grave is for in the bkx;k 
marked with "X", Place the name's, lot# and grave# of all existing marker's 
in the appropriate sp1;lCe (s) thafare adjacent to the burial space. 

Burial eonta111er Ash Vau IT 

. 
X 

. 

Flagged Yes --- No ___ _ 

Blind check Initiated by: Date: -----
Interment space for: S:ilmd ra ·G. Haa S 

' Interment Date: J/l'f lo~ Time: I '. ~ 
Div: ~ · Sect 3 Blk/Row: _ Lot.:l.ft/f Grave_: ___._I_ 
Grave Laid out by: 

, J\grees with legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

• . 
Cremains were -placed at: qf grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 3 J--
usE BUICK INK ONLY - MAKE NO ERASURES, WHITEOUTS"OR O'!MER AL'TERATl!).NS 1~ 0 (p f ~o 

tA.tW,IEOfQ(;l;:l;DfNT-FlMT~t if8,MOl>Ui ;1·c.LAST/f,IMLY, OATEOFl!IRTli Dt\11:0FOEAl H . se: 

SANDRA . i GALE i HAAS """'":""'· '""" "'" ""' '""" F i 05/04/1935 1123/2008 
,$A. C:ITYOf ~nt !58. COUNTY Of ~Tl:I-OUTStOE CALIF., . M.We. RE\AllOHSHP, F\JU, MAIU"'3 AODRES.SA.'IO:ltl" .CODE 

LAMESA :e1SANT£RNS10•"1EGO OF .. FORIMHT MIKE HAAS. SON 
JA.. T"'tl'EO/IWIE.-HO~ClF,CMFORNIA-FUNEfW.DIREC'tOR~PERSO..,ACTINOAS &UCH ]78. CALIF. UC~Sf.NVtM:fR 8830 MARICOPA ST 
CALIFOR(IIIA CREMATION & BURIAL CHAPEL, 5880 EL : ·""",c""" · 
CAJON BLVD SAN DIEGO, CA 92115 !. FD1·357 LA MESA CA 91941 
-------,--=======:,',-:,,,-,---,,,--,,,-,-,,,..-,::-:,--,,,..-,--.l-,,----,---,---c--.,,.-,,---,=--'f""' · $1C)AATVRe OF ""'-,ICANT _,.,_.,,~,-t is&. 
IIC~O¥.•~ ~tllrt~•~MN.~wlNll•lin1--.nClf1Mdh,..ill,Kl1-""'odn411rSKton,o~ ► .,,,J_.,,_,..,_ ~. ~N_.~;~,I i,_ I ,-...,..-ici~°""•41"1d-•~""""1o~r•oo,1 ... ttw"'PU.t,c•, -v~ ,~~ 

0 

• PEIUMT 

•>ilfHOfltV,'flO'tOF" 
L~lfl~ 

Nf't c;M<Nat Ill CIISl'Ol
•....,..-11t:01.1fl£S "- t!EW 

PUl~~tt;/1-,. 

CR/BU 

8Uft1Al 

A A!.!OUMTOI' m l'AIO ;'JU.'tM:te Pw.tn: ISStleJJ ~ . SIG.NA.hJRE OF LOCAL REG.lf.!ANUSS 

11.00 \ 01/25/2008 !WILMA WOOTEN, MD 
f [► 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRAt,,/S ST 
SAN OIEGq, CA 92110 

FOR CORONER'S USE ONLY 

11A. N.WE AKI ADORESS OF CAI.JFORN,IA CEME'fcRY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
12A. ~ME AHO ADDRESS OF <::AUFOfiNIA CReMA.TOf\Y 

)118 DATE BURIED 

I ; /); 'l)rt 1► 
! CREMATION SOUTI-!ERN CALIFORNIA CREMATORY 601 0 

• 

w C,RANE ST LAKE ELSINORE CA 92530 -!. f-)C,,0 8 
~ 1------+=================- --+,',,-~,'::-:==+-=c\,;,,'=="""'=======---o 13A. Ni\M~ """° AOOAES~(!F tAl!F.ORNIA FAClllTY R.ECEIVING REMAINS ·r38. bAl'E R.ECEWEO 

I SCl~IAC !► 
J1-- ----+--------- ---------"""'---------'c,_ _________ ___ _ I l-_,RA_•_•1_T_+.,.._.,,.--:-':":::·.,.:::~:::AND::::-Rc:Ago":::•.,,•MA:::"':::Jc::e°t=•1=-~=M=-s"3..,._.-=f=-·~T..,~-=i"f::::c:t<f:::PP£c:v""':::o:-:v:-:™="'=•=--+~◄,,•,..· ""='=-E=sH-IPP_eo_-+.,: ~:-:.c"AD"o".°P..,'t..ci"•.ss=~c::~=~1:::~NA:::TH.,.l,,."l,,,· ~.,~,,ie=-~--"'"'""'°"""''~,,,c,,.~:::~--G,-E.,..._ 

• 

15,6., AOORESS, NEAREST. POINT ON SHOREiJNE, OR OTHER DESCRIPTION ;1~; QA.TE ·oF :\ se, SIG1"'-TUR£ Of° PERSOtNN !1SD, UCEH$EHUM8ER OF 
6CATT£RINGl!IUR!.'L S\IF'F!CIENT TO IDEHTI.FY FIHAL Pl.AC& AN0CA O!STRICJ•Of' DISpPSlllON. l OfSPOSITION ~ .tt.~G£-Q4:" CltSP:()SlllON !C~E~ATEO IUi MAIMS.~ 

AT SEA~ IF 8VRtAL AT SEA: 2tilir_ £N11:R LATITUOf ANDl ONGITIJOE l ;PO:!iER •1f -.PPUCA8lE. 

~~~~:: - i !► r 

9:2f!.}-OF THl!c P!fWll IS lO 8.E JU;:JURNEO TO lHI! COUNTY Of OEAnt WHEN T1iE REMAINS Af,U! "DISPOIE:? OF IN AHOTKER.IXSTRICT. IF NOT • 
APPI.JCABU; COPY S MAY H OISCAFWEO. TH£ LOCAL REGISfflAR UAY. 0E8rROY ANY ORIGINAL DUPLICATE P'eRMIT AFl"l;IJ ~HfYEA8 FROM ISSUE D.A:TE, 

STAT£ 01',CAUFOfUflA, DUARTMENTOF HEALTJt Sfft.Vlf;':£$, OFFIC!(?,-WTA.l~ROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOl.LO.'MN~ Sl'ATUTO~Y PROVISION.S ARE APPUCAatE TO THE OISPOStTION OF CRl:MA:•TED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ,ANO BtJAtAL AT SEA AFTEF\ CREMATION AS PROVIDED 'fN 1-tEA.l.nt A.NO 
SAFE'D' COOE SECTIONS·7064.6, 7U6,.ft 17, .AHO 103060. . 

NO PERSON SHAU. DISPOSE Of .OR-OFFER TO Dl,SPOSE OF ""'y CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREll4ATEO REMAINS DISPOSER BY THE $TATE CEMETERY BOARD. THIS ARTICLE SHAU. NOT 
APPt.Y TO ANY PERSON, PARTNERSHIP. OR CORPORATION HOLDING A CERTIFICAl'E Of AUTHORITY AS A 
CEMElERY, C.REMATQRY LICENSE, CEME•E.RY BROKER'S Ll,CENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi. OIRECTOO·s LICENSE, NOR SHAI.L THIS ARTICLE AAPLY' TO ANY PERSON'HAVING, THE RIGHT TO 
CONlROL THE DISPOSITION OF THE ¢R!aMATED REMAINS 9F /WY PERSO~ OR n<AT PERSON'S DISIGNEE IF 

::.:!~~C~~Ee:~\g~:_o(i~g~~:s ~:i~R,g;ris;g~! g~~o:ici~; .~~f-EMATEO HUIMN REMAINS 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHA81.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTRO(, OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON. THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 



. MT. HOPE CEMETERY 

INTERMENT ORDER 
C.ity of San Diego 

• 

All Funenil cars must arrive bel0re 3:00 p.m. ol regula< wor1< day o, •~ extra cha,ve of $ __ _ 

wt• be applied and bl.118'1 lo underslgood. 

DMsion _ ~/~/ _ Section I... B11</Row ""'\._., Lot '\7 
G-spaee&CareFund •.............. ......•............. - ......... . 

OVertime/Ulle Arrival F- ........................ .. 

/Ip:/ , -=:=~="-~ ...... ..... :: ............ ··· ... ···.·· .· ............................ :....... 11, -. -
Handfing Fee, ....................... ······· .. . .. .. p.~\D. . . ...... . as. -
Fiowo, - -Mllfl<eroettirig fee .. , .. , ...... j\ti\ a·\ ,Z.noll··· ........... . 
Qecordlng/Flling/Tranafer Feea ...................... .J .............. ............................ ~············ C.S: -
S•~- MQUNTHOPECEME.1~~ ........ -.. 8'/0~ :~ 

, (} T<+la!Due ........ -' 

~'\;;Jt,~~ P.-dreceiptnumbt>,'-1-.(,{X;G I 9mfl_ 
(.!£ \/" Balance due _B 
~ycertifylamthe~ ( g ~ e,;. ol1hoabovs111meddecedenl 
- this Is l'OV• author~ymet, ;r.;;..llion:.!r· -n• H aboYe lndlcaled I certify - rep,eoent 
tt,et I have the right to make llll• - and I _. to hold Mt. Hope Cemete,y """'11es• from 
""Y liablilly on aa:ount 61 said •Uthonzat+on end ,nter,-,1 23/ ~ 71 X . , :.::~re ~he l_,,,.,rit ii\ lol I ;, 

~~• ,,., , 

WrtOnler# E 2 0 5 9 2 
invoice# _ ________ _ 

A'cc:t. 11 __________ _ 

REA-104(3-04) Th~ /nfclmalion is avsUable In alll,,rn,/M fonnals upon request 
o,.,.,_,.,.fN""W~• 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the _grave is for in the block 
marked with ••x•. Place the name's, lot# and grave# of all existing marker's 
in the appropriate space (s) thafare adjacent to the burial space. 

:Burial Container /{SVJ \) llli.tr 

X 

Flagged y~ --- No ----
Blind check Initiated by: Date: -----
Interment space for: _...,_. ---------------

. l~tennent Date: 2/ s/ {) r Time: / .' (D 6 )-, 
Qiv: l f •Sect:· ~ Blk/Row: _ Lot: lJ::1... Grave/: z 
Grave Lakf out by: :J. ffi/b'.\d ,r, J. kioo 

t 

Agrees with Legal Card: Yes c:J No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date . ----- --------
Cremains were placed at: _____ of grave 



, 

1A', NAMEOF'OE.CEOENT -FIAST ~ 

MARIA 

SA. CllYQF Ot;Af H 

SAN DIEGO 
7A, lWEO-t,jMIE »IOAC0<£86CEC 

AMERICAN CREMA 
GORGE ROAD, SiE ~--l cJ ~ I~ 

APPLICATION AND PERMIT FOR DISPosmoN OF HUMAN REMAINS ~u 
use BLACK INK CINL y - MAKE NO ERASURES. WHITEOUTS OR OTHE.R "LTERATICINS ? ] 

:18.MIOOlE 

i TERESA. 
l 

4. SEX 

F 

• 
e-IS l&&u!D IHAC:C:OltON<:f. \M111 Pft()\11~$ r,, 

~~,-..NtO~COOf AND 1$ 1"1-E.Auno, 
()l&PO&lffoN &Pf<;fltt> ft b-1$ PERMIT 

~WfOtllf.NOMCltf'l'.OFDalP,C)MI.OIJllllllO,CMJI'~~ 

ISTAAR ISSUING PERMIT 
c,u, 

PERMIT 
FOfHH£ 
E:'TWIS 

~t»o'IIIZA1(lUCF 

11.00 i 01/30/2008 \WILMA WOOTEN, MO 
;► 

L9C~litEOISTRAA ,u,AOO 

M-,CkwOEIH~ 
~IICOJlllhANtW 

tTOtHOl'lfl'~ 

"'"""'"""' 
SAN 
3851 
SAN 

DIEGO COUNTY VITAL RECORDS 
ROSECRANS ST 
DIEGO, CA92110 

10. Al:ITMORIZED CMSPOSmOfflS FOR CORONER'S USE ONlY 

CR/BU 

i 
I: 
!'1 
~-
u :, .. .. 
< 

i 
~ 
~ 

~ .. ,. 
8 

8UAW. 

CREMATION 

SCENTJFIC 
USE 

TIIAHSIT 

SCA TTERINGilSl.}R!A~ 
AT&EAOR 

OISPOSIOO~ OTHER 
lliAN l:N CEUE'l'ERV 

"" MT. 
SAN 
12A. 

~;;~~~~;,;;•;,c:~~~ET $T ' t 8 0Al

5
~ BURE::, : 11; ;"'p;-;•-=CM~IN CHARGE "':'SUR"'- • 

OIEGO,CA92102 , 1,.~- , Oo :►\M..-.ll,..,.)( ~~ 
~ANOAOORESS·OF'CALFORN&ACREMAtORY r. 29 OA'r£CR£MATeO :222C SI \JREOFPEASOHINAAGEOFCRE- -'MA~I-IO_N _ _ 

cou t,lTY CREM. 192 COMMERCE OR., j 
; I - JI -a<:, i A-_:::::.,,........~'"') 

PER ~IS, CA 92571 , i 
AMEANDAOE6S~~O~,. c~~~- _F_OR_N_IA_f_AJ;_IUTV __ R_EC_E_M_N_G_R .... EM_A_IN_5 _ _.r,.378.-,0 .... Al,-E-A£--CE_IVE_D_· 4:\ ·1::3=C.:_S_IG:,..;:_ru_ A£~0-F .... P-,-EAS=ON~IN .... C-HAR=GE~O,if,:."° _ _ l.1°"1Y.,---13A: N 

-
,.,_ N l,f/fE ANO ADDRESS oi: A£CEfVING STATE QR COllN",~Y WHf.Rc 

~INS R,CAEMATED REMAINS AAf TO.BE Stt1PPEb .. ) 

~ 
i 
r 8 OAlE SHIPPED 

j 
15A. AD 

Sli 
DRE;$$. NEAREST POIH'T ON SHQRfllNE,.OA pfflER DESCRIPTION ·1s·a. DAl'E OF 
FFICIENT TO IDE;NTIF"f. Ff!IU,l ·P~CE NC> CA DISTRK:T OF DISPOSITION,. Dlt.POSITION 

IF fJ;l,JRIAl AT SEA ~ ENTER LATJTUCie AND lONGlft.lOE 

; UC. ADORl:SS AND SIGNATURE OF PERSON IN 
: OF PLACING 'MTH fHE CARRIE~ 

GE 

!► 
:15C, SIGN!<T\JR£ or PERSON IN :1so. LICENSE t'fl.1"'8ER fY-
:CHARGie OF O\SP.OS(T\ON iCREM/\TED RQtAINS O&S-
: \POSER- !F-M"AJCJ.al.£ 

: :_' 

j► 

~ISRE:rAINE0 IIY TH!,Pl!IISON IN C>IAAGE OF THE CEIIETEllY, CREIIATOIIY, f,\CILITY fOR scoamFICUSE, Oil aYTIIE l'EllSOI< "'CHARGEOF. 
EIIATE.C> RSI.NHS 

. 

~ OF T...e CR 

co,,va 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

ll:IE FOU.O',MNG ST,.TVTORY PROVISICINS ME APPLICABLE TO TliE DISPOSITION OF CREMATED HUMAN 
flEMAINS OTHER ltt,<I.N lo; A CEMETERY ,.ND BUflLO.L AT SEA ·AFTER CREMATICIN AS PROVIDED IN HEIJ. TH AND 
S..Feri' CGDE SECTIONS 1054.6, 7116, 7117. "ND 1030!l(). 

I 
NO PERSON SHAI.L DISPOSE OF OR "OfFER TO DISPOSE OF /U'IY CREMATED HUMAN REMl\lNS UNLESS REG
STEREO AS A CREMlffEO REMAINS DISPOSER B;f THI[ STATE CEMETERY 80...RD. THIS 1'RTIClE SAALL NOT 

-'PPLY TO "NY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORllY "S" 
(;EMETERY, CREMI\TOR'l' LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAl.ESMAN'S LICENSE. OR. 
l'UNERAL DIRECTOR'S LICENSE. NOR SW.LL THIS ARTICLE APPLY TO "NY PERSON AAVING THE RJGHT TO 
CONfflOL THE DISPOSffiON Of THE CREMATED REMAINS Of "lo!¥ PER~ OR THAT PERSON'S DIS(GNEE IF 
ll:IE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE Of,MOOETW.N 10.CREIAATEO HUw.NREMAINS 
'MTHIN ANY CALENDAR YEAR. . (BUSINESS ANO PRPFESSIONS CODE $EC TI ON 97'4-0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PRa+ilBITION 
ltXISTS, P.ROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PER.SON WHO HAS CONTROL OVER 
l>ISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
lHE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER OH THE PROPERTY. 
HEAL TH ANO SAFETY CODE SECTION 711&.J ( 

·• 

• 



Off"ICIAL RECEIPT 
WHITE ... ··- ···•--- -,,- T.O CUSlQMER 
~ ·- ····- ·•- '-••··-· ceMElEllY 
Pt!ol----- Fll£ 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETE

0
Y 

1s1,1 627-3400 ~ 01 I Date: ~ C l 

3 .! l1itc"II IC 14.-

€ ;l0~ 
61~~~ 

In -------<J.+--- PlY1119nt ol __ :s, '7r '-!..!.T -'-;;i:-:--'-"'-'-"--'-..:..:.:~ c.!<:.!'"'--.,...,~r-..::Ji.:..t._.c,~cf:!.(L_.L._.!J 

Div // Sec _ J,Z::___ 

moice No. f -21,EP, '.J 
Acct. No.---------

l'l()TVAUO FOR PVRPOSeS STA~O UNLESS 
'6TAMPEO "PAID" II< THIS SPACE. 

w.o. -----~----
l;Vil.ANCEOUE __ -fi4-,,1,. __ __ .:,._J1'': 



• - • MT. t!OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereb,y alJthof'iz:ed ~ instructed, IUbject to your ru'8s: and regulationi, 1o illter the remains 

o1 f;?'+-1 '-' "-I O ;;;,, ,)£\ 1y1 &::$ 23 / 31 l./ 
Ina JetJJG.R.. Funeral, d•t&, time <;.i>., ~ Z. 1•.00-P 

r,,.ol~- ~ M A1:.t0 '\, 
Church, Chapel, Gra-'<18 ________ : c.,,.t. t 'i'-°"'-Ni 1)- Moltuary . 

. All Fwietal can, must arrive befote-3:00 p,m, of regular WOl1< day onn """" etiarge of$ __ _ 

wlll l,e-applled and billed to unde~ig,,ed. _____________ __ _ 

Oivl!lilon / "2, Section _ __._1_ Blk/Row _ __ Lot ,ey Grave 2-

=.=::.:: ~:~ o}..,~• = •••••••••••• ••••: •••······· 'h1: 
::::::: : ::::: :::::::::::: )~\\~~~:~:::~~~;:::::::::: ::: ~:~~ 
Fi-r vases- Ma,~ .. -ng fee .. ''.:iO~~ c~~ ....... 
Reaxdlng/Filing/Tran119tF-.. v.o~--P .. .. ___ .. . . (q5,Ql7 
- -- ..... .................. , .................... , ............... , '2.o ,C't,3 

T ' 10 1./2.t&.q::> 
CUI"- ~-'7-ffl''? l -z..o'i,'i ~ ,ota ue .......... ; ......... -;; ~ - Z, 
~ oo4'i.$0-...0oS? OC'O.Peld,eceiptnumber Rh94->5b ..,,Z.,CJ7 , ~/ ;, 

} ~c:.; c, ~ eaia~ dl.fe /4= 
I h~y certify I am the fi!£SDa,.,,,/r/ of the above named decadent 
and'thil is your llUlhority lo m•"" c1._1lion of romaint • • tbov<I indieallKI. I certify and represant 
thet I have the right ·to make this authorinrtion ·■nd J "''" to hold Mt. Hopo Cemetery harmlffl from 
ah_y liabifily on ~ of said authorlzallOfl end intermenl•: 

.,,,,.A 

lnvolee# _________ _ 

Accl.# _ _ ______ __ _ 

Tit/$ ltrfonnatlon 1$ aveRab/& in •••malM> 'fom>llti upon rsqwst. 
O f'f'w,J• ~MI,..... 



• -··· 
·MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA v:E WIDl 

~ in the name of the deceased for which the grave is for in tile block 
maiked .with "X". Place the name's, lot# and grave# of all existing marker's 
in the appropriatespaoe (s) thafare adjacentto the burial space. 

Burial Container Li nee 

X 

Yes __ _ Ho ----
Blind c;heck lnitl~ by: ----~ Date: ___ _ 

lntarm.ent space for: ::@fond& . ( filfYl,O \ 
Interment Date: _____ Time: _____ _ 

Div: / {).._ • Sect: / Blk/Row: __ Lot: 6.2,_ Grave: t}_ 

Grave Laid out by: '1:;1~ Rey +a ,o c, Jr......... 
Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE etACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5 3 

IA. ......,_ 0, 0Ec:E0tHT· - ~ST fGIPN'J 

RHONDA 
J1B, MlDOlE :1C. 1.A$T iFA.~Yl 

l G ! JAMES 
! i 

Mo aTV OFOEATl't !58. COUNTY o i:-oeAlH-OUTSIDE.CAUF,. 

SAN DIEGO !'slw"'ot~GO 
?,._ TYfllONMIINfO~ 0, c:H.ll'Oflt!M• I\MIW. ~°"PER~~A.5~ jii CALIF. UCENSE h!UM8ER 

2.bATEo,A:tTH 
MONTH. o,.y Y£JoJt 
04/22/1954 

, fWl'e, RE\AllONSHIP: FULL MAJLIN<; ADDRESS ANO ZIP CODE. 
OF INFORMANT 

LEONARDJAMES,HUSBAND 
6901 BULLOCK DR. 

CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 .!,' F-D"1""e"a'9= 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

SAN DIEGO. CA 9211 _,_4 _ ___ _ _ 
t.A. J!M',7.JAE 0, 1:f'>~"'2Jp._,~po,..c. ~ OATE SIGHED 

~ !.1.'3 1 O'i 
PERlffl' 

.IU,ITIOOlllllATICN ()F 
1.CICN. ltf;GIITltM 

~or~~~ 
"""'" TQ ~FW.1. ·-

$11.00 

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

10, AlJl HORiZEO ()ISPQSITION(St 

BU 

~ 

BU~IAL 

C~EMATION 

SCIIENTlf:IC 
USE 

11A. NAME AMO ADDRESS OF CA.l.lFORNIAC£METERY 

MT. HOPE CEMETERY,3751 MARKET 
ST.,SAN DIEGO.CA 92102 
12A NAME AND ADDRESS OF CALIFORIIIA CREMATORY 

~8.DATI! Pfbtll J$Wl!D i&e. seGH.4.t l.lf:tE Of- LOCAL Al:GISTRAAISS 

' ' 
101/31/2008 ]WILMA WOOTEN, MD 
i i► 

FOR CORON£R'$ us1foNLv -

11 ,e, DA.re et.lR•eQ 
l 

j l)C. SIGNATURE Of PERSON INotARQE OF BURtAl. 
i 

!► 
128. DATE CREMATED ! 12C .. SION4TURE OF PERSON Ir.CHARGE Of CREMATtoN 

i 

j138. DATE ijECEIVED j 13C.5'GNi\TUREOFPE~SONJNCHARGEOFFAClt.JT'( 

! I 
~~------11-------------------1---------1:.:...► ___ ________ _ 
w 1~ NI.ME ANDAODAES$0F REC~NQ $T,ATE OR COIJINTFrf 'M4ERe i1•a DATE SHIPf'ED ! 1◄C:.AOORE5S AND SfONATURE OF PERSON~ d-lMGE 
ti f\E.\WNS R CREM4TED REMAINS AR'E TO DE ~.,.PPEO l OF PLACl~G WTH THE CARRIER 

!~_, ___ ..L.._ _ _______________ _,__ ____ _,i~►-------------
15A. ADORESS, NEAREST POINT ON SHOREUNE, OR OTHER OESCRJP'TION 158. DA.TE OF 

OISPOSl'QON 
;1sc._ SIGNATURE OF PERSON IN :150. LICENSE HUMBER OF 
ia4ARGE OF OJSPOSITION . ~ £MATEO RUWHS Ols, $CATTtf:t1NG/IUAw. SUFFiCIEHT to IOEHllfY FINAL PLACE AHO CA OISTRICT OF DISPOSITION. 
l· ,-OSER-If~,£ 

i► l 
OIS~tt°tt HER IF BIJfMI:. AT SEA.~ ENTER LATITUDE A.NJ t:ONGITUOE 
THAN IN CEMET'ER'( • 

i 

~ •IS MTAIHEO ft( ntE PERSON IN.CHAROE OF TME CEMETERY·, CREMATORY, FACILITY FOR S0EN11ftc USE, OR BY lit! PERSON IN CHARGE OF' 
lllSPOelHO OF lHE CR<MAlt() REMAINS 

co,v.-a 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOW,NG STATUTORY PROVIStONS ARE /\PPI.ICA8t.E TO lWE DISPOSITION Of CREMATED HUMAN 
REMAll'tS .OTHER THAN ,NA CEMETERY ANO BU.RIAL AT SEA AFTEl:t CREMATION AS P.ROVIOEO IN HEALTH ANO 
SAFETYCOOESECTIONS7054.G, 711e. 7117, AND 103060. 

NO PERSON SfiAI.L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS·REG
ISTERE.D AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY -0. Ti:11$ ARTICLE SfiAI.L NOT 
APPLY. TO NiY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREW.TORY LICENSE·, CEMETERY BROKER'S LICENSE, Ct METERY SAI.ESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S ucep;ase. NOR· SHALL THIS ART.CLE APPLY TO ANY PERSON HAVING THE ·~tGKT TO 
CONTROL THE DISPOSlllON OF THE.CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES )<OT DISPOS!t OF OR OFFER TO DISPOSE OF MORE 111AN 10 CREMATED HUMAN REMAINS 
WTHIN ANY CALENDAR YEAA. (BUSINESS AND PROFESSIONS C.ODE SECTION 97◄0.) 

CREMATED REMAINS MAV liE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT 1.N A CONTAINER, AND THAT THE PE:RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PEIUAISSION OF 
THE PROPERTY OWNER OR. GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



• . . . . \ .. • 

will be applied and billed to Ondel'$igne<I. ------------

OMIIOI> '7 Sectioo I I 811</Row _.__ ~ot 1--5 Greve '.2,, 
Gravespace&CareFund...... .-e:::JJc:G,;JJ. .... , ......... ...... ,....... ............... 0 
o-time/1..ateArrlval Fees ... '.D.AJ.1.&@f.t}J .... f@.'. . . ................. J... Cj0,-:-
0penlng/Clo$lng & il:-s·il.k.e .. ~.w.w. ~ ....... ,. ... - q '(){) 
BIJrial Cof'llalr,er . . .. ..... X ?.,.:J. X 1.. . . . . .. . ....... ~ 
Handling Fees............ . .......... ...... ................................. ............................ , ~0 
Flowervases-Maiker ~A:·10···············:······ ................ _ 
Reoording/Filing/T,.nsf<lr F.C..I"'\ ........................... ,..... . . ....... . .............. -. fo $'. DO 
Salestaxn ......................... f£8-•lf.2008 ......... . ................ G:,,12. 

Totel Due ............... - .. 5.B .3 t 2 
MOUNT HOPEiW&iTW. pt at~~~ .:;tiz. 

I hereby oerufy l ••m tile -/... Th.u MA ;i-eJY:' ol tile abolle nam,/l decedenl 
and thla is )IOUr outhofity to mai<~~ remain• M above i..:iic.i~. 1 t:eftlfy .and represent 
the! I,_., tho right to make this.authorlZlllion ond I egree to hold Ml. Hope ~'ha~ from 

any liability on aocouril ol aaid - and~ , • z '3 / i./ (fo 

I herebyauthorlz;etho ,ntermentinlotl X Mlf G' (J f>Vt'.lu.r 
hold under deed. ~ ?,9 33 {Jzf1!1Jn.L11LJ!gf O 

~ ~,E?g,o CA qz~';{) 
l:,.,;;; 

Invoice# ________ _ 

Ac;ct. 11 _ _______ _ 

This information Is ava/Jllb/e In alt&metive fomtpts upon request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE·BLACK INK ONLY - MAK£ NO ERASURES •. >M-IITEOUTS OR OTHER AL Ti;-RATIONS f'/ 5 ID#26694 

V.. HM.AE'OF DECEOf.NT - FllltST PW!) 
YOSHINOBU 

j1JJ MIOOI.E ac LAST <~.--i.v, 
i SUEYOSHI 

2. MTEOf'BIRTH 
hlONfH, 0A Y~ YEAR 

l4 SEX. 

IM ;-
' ' 

03/10/1932 
Si\. CllYOF DEltTH 

SAN DIEGO 
!$8, COUN1Y OF DEA TH - OVTSIOE CAI.IF , 
!eNTefl STATE 
jSANOIEGO 

7A-TI?EDNH,IC AHO ,t,00fll:,tUO, CM.J,OltNIA. .. nM!AALOIRECTOR OR HASONACTNG f!58UCH 78. CAUF. LJCe4SE NU~ 

"!AME. Re~TIONSHIP, NU. W.IUNG ",OORES$ !<NO ZIP'COOE • 
°""~FORMANT 

ANNIE GRISTINA, DAUGHTER 
12933 CAMINITO .BESO 

GREENWOOD MEMORIAL PARK & MORTUARY, 4300 ;_; Fi>B4JCAIILE SAN DIEG0 CA 92130 
_IM_P_E_R_I_AL_A_V_E_S_AN~_O_IE..c.G_t>..c._C_A_9_2_11_3 _ _____ ,...., 
~OF~ IMtq.._.._ •• ..,__IIMlt.,_'""°'".,._.hel'.itliso,,dW..,~~bJ~ I~ 

... '""-'lland$efltJCOO..-,_-...nadP--'to.__,,7tOOof-.1'1'!1111-,~Cow, 
i 01/07/2008 

~ DA.11! P!aMfl'lSSUto j9C, $1GHATUAE OF I.OC4L R ISTRAA t$$UlNO P£RMIT 

PERMIT 
MJTHORIZATIQNC:, "'°".........,. 

,t,H't~IHOl&P08-

~~= 
"""""""' 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSEC~S ST 
SAN DIEGO. CA 92110 

10. AUTHORIZED OISPOSITTON(S) 

CR/BU 

' i 01/07/2008 iWILMA WOOTEN, MD 
,► 

FOR CORONER'S'USE ONLY 

BURIAL 

t 1A. NAME AND ADDRESS OF CALIFORNIA Cl::METERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA92102 

\118 DATE BURIED i 11C. SIGHAT\JRE Of PERSON IN CHARGE OF SUR.\4.l. 

!'t~'Z-3-08' :► 
12A. NAME AND ADDRESS OF CALIFORNIA CREMI\TORY i128. DATE CREW.TED i 1 $! 

~ CREMATION ETERNAL HILLS CREMATORY, 1999 EL 1 , 
E OF' CREMATION 

~ CAMINO REAL, OCEANSIDE, CA 9~054 !,. q ·Df!B i► 
i>-----+-,3>,----.... -0-~-D-DR_E_S_S_OF_CAL_I_FOR_N_IA_F_AC-ll-llY_Rl,_Cli_lVl_N_G_RE_MA_IN_S_· -~t~,.-.-.o-.-T.-R~E~C-EM-D~j-,:>c-S-IGAA_T_U_RE_O,_P_E_RS_ON_ll'/_C ___ G_E_O,_FJ,J:,-IL_fTY __ _ 

!.__sc_,_~_e_"_,t_+---------------------~'-------1► ________________ _ 
w HA ~ AND ADDRESS OF R.ECEIVING· STATE OR COUNTRY. WMERE- )148, DATE SHIPPED ~ 1< ADOftESS ANO &tGNATURE OF PEASOH IN CHARGE 
fjj REMAINS R CREJM.TEO REMAINS ARE TO BE SHIPPED ; OF PlACING WITH THE CARRIEft 
£ TRANSIT 

~ i► >-----+------ ---------------~.---- ---:,-oc-.-.SI_G_NA_T\!R_ E_O_F_P_ER_SO_N_•N-,-,so-.-U-CEHSE--HIJ-.... -.-OF--:..25:: , ... ~E-r:~i~w7~=~~5Mo~~~~~19"· l""~:~o~mOH fHARGEOFOISPDSlnJN ~~~=~ 
\'HAN •~ e~v ! 1► i 

, 

~ OF lH f'EMrT A PANO TH! "IIIAINI TO Tiff :ATEO PLACE OF tN$PO$fflON. THE PERSON INC E OF Dl9POSITION 1$ RESPOHSIBLE 
l'Ol't CONPLl!!TING AND PORWARDINQ lffl P.IRIIIT WITHIN 10 DAYS 0, DISPOSITK>N TO THE REGISTRAR.OF THE t)ISTJtlCT IN WHtCH Ot$P08m0N ()C(:UARED 
OR THE DISTRIC'I' NEAAUT:THE POINT IMCEIIE Tlif. CREJU.TED REMAINS WERE SCA TTEl!E0 AT SEA. TH! LOCAL RfQISlRAR MAY DU TROY AIIY ORIGlNAL 
OR OUPUC.U~ Pl!ftMIT APT!ft ONI! YeAft ""°"' issue DA TE. 

COPV1 

' 

$TA ff OF ~FOAN!A, OEP~RTIIENT OF HEAL nc s~s. OFFICE OFmAL RECORDS 

SPECIAL INSTRUCTIONS REGARD.ING CREMATION 

THE FOLi.OWiNG STATlfT.ORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CRE,MATEO HUMAN 
REMAINS OTHER lliAN IN A CEMETERY ANO Bl/l'IIAL AT SEA AFTER.CREW. TION AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS 70$,4:e, 7116, 7117, ANO 10306tr. 

00 PERSON SHAU. DISPOSE OF OR OFFER TO OISPOSE OF Ari't CREMATED HUW.N REMAINS U{'JLESS REG
ISTERED AS A CREMATEOREMAINS DISPOSER BY THE STATE CEMETERY BOARD, THIS ARTICLE: SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF Al/THORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'$ LICENSE, OR 
fUNERAL DIRECTOR'S LICENSE, NOR SHAI.L THIS ;t.RTICLE APPLY TO ANY PERSON HAYING THE RIGHT TO 
CCNTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANV PERSON OR THAT PERSON'S OtSIGNEE IF 
THE PEl'\SQ!,I OOE.S Ni:>T DISPOSE Of' OR OFFER TO DISPOSE OF MORE THAN 10 CREW.TEO HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESS AND PROFESSIONS COOE SECTION 97-40.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TliE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
lHE PR°"ERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



- .. • • lP I W1 MT. HOPE CEMETERY 

\() 9'i~V-0.., :te('" INTERMENT ORDER 
M c,tR, e COY: City of San Diego I I . 

It b IJ Qf.e, 1 Date\ 3\ _ 20'.J,B 
u.st . ac"' 8 

You are he~ authorized end Instructed, sub)ec:t to your rules and...-egu!atioos, to inter the remains 

o1 Tuumoad .Sbeitds · Z3 t3&2. 
In-a })Jl M e,,{}M• f.( 'Funeral, date, ~me fQ 1(¥.y FEf-/0 i I '.OP 
~-~"-~ L wt' ' <J.Jn ~--pel, Graveside ______ _..,.u IWl) ·("':d t'.]4)1EB7 Mort..-.y. 

Al Funeral taB must arrive befont 3:00 p.m. of reguiaf work day or an e.tra charge of:$ __ _ 

wil be llll)lled and llilled to Unde1'igned. 

Division \ I Section 2. 811</Row ~ Lot f37 Grave f3 
G-•pec:.e&CiireFund •..• E.. ::J.9.S.0.Q ... < u~~>-e--OVertirnelLate Arrival Fees ..... ..................... , ...................... ,,,, ................ ,,, ... ,,,,, .. ,, .. ,,. ___ _ 

Openlng/Cloolng &.&itup ......... . 

Butlal Container .................... ~· ··••-:••············ .. ························ .................. ___ _ 
Handling Fees.................. . ................... , .......... . -
Flower vaaes - M11rker MtDr,g fee .......... ........... .. 

----,, 

Recon:linglFilinglTran.sfer F.eea -
-·-·······"'························ .... .. ... ················•············ ...... , .............................. ----

TOtal ouesee. ····- ~ ,(_ GiS::::BO 
Peid receipt number _________ _ 

~.Im.due e---1qw 
I henlby certify tam the><- of the above named deeedenl 
aod I~ lo yoor authortty IO mekA>. dlopoeltkln of remains u •-indl<;aled. I C!"lily and represent 
Iha! I have the right b> make llllS ""°""lzatlon and I agree lo hold l,lt, Hope Comete,y hamlles• from 
any llablllty on account of Mid !ilutf'IOrtzation and mtermeot. 

1 t.reby .at,rthorlze tne Interment in lot' I 
hold under deed. 

-
E 20595 

IM>r1< O<der # =------
lnvoioe# _________ _ 

Acct.# __________ _ 

1"/s WormaJJon ts aveUab/e in aflematr,o fomlats upon request 
0-.. ...........i~ 



61. 

' ·~ 

I .. ... ... 
ffl 
' 

I 

.) ~20595" 

Ove,tlfn■I •Alr'tM , ............................ .......................... ,. .......... , - ···· ...... .. . 

Openl'9'Clool~f ls.tup. . . _ ......................................... - . .. ........................ ., ......... ----a.rill .......... ........ - ................................... .............. ,.-., .............. ·········:······· ---->tat,dl,lgF•••···,·· ................. ............................. ,;,,,., .... , .... -................................... _ .. _ ---
F-•---illl• Nllil,glN ... , ......... . ......................... - ., ............................ - .. . --RICCli,lir,QfffonQIT-F-••• ..•.• • " .. .............. ..................... . .......................... -~-

Sal•llmlll! .................................... .. . ........... ····- ···· .. · .......... .... ··- ··- · .. ··· .. ··· ......... " ---
woue~e.. ... .. E-i'!S'a,0 -

i:ll 
·~~ ~0n111r• E 20595 .., 

IIWdcaf ________ _ 

Act;1.·•---------



. 
M:r .. i-lOPE CEM.ETERV 

INTERMENT ORDER 
City or San Diego 

Dal1' 1-:1.5-o{q 

DMoion--'-'I I.__ Soction _ l.. __ a1k/Row_-_ _ ~of !{7 G(llve B 
.. · ............................... ~~~ 

(

- .apac;e&careF...a ...................................... ,................ _ 

OVe!II~ l'.rrlval FMs .. ..... .... .... 65 S,fj .. : .. : ...... ............ .,.... .... ... / /) /, -
01>,nlnli/Cl9"1nv & Set11p ................ !X ............................................... ,....................... .. b , 

Burial Conta!Mr ...................................... .... . :.·::.·.·.·.·.·.·.·.·· .. ·.·.n ....... ~ .... ii.O,· .. ·.::::.·.·.·.•.·.·.·.·.·.·.·.· :!;; ~ 
-lr,gF- ..... ....... ............... ..... - r:Ml ----Flowerv■--Marl<9fNttlngfN .. , ... J) ..... : .. ·::; ...... 26 iiitif" .. .... . J ~p -
Reoonllng/Fili"IJ"Translw F-....... ~ ,_ ........... ~~'·····JAN...................................... . >v , 

e;?'~~,,,,.,- =~:'.;~lfii@ >:•= 
a ,,:( . ..,,. Bal■ncedue._f!2_ 
~o~ -
1•.~c:wtlfyl..-nth&,.t-.,;.-==,=---:=~=,.,.,..,=:--::-,=:ofltie __ _ 

and lhit II Y<U ~ IO rneu dilpo$ili0n of "'""'"" as llboYe ,ndlallecl. I ce<tify - -
that I '-• th& nQl1I IO mal(&ffl outt.,,iz8tlon ar,d I agree ID'-Ml. Hope ~ n-·,
~•Y liallility en account ot Blid outnotlzlllion ...., Im.,,,_.' 

\ ~e, 
---:Vo.1>-~e, 

~Ordo<• E-19580 

t>==----- -~ 1,l 

lf'NQioe# ________ _ 

Am.# ________ _ 



G,_ ..,.c., c.,."_ 
Ove~met'l.•tti· A,rh1ar F..., 

0-C•"f/C•~ol"V « ll91•P 

ll~COl'ltlJM1 , ..... 

• " ., 

MT, .HOPI: .CEMETE°'Y' 

IKT£~Ml:trr·ORO£R 
C\\v <:fi ~,.._~ 

·a..ci>. SJ J. -
. . .. ... . - .,, 

f.,.,., - -........ ,-"ii,.... '/;) .. -· ' ' -
~~~,.ntf..-•- -~, . \?J. :'. ..... 

-----
l(?(f(j1..

" J39. -
Jl!jJL::.. 

•1' , . , 

-
/.3P._-:-_ 
_"11.v 
't'i 1''J."1'} 

\e-Y-\-e, 
I). 

-•~• E~ J2SIQ -·----- --~- - -
•ut '---- -----·--



~ ~ l '1S S'!J 
MOUNT H~PE CEMETI:RY ... 
INITIAL 1st CALL SHEET 

DATE/Til,IE·RECEIVED CM.L,_9..1,,'_2D:;;;...i,a~M'-''+-/ 2J.......::q.,.[ 0~8'...,,(c~o;u.:::;;. ""'· ,_t ... b~C<=-c.0'-
CALL lAKEN BY:_ . fCt LI_ le;li~ 
RECEIVED CALL FROM: 

t!1 
D 

M.ORTUARYNAME: 

FAMILY MliMBERIREPRE$ENTATIVE . 
CONTACT PERSON: 
lB.EPHONENO..,: _____ .,.... ________ _ 

NAME Of DECEASED: , 

LAST NAME: s~!t;cis 
l'lRST HAI/IE: €4{'"_;_ aa 
000: _____ DOB: 

Wl'ERAN □ BRANCH OF SERVICE: 

· D REGULAR SIZE CMl<Ei: D ~SIZE 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH D CHAPEL 

LOCATION Of SERVICE: 

□CHILD 

D GIV.VESIDI 

DATE OF SERVICE: TIME OF SERVICE: ------- ----
EXPE<:TB> ARRIVAL TIME AT MT. HOME: 

COETERY PROPERTY: ....__jNN _ _.jPIN D PIN TRUST 

•DIV: SECT: --- BLKIROW: -- __ LOT_, __ GRAVE: 

□ ,81NGlE GRAVt; D CREMATION 

D DBLDEP'llt 

Ci:aiERYSERVICE: 

TYl'EOF SERVICE . Cl COMMITTAL 

D wmESS ONLY 
D PIA DELI\IERY 

SPECIAL INSTRUCTIONS: 

D 1st BURIAL D 2nd BURIAL 



-
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 
1.J ,.1l · (\~ I( /I 

IN GRAVE wmi '"'-(,tn I e 1...Lrb::r A 
Write in the n11me of the ~ased for which the grave is for in the block 
marked with ."X". Place the namers, lot# and grave# of all existing marker's 
in the appropriate space (s) thaf are adjacent to the,bvrial space. 

Burial Conw»er DQ · t~A<-Y er ''f> ,, 

' 

X 

Flagged Yes --- No ----
Blind check Initiated by: bate: ----
l;nterm~nt space for: R>j mood 'Sbe,i k:is 

. Interment D.ate: 2..j Sj 00 Time: \ \ ', 00 am 
jl -Sect: 2. . 

Div: 

Grave laid out by: 

Agrees with legal Gard: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were plaoed at: 

Blk/Row: _ Lot: 5 f Grave: e 
Yes CJ 
Yes c:J 

Date 

No D 
No D 

----- ------
_____ of .grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS n --'t-1 
1A w.Mf Of DECEDE~f - FIRST IGMNI 
RAYMOND 

$i6- CITY OF DEATH 

SAN DIEGO 

USE BLACK INK. ON&:. Y - MAKE NO ERASURES. WHITEOUTS OR OTHER :ALTERATIONS 

!18 MIOO(f 

! LEE 
i' 

~ . AOORESa OF REGISTRAR OFOISTRICT OF-018POSmON -•--11,, .. , ........ ..,...._,..,,..,,.., ..... _,,.; 

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

10. AUTHORIZEO·DISPOsrTIONIS> 

BU 

BURIAL 

1 1A. NAt.lE ANO ADDRESS Of CAl.:IFORHtA. CE~ERV 

MOUNT HOPE CEMETERY, 37.51 MARKET 
STREET, SAN DIEGO, CA 92013 

FOR CORONER'S USE ONLY 

:11e. OAle 8URIEO ! 11C. SIGNATVI\E OF PEijSON°lN HARGE ~ 8Vf0.Al 

I i c<:'\ j 
!L --&-08 ,► ·.. · · 
128, OAT£ CA£~ TEO }1~. S!GNATUAE' OF ~ tc:::,ON IN.CKA.~ OF'cREMAl lOH 

! CR£~TION ' 

• 
~ !► 
~ t-----t,,._,,--,, .. ;;,,:;; •. -;:.,,=o"", ~"""" ·•i::s;;;s'}. o.,,,,,,, .,..,u•,,;;o"••=,.::-,;;:.:;:c:-,IJ!Y;;;;R;;;E:;:C:;;E.,:::l;;;N;;-G;;RE~M~ .. ,.;;:. - -ji;-;t:19:;;-,-;:0;;ATE;:;:,;R;;:<;:;CE;;:,v:;;•,;;o:--:-; ;-;,,c:;;-;_ s;;;,GN:;;:;AT;;UfO~E-;;o,~P<;;;:;;RSO;;:;;N;-;,N;:;;:;C,...:;:;;;G£~0F;;;:-;F;;.,,;;;,L;-;ITV;:;;---
::i -SCIENflF!C l : 
-! use I 
~ 1------+-~=================~--!,-,,--,-=-==,--;~c,.►' ..,..=======-======-=--VJ 1"- NAME ANO ADOR'ESS OF RECEMNO ST,.TE·OR COVH'TRV WHERE :!148. DATE $H1PPea ? 14C. M)()A(SS-ANO $1GNArUAE QF PERSON IH C~GE" 
1u REMAINS R CREMATED REMAINS AR:E TO BE Sl1!PJ'EO :" OF PUlCING WITH·lHE: CARRIER 
~ TRANSIT t : 

~-!-----+-,-==~·=~· =-·===~=======--+i===~---.!►==============--15A. ADDRESS, NEAREST POINT qt-I SHORELINE; OR_OTHER DESCRIPTIOO 1158 DATE OF !1SC. SIGNl\1\JRE OF PERSON IH :150 LICENSc NI.Ae&RM 
SCATTERl~'SURW. SUFFICIENT 10 IDENJIFY ~ll'-W. PLACE ANO CA DIS'TRIC'T Of= DISPOSITION. ! . CltSPdsfTIQN icHARGE OF DISPOSfTION ~EM>,TI:0AE.MAJN$OIS--

AT SEA Oft, IF &VAIAI. AT Si.A, ~ 'ENTER lA ,.,,uoe Af:,I) LON9ri-uo~ ·1 r JPOSER .. IF Af)PLIC/ll)LE 
OISP081TIONO'IJIEA ~ ! 
TKAH IN COIElERV !< [► -j 

~ IS RETA!Nm BY THE PERSON IN CHAROE OF THE CEMETERY, CREMATORY, FACILITY FOf\ .&CIEN11F.1C"U$E, OJ\ 8'f: THE,PERSOt-1 ~ Ct-lAAG.E OP 
DISPOSING Of TH£ CAEMAf£0 REMAINS • 

VS<J• (REV,1;.!f04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TiiE FOLtOWING STATIJTOOY PROVISIONS AAE APPLICABLE TO TiiE OISPOSmON OF ~EMATEO ~UMA~ 
REMAiN$ OTHER THAN IN A. CEMETERY ANO BURIAL AT SEA AFl"ER CAEMATt0N AS PROVIOEO IN HEAL TH ANO 
SMETY'CODE SECTK>NS 7054.6. 7116, 7117. AND 103060, 

NO PERSON -SHALL OfS?QSE OF OR OFFER TO DlsPOSE OF ANY CREMATED HUMAN .RE:Mi\lNS UNLE:SS REG: 
ISTEREO AS A CREMATED REMA.INS OISPOSER,BY THE STATE CEMETERY SOARD. THIS ARTIClE SHALL NOT 
APPl Y 1'0 ANY PERSON, P~TNERSH!P, OR C0RPOR,Al'10N 1-tQLDING A CERTIFfCATE OF' AUTHORITY AS A, 
CEMETERY, CREMATORY LICENSE-, ·cEMETERY BROKER'S LICENs·e . CEMETERY SALESMAN'S LICENSE, 00 
FUNERAL OIRECTOR'·s LICENSE. NOR SHALL THI$ ARTICLE APP\.Y T.0 Ar,rv PERSON HAVING. THE RIGHT TO 
CONTROl THE OISPOSiTION OF THE CREMATED Ri,MAINS OF At« PEaSON ORT.HAT ~l<l'S. DISiGNEE IF 
TiHE ·peRSON DOES NOT ·DISPOSE OF OR 0FFER TO DISPOSE OF MOOE THAN 10 C'REMATEO· HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSll'IESS AND PROFESSIONS CO!llc SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED TKAT THE CREMAl;l:0 REMAINS ARE NOT D.ISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AHO THAT THE PERSON WHO HAS CONTROL OVER 
DISi>CS"1ON OF THE CREMATED REMAINS HAS OBTAINED WRmEN PERt,IISS/Cltl OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO 'SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 



.,, 

• MT. HOPE CEMETERY 

City or San Diego 

Dale 

wil be applied Ind bH~ to lfflllersigned. - ---- ----- ---- - -

DMslon _.,.B...__ Section __ \~ Blk/Row .....__,.. l<Jt 7 f D Grave_/ __ 
G""'o _. & Cato Fund ... ....... ....................... . 

Overtlmen.ato Alrlval F- ................................. . 

·OpenlnQ/Clooing & Setup .. .... ..... ............................................. . 

Bunal Conuiinor .. - ............... ............................ ,...... . .............. . 

Ha;...,g Fo•• ····'············•······ PA\{). ... . ... . .. 
A~ vaee~atker eett~ .............................................. , .. , .......... . 

RJording/Flllng/T,an&fe< Foe& ... . . . l,\ARJ OJQ.9~ .................... . 

. .......... 3011,--
708.-
472. . -

35lJ.-

Sales!•- .............. .., V ··HoPE"CcMETEf\'f .... . 
MOUN1 Total Due .................... ~,±;/~ 

4'o.l_ '/ht.f •{,:f 1'1 Paolr6CO~~ ~~ 
\we 85 S Balance doe - ~""-

I hereby cerlify I --:2' I - '1 b cFf of the above named,decedent 
and this Is your~ to make disposition of remains M 11:JoVe lndleall!<I .. I cer1lfy and -
that I t,ave the right to rnal<e this authorization '!'lCI I og- to hold Mt: Hope Cemetery homlleU from 
any Jiabifity on account Of ••id authorizaOOn and lntetment. 

I hereby authorize the interment in kit I 
hold under dee!!. 

¾ u/(1-f e. 
W>rtcOrder# E 2 0 5 9 6 

x 
Pm! Nl(!I• 

i-
·~ ZlpCCll,t 

.~ e.....=,-----='--- - - -

Invoice# _________ _ 

AOC!. # _ _ _____ ___ _ 

This infonnation IS a!lllNable Iii a/le/'1)/11/w fomlats upon request. 
o~...,'"~,.,,,,,. 



fr011.: San Diego lega.l Assistant Bfi8 481 9609 03/ 07/2008 11 :28 -
' ) 

01,11di.&'--9~• ....... ~ ............. _.,, .................... , .................................... --.. ·· ---

~r,g&-.,. .......... ~ ........ ~ ......... _ ................ - ............................... _, .. 7'6 -
~Cea-• _ ..................... s._ ............... ....... ..... - ............................. ,_,,,.......... 47Z.. -
HanollnlF-. . ................................... ~ ......... ... ,_ .... · ......................................... 3'2)-

c ~ ·~v .. tE_.......,...,..-3!>-......... _, .. , ........... ..,....i .......... .. ~ ...... ... .... . .......... . ....... . -

. -
=::::.:::::.-:.-::::::::::::::::::::::::::~::::::::::::~::~::::::::· .... ~ 

r...iou. .................... ~ 
Pild,-.i ________ _ 

BS A - '-l'l I - ~ ''""° ....... ... . 
witi,1.,.11,e! ___ ...,_,; 1,,,__...,.,.,...,.~,.,...,= ·Gfhl_,._.d .. ,~, t 
II Wollr ~IIIIMlljd.....,.,,;m M iiiiii.lftdlclNd. I Qellfy11!11 ........ !II 

l -lle!IIN·le-ll!i.Nl1t2' If 1111111_._,l,oidlol."-~-• II~"' 
..,,~an.arau11fl...,..,liQht _ct 1-and••u•il 

,,..,_.,.,_,,,_.,..,IOI, Jl_etrZABETH s, Dm, POZO 
-cadW~ . 8 1 

-.... -=;JC- t ;;;;;; &r~: 
· ·~wdfe. .-°""'· e .20596 

I 

·-·---------·---------
71ll> •EAnllilon,, • ... ,. .,....,,,,..... ,-,.apoo,,l9ql,IMI . . ,.. .. __.__,_ 

~oad. J 267 

11864 P. 002/002 

- ' 

, 



Frm:San Diego Legal i'ssistant 868 481 ssoe 03/ 07/2008 11 : 28 11864 P. 001/0D2 

' 

I 

I 

I 

SAN DIEGO LEGAL ASSISTANTS 
ELIZABEm S. DEL POZO 

Privat8 Pmffffioaal Fiduciary 
2658J>EL MAR HEIGHTS ROAD~ PMB # 267 

J>EL MAR, CA 92014 
FAX: (858) 481-%09 

Date3n/08 

FAX 619 527 .3403 

To: Mt Rope Cemetery 

(858) 481-8823 
betsyd@sdla.eom 

RE: Elizabeth AP Capataoos 
_Attn: Paulette 

() For your infonnation 
0 Foc your file 
( ) In accordance with your request 
( ) Original will or will not follow 
() Please telephone me 
( x) Please acknowledge receipt 851481 9487 or BS 603 0397 
lllw:JJDffl!2nll! 

Thank you for YQ'1r attention to this matter. 

Hemiinia 
AssistaJ.\t to Elizabeth S. del Pozo 

... 



I 

I 

I 

I 



. • tJ·7"'ie,.,,, .« • ~.:?C>S.9/:, 
.,Jfa <,:(uZ 

-t ~v1 i_oP. ' MOUNT HOPE CEMETERY 
~~,r~ "i~-~1 INITIAL1stCALLSHEET 0-,._~ ~ -· 

'--':? ~ DATE/TIME RECEIVED CAU.:-..1/_-.:,l'.,_7...;0...;6";;__ ____ _.\°"gj,a~.,a . .f:.r-----' J _ 

CALL lAKEN BY: 

RECE.IVED CALL FROM: 

NAIIIE OF DECEASED: I;?, "'5 I?~'=>?, I 

I.AST NAME: --~=-'..;~;..:A:;;;.::;'B;;;."=;:..,;'L~l\.,_~-....:..-'--c"..,;...A;.:.' ,-l.;..t>_> ___ _ 

FIRSTNAME: __ • _t>1>.<.J __ c..','_"f'_G>'Z-__ o-f'--__ r'.,:__A-4.e_· __ 12_'_0,:111,;..i;..:~:J.),1j11ji1C:fJ-.s~;( 

000: 1 ~ r-;,-ol? DOB: -----------VETERAN D BRANCH OF SE~E: . □ REGULAR SIZE CASKET D OVli:RSIZE D CHILD 

F""-EIV,L8ERVICE 

~ OF SERVICE: D CHURCH D CHAPEL 

LOCATION OF SERVICE: 

D GRAVESIIH 

DATE OF SERVICE: TIIIIE OF SERIIICE: ------- ----
EXl'EC:la>AR81\/AL TIMEAT MT. HOME.: 

CEIETERY PROPERTY: , ____ , Mlj ,_ _ _.lPIN D PIN TRUST 

1.0fV': ___ SECT: __ BLI</ROW: __ LOT .. : __ GIU.VE: 

□ !!INGLE GAA~ D CREMATION 

D DBL DEPTH D 1at BURIAL D 2nd BIJRIAL 

CB IERY SERVICE: 

TYPli OF SERVICE . CJ COMMITTAL D 'GRAVESIDE 
o WITNESSONL'Y □ DEUVERYONLY 

□. P/ADEUVERY D ~!UTA~ 
SPECIAL INSTRUCTIONS: -: .... q_,.4--,..__-;?f:,,+<' ~@,Hi,, ,1,;,l,~K+-1w1C/JLY!:::::..i-=-------

q 1Cff v 



MOUNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GRAVE WITH __ .,..@: ____________ _ 

Write in the. name of the deceased for which the grave is for in the block 
marked with 'X". Place the name's, lot# and grave #·of all existing marker's 
in the appropriate space (s) thafare adjacent to.1he burial space. 

Bmial Container 

' 

X 

. 
Flagged Yes --- No 

Blind check lnitie1&4 by: _____ Date: ____ _ 

. lnten'nen~ space for: 'E; L \ 1.Cl\:z etb .. C:i ~ 140,S 
Interment Date: _____ Time: _____ _ 

Div: .€3 Sect: _..;./ __ Blk/RQW: _ Lot Z!fl}:3rave: / 

Grave Laid out by: 

. Agrees with Legal Card: 

Agrees with Map: 

Blind Checi< & Verified By: 

Yes D 
Yes D 

Date 

No D 
No D 

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

AM. 
~ - ----- Time ----P."-

While You Were Out 
M plel2.D12.C 
of t• Wlb f4:,2t.,.n ~/IL 
Phone 5i.1..- <.z...~ ~ ¾ 

todt Number Exlc!\$10ll 

MESSAGf ___ _____ __ _ 

SIGNED _____ _ 

Rootder·No.01325 



• N930&-042 
PO BOX 1458 
MINNEAPOLIS MN 55479 

•. 

612-316-0869 

MT. HOPE CEMETERY 
3751 MARKET STAEET 

SAN DIEGO, CA 92102 

-

• 

387987001 

.Paid To: 
MT. HOPE CEMETERY 

For: 
FUNERAL EXPENSE 
INTERMENT ORDER #E20596 

Acco11111 Name: 

CAPATANOS, ELIZABETH AP TIU/A 

Please detach qnd reiainforyour·rerofds 

CHECK NO: 25245454 

Acco11tct Number: 
387987001 

CHECK NO: ,25245454 

Date: 

MARCH 6, 200.8 

Principal.Amount: 
...... -$4,899,58 

XB 65 11 6279 



SA. aTY Of OEATI-4 

LAMESA 

l::"~osq~ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS tJ 

USE Bl.ACK INK ONLY - Ml<KE NO EAASURES, WHITEOUTS"~ OTliER AL TE RATIONS 7 () 
j~G.,lrllOOl.f ! ANN PATRICIA 

1C, L,(&T 11•~¥1 

CAPATANOS 

j5& COIMTY OF J)EATH - DUTS:IDE CALIF., 
;EH'TER STATE 
!SAN DIEGO 

& ~E. RELA. TIOOsttJP, FUU. MAII.JHG ADDRESS ANO 1JP COOE 
Of. lHfORMAHT 

ELIZABETH$. DEL POZO, CONSEVA 
1'-=•-... -. .. CALJ<""""•""''''''"''""c""'""·"""..,...,""•"""-"" !'"'I ·c,-u,.uca,se•.,.••1t 2658 DEL MAR HEIGHTS RD .. #267 
EL CAMINO MEMORIAL-IMPERIAL AVE., 3953 •IF•Pl'l.l<:.aue DEL MAR. CA 92014 
IMPERIAL AVE. SAN DIEGO, CA 92113 , FD-6?0 "'• ..,..,.n,.,, o, APl'l.lCANT .... ~ ..... - ~•· "''"' s,GNeo -------~,~-----~-,-,,-.-.-.-.-.... - ... -,_,,.--.---.------M-0(-.-,_~-------.... -.. -.. ---.. -,...,..... /1,') . • r-:-../_ !01/24/2008 
.-.c~tCNfo,~ ......... -sa.a.t,C...id--wlliorlnd-~""i.....,?100.,J,111,HMllh.--,t.t-,e*, ► l..U,tu,..( /'1A.lU\.. i 

i
f'ERMIT 18"8US).HAci~ 'flffl'tll'ROVIIIOHS OF 19A. AMOUNT Ol'f'l!t PAR) j\18. 0A1"E PEJI.MJT ISSUl!D $C.. SIGHATUAE Of lOCA~REGISTitAR ISSU .... O PERMIT 
~ IEM. TH AND IW'E1V CODIE Nft) 18 'THE Al..mroR- ~ : • j • <I ~--=.=:~=.::: .. .....,_ $11.00 ! 0112412008 !rlLMA WOOTEN, MD ~ PEAMT 

~'= jtg,A0C)fl'.ESS Of Ato,smARQF 01$'TRICT~ QEATH- ill-..hc♦--- r"· AODM$8 0,- RE<)ISTftM 0~ DlSTltlCT ¢1- CIISPOrSITION-"_,,.__•t•.,_-::;li,c,-1aa~oilt.:H:,-,,. 

Nff~w;j015P09-
rrlo,111t~•,. ... w 
PUIMIT10U,O,Wf 'fUo&. 

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

10, AUTMOffllEO DISP<).SmOH(~) FOR CORONER'S USE ONLY 

BU 

8tlRW. 

;,A, NA1E AND ADDftE&S OF CALIFORNIA C£MffiRY 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO CA 92102 
12A NAME AND .-.ODRESS OF CALIFORNIA CREMATORY 

118. OAlE BURIED ! 11 C. $1GNA TIJRE OF: P£.R.SON. IN CHARGE OF BURlAL L _, __/) 
!- , . - b.__ 

,119, DA~ CREMATED 

~ ' E CREMATION i 

qc; SIGNA.TUR:e OF l>E.RSi:)N IN ~GE OF· CREMATION 

w. I! .:.J • • • • ► I ~ --6-CIE-u'f"-,- ,c- -l-' ... -----.,.-.,-AD-DR-.E-SS_O_F_Cill_l_FO_RN_IA_F,.,;- l!,fTY--.-,c-,-M-~-G-.-..... - ,.-.--4r-,.,-.-DA-TE- •-,c-E.M!--O-+r-,c-.-.l(l- NA-TUR~ E-o-,-.-•• -.-DH- IN_C_HA-.R-G-E.-OF-.-,-c11.-1lV ___ _ 

~ ~-----1------------------~--➔;-~~--=-'-i►===========--==--
w 1~ ~~DR1~~~e1: R~~~rT~:~c:r~V'NHEfU: r..e .. DATE $HIPPEO j t~C. ~o:~N~~~:ERSON IN Cf:IARGE 

i~_-_._'T--+-----------------'~--·---➔l--~=~--... i►~======--~~=~==~-
15A. .M>ORESS, NEAREST POINT ON SHORELINE; 8R OTHER DESCRIPTION i158, DATE OF ::1sc. ·&IGKATURE OF PERSON IN :1so. UCfNSE NVtilBE~ Of 

SCA'l~W. :-::"1;ri:e~E~~ri~~AH>J:~:::o~OISPOSrTION.1,. DISPOSl:nOM fHARGEOPOISPOSrrtON =~=~ 
IXSP.OSlTION OlltER ~ } 
TIWflNCfMETERV : ~-► j· 

i -i' 

!l!lfi.l lS'ReTAINED ff( THE PEll$QOI IN CHARGE·OF THE CEMETERY, CREMATORY, ~ACIUTY ,OR Sct!N'n'IC USE, ~ 8Y TME PERSON "'CHAROE OF • 
DISP05lMG OF THI! CR!IIAffD IU!MAINS . 

COPYt STAlE OF CALIFORNIA, DEPAR't'IIIEN'T OF HEALTH SER\1CE~ ~ACE 0, VITAL lt!COlltDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ST.-.TUTORY PROVISIONS ARE APPLl~LE T.O THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTH£R TH-'N IN -' Cl:METl:R'f ANO BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEAi. TH ANO 
SAFETY cooe SECTIONS 705'4.e. 1118, 1,,1, ANO 103060. 

~~::::~~~~~~I~ gf~l~ ~s~:~:i:r=~~~H~~~:l~~~:Et i~ 
APPI.Y TO ANY PERSON, PARTNERSHIP, OR CORPORAT)Of< HOLDING A CERTIFICATE OF A UTH0RITY .AS A 
CEMETERY. CREW.TORY LICENSE, CEMETERY BROKER'S LICENSE, QEMETERY SALESMAN'S LICENSE, OR 
FUNEF\AL DIRECTOR'S LICENSE, NOR S~L THIS /\RTICLE APPLY TO ANY PERSCJ4'1 HAVING THE RIGHT TO 
CONTROL THE OlsPOSmON OF THE CREMATED REM-'INS OF /\NY PERSON~ TH/\T PERSON'S DISIGNEE JF 
THE PERSON DOES NOT DISPOSE O,F OR OFFER TO DISPOSE OF MORE TH/\N tO CREM-'lEO liUMAN F\EMAINS 
IMTHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE ND LOCAL PROHIBITION 
EXISTS, PROYJDEO THAT THE CREMAJED REMAIN$ ARE NOT DJSTJNGUJSHABJ.E TOT.HE 
PUBI.IC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE.SECTION 7116,1 

• 



~\- (\ee-ci.t#, 
\·n ~<till e. w fd.,~• 

,, e\'<Jer\-c< 

MT. HOPE CEMETERY 

INTERMENT ORDER 
city of San Diego 

• 
You are hereby authorized and Instructed. subject.to you, ruies and regulations, to inter th~ remiuns 

Of ~ubl"e.y F~y Sv:' a 
ina AS\\ IJAuLF f'une,al,dete,lime ________ _ 

---- n. :") Church, Chepel, Graveside ________ r' rder-s~f' r195:;d4t(e MotltJary . 

.All l"unerel °"" mustafliveb!,fore 3:00 p,m. of'reguar-" ~•Y or an extre oherge of·$ __ _ 

will beai:,i,iled and billed l!> undersigned, ____ _______ ___ _ 

Division '7 Secllon I '7 Blk/Row - Lot 2.o Grave_7~- -

Greve llll8C" & care Fund ~.:((?.;>.1:f9 -
0Yerti"""1.al<IAtriwl Fees ............................... , ............. = ············· 

Openlng/Cloairv & Setup, .. e..::.l.?/1.0G, ... , ........ 4. .. W..::" .. 4.~.9 --
-

- -
l/\bf1<.ord.... E 2 0 5 9 7 

lnvdce#. _________ _ 

iv:,;!.# __________ _ 

REA.-104(3-04) This lnlorrnall.on Is Bll!liisb/e In Bl!em8;ive fom,913,,p;,,, ~wst. 
Oh<w-' ... -,c1.J,~ 



• • 

MT. HOPE CEMETEftY 

INTERMENT ORDER 
-

City of Sat> Ole90 

°""' tz../1 tzoo'?f 
:J..3!J/t, 

You are 'hereby authorized~ inatructed, ~ to .your n,* and regu'3tfon&, to Inter the remains 

oi l¾.ncy M,:+che.11 ~ Lpla Mi+C.he,11 
lnaDwt,lc~½ 'i 6 Fun-1,dale, tlme ________ _ 

T~ 
Churcl), Ct,epel, Graveside _______ _ 

------- MOftuacy. 

Aft Fune,:m ca,,, muot arriv& be!ool 3:00 p.m. ol f'el!ular work day or an &J<tra Cllarge of$ __ _ 

wil be alllJljed and billed l<i'und~. ______________ _ 

OMSIOn l l s«tioo_..__ 811</Row_l.A--_ · __ Lot \ f>1 Grave,_3=-· -~ 

Glave ~oe & Care Fund ......................................... , . .... . z.. ,2. t)J. (1) 

Overtime/l.al&.Arrival Fees-........................................................................................ , _ __ _ 

Opening/Closlng&Setup........ Z. :i?.5330.0.................. . , .... . ~o /pig. OU 
Burial COnlalner ...... , .................. ................ ............ - ........ .................................... , 5 3:i • 0 'D 
Handling F-·;r ..................... . .................. 45:4.0D 
Flower va- - Mer11er setting fee ....... , .... , ................ ..... .. 

Reconllr,glFMlng/Transfer Fee$ ...... i .. '.;;;> kl.Q., D. Q l 30 ,0() 
Sale• taxes .. ......... . ................ ................................................................... 41.77 

Tolal Ow, ... , ....... _ ...... '\4 94,77 
Paid receipt number P-0 f l'Z$ _ ~(}Q 

~, 1 t Balance du·~ 

I l1«ol>y certify I am the )( Li:,loeV;iz. of the above - de<>edent 
encl tNa la )'01.lr authority ·to mal\e diopoa~ ol !llmalna ea above indicated. I ~ertily and rep....ent 
lhat I have the ~gilt to make tllil autt,c;rintlon and I agree to hold Mt. Hope Cemetery harmle .. from 
any l&ablllty on acc:ount of Mid authortution ancJ Interment, 

lnl(Olce# _________ _ 

W:><~O~ E 2 0 5 9 8 A()CI. # ______ _ 

REA-104(~11('8'~~Hsbl9inalema!Mlfotmalsuponmqt}8.St. 
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- MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Oiego 

09te 

e 

Mortuary. 

wl~ ~ app!ied tt\d bill«! to undersigned, ____ __________ _ 

I 

Division ......:0;;.__ Section_':/ ........ _ BIie/Row _ __ Lot '{/ D Grave _._l __ 
G,...,space&CareFund ........................ . ~.7' ··~ · ........ . .. , 1ttei) 
OVertime/1.llte Amval Fees ·--······'5.tl..·/:J!!···tl .. ~ ... C.'r#,. .. t!-............................... , _ -~CiJ 
Opening/Closing & ~up................................................ . .. .......... ·-··· ... .. /{ff, {)() 
Bwial Container ... 

Handling F,-········ ............ :.n .. A·',·D···· 
Flower vases-Merker s,tt1nper\, , ..... 

ROCO<ding/Fiing(T,_,, F'f!f3 .. • .. ·'J 206& ·········· .................... . 
Sales taxes ..... . 

IM>rk o.der I!. E 2 0 5 9 9 
lnvoloe# _________ _ 

Ael:;I..# __________ _ 

,REA-ICM (3-04) This infom,at/on Is awNabl& In alhlmatNII fotmats upon request. 
o'""""' ... "'""k,,I,.,,. 
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' -
MOUNT BOPE CEMETERY 

~~D5"'rJ 

I GRAVE BLIND CHECK FORM I 
IN GRAVE WO'H ;;r-
Write in the name of the deceased for which the grave-is .for in the block 
m~ed with ''X". Place the name's, lot# and grave# of all existing marker's 
in the appropriate space (s) thaf are adjacent lo the burial space. 

Burial Conta!Der. fJ(!-

X 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space for: ,I a, me 61~ © ~ 
Interment Date: ~ ~ Lt -I) J5 Time: 10:w Mcfli 
Div: isect: 'i:. Blk/Row: - Lot: tmGrave: I 
Grave Lai<f out by: 

Agr~ with Legal Card: ·v es D No D 
Agrees with Map: Yes D No D 
Blin<I Check & Verified By: _ ____ Date _____ _ 

Cremains were placed at: _____ of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI . 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIOOS 

~ NAME OF DECEDENT - FIRST 1Ch&c1 

JAIME 
.;,18.MIOOLE i1C.lASTIUMl\? 2 0AlEQF81RTH 

: G • ·GARCIA '"°"'"' "''·""" ; 12/26/1940 
C!J:VO,.OEA,TH 

. AN DIEGO 
1A. "TYPED IW.I' AAO ~ES.!I Of' C~ lfQANi - f\lNE'AAI: DIRECTOR~ PERSON ACTIOO AS St.CM 

WILLIAMS SAN DIEGO MEMORIAL CHAPEL, 2441 
, UNIVERSITY AVENUESAl)I DIEGO, CA 92104 

A.AMOUNT OF i'l!E PA.ID ~ B. DA Tlf l'EltS.IIT 

PERMIT 11.00 l 01,2s12oos !WILMA WOOTEN, MD 
:► 

l'H"OW!atlN~S
h lON~f(l,.lftUAl'E.¥1! 
!'£1Mll09'10l'l.f.w. 

SAN DIEGO COUNTY VITAL RECORDS 

~~J ~~~~?~~~1~~ . ...... ..,.. 
I O .. ~VTHORIZEO CKSP.OSITION(S) FOR CORONER'S use ONL '( 

CR/BU 

I 1A. NAME ANO~DRESS Of CAUFO.RNIA. CEMETERY 

MOUNT HOPE CEMETERY 37~1 MARKET ST. 
SAN DIEGO, CA 92102 
1.2A. HA.ME ANOAOORESS Of CAl..lfORl',ilA.CREMATORY 

~ CREW.TIOH SOUTHERN CALJFORNIACREMATORY, 601-0 i1,l-
':ll-----1-S_T_R_E_ET_;,_LA_K_E_E_LS_I_N_O_R_E,;_C_A_92_5_3o ____ _...,~"--l---o=--i'_t_►...,c... __________ _ I 13A. ~ME AND AOORESS OF CA.L1FORN1A.FACSL1,:V RECE,IVING REtM!NS !.138. DAJE RECEIVED j IJC. stGNATURE•Of PERSON IN CHARGE-OF FACILITY 
ct_ SCIEMllF)C' 
~ ~ ! 

:► ~1-----+-==== ===== =========----,=== -- -------------w 1A.A. NAME AHO ADORES$ OF REC~IVING SJ ATE OR COUNTRY WNER.E ~ICB. DATE·SH!PPED j .UC.ADDRESS AND 5'GNATl.#tEOf PEA.SON lfi"CHARGE 
~ MEMAZMS'R CREW.YEO ~J.WNS A.HE: ro 81: SHIPP£0 "! OF Pt.ACfHG 'Wln-11).IE CARRIER 

TRANS(( . 

I !► 1-----+,.,..~,.,,=o~ .. ,:-.. = .• ~--=~.=-r=-Pc)l=-N~T:cr..=-= =uc-NE.:::-::OR=-:O=TI<£=0-=0£SC=.::: .. :::PTl=ON=--..,:-:,=-.,-=DA"","•,::o:::,---..,c-.,,:-:::s,-=c,,""•"•"'·UA"'E:cO::Fc:PERS="o"'N"1•"•"'•so=--:-L1:::C<=-,...=,.::-::-:...,=R=·()F=--
&CA n EA1HG.~111t. suFFlCtENT TO 10,?r~r~ ·, · F:.: • .t. vt.AC:t MU CA DISJRIC • o r 01SPOStTION.. : D1SPOOJT1t1N lC 1AAGE: Of "'01SPOS1-r10: 1 ·!cnCi'JAfl:O ~ ·l :A.N& 01,. 

Ol~~°trkER. IF S§JRIAl. AT SEA,_~ ENTi,;R LATl10DE ANIJLONGl1UP£ 1 . ~:, • ~ AP"t~ 

~ IN CEt.lEJERY ] • ~ 

j !► 
~OF THE PeRMIJ ACCOIIPAJrOU THE REMAINS TO THE STATED PU.CE Of lkSPOSITION. THE PE.R.50t4 litt CHARGE OF OISPOSfTION IS RESPONSIBU: 
FOR co),PI.ETING AHO FORWAROiNG THE PERllllrrWrn«IN 10.DAYB o,·01SPO:SmON to 111E RECUSTR.AA OFTHI: DIS11UCT IN WHICH 0.1$P03fTION OCCURRED 

• 

OR THE 0.,$11UCT NEAAEST ntE POINT WH~E TiiE. CREMATED ftEIU.INS WatE SCAlTER.f.D Al' SEA, .TKE. LO~AL RE(il:STRAA MAY OESTROY Nd ORIGINAL 

·--•o•••••u•••u •c•.re-P••••M•rr-'"'"'-•"•""-••v•...,.-••••0•'"•1••••"•••••All!_. ______________________________ _ 

COPY1 

• 

STATE OF CALIFORNIA.·DEPM:TIIIENT OF.'HEAlTH 9ER'AC£S, OFFtCE Of Vllt\L RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOLLOWING STATUTORY PROVlStONS ARE APPUCASLE TO- TiiE OISPOSITIOtf OF CREMATED HVMA,N 
~REMAINS Of~ER Tf!AN IN A CEMETERY ANO SIJRlAL AT SEO. AFTER CREMATION AS Pf{OVIOEO·IN HEALTH ANO 
SAFETY CODE SECTION-S 705-t:6. 7116. 7117, ANS t03060. 

NO PERSO/ol SliAI.L DISPOSE OF 00 OfFER TO OISl>OSE OF "'4Y CREMATED. HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. Tt<IS ARTICLE SHAU. NOT 
APPlY Te AJ;V PERSO/ol, PARTloiERSHIP, OR CORPORATION HOlDfNG A CERTIFICI\TE ·OF AVTHOOJTY AS A 
CEMETERY, CREMATOl~Y LICENSE, CEME'l'ERV -SROKER'S LICENSE, CEMETERY SAI.ESM"'4'S LICENSE, OR 
FUNERAi. OIRECT~'S LICENSE, NOR SHAU THIS ARTICLE APPLY TO "'4Y PERSON HAVING THE RIGHT TO 
CON'l'ROt, r HE Dl$P05'TION '0F 'THE CREMATED REMAINS OF-. .. l'IY PERSON OR THAT PEfisdN·s· o1sIGNEE IF 
"THE PERSON DOES NOT OISP.OSE OF OR' OFfE~ TO Ol:$POSE OF MOAE "'l.HAN 10 CRF.MATEO HUMAN REMAINS 
WITHIN ANY CAI.ENoAF! 'l'cAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
E)(ISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHAS.LE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS ffAS OBTAIHED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY. TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7118 .. ) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ar San [:)!ego 

Oat.e, __ "2.=--___,'!.___0_&'_ 

You are M1eby autt>crized end instruell!d, aubject to ycor l'Ulff and revulat,O,,s lo l,iterltie remain• 

of "i?~i2-~\ ~ l),, 4,-,U,.~LE::-V 23/3Jl/ 
Ina O L(),J4::rk Funeral, date,11,t,e . 2-'is"DS i"---v'i 10/0oir.. 

f)'JltOI~~ 

c~utch, Chapel, Graveoide ________ • PW, ~M ~ 1',lonua,y 

All Funeral cars must arrive before 11:00 p,m. of 1911\llar -k day or an oxtra o!lo,ge of$ __ _ 

wlll t.>applled and billed to und8'>igned, _______________ _ 

Division __ q_.__ Section ---1-- Blk/Rqw ___ Loi 1 0 (. 1.-G••••-~-

Grave sp,ace &,care Fund ...... 1,,,,,,1, .. 1 .. ,, •• ,,,,,,, , ,,, ............ _,, ___ ,,...H.,,,, .. .,,,.,_....... . / Y 2., 00 

;;:;~:"::;::.•_--_·~=:=~~~:~=::::~~-= -,-7-~-... -~ 
BU!lel Container .. , .... ,,., •••• - ..... _ .............. ~ ..... - ~'J:.,_ ~# .... --.. 9S ,G> V 

Handling Fees- ...... ,,,,, .. _ .. , ......... ~-... , .. ~ , ,.,,,, .. ~~-... , .. , ............ ~ ~&:,,00 
Flower vaees - Ma<!<or selling foe ........ - .................. --.. -~~-'·"· ........................... ___ _ 

Rocordlt!glPVlng/Transfor feos ............................. ~ ~ ......... - .............. - ...... C, (, U 0 

Sal,.. taxff,-............ ~ C, 1 ~·r ·-;;~ '(3 .. /;·:r~·~:::::::::::=~ <:'L~•.~ ~ 
I 1..,,- - Pa~~_____ <./,bO, UV 

{~~ A,,.,»vo,,,, ~ 4> '{ 4 j (. 7 . ~t,~'8 Balan<:ed•e'2.."lq 

I ~erecy oe<lifyl am 111e "' £t>£t 1--\. ~ cl tile ~me~ ~t 
and 1hla 1$ your autllorlty to n:iall• dlsposllionafrttmalns •• at,ove Indicate<!. I certHy and rep,es,1111 
l'>,at t '1<11/e the rlg~I to m•~• this authOl'.lzlllion,ind t agr~ 10 hOld Ml Hope Cemetery harmless frotn 
any'liability on aocount of said a.uthonzatlon and Interment.. 

-~Jqkf 0:!ctse:'13 

:"'bi Ai' tf'J.l 'l.j 
~fq} J~-7,UJ •• ~ 

I hereby autt'IOl'IM the intem1ent in lot I 

:d•7!1.x?cn--~ .. ,_. 

'vi.bric Order# E 2 .Q 6 Q. Q 
Invoice# _________ _ 

Acct# __________ _ 

This infomts!Jon /s svaReblB in s/!emalMI formats upon request. 
o,.._,.,.- ....-,~ 



- -
MOUNT HOPE CEMETERY 

GRAVE BLIND CH~Cl< FORM 

IN GM YE WITH 

Write In the name of the de-ceaS°ed for which the grave ls for in the block 
mart,ed with "X". Place the name's, lot#and grave~-ofall existing marker's 
In the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

X 

Yes No Flagged --- ----
B\\rnl check lni\iawd by·. Date: -----
Interment space for: t\, l I'.\ lZ/ B J ~ A ?::11?:d S 1--\-: 

l 
Interment Date; F6t, g CfP. Time: \ O ~ c, :Q 

I 

Olv: q Sect I Blk/Row: _ Let: ~rave_: ___ _ 

Grave Laid out by: """~~§½--:-
Agrees with Legal Card: 

Agree!\ with Map: 

Blind Cheok & Verified By: 

Cremalns were placed at 

Yes LJ 
Yes CJ 

No D 
No D 

Date ----- -------
-----of grave 



E2-0 &0D 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AC~ INK ONLY - I\IAl<E NO ERASURES, Wl11~ElUTS OR OTtfER AIJEl'IA"TIONS 

1A. tw,.E OFCIK:EDENT - FiftST ln&Yf~J 
MARLEY 

$A W'f'OE DEA.TH 

SAN DIEGO Fs)
C()Utirn'OE DEA.TH- OUT.wECAI.IF N 
l;fl-151AT£ 

AN DIEGO 
,,._,.,,,.OtMJ{fl~JOO"estOl~f:~,A-~i,IM.DIMCT'Oll'-Ofll~"l:nNaMI"'-" J'S l".All, UClh$E NUM,lEFI 

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

-IFill!CMllE 
FD 329 

O,t,JE OF DP;f'1 
Ml°JHfH, D,t.v' YEAFI 

01131./2008 
16, NM£ RE.1.A.TIOHSH;P, F\.M.L MAIi.iNG '-DORE$S AHO-ZIP toee 

d/! 1kF~t 
RENEE HAMM MO,HER • 3829 MT. BLACKaURN AVENUE 
SAN DIEGO CA 92111 

~.ffroNfD 

• 
~QO(Wf'.l«Qr N'l"'IW't c1~.t~,::~:-::,11:=:::Jh:'~111111.,~•~•=!•:: ::!'':'~':._. 11l!l'l!I'- (");:,;;;y;· p;;;;;· ~~;~ ,_ e1K 

,. -.Ml'll,"°'' 1:wi-nu,w 

PERMIT 

llf81'£~T-181S!UED Itri 'I~~ ?R£W-Sf0 .. S.DF 
~CNJrohN~HU!i.~f','l<bW . N<oti~lll.ll1fJI\. 

II fl!~ r:HC O!l)PO&,f ~ 91':l'tll'lto !'1111:4 !"tNMlT. 
~ ; TMl'llllffl"GINI.IICrlffllllffOfOIIPOUI.OllnlOIClf C~ 11.00 

ra, U.\ll:rl!itMir ZSSUl.11 ilC, SIGNATURE-0F-l..00AL._~STIWU.SSUMl P1:t1Mlt 

I 02/06/2008 l~ ILMA WOOTEN, MO • =""""'°' - 00, ADDRESS orrR£S1STRAA 0 11' Oi9'fRtCT OF"OUnt ,oc,1;111~• "'"°""'"' E..ADDA£sa.O,-Mila1~ 0F OIS'Mlc.fCF 01sPo&ITloN- • -•lo.ollifilho=o.ol• .,.., .. ,..,,114!l,_-w•<-
N«OW!Olltif(lllll'f)t 

SAN DIEGO COUNTY VITAL RECORDS 1l'~l'iF..QIPC&A~ 
PEA;MT'R>IICJNC!f,W, 

3851 ROSECRANS ST .......... 
SAN DIEGO, CA 92110 -

10 •\t,lrl-lf)RllEO Ol$POSl'T'tONJ6) FOR CORONER'S USE ONLY 

BU 

~ 
~ 
< 

~ 
~ 
~ 

./ 
m 

1 
B 

1 IA. f,WJ!E ~ADO~ ESS Of C,',LlfORNIA CEl'ETERV k DATICl!URiCD 1 IC, 'S!Gm,1URE OF PERSON.IN CHARGE OJ: DURW. 

BURtAL MT. HOPE CEME'rERY: 3751 MARKET 

►...,,/~ li.Q,.,_ STREET, SAN DIEGO, CA 92102 - :8- ~ '1 
12A... NAME ,t,MD AOO~SS OF ~FORNIA~lORY 1.ia DATl:CRSc.,t;JED 120. $1GNA1Uf4.E o,-P~cil,.ltGe Df'C~el,\AT~°" 

CRCfM!JON 

► 
1JA. NAME ~D A.?CAEISS Die-CAi.lFORNiAt-AmUJY RECEIVIIG REft,1~S t3B ~ 13C..~0FP£R3DN IN CMA"'GE OF F,\pll lfY 

SOIE'!TlFlC use 
► 

""'""" 
141' HAIEN'lo Ea"'Risi'"OF RECE1v1No ir~fi'oR ~,iii- IA,•fERE 

REfMJNSA CREM"TED RBIAINS AA.E TO 8E stflPPEI> 
1 ~e. Oi'iT£'SHIPPE;> 1,«; ID0f'EA..Wl1~~0f PERSDN IN CI-IARGE 

el' Pl.>&INO WITH THE CARRIER 

- . ► - 11sc.. SION~ OF PERSON 1N 1~ l.iClE:N~ ~~ t!A ADORE$$, Nf;A~ES'T PQ!NT Qfl StlORE~ QRcm!ER OE&aUPTlfJN 156 Q,\T£0f 
!lo.-."M-.&IING,Ullf't~ $.lfflCIENTTO IOENTIPf FINAL Pl,ACE MC) CA OJST.RICT OF DISPOsmo~ OISP!051110~ r."-'f'Ge DF """"""10• ""°"'1EO ....,... • .,_ 

Ar 5EA OJ\ 

1 
<F DURIALA T SEA. lltlll ENTER LATlllJOE .. D LONGITUDE ~R- !fl'"N'f\.lQ,\tSLE. 

~,.,.,.. ft,ER 
~lf\lCUIE.TtRV 

► 

92f!.,J IS ~ A!NED 8YiHE~ IH CNARGE OF Tttl CEMe:rERY. ORfli'ATORY, FACIUTY fOR-SCrlNTlFIC US!, OR BY THE PERSON I,. C_tiARQ:E OF
OISPOIING"OF TJ,t£-CflEMAT'1;0 REMAIHS 

C:OPYJ STATE OF.CAIJfOiu,A, DEPARTMENT OF HEALTH SE.RYICU., O,FIC~~F \IJTALjll£00RDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TIIE FOLi.OWiNG STAllJTQRY ~O\IISIQNS ARE APPLiCASLE TO THE DISPQSillON Of CREMATED HU'°'AN 
REMAll'IS OTHER THAl'I IN A CEMltfcRY MID BUl'IAL AT SEA AFTER CREMA"TION AfJ PROVIOEO 11'1 HEALTH AND 
SAFETY CODE SECTIONS 7054.6, 7116, 7117. ANO 100060. 

NO PERSON StlALL DlliP0SE Of OR OoFER TO DISPOSE OF ANY CREMATEO HUMAN REMAINS UNLESS REG
ISlER!,:D A$ A Cl!El,lATEO REMAINS DISPOSER BYTflE.sTATE CEIIIETERV BOARD. THIS AATICt.E SHAU NOT 
APf'lY TQ A~ PERSOI\I, PARTNERSHil', OR CORPORATION HOWING A CER71FICATE OF AUTHORITY AS A 
c:a,ETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALES!\IAl'l'S LIC!aNSE, OR 
FUNERAL DIRECToR·s LICENSE, N0RSHALL THIS ARTICLE APPtY tO Al4Y ~Ol'l ljAVING,1-<EIUGtf,TO 
CONTROl lliE 01srosmON OF THE CREMAlEO REMAINS OF N4Y PERSON OR TliAT PERSON'S OISIG~EE IF 
THE PERSON DOES !<OT DISPOSE Of OR OFFER TO DISPOSE Of MORE liiAN 10 CREW.TEO HUMAN REMAINS 
WITHIN A~ CAI.ENDAR VEAR. (BUSlNESSAND PROFESSl<JllS COOESEOTION 97~0.) 

CREMA:'fED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTROL. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER:rY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 

' 

• 

• 



• MT. HOPE CEMS'l,.RY 

INTERMENT ORDER 
City of San Diego 

will bo 11pplled-and bllled IO•underslgned. 

• 

Diviliion / ;), Sedfon .f)_, 811</Raw _ _ _ lot 71 Graw_/ .,___ 
Grave space & Care Fund ........................ _Jt.: .. ./..],J.::5 .. 8. .... _ ...... _............... 0 
Overtirne/LateA.niva1F&es ........ ,_,,, .... ,,,,, ...... , ......... ,,,,,,....----,....-.. ,,1-,.-, .................. ----".-

Openi~Josl~ & Setup...➔,-••-ttf• ... ···•-"'".._,.._._ •• _ ,,,, .... . .._.,,,, ••••• , •• _.,....., __ , ................ __ -.,.c-

Salfl,taxea ,,,,,., .................... ,_- -,,., .... ,. _ _ _ ....... -~.-......................... , _ _,_,,, ......... - --e-==-...,...--
Tqtal Cue ... ,,. ...... , ... .. 

Peid receipt number _ ______ -~~-

--G-841ance. due 

I hocelly certify I.am Ille,=------------- or lhe above f!llme<i d~•nt 
end this is your authority to make dl&posltion of remains as above Indicated. I certify .and rapment 
tbal I have lho right lo mal!e this authortzallot! and I agn,, to hold M~ ~ Cemetery harmless ftom 
any llabillly on aocount of &aid aulhotb!atloo and lnte(ITIOfl~ j 'f. • 
I hereby aullloriu, tbe lnle,moot In lot I 
hold unde< deed 

....... 

V\,br1< .Ofder# =E_2 _0_6_0_1_ 
l nvoloe/1 ____ _ _ ____ _ 

Acct,·------------
This 1nlormst1oo Is svalls/Jle in awemat""1 formats upon ~uesf. 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

Oare 

You are horeb'y aul,t)on'zect af1d-lnstruc1ed, 11ubiact to you n.:1e5 and regulations, 10 lnt&r tbe.remalfls 

o1 8"I... ---«I a.1- W . ; l 
in a -r;;,.~.;,..~~ f- . FunoraI. date. lime __________ _ 

Churoh. Ch-1. Grav.esJde _________ _ _________ Monuarv. 

All Funeral cars mUst arNYe t>efora 3:30 p.m. ol reglJl~u war~ clay Qr an extra char~ ot $ ___ _ 

~u be~ alld bUled to un~tslgned. 

V'7 'J GrAve '1 Row _ __ S&c!ion IX olvl.slon/illodr _ !.,2_ 
Grav•••pace & ea,e Fund ............ i:i'·······•·· .. • ........................... Lt:······'··w........... f!/f 5. Of) 
.Addij\ona! ~•• aad car• runtt,.I.1:!.\S? ....... \# ...... 1-~ ............... -.............. -
OJJ<!n]oQ/Olos,ng & Setup ........ - ~l: .. ~.2. :.~ .. s·s·1.rJ .. q ................... _ ... _ J 25: (j) 
Burial Contalner ....... , ............................... ~.::- ............. L ..... .J ............................ ~ 
Handling Fees .... - .... - ... - .................................. - .. , ............... - ............................. ~ 
FJow&r vam- Ma,ker-settlng foe ···-···"··.,.,. ............. ····••········••·•·······••·••······················ _-__ _ 

Reco,ding and filing roe _ .. _ ........................................................ _ .... - ........... {,cS, (){) 
Sales taxos .. ·- ·--··-···- ·· ............................ ~ .... ~--· ...... ~ ................................ Ii l{_ 

R- rtS.i?3 Total Due., .. .......... ~ .. I, 169.a8 
Paldreceiptnumber~ ~~x/ /{IJIJ. /JtJ 

~ lance due ,2 6 9,J ~ 
I hereby certify I am the ~ O:'Mfi,fi t # ol lM abOV~ named deceden1 
a"d tniB Is your at.iQJOffl)'ke dfspo;-on or r&malris M abqve fndlca1ed I ce1lify n~ ,epresenA 
that I ha\11> the right to make this aulhQ(ltat,Ori and I agree to hold Ml. Hope Cemetery harmJ8$$ from 
any liobilijy"" accounr ot sal<I au!Mri,etl"'1 and "1t•r,· 1;-°";)'\ ~ ~ 

I he<eby'8u1horlze the intermenlln lot I ~~• -0 CJ ~ 
:~.::__ ~~;fu'/ 

~ L-=- :7£( 

Wo,kO/dot# E 17258 
Invoice ,, ___________ _ 

Accl. # ------------

This Information Is available /n a/lelnat/,e forma/s upon request. 



I 

• 
MOUNT ROPE CEMETERY 

GRA Vf. RUND CH_KK fORM 

IN GRAVE WITH 

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

BurialContalne.r Ts VA\ALI' 

X 

Flagged Yea - - - No - - - -

I 

BUnd checl<, lnitiate<i by: - ---,-,- Qate: ____ _ 

Interment space for: N\CA, VL J Ut \11 I ( T (fY) 

Interment Date: Time: ------
Div: 1..2:_sect d- Blk/Row: _ Loi: ]J_ Grave; 7 . 
Grave Laid out by: 

Agrees with Legal Card: Yes D NO D 
Agrees with Map: Yes CJ No D 
Bflnd Check & Verllfed By: Date 

Cremains were placed at ol grave 



, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
. USE SI.ACK 1/<K Ol'll.Y-MAKE NO ERASURES, \',\ilTEOUTS OR OTHER AL.TER,\TIONS , 1 

1AN,,We;OfOl!ic:!tlOl1--Dlil(O~! 1&.MICIJLt ttij.A6T~'l'r ~OF ~ 

MARY WILLMER HAMILTON o3'Hf1•930 
51',. arj OF-~lfl jll8, COUNTYOf~TH'•~CM.JF., 

TEMECULA iru'YERSIDE 
, ,.1i!)(ON_•~ NGA00i'EMOl'CN.il'~•F0t-eAAL.JllRECTOI\Oi fel501,1~ AHUCH CMI.UCDfSE"tfliMllOI 

PREFERRED CREMATION AND BURIAL, 6163 F·J~ 
UNIVERSITY AVENUE SAN DIEGO, CA 92115 
-- _ - • ....,.~~---~1 ...... ~ .. """•-~lft~llllt ........ •fihlrinai:IW'$Klllll'l1,lQO$i 

~KMM aio;:MIJff~~ u,e_Hnlf! lfldSfilyCOd, 1111-.~p11 ...... io~r,1111..r111•H..tb .. .a..Wfc-

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIROLl:.bR 
RIVERSIDE, CA 92503 

10, AUTHOAtlED l:'SPosr'rlO~S) 

BURIAL 

BURIAL 

~' 
j Cil!!MAU 

11A NAME ANO ADDRESS CS CA\;IFOF'NIA C{M~TEl'-!V 

MTHOPECEMETERY, 3751 MARKET 
STREET. $AN DIE..GO, CA 921()2 

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

FOR CORONER'S USE ONLY 

j118.0AlE BURI.ED j 110, SfGftAT\JR~ OFPER&Off ! 

l.:z.-:2-08 I► 
; 28. Ol\! E"CREMATED 

··-f 

!< 11"- NAME ,ye, AOO~S OFc.eLIFOlffilA FAOIUTY'~CEIVING REM.MfS,. £13a OAl!= RlCENED i : C,..S,~Al\Jfll-0,:- PE'WON., CHAA(;6 Of P"',O!Ul'Y 

IJ: t~~~AC t l► 
~I------+~~~~~~===~==~-,-..,...~=~+.,,~~~~=~~~~~-~ 14A. tiAMf-~D /1.0DRESS QE-AECEMt«Ji SJ'.ATE ~ C9t.1tmtv IAtif:RE ·1&& CATE SHIPP.ED 14C.·AD~ N4D SIGN,',TURE OF PERSO" IJi CHA~E 
aj RS.M,IHS·RCREMAT6D A:EMNKS A1te tOee stllPPED OF PL.AQN9 Wlf ... Tl-l!iCARR!ER 
IC, TRA-

A ► 
f-----f-,~ ... ~,co= •• ~.~ .. -...... =~.sr=,a,n:~~QN~S"'"""=•u"~= 01t=o"'t-"""•"'OE=-= 11"!1=0H-c--l'-..,===Of~--+1,~..,_~s~ldN=•llJll=E"'-0r=,,,.ER~.~ON~l~N~rl~.,.,~ .. "'"""~~ . .,., ... "',.~~ ... ~.,,..,,.OF~-
GCATI~J~W:9URIAL .SUFFICIENT "fO IDENTIFY FINAi. .Pi.AC~;.HCI 0A OISTfllqf OF ~ P09t1N)N 015-P051TION' iCHARGE Of ~H ~TED~Ole-

"'TSM.Oft IF BURIAL AT SEA..~ ENJ£R l.),fflUCE AHCl l..Qr.,IGlfUOE I ~A.-8' ~UCA8lA 
OIS/'0$1TIO,t Oll'EJI f 
tHMI IN CtW:Tl:R,'I • r► ; 
~ l5 RETAINED BY"THf PERSON IN CHARGE OF--ntE Cf;MEffRY. CRl;MATORY1 FACILITY R>ft SCl!NTIF1C use .. Oft av TH! PE.!UON ·~ CHARGE.OF 
OISPOSING OF ntE CRfMATEO RE.MAINS 

COPY2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLlOWING STATUT()R'Y PROVISIONS AR£ APPUCA8LE TO ll1E D16POSITI0N OF CREW.TEO HUMAN 
REMAINS OTHEI< THAN lN A ceMETERY .<ND BURIAl.,AT SEA AFTER CREMATION AS PRO\/IOED IN HEALTH AND 
SAFETY COOE SECTIONS 70$4.6, 7116', 7117, AND 10<!060, 

NO PE11$0N SKALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CRE ..... TleO HUMAN REMAINS UNLESS REG
ISJ'EllED AS A CREMAlll) REMAl'IS DISPOSER BY THE stATE CS.,ETERY BOARD. THIS ARTKlLE SHAU NOT 
'-Pl'i.'! '\'O 1'lf1 l"cR~, ~ARTIE!l.-. 0A C~'\'\Ot< HOU)\11<, ~ Cji.R'l'\f\C~'\'E Of- ~'J1\'\0R\'l'I 1''1> I, 
CEMm,<Y, CREW,TOF\Y UCENS6, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAftS LICEN$E, Of<, 
FUNE~L OlflECTOflCS UCENS!; 'l0f< SHALL THIS ~AnCI.E APPLV TO Af<Y PEFISON HAVING Tl£ Rl<,tn'"TO 
eo'1TAOL. ltiE DISPOSITIOI' OF oliE CREMATED REM/\INS Of Al>N PER$0N OR THAT p~~·s OISIGNEE If 
THE PERSON DOE$NOT CISPOSE OF OR OFFER 1'.D DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
V.,THIN ANY CALENDAR YE.~R. (BUSINESS AND PROFESSIONS CODE SECTION'97◄D,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHlblTION 
EXISTS, PROVJOf;O TIIA.T THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS GONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PER1!11SSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CQOE SECTION 7116.) 

' ' 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of; San Diego 

• 
or -.;,--._LL.L~ i,........._ _ __._,_.=...!.-'--J'-"'..:..:...-'------:::--i;:..-,~..;:,--.---~

ln "- _......_.~~jj;i;fij~~'-'-""--

AD Funeral cars muat ar,ive berore 3,00 p.m. of regular work day or en e><lra charg" al $,1 __ _ 

will be appHed and billed to Ur,clel'$lgned, 

Olvfalon 7 soc!lan I / Blk/Row •~ Loi l 3 I Gto\l.,_.,_.3..__ 

Grave 81"'•• & Care Fund·-·-· ~ici~~2.QL£:....{.c::r.ao..7.. :A: 
Overtimetl..ateAmval F-~ .. Q.Q;,±:.~ . .r.:-. 0.,..,l;? ..... £-ee-............. -....... 8'b /, DO 
Opening/Closing & Setvp, ...................................... lf ,,o· .................... --...... .. 
Bur1•1 Container ... __ ..... _,. .. ,, .. _._ ............. p."' , --, ............................. --t--

H811dllng Feel ..... - .. , ............................ ,, ......•. - .... , . ..... H ..... __ -····· · · ··· · ·-~ · ··· · ··· _ _,_ __ 

- vaoes.-Ma,ke, setting reo ...... _ ......... f.tB .. \ .. 2 .. 2.llOlL .............................. _ ..,_ __ 
~ rdipg/Fillrigrrr:ansfer Fees .. , .. - .. - ..... ,,,.,. .... ,,,.... ... ,,,,,,,,..,_........H ...... ,., ... RV"''"''"'. 
So\es la>(es .......... ., __ ................ MOUNl·HOPE. CEM;.I~ ... _____ ff ... , ~::-,--

Tqtal O~e ........ - ....... - _L._f)O 
Paid receipt number ~£t.~0 !!> 01.:...!:!.. () 

l'<f> ~ if~(.,/,:, ~ 'salence due • ·A:::: 
I hereby certify I am the-----------~ Q/ Ille above na""1d decedent 
and this 1, your O\Jtllcflty lo mall• dlsposttion of rema!nf'8S .above lndqted. I certify and repces~nt 
that I have Ill• right to m,k.e thla a.uthorlzadon and I agrN to hol~ M~ Hope Cemewy h,Omlleu'froJ') 
any llabilijy on""°"""' ol said authorlzation and lnte,ment. :z.3 l</0) 
hen,by au~:.:ize Iha lntemiont In lol l 1;-~~ 

'.Jl!a tfp;(;!~'111P/
Tbl__f ll,4,~ -

VltlrW Orcler # E 20602 
Invoice II _________ _ 

Acct# _________ _ _ 

TIils Information Is avallal/le In 8/lemstMJ fwmats upon l!lqtlfls/. 

o~"""'°""'ffflr 



1'te-)ieed 
2nd 13uri8,l 
l'd in Full 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cfty qf San Ofego 

Date 09-01-06 

You are l,«aoy avll>Orized and ""'!IUCl"<I. ~ !D)'WI' f!/l<t~ al>d ~i,IE-, to !l)ti,t lnl> nim9in• 

o1 ~oriyama, Frunily 

in a DD Crypt :8 
~or..,cons.,.-

Funeral, da\~. time _________ _ 

Chutch, Chapel, Gtaveoldll ______ __ _ _ _ _ _ ____ Mortuary. 

AJ)Fun..,al oa,s.mu.i amvebelfore ;l;OOp,,n, t>J ~wo,J< P'IY<>! an e.><t,a <1,o,pe ol S __ _ 

Wiii be •Wile<land billed ta und<>,glgned. _____________ _ _ _ 

DM<lon_,_7 ___ ~-"l'"'l __ ell<t'Row ___ £.qi 131 

Greve •~& Caro Fund ................. ~sJJ.!).?.J ..................... u,,= ............. _, ...... . 0 
Overl:ime/La11tArrh1•1 Fee, ......... ~····__..··••..-···••1,,, .... -, ....................... _ ... ,, ..... . _....., ....... ,,... .... ___ _ 

$533.00 C)p9:nlng/C,105i'ing & &,etUp .... , ............... .,. .... ,,.,...,.. ....... ~.•·•·-•....,•~••·····• ..................... , ................ w. ___ _ 

8urfal Coritaihtar ................ _ .. ,, ........ ~ • .:Q.l::,Y.J>.J .... ~ ... , ...................... ~.-...... r•-·······-...... --<.@ __ 
. 0 

Handn•g Fe".,·····- ····· .......... , .• ,,e.:·O.S·..e4 ... t)6'····\.V04,,,~,'ittl.).,_,,,._.,. .... _ _ _,_ __ 

F1.-r vase• - Matp \.i.ng lee 1.!'.!!r..r;;IHi.~.M . .&f!J.. ... ~!!.!!.~ ... 9.!l ... k~~.§J).6. _ _,0:.,... __ 

RO<Xlf<lir,gll'~i11g/T!III\Sfef' Fees,., ........ "·····- ··"····•--.. •·--·"······" ·--··""·•· .. •·••••••••••·•• .. ·- $ 65 • 00 
Saht:5 ~s,. .. ..,..,.~;.,, .. .:-•••t•• · ~~::.·~--•-➔•· ·• · ... .,......, •• _ . .......... .., . . .. 1.,, ......... ~___,. .......... ,... ........ _ _.Ill,_ __ 

09-0 l ~06 Tolal Due .. ! ,~ .. by- V;i.sa $ 598. 0 

f,h:.," •. , ..,, _ ..,U,~2;~ numt,e, Pd by Vilsa $598 ,oo 
Balence - __ J<l __ _ Pd in. Yu11 

I hereby certify I aoi tl1• . of lhe at>ove namell doc::edett 
and 1h11 is your authority lo ""'ke ~itl)O$ll,an c,f t11m11to, as ollolie ladic:811<1. t """ifv and rep,aent 
thal I have the liQhl la -1hl• -~ and I av.-. ID hc,lcl Mt Hope Cemelery harmle$~ from 
a,,y ~ o,, a=un1 aJ.sald IWi!Ja,-..,...,,., m,.,met,1. f (fl # ),I S-S" r 0 

Oavid 'Lugo 
C"l\le'.t·e..-.y Mrg. 

IMKk Order# E- J 9887 

~P.dJ(/ollltyl;i.M'/J • 

J.it~UfS:...&____ 
j,;5;a;.,./)Jt!'1;-a ' (;:,d:, 
,J;._~2-'-t,,c,._,._, .::c9d,..,•-~---

...... 
Invoice.# __________ _ 

Acct, # ___________ _ 

171/s 1i1(Qnna/A:ln ,:, swtsb/e in sitem~li\le ,bm,at.$ t,poo l!tcjr,;,4 
0 ,-J,,.-T'f""''""f'O 



• 
GRAVE BLIND CHECK FORM 

IN GRAVEWll11 1~ 1_0ct:.t- M i-3u.o rJ v. '(...,.._yw<r-
write in the name of the deceased for which the grave is fer in the block 
marked with "X". Pla!=e the name's, lot# and grave'# of all existrng marker's 
in the appropriate space ($) that are adjacent t9 the burial spac,e . .,. \ ,, 
Btmal Con!alner J) f). ,e 

X 

Ragged Yes --- No ----
Blfnd check Initiated by: _____ Date: ____ _ 

lntermentspacefor: Shigcyy.. J.AOQ !jt:A. f2".1;:_ 

Interment Date:@• fe.b rGl~me: I I'· OD ~ S. 

Div: 2_ Sect: } J B!f</~ow· ~ Lotf'Il_ GravQ 

Grave laid out by: . . 
. . 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

Cremains were placed al; of grave 



PEfU,l!T __ ... 
LOCAi. r.£'llll1Vlil 

M((QW!OEft,ftf3'(11; 
ITP,,RSIUIIIUA~ 
l'EflNITJQ~fl~ ......... 

BU 

etiRIAI,. 

i Cj<EM>.rlON 
w 
,t 

t SC1ENTIJ=IC 
USE 

~ 

~ 
2 

8 
TRANSfl 

SCATTERi)UUIIUIUA&. 
Al&EAOA 

Dl8PQS{T!Ot,1 ~ 
TmN 114 c u.tSERY 

... 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS qo 

use. BLACK INK OHW - MAKE NO ER:.SURES, \Mill'EOUTS OR OTHER AL TERA TIONS 

.\ ~.'-ICKNFOI' R5 rAID f" o.-.TI': ~F.IU.11T15sdm --,0.,&IG~Ahlft& OF I:~ REGISTRAR tS:!I~ PER,.,n 

11.00 ' 02/12/2008 •rlLMA WOOTEN, MD • 

. OF 0161Flicr Of OEATli- • to""~"~ :sllf ~Off~ DF'R£GISfRAR Of! OISt'AIC'f o, o.sPO$ff"7c».- o-ooc~~:.-i11~c_.,.C'JIO"~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ~OSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

, IA NM\C ANOAOORess o r: CAUF,f,!RN!A'CEM.CTeRV '11B. 0Al£ et1j"l1EO \ IC s#;W.TURe (Yr ~SON IN,C>IARGE-OF" BURIAL 

MOUNT HOPE CEMETERY SAN DIEGO CA 
92102 

r A ~MIEANOADl>RqS OF c.\UF-i~ OllEMATORY ,110. 

► 
1 ~ NMtE Awo ACl~eSS OF" CH.IFCJFINI~ F ACIL.fJY RECEIVING REMA»l'S 1138 DAT~ RECEJY60 t3Ci.SICN.t.TURE.Ofl PERS~i IN CH,&i~EOF f!AOUfY 

► 
NIJ.tE-,!\NDADDRCSS Of F\ECEIWIO Sl,IJc OR .0DIJNr'RY WHERE 1~8 0A i£ SHIPPED ,~c. ~ESSlND Sll,iNA lURC OF PEFISO_N IN CHARtlE 
iteMAtNS ~ ~lEI) R$MAl~SAAE TO B&BHIPPEO ~ PW.NG \W,/THE C.-RR>ER 

► 
15',, ADORESSLfEAREST PCtNT'ON ~INE.~ (mlER DESCRIPTION 150 0.-.l'E OF )5C,..5ION-'tiJRE OF PERSON JH i I~ LICl:N"il!°Nu:MDER 0, 

SUfFICE~ TO I ae:NT1FY FmAL Pl.AC£ ~tl Ci,.._ DtSTfflCT OF D!SPOilt lON- OISpQSlTION lAAReE.Of OISPOSjllO!f REMAlEO~~ b1S 
IF-BURIM.."T-SEA, Qffl.:t £f'IT'ER LATfCUOE: AND LDNGllUCE:: SE'- - IP APPl.lCMLf 

► 

~ 11!1 RETAl~ED BY"THE PE~ON IN CHARGE.Of= TH! CatE.TERY, CRE.MATORY, FACILITY FOF\SCIENT'lfK: USE, OR BY THE PERSON..IN CHARGE OF" 
DlSPOSING OF THe.CREMA1£D REMAJNS • -------------------GOPYl $TAU OF CALIFORNIA, OEPARlMENt OF HfAL""TH SER,~, OfFICE Of'VTT',L RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'l'/ING STATlffORY PROVISIEIHS ARE APPUCAQLE TO 111E DISPOSITION OF CREMAfED lflJMAN 
REMAINS OTHEIH Hi',N IN A CEMETfRY AND 8URIA~ AT SEA AFTER CP.EMATIOI< f S PR0\/1DED IN llEAl.Tfl Al'IO 
SAFEIVCODE SECTIONS7DSU, 71 16; 1117. AND 103060 

NO PERSON SHALL DIS~OSE OF OR OFFER TO DISPOSE OF A/N CReM1,T'EO HUl,!AN IIE!M!NS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER IIY THE STATE CEMElEP.Y BOARD. THIS AllllClE SHALL NOT 
APPLY TO !'.NY PERSON, PARTWl!RSfjlP, OIi CQRPORAllOO HOLDING A CERTIA(;,ATE Of AUTHOI\ITY AS A 
CEMETERY, CREMATORY LICENSl:, CEMcTE(lY BROKER'~ LICENSE, CEMETERY SALESMAN'S LicENSE, OR 
FUNERAL OIREOTOR'S LICENSE. HOR SHALL THIS ARTICLE APPLY TO M<Y PERS0/1 HAI/ING THE' l!IGHT TO 
COl'ffROL lliE DISPOSl110N 0 F lliE tlf!EMATED REMAINS 0f ANY P~RSON OR TH/\T PERSON'S OISlGHEE IF 
THE PERSON DOES NOT DISPOSE OF OR OfFER TO DISPOSE. OF MO~E 'tHAN 10 CREMATEb HUMAN REiMAiNS 
WITHIN ANY CALENDAR Ve,.R (tlVSIN~SS·•NOPROt'ESSIONS coo~ SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOEO THAT THE CREMATEO REMAINS ARI, NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PE~SON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS !iAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO S4FETY CODE SECTION 7116,) 

V.lle (REY.12JIM) 

' 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Chorth, Cha~. G,ayealde kb no, et t; Z GP 

All Fu11«11I cars mull arrJve_ before 3:00 p m of regular wooc day or an extra cl)argo ol $ _ _ _ 

w/11 be applied and billed lo underaigned 

~ 
Division I 1--- S~on 3 Bll</IIOw ___ Loi -I Grove--=~'---

Grave apace & Cara Fund .. ,..... . ., ... ,..... . , , .. , ........ ·-········ ... ····· .. -········""···· _ ~ 

Ove<tlme/1.ateAmvol Fees ······················'®-······· ... , ................................. _ ...... _. 

:::::=::.~.~:::=~~~~:·:-~~~~:·:=~:~~~~:: ·I 1~-~ 
Hal1dllog Fees...... . ........ - ,-,~ ~. . ...... (J~~ ......... -...................... .. 
Flowe< vnes - M1111<er Sl!l!lng fee·-·-~~: .. -~~ ................................. -........ ld:{.t,AJ 
Recordlng/Flllngrrranafef Fee, ..... - ........... ~.~~ .......... ·--·------·· -· 

SaleslOX .............. _ •• _ ........ ·-··-r::,~~.: ................ _ .................. -................ C,.,I ~ 

~ TotAIOuo.~~f ~l.{,17-
Palclrocelp! number A(it'y'.(1,.7 ) 5 ?,t,f . 1 L 

ot-co, 
Balance due ..Q---: 

I.hereby oe,!ify I am Iha ~(91:.\ o-vl.. ortbubovo oamed deoedent 
dnd lhl• 11 you, authority to make c1,._100n of remain, a, above Indicated. I certify and ropmonl 
lh■I I have the right to 111ake IN• ..,tllc,rizatioo and I ogree to hald Mt. Hape C•mat•rY halm,lest fr0f11 
any 1rabllily on aocaunl of 58Id authorization onij lnte,,,_t. z313qQ 
I hereby authorize lhe lntMmenl In tot I ~ f',\-oP&- K 114 B<...f?-.,1,,'1, l/\L.EL.\.V~ lh, 
hold under deed ·"""u'2-z. WG::<,-f (+ul/T)ttJ6 ]1?i-/ ~ .. _. -
REA-104 (:J.04) 

~t:,1 ~ c,.p.. 't i OOJ 
.... 7 ll!liCod• 

/o7ln- i:+47- I 0 1 kc 

E 20603 
Invoice# _ ________ _ 

MCI# __________ _ 

This lnrorma(lon Is ewffab/e in snomatm formats UPQn f'!lquost .,,__, ... ,.,,,....,,.,,. 



E 2a.t>D.3 
b1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / 0 fR {p 5 _..,) ,)-

PERMrr 

A.irnalllUtflO', 0> 
1.bcM, lll!Ql$rlUllt 

~ 't CHIIHI)( , .. lkfll'#c 
!llOtli lllOC,l'iUA,_.,. 
11'6!Nltf0 8Hll'#~~ 

"""'""" 

llsEat>,eKINKONLY-MAKE NOEIIASUflES, 'MtllEOUTSOR OTHER ALTERATIONS 

SAN DIEGO COUNTY VITAL RECOROS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

FOR CORONER'S use ONLY 

CREMATION/ BURIAL 

BURIAL 

i CREMATION 

' 

11A. MMC.MD ~ESS 01'-tAllr'~CEM.ETERV 
MT. HOPE OEMETERY3751 MARKET ST. 
SAN DIEGO, CA 92102 
12A. ti,\ME A/E. ADDRESS OF CAUF~NIACREMATORY 

SOUTHERN CALIFORNIA CREMATORY 601·0 

CRANE ST., LAKE ELSINORE, CA 92530 
13A. NAME""" A001>F.$s • iiiliiiNiA T,;i:,ur, ii£CEMmi1i£~~,e 

► 

► 
tM. ~£SS, /6R~ P01NJ Ok: 5 REU!E, OR Oll·ER OE$CRIPT~ 1158. O'ifE 0.:-

tc,,\Trfilt~MW.. St.#=FfCl:ENT TO loem.F'Y ~INAI.. PLAOE AIC)CA IJISTRl9T Of CJSP0,5ifTWN, DISPOSITIDN 
Ol&~ION~ ,raUAI,,LAr &FA QMU ENT~ LAl llUOJ;:AND( ONGITUDE 

11flC. SiDNA"l\JREOf' PERSON IN 150,,LjCIEfCSFI\IUMISSRQF r CE.QF DisPDsfTIOH FlfM,\TfD REMAINS DIS-
81;~ .. 'tf-APP'I.IC:"'1,E-

TW.N IN CE.MET~ 
'► 

~ OF" TH! flSRMfT 1$ TO 8£ RETUftNEO TO "Tl:!£ COUNTY OF DEATH WHEN lHE REMAINS ARE OIISf'OSED OF IH ANOlli~ DISTRICT. 1,r-NQT 
APPUCABLE. C<M'Y, ,.AV 8~01SC,\RDl!D. THE U)CALRfGtBTRAR MAY DESTROY ANY ORIGINAL oupucATE-PE,ftMIT A~ ON YeAA FROM issue OAT£. 

COPVl .$TATE OFCAUFQRfllA,, DEPA11TMENT OFH£AU'H IEllVICU, 0Tft1%0, vtf~ ltt-COftbS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tt;E fOLLOY11NG STATUTORY PROVISIONS /\IIE APPLICABLE TO TI1E DISPOSITION OF CREMATED HUMAN 
REMi'fNS OTHER THAN IN>, CEMETERY AHO BURIAi.AT SEAAFTEII CREMATION AS PRO\/lDEO IN HEALTH AHO 
SAFElYCOOE SECTIONS 70SO, 71IG, 7117, AHQ 103060, 

NO PE11SON SHALL DISPOSE Of, OR OFFER TO DISPOSE OF ANY ~EM.a.TEO HUMAN REMAINS Ut-lLESS REO
ISTERED AS A CREW,TE,D REMAINS DISPOSER BY THE STATE CEl,IETERY BOAAD. THIS ARTICLE SHALL NOT 
APPLY TO AHY PERSOr+. PARTNERSHIP. OR CORllORA-rlOH HOlDING A CERTIFICl,TE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEM£<cRY SALESMAN'S LICENSE, OR 
fONERAL DIRECTOR'S LICENSE. N(i)R SH/Ill THIS ARTICLE APl'LY TO N<Y PERSPH HAYING THE RIGHT TO 
CON~OL THE DISPOSITION Of THE CREMATED REMAINS OF ANY PERSON OR THAT PE~SOr+'S OISiGNEJ; IF 
l'HE PERSON 001!S NOT C4SPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 OREMA'JED HUMAII REMAINS 
WITHIN ANY C ... LENDAR YEAR. (BUSINESS MID PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROVIDED THAT THE CREMATED ~MAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, MI.E Wll lt-1 A COM'TMIER, AMO lHA'T lHE PERSON WHO HAS COIITRO\. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRJTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PR,OPERTY. 
(HEALTH AND SAFETY CODE SECTION 711~.) 

( 

• 



• -, . • 
At Need 

MT, HOPE CEMETERY 

INTERMENT ORDER 
Clty at San 0iego 

Dote 

All Funeral-cars mu•\ arrive bebe 3:00 p .m 01 regular ""'k day or an extra charge ar $ __ _ 

INIQ be ePl)lled and bllled1o undarsfgoed, _ _____________ _ 

Operuno,c.osang & setup,.,,,,, ....................... - ..•......... ,,, .............. ,, .. .,_., .. u. ..... .. ..... 

Eluaal C011ta!ner __ .... , ... , .. ,_, ................ _ .. , ............... ]r·i·n .... ,..................... ~~ ~ 
~odUng Fees.. ,1 ............... ........_._ .............. ~ P-1111\- ~ ,.,.-n••··••,-,,,.,.,......... _♦ 
FJowerri .... -Maf\lersettlng lee ,. ....... ,. .. , .. _ .. ,. .. 'fElf""S .2008_ .. , ........... ,_.. C:,S, 
Recordlng/Fllingrrrans:ferF-eee .. , ., .............. ,., .,, ...... ,... ·•-•·•.......... ., ..................... --==-<--
Sale• tax0$ ........... ,_ .. ___ ,_,,_ .. MOUtfiHOPE CfMETERY·- 'f), ~-:. ( / 

A 6'07 J 'l!t~I ~ ij .............. ~ 5 
Paid recelp« ntJmbet A O ( _ ___._ c}fl!1. lk, 5 t 

. ' ' r <Tc,.;.,• ao 
8alance·d1Je e 

I hereby ceftify I •m the ><, ~ of I~• above nemed d°"""ent 
and lhl& Is yQ<Jr authority to make <lisjiosi'i, ar remains •• i,bolle li1diclllod. I ce111ry and rap,,,.ent 
th,t I haveclhe rlgf]\ to make tills authortzalioo and I agree to )JOld Mt. Hope Cemetery harmless lfom 
any UabUity on account ohald authorization and fnlermenl 

I hereby authorize the lnlerment In lot l 
lloldund'{t 

~t. .. ~ 

Vll.lfkOrd«#- E 2 0 6 0 4 

X /1(1/t!JY C tjEN§ .,__ _ 
x~~ (afncom P..n.. < ~ ~ cA 1~1::i.'1 a...~, 1$, ] S3'.t, DoCodo 

Invoice-# _________ _ 

Aoct -----------
Thi.s information Is svsU•b~ in ottematiV<t fomrals U/JQll l'Bf/UflSt 

. ,.,...._--wu,r,..,,.... 



• 

OFFICIAL RECEIPT ClTY OF SAN DiEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

6 120 8 

Date: IV-&, 200«' 

From: \/ll.-l/,..£;;¥ MbuuAA~ l.o Address, tW't-.S. {,,--:, i>AfMUwL. IRutO ~~ cG~ ~ 
~tx? ~JNO@-t>-JvfNv--T~ 4Jt1/fuD ------ Dollar$ ($ 1..1/"1~ ) ql??l-

..- ,, ~ l .,... _ _,. 
In n,,u. Paymeril of 1-J.or-JuMc=,-;vT to<..l 7.Yll:U t) &.a.,./ fi-01J.\l;b.__ 11!¥:S; ,--,-

BIi\! t. 3 ~) Div L D OE Sec 7 Row ___ lot _ ... v-.__ __ Grave ,Kac,v c.~ 
lnvolce No. _r...,_tl-='l______ ~N_O_iV_A_ll_O _FO_R_P_UR_PO_S __ E-,S-ST-AT_E_O_UN_LES ___ s_ 

A - , ~ ,A &TAMPEP"PAJO'!l'){lb C~EOIT' 67007 

~k ~U~v ---rn~-------L,~f ~ 100 W.'O. Ii'¼ 0 ·otLals. m e• ----------

BALANOEDl:JE _ _ _ __ _ OCT O 6 2008 

MOUNT HOPE CEMETERY 0 Money Order 

Oeharge 
°' . ,..,~ V I ~ a::r Check- ISSUED BY 

AC-1t2A\fi<l6) I cftlu1Jt: --~"'-l-----
T~i.J (~(s "~~~;In~'°"'""' ~ ftOi.lUt. 

0;/onirv/ 100 
CJo~l)9 77181 -----+---
Bllrlal 100 -----+---
C9ntJI"°" mu 
Handrngfeo 
Recordffg.& 
Miw.1-MS 
~eeTa~ 

TOTAL PAID 

100 
77186 

iOO 
m ~ 
80101 
78319 -----'---fl-'L-L.-



• ~ ' .. 
MOVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GAA VE WITH 

Write in the name ofihe dee.eased for which the grave is for in the block 
marked Witt, "X", Place the name's, lot# and grave# of all existing markets 
in the appropriate spac:e {s) that are adjacentto the burial space. 

Burial Container r:s -mt,{.tf 

X 

f'lagged Yes --- No 

Bfind check Initiated by: _____ Date: __ :::=:==::---. 

Interment space for: KD..:;::::;.:O:::n'+,.i.::::u.;;::::.~:-;------,r---~~ 
Interment Date: 1.{ { (., / 0 

Div: 'Jfl(Jf Sect _... ~ow: _:z_ lot ..i?.._ Grave;;;.·-=--

Gravo Laid out by: 

J\grees with legal Card: Yes CJ Ne D 
Agrees with Map: Yes CJ No D 
Blind Check.& Verified By: Date 

Cremairis were placed at of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q q 
USE BUICK INK ONLY- MAKE NO ERASURES, WHITEQ~TS OR OTHER. AllER,>,TIONS 

156 -COllf1TYO- 01!'.A TH ..OU IJIOlt CM.II IL ~ ME Rf!l.A"11O~~S~ FUU. t.Wl lf\1O AO~ ._~p Z)P QQOE 
IDIIVI STME QF IN~~NT 
ISAN DIEGO MADY CHENG. OAUGHTl=R 

-:,,-,"r1=,.=•"-=,i,=•""•""!I=.,:::•:-:.,=. :::...._c.1=..,=,...=---=FU"~=.,...,,,c:.,:::""""=:::•:-:°"=""'=so"'~'"',..::•::: .. =-,..=c,uc,,=--=._-,,c,.,=,.-===~""--•""•ER==-----l 94'42 CAPRICORN WAY 
CALIFORNIA CREMAf lON & BU.RIAL CHAPEL, 5880 EL i F01aiF SAN DIEGO CA 92126 
CAJON BLVDSANDIEGO, CA92115 ,, .• Jgjlj< REOFAPP~_..,_ .... .,_ . . . .... . 

"-tl'°"°'\\EJOEf,E.H:"C,:,l;f~ ,....,, .en,"""-=.-~,..;;;;,,.....,.---.-,.,-~---.-,.-.. --............... ----. -,-..,,-.-,---... --... -,.-,.---1► -v~ ~,,,;a!eld/ ti u 
• fl•Mit-.61).dS•""co-...,.d ......... ul!t,OliNd .... _.. ._llod,,., 11~(,llfl•~"V! fll!ll$t-..Vt:1111t / ~ 

.,~, At.601.,'m O,ff'.fcl'.-.Q) '9ft. :)",Tl' l'El!Wl 15$.!&0 F SIOtlA"TUl1tf Of [OCM. RE,GI/JTRAR. 

11.00 . 02/14/2008 !WILMA WOOTEN, MO 
I f► ~-ir=.: 

~~'i"Olwot
~'IEQUlll,uNeN 
P€fUl!rN-IIIIOW l'_,,l.-

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

~ AOO~E5SOf RE018Tfl:AR OF OISTRH:T OF OliPQstTION •r~o:o.an:tCCQ,JI """°"""~"-."'7 
I - . 0,_ ... 

SAN DIEGO, CA 92110 

0 AVT~fl!UO 01SP061ff0N(61 

BU 

"' ~ CREMATJo,l 

l tA t-WI.E.v4DAD~SS CIFOALffiORJ-i:~CEMErER¥ 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

i -
FOR COl'IONER'S USE ONL V 

r1a C-..o\TE. Bt,y;i.ED 

!-z-t,- _,, 

I 1SA, AAMEANDADDl\'l:SS OF CALlfOQNIA f"A.CQ.llY A£08VING A:E~AINS II~ 0~ TE'A:EC8VEO 
f SOIQl]lflll 
-< USE 

► 

MAboN 

-:i I ► <··f------+------===~==----=~~==--==--;,._,~===~+--=====--====--===--1!:! 14A NAMl:ANDAPORESS OF RE~SlA.TE oq COON.l'RY WHC~E... :-148: DATE SHll'PED i,.c- ADDaESS AND.SIG.-,Afl.A'IE OF PEBSON INCHAftGE 
~ ~MAINS·R CREM.\JEOAEMAINS·AAE TO BE StllPF1!0 l~ . OF 'PLAC)NG Yil:n-lTHIE CM'(RI~ 

~~-'-""_"_._"--1-------------------~i--=---<·,..►----==-~-~~~=-
15A, ADDRESS, NEAREST POIN!ONSHOREUl',/.E. OROJrfE_Jt-DESORU'TION 1158. 0,Af E-Of ,t~. $1GN.f,YUR:~ OF PE$~1N jlSD. UC.fNSti MJM8EROf 

OC-Am!Al~L sw:FfOJtNT TO 10ENVIFYFINAL PlACE-A~D Ct,, 0$TRICf or-DISPOSITION. ( orSPOSlTION i::R.\Rl3£ OF" OISPOsn'JoN iCFIEtf(ATE'OJlEtM114S tis-
• """" o•~ If S!Jllt,.L ,r SEA, !lJ>!U ENlER V<Tl'I\JCl• "'P L(> .... ru"' J ]P08CR - ff •P1'1JCASU 

0 10~1'.ot.lO ER ! 
1™,N l .. c::£W. • ► I 
~ IS RETAINED BY.THE P£~0N IN CHARGE OF THE CEMETERY• CREMATORY, FACILITY FOB SCf£NTIRC USE, OA 8Y YtfE PEft:SON IN C~AAGE OF
DISPOSING OF TH£ CREMATED R£MAINS • STAT£ OF CALIFORNIA. 0.6PAl'tt M£NT()~HEALTH sr,~v,cn: OFFtcl!:OF YIT.iU. RECORDS VStt (REY: t?JIMI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOt.l.OW!NG· ST,'.TVTORY PROVISIONS ARE APPLICABLE TO THE D!SPOSITTOr,I QF CREMATED HUMAN 
REMAl~S OTHER t HAN JN A CEMETERY AHb 8.URJAl, AT SEA AFTER CREMATION AS PRQVIOED IN HEAi.TH AHO 
SAFETY CODE SECllONS 705'1,6, 1116, 7111, ANO 10306') 

NO PER$QN SHALL DISPOSE OF ()fl OfFEf\ TO DISPOSE Of AflY CRE~TED HUMAN RF.MAINS UNLESS REG
ISTEl!EO ~ A ISRE!!A,TED REMAINS DISPOSER BY7'HE STATE CEMETEl<Y BQl,RO. THIS ARTIOLE:'. SHALL NOT 
APPLY TO AflY PERSON, PARTNcRSHJP OR CORPORATION HOLDING A Ct'RTIFIC.\TE OF A~THORITY AS A 
CEMETERY, e REMATORV LICENSE. CEMETERY BROKER'S UCENS!a. CiMeTERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL T'1,1$ All.TICLE APPLY TO AHY PERSQN H/\'(11\tG THE R.JGHT TO 
CONTROL THE DISPOSll\ON OF THE OAEMAT!;P REMAINS Of ANY PERSON OR THAT PERSON'S DISJGNEE IF 
THtPEl!SON DOES NOT DISPOSE OF OR(lfFER TO O[Sf'OSE OF MORE TH-'N 10 CREMATED HUMAN REMAINS 
WITHIN mY CA,LEN~ YEAR (BUSINES$ AND PROFESSIONS CODE SECTION 9740,/ 

CREMATED REl,IAINS MAY BE SCATTER!:D IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOEO THAT THE CRE,..ATEO RE!ilAINS ARE NOT DISTINGUISHABLE TO !HE 
PUBUC, ARE NOT IN A CONTAIN.ERL ANO THAT TJ,jE PERSON WHO HAS CONTROL OYER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERT'f. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

' 1 

• 



• , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Dato :J. /5/2tJo ~ 
I 

City of Sa11 Diego 

You •r• hereby ■uthorlDld ~z lll,. wbjed to your n,t .. """ rogulalJ. to:az,i remalM 

o1 dt!Y :Ve l1 ve ~e.neva ~ J.J i Ide ftz.a f.kne ra. 
ln a DP Cr I !1I Funeral, date, time ________ _ 

~e1e....- i:~ 
Church, Chapel, GravOSlde ________ _ _______ Mortuary, 

All Funeral catS mu•t •rnve bel<xe 3;00 pm. cl rogt,larwork day or an extra cha~ cl$ __ _ 

'11'111 be applied and billed to undarslgrred, ______________ _ 

Division ti Sectl<X1~J~_ Blk/Row __ • I.bl J~q Grave / () 

Gnlve•pace&Care.Fund --·-··•-- .. -·•·-···-··--·""'"''--"·'"'"-· 
,2,J(,,C{.oO 

::::::rr::: .. =: .. !::5.I~:].<:~ .. --~:~:~,---~- .:=·:=:=:. /, 0"1a, 
Burial Container ................. ,-················-·········· .. ···-······ .. ····•·"''····· ............. ,, ......... i..,,. ~ 
Handliflg Fees, ., .. ,,,-·-•••-·-·•--·-•····-• .. --,, ...... , ... ...,. ..... ....,,, .. , ... ,,,...., ... - , ~ . 

lnYOice# _ ________ _ 

V\b<k Older 11- E 2 Q 6 Q 5 Acct, # -------- --
AEA,10< 13 .0 • ) G<j// /tJ'; J>l/~~t/V&lormlflsuppr;requesL 



Wl-l11"E l'O CUS'ta.ER 

CITV OF $AN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(61 9) 527-3400 

C~AY CEMIIJTCF\V 
PINI{ -,...,_...., ______ Fil£-

From, r , I 7 h',,o."', I", a 

I ~-• 
"in -~-----Paymentol 

Dlv __ _./_,,1_ ___ _ Sec 
' lnvolee No. ________ _ 

Acc1. No. __ . _ , __ (,_o_4=-__ _ 

w.o. - ----------
BALANCE DUE ~t~_'1_...,.• -(,~ f"~ 

I , l '6<,j ~l/'7 - --~~ 
Ocha1ge 

Date 

Address, I':> 
, 

C 

t. Blk/ 
Row Jol 

NOT-VALID FDR PURPQSESSTATEO Ur,jl.£SS 
$fAM!'EO-PAIO' !II T'Ht6SAACe. 

By 

ISSUED rf, <--~ \ - ✓ ./ 

,, 
I,, 

f"? 
"' 

' ·-2~q 

M•nd""9 Fo• 
ACJ<:o,Uil\g~ 
t,1f&c Fest. 
Salasl.a 

' . 20 ~ __ 

Dollars ($ _ ... Y 'i" .:2. ) 

Grave /0 

0ChKk 
1'C-212A fl1-081 - TOTI\I.PAIO $ 
Tllltl iriffirnat\'111,s--111,11~ 111 ~t...-1s:i,rtt.ltz UQl1n,ICQl1r.1t 



• MT, HOP~ CEMdeRY 

INTERMENT ORDER 
City of .San Diego 

'2....- 5 - 0 So-' Date, ____ a;...._..;..._ 

You are hereby authorized and lnstructtd, -subjed to yotlf" rules er.id regulstione, to inter tne temaimi 

or ~(2.,\ C-e; ~·A-\\,\. if::-';> S, 
Ina D D Funeral. dete. llme, _ ________ _ 

l~da.nilCoUnllf 
Church, Chapel, Gravell~ _________ _ ________ Mof1Qtlry 

All Funeral cars mU$t arrive belofe 3;00 p,m, ol regular -llday o, an extra charge al $ __ _ 

will be 111>1Mled and txlled 10 undewgned, _ ___________ ____ _ 

Dfvlsion __ j._j,..__ Section_~_ Blk/Row _ __ UM / ~ 2 Gravo $ 
Grave 1pace & Care Fund~,-.. .. ,.-.. ,-.. , .. ,.,_..,_,,,, ....... _ __.,_.,,,----··•~····- :3,;2.4(/, ~ 
OV•ttlmeu lo A, 10,ol foes .,-:L . .'::'.!l:.~ ,~ .M,,~ .. , . ·"'--"-'··- 'S;f IJl} 

Openlng/Closlfl!l & Setup.,~--,.,,_ .. ,_ ... ~ ......... --, ..... , ..... -............ ,-. '5. ~ , V-0 

Burial Contaiiler .. » . ....... - ......... = ... ,. ...... ., .. , ·-~ .. , ... .,_ -- .... ··-.. --••·· .. ,. __ - '5J<t.C 0 

Handling F ......... ............ ,'. .......................... ,-····· . . . ... - ..... ,... .,-......... _ t../Jl./, oo 

Flowet Vases - Marker letting ree ............ .. ···-- . .... _,,, __ 

Reco,dlng/Fllong/Tran•l•r F .... ~ . - ............. _ .. ,. ....... ,-_ ......... " ··--· _ f£.cJO 

Sal .. ta•••··· .. ·-· .... -...... .......... .. ......... ___ .. ,....... . .......... ·-·-.. ·--- _ '-II. 7'7 
Total 01.18_. . •..••• _ .. , Y,1/: Qt.l { 7 

oid ipl .,.,,_, CJjt;, *I 2-, I j_ c./ 'f ~, 1 1 

I hereby--ut~Dri%.6 the lnte<ment In lot I 
t>old uncle, deed. 

J0 

"''"""' 

W>11C Order# E 20606 

12..~oY,~ Balll!Klodue ..a-: 

ln!Jdee # ________ __ _ 

A<#.. # ___________ _ 

AEA,.104(3-04) 111/s in(om,ot/on Is available in •ttemarlvo fom!ats upon roques/. ., .. ...,,._..,. ....... 



• MOUNT HOPE CEMETERY 
INITIAL 1st CALL SHEET 

DA'l'E/TIME RECEIVED CALL, iJ 4 2,_ 
0 

()0 

CAU. TAKEH BY: fuU I :<rt 
RE1!EIVE:D CALL FROM: \ 

lzl ...,,,,.,_, ~Qle ~v"~,) 
D FAMILY !llfiMSER/RE:PRES TIVl: 

CON'l'ACT PERSON: 

~HONENO~'----------------

NAME OFDECEASl:p: /"' _ 

LAs1NAME: br~ 
FIRSTNAME: • ,fuGS 
DOD: 008: 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKE'l' D OVERSIZE D CHILD 

' 
FUNERAL SERVICE: / 

TYPE OF SERVICE:: [:]J'CHlJRCH D CHAPl:l. D GRAVESIOI 

1.0CA110N OF SERV:f' -

DATEOFSERVICE, 'k-'l~Q\ TIMEOFSERVICE, 11 :aQ . 
EXl>EGTED ARRIV.\L TIME: MT. HOME! 

CEMETERY PROPERTY: I A/N !PIN QPINTRUST 

DIV: SEC'f: BLI</ROW: L(>T: GRA~ -D .SINGLE GRAVE D CREMATION 

D DBLDEPlli D 1st-BURIAL D 2ndBURIAL 

CEMETERY SERVICE: 

TYl>E OF SERVICE D COMMITTAL D GRAVESIDE 

['.] Wll'NESS ONL y D DELNERY ONLY 

□ PIA DEL/VERY □ MIUTARY DETAIL 

SPECIAL INSTRUCTIONS: yl?C ( bse:pb ( }JI.\. \ C. CA\ } 

U') Or1 ~ ci}b 
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-E zo<.po ~ 
APl>IJCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

7 USE BLACK INK ONLY- MAKE NO ERA~URES, WHITEOUTS OR 01HER ALTERATIONS 7-'-----~---
11a ,._.001.e j 1e .. LASff ,'l\'ll~"t) t~tt.Qf'"01RTH .DAteClf OEA'fJ-1 fiM••• 
! SWANSON j GRICE """""""~"""' "°""'21o;,"f2V'-YEAA08 i l 08/121,930 µ U 

!IA. art OFCE:A,lfl 

NATIONAL CITY 

PERMIT 

4, f!, ... i (,t!}(fQllfLi, i'f,W 

11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGo: cA92110 

10. AiJTHoRt2ED SPC)$lfl~SJ 

BU 
OR CORONER'S USE ONLY 

11A, NA:ME A1¥!1 A~ l:-S$ OF CA..IFORNIACEMETf RY 

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

► 
11•c..n,oRE.ssANo sro~,UAE iib.PERSON °' CHAffGE 
J OF Pl>C!"fµ_ WllH THE CAltqjER 

i► 
f15C.-SlGNATURfi OF PE~SOlf IN ~ Ns°Ec t-lUM!:!EROF' 

i
ttAAGE QF100PQSl'f)ON REf•'.ltfEO REMNMS 015-

- lF APPLI~ 

I► 

GQeUJS-R:£TAIHED BY THE PERSON IN CHARGE OF Tli£ CtMSTERY, CREMAfORY, FACILITY FORSC.IENllF,~ USE. OR BY THE PEASClN tH CH~~Of 
OISP(JSINO Of THE O~ATED R'EMAINS 

SPEC!AL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWING STA TUTOOV PROVISl<Jl,IS ARE AAPLICABL,j; TO THE DISPOSITION OF CREMA'l'EO HUMAN 

=~~~~~ ~:.~:i~~~t,~~SEA AFTER CREMATl()]',j A,S PROVIOEQ IN HEAl:TH AND 

NO PE~ 0N SHALL DISPOSE OF OR OFFER,O DISPOSE Of ANY CREl\lATEO >jl/MAN REMAINS UNLESS REG
ISTERED AS A OREMAi'ED REMAINS OISPOSER BY THE STATE; CE~RY BOARD. THIS ARflCLE SHALL ()!0T 
APPLY TQ ANY PERSON. PARTNERSHIP, OR CORP()RATIO'I Hot.Olj<IG A CERTIFICATE Of" AUlHORITV AS A 
CEMETERY, CREMATORY LICEl'SE, .CEMETERY BROl<ER!$ LICelSe, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTQR'S UOEl'l$E NOR $HALL llilS AATICl.E APj'LY TO ANY PERS°"! HAVING Tt!E ROGl;fT ,O 
CONTROL TFIE 01SPOStnO!'I OMHE CREMA'JED REMAINS OF. ANY PERSQN OR THAT PERSOJ'j'S' f?l~GNE~ IF 
Tii£ PERSON 00~ NOT DISPOSE OF OllOFFf,11,O DISPOSE OP MORE Tl<AN 1Q CREMATED HUMAN REMAINS 
WITt;IN ANY CALENDAR VEAR. (BUSINESS ANO PROl'ESSIONS OODESECTION 8740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER Oil GOVERNING AGENCY TO SCATTER ON TH.E PROPERTY. 
(HEAL TH AND SAFETY COOi; SECTION• 7118.) 

• 

• 

• 



• ~ HOPE-CEMEfERY 

INTERMENT ORDER 
City orSan Di<!Qo 

• 
O.le -'2 -<- (j~ , ____ ..:;_ __ _ 

You are he1eby authorized -and instructed, --subject t1 your rules and regulations, to inter tile ren,atn, 

o1 ~12-1 C-:E: d A:M6' s. "? • 1 3 I 3 8'9 
11' ~ A I/ Funeral, dale, Urne ~ --r ~-~. ~ r '2. ':::: ., ~ ,f{'o~'· Grav.,.lde _ _ ______ . lb,c.,. '>O ,-.Le:; Mortuary, 

All F. ne<al ca,- must arrive before 3:00 p,m, of regular won< <!ay or an ex!ra charge ol $ _ _ _ 
r-----

wlll lleappiiedaod billed ID uncerslghod. ----------------

:

1::~pece~~reF::=~-.. -·--~ •·· ·~-·· ··~~~~ .. : .. :• ~-tvo 
~•ArTivsl Fees ........ : .. ~~: ..... ~~· ·· ~~·············.......... 85!,~ 
<:>pen1ng1Closmg & Se!up .... ~ .. .(.:.t t ......... ;Q;.L .............. ~ ................................ ~"'° 
Burial C:,,ntalne,-......................... - .. - _ ..... (;f,: .......... 9..~ .................... __ ....... _... ':> -s'i • LJ (I 

Handling Fees......, ............................................ ~~ ......................... -................ l.{'{"/.f, C. c) 

Fl®oryases~:M1U1ng roo .. VA ... , ... ~ .;i{/i, ..... - ........ __ ............. I )S:ot' 
Recordlng/Fblng/'T,ansler F ..... ,.... .. • .... ,~ ... . ...... ,,. ........................................ -1.3_ 
Sa!eS taicea _.................................................................................................... Y I • 7 / 

Total Oue.-...... _.. 6§ 1!;3, 77 
Peldreoe!pt'r1Umb~ 

1
~"1--~ _S'J"2j, 17' 

.f.. ~Ol.,ts:: '( SaJ■ncedue __ P!::::'.""z..-

I h"'9by cert~y I arn the WI Pk of the abolle named dec'lilenl 
and this Is your authori\Y to ma.ke di&po•IUon of ,-mains•• above lndlca!Bd, I certify alld repre,,ont 
that I have-Ille rigi,t lo make 1hlS-8UlhotlZllllon and I agree to hold Mt Hope Cemetery hatmlf!Ss f/Offl 
any 11ab111ty on aocounr of said -'llithodzallon and lntermenr .J. 3 /3 jfl 
1 hereby authorize lhe lntormenr In iOI I ,- G!?P I e Mtli&:- G. r2.i e...e-
ho!d ilnder ~ """"""" z.._~uf; ti P/.~GJNO ~ 
L ~ '?, , o . q2-11v 

c~ ~ p COCMt 

~ &fj -~C... l/ -'t!."{ti~ ·-
'M>r1< Order,. E 2 0 6 0 7 

lnve!oe# _ ___ _____ _ 

Accl. #. __________ _ 

This in(Otmoffon is 1JvoilBb/fJ In .aitemative fomlats upon request 
........... .-.d..._. 



• ◄ • MT, HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

You ore hereby el.ltllOnzed 11rid lnsuuoted. oubject 10 your rufeo ond regulalion1. IO ioter \f1e ""110lru; 

of u~alK"✓f-¼< ... ':;-\e.\v..l'Y\, MM"') l..Ot,1.l¼ ~31381 
- s . Funeral. dale, time z. ~ s.-_..,ii' :Fe l ' z:.o0 

pctDl#I• II 

Cl,urch pal. Gtavellfde _ _ _ ______ : f&,!.•nhirG' Cl'q I b\. Mortuary. 
[10 0 

All Funer.i ta/$"1U$I-Brrive befwo 3:00 p.m. or regularworf\ day or an <!>llra diarve cl $ __ _ 

win bupplletl and bllled to underslgoed, _______________ _ 

Ofv!llion / '2-- Seclioo--'--- Blk/RDW _ __ Lat ,gc/ G,,.,,._/4~--
Grave space & care Fund--G.."2,.J?-. ~ f.-... fb ... Lk .:.1L·:-.O.J............ .A/ir"" 
Ovort1mo11..a1eArrival F-............... ~.e.~ .. 111.-z;T~ .~ - ........ . 

Opening/Closing & Setup......................................... .. ..... _ ... ,, _ __ ... _,,_ ----1 

Flow'ef vases- Marl(er setting·fee .... ............. ,.., ___ .... ,.,_,,._, _ .. ,_ ... ,, .... - ... , -,,c...... __ 
ReoordJ~glFlll~glT<analor - .......... - ........ ,..... .. .. •.• , ............................................ i----

Total Ou---.._.,,,, ...... =.,.,c..-

Pald receipt number _ __,LJc;.L;/A:...;... _ ____ _ 

Balance duo __ 'ft-'-"'--
1 hereby certify I om ltl• ,<,/J,q~ of the above named decedent 
31\d l),ls Is )IOOr alllharhy ID make df.ii&iilanoiremalns ~• •boli• indicated. I certify a'1d iepresent 
lnal I h~•· the right ID malte ~ au!horlnlloo and I agree lo bold Ml H-Comete..9: harm I from 
any llablllfy on acoount of aald autbotlzatlon and lnl•:""{e J!·jf,J., . 

' 

I hereby •ulharlze tile inle<menl In lot I A • • 

~~ : ~: • J!./s L/ & S-{), ,u, s+ tr JLb 1 
--- ~"'- /11. 'J!f_.,,,,,,._,_ -- () . 1 -. • ,-- - c.,""'1'>· I _,, f19 C ,.i 'I~ 15 

~ 7 'Zip Clldllll 

_ujf ~ 'i'S-7 5:J,..2.. ,..,,,.... 

E 20608 
lnvoke---a: _ _________ _ 

AOCI. # __________ _ 

This lnfom,ation Is avallab/8 In ahemaU\l!J to1msts upon requesr. 



~ 

ff2[XPD8 
f,llT. HOPE CEMETERY 

INTERMENT OROER 
_ J City of Sao Diego 

~re.~<l~Uo' oate tZ.)Otil01 

~,L!~~ and lnal>'uc!ed. ouDfact lo your f\lles and n,gulOlions. to Inter lbe re,nains 

or ~qf t¼rv L01;,,<l6e,~O$rl-lum (,JUl.iy 
fn a \.00 59? ( V 4U-l f I fu""'"'· date, ffme .... ~c,~e;;.,.,.. ---------
Ch"""1. G\l•P,,I, Grav..,lde ________ _ _______ Morlua,y. 

AR F'uneral cars must arri'/e b'efore 3:QP p.~ Of regular W<ii'I< day or an e)d(a cjlatge ol $ __ _ 

wlQ t>e •~•d and bille,Ho undersigned. 

0.vislon l '2. Se<ilon \ illk/ROw v'\.. lot Q,y (.rave 4 
Graoe~&_ca«ifund~ ......... ,. .. _,. ........... - .. _., .,. ..... - ......... _. __ .... .......... _;}.~Cl) 

ovort~eltal~Arrl\/al Fees .. ~--· · .. PA· f A---.. •· .. •-•-......... ,_...... .!:$a3 D 
Ope(lmg,/CJc,s,ng& Sewp1,,,, •• ._ •• , ••...•• _ ........ , ,,,. LI-.-................................... · ~ · 0 
B11<i8t eo~ .. , ............................ __ DE.C . 4:.2007 ,. ,......... ...... .......... 3$. 00 
Hanclllng Fees ......... _ ................ .......... _ ....... _ ................. _ ........ _................ J(Q3. Cl) 
Flower vase•~·· .. riiMfiJNJ HOPE.CEMETERY-·...... . . .......... 17 B [J) 
~"ll/!'t\ing/1'\'6'\- fees ...... - ....... _ ............. - ........ - ............ •-····· bs;. Cl) 
$_ales t~xes ... ,,,,,~--•-· .. •···• .. ,-... ---., .................... ~ ..... _.~········ ... .,.....-•........•.... __ ,......., ........ .... ~7,Sl 

fiotal Due .... 
1 
............... ~fa&(S / 

~,~--·v:8(8t't, :-i.j?J?J ~ 
Balance due ,t;f:f' 

~u~e.. 
Vlbrk orw,e E 2 0 5 0 6 

ln\lOlce,I' -----~----Acct. # _________ _ 

flus /,r/Ql1MI/QII Is a"1!/l9b~ In 4tt,,111ii!M1 (omtals <I/JOO lllq"'1§l 
Or.tMo.<.1 ... -..i..i,-.,,, 



• 
MOVNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

n-!GRAVEwrnr 

Write in the name of the deceased for which the grave ls for in the block 
marked with "X''. Plaoo the name's, lot# and grave# of all existing marker's 
in the 1;1ppropriate space (s) Iha\ are adjacent to the burial space . 

.Burial eontainer 

Flagged Yes ---
Blind checlUnitiated l)y: 

Interment space for. 

Interment Date: 

X 

Time: 

No ----
Date: -----

• ------
Div: /2.. Secr. ___ / ____ Blk/Row; _ L,ot: .l:;i_ Grave: 2./ 
Grave laid out by: 

Agree:; with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Cfieck & Verified By: [')ate 

Cremains were placed at: of grave 



t :2a«J~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l 

use al.AC~ INK Of'!L Y- MAKE NO eAASURE;S. Wffll'EOU'l'S OR OTHE~ Al.l'ERAllOl<S s 
1A., HMtE OF O~te>ENT - fllHS r (("olY~,.I l' .. ~··m --10, 1.As.T <'.-Mt.."tl ~. Qti 'foOF BIRTH ~~OATi.OF~TH rice ... MARY LOUSE WALKER ~ l H. DAY, Y£AR U~H.OAYOYt.N\, 

12/06/1926 2/04/2 08 
SA.-c,rr-<:>F OE'.1H !Mt CXXINJV OP 0£1\l'H• OUTSIDE!-CALIP ... 6. MAMB, RELATIONSHIP, R.IU. MAIUMO ADOAf!IS ANO ziPOODE 

SAN DIEGO lENTER·Sl~ie Of INFORlAAHT • 'SAND EGO REGINA M, LEON, DAUGHTER 
IA. ;Y?EQ NNro'E' AND , • .OO!"UI OF cr,4.LIFOR8i' '- f'UME'AAL DIFIECT'OR Cl'I PERSON AaflNO M -IUCt-l ra CMJF Llcalfit! NIJMGCR 4546 52ND ST. #207 
FEATkERIN(;ILL MORT COLL CHAPEL, 6322 EL CAJON -IFJ'PP~LE SAN DIEGO, CA 92115 
BLVD SAN D IEGO, CA,92115 FD1083 

IA,~O~~m~-~~~~ r~,~#Jl4ED 
►I'\,, 1 - l j<P- 07/~or/J 0, ~N!'llbyac~es~--IIMl~.-....:!~ll~<tU!e4.a110111w.~11y81KOCW1UEll!M 

N:ANCM\.tl>!l(Wl!Nr ~ .,. tll:t~lh ~S11wtri::lllle-. n-~ndp.n111111to61tllon 1 f6oa1ft!o IIH'III ri&lllir, ~ -

i;;:~PCRMll' 1S 1$$\.£0 IN AOCOFIDNtC.e Wffl-J JtAOl&il()t_;:S 0, """ IUtQ!,,\••lf Of Rt l'AIO jo~<£)A Tf>PVU,1IT WlJEO K:. ~AlUI\E OF LOCM. RECISl!V,R ISSOI~ Pf.Rf-IT 
CNJFCWMIICAln tAN:OW'EfV ' NC>li'THt!HltHO(ltr I 

PERMIT ITlfQR.TICOl!liio.s1n)Nll)~1to~l'f'AMft, $11.00 I 02,01,2000 WILMA WOOTEN, MD N ~T.lttl l'IJIIWIT ONE. IIO'ltlGtff o,; DIWC!IALOUT110f 0, t.AUF01tNA 

► ~.: 1i1Uo NlORESS OF REGIS.TIW\,OFOlsJRICT OF DEA1l1 - woe,,.n,oco.,uai~_:n~ YLA0011SSS:OP REGlatRAA CF DISTRICl'T OPD~---~~""'~• fll"(l•"t•~•~• ~-=.:.~ SAN DIEGO COUNTY VITAL RECO~DS 
~Elli,iffTOa,,owf'fW.. 

3851 ROSEcCRANS ST "'"'""'°" . 
SAN DIEGO, CA 92110 - . 

to. 11.tJ"THoRTleO blSPOSITION(Sl FOR CORONER'S USE ONLY 

BURIAL 

! 
"' I 
I!: 
< 
::l 
< 

§ 
1 

11/1. NAME AND ADDijE$S QF CAUFORIII/\ OEMEm\Y r1a, DflTEBURIED ' 11 C..81GNAiTUliE OF PERSON JN CHAR.GE' OF ~1.JRIAI,.. • BURIAi. MT. HOPE OEIVIETERY: 3751 MARK!=T ST .. 
'? '-i-6>(' ► ~c · '14,.,.,.,, .:"" -SAN DIEGO, CA 92102 

12A. NAME ANO A0Df(£SS OF CAUFOR.""IA 'CREMA.'l'ORY -i,·2.0. DATE CAEMATEO 120, 8IGNATIJ!l£ OF P""SON •~ CHA!l"VF CRl!w.JION 

01,:EtiM TlO"N 

► 

BC!l:.NTIFIC-
13A, NAME AND ADDRE-SSOF CAl,.IF'QRN!A FACII.JTV RECEMNO"A.EWllffS - • 

}1~10,.'TEAECEIVEO 13C. SIGNI\TURE-OF-PERSON eN OKA:RGE OF FAC!tUTY 

USE 
► 

\...,._ NAME.AND ADDRESS OF RECENJNG"STJlilC.OR, cbUNlRY WI-IERE 1-18, 0.-,l'E SHIPPED 1-4C-. AODRE.ss AHO SIGNATIIRE OFPERSott IN CtfAA~ 
IIEMAINS R CREMl\l'EO REMAIN8bf'.E-ro sg 5HIFf'EO OF Pl.ACING Wllli Tlf£ e>,AAIEJI 

TRAN'i!T 

► 
10,.. ~SS, NEAREST p.()INT ON SHORELINE.~ OltjE.R DE&CIJIPTIQJI i'fSll. DATE OF FIGW.TlJR£OF PERSON IN ~m.uc"""'•-£ll OF 

~(:A TTEAll'C'CMWRIAI. suFF1c1ENl ro me~nFv FINAL Pl.ACE AND ~OIST~q:roF ocsPOsmOH, J t>1SP06i'r10H: GE OF oisrosrndN ;_CFtE ...... Tl;ORE~S DlS• 
A"f"U/l~ IF1ilJIW.LATsEA, ~ ENTER lATnUOE'ANO LCJ!'GITUOE j rOOER- lf·APFUCABLC 

CilSP()OO"foQN OTHl!R. 
T)Wot lNCEMETUY 

j► 

~ 18 RETAIN"EO 8YTHE Pf PON IN CHARGE OF THE- CEMETERY. QR£MATOAY, FACiUTY FOR SCIENTIFIC us~ OR 6Y THE PERSOH IN CHARGE OF 
OtsPOSJNO OFfflE CREMATED REMAINS 

CCl9Y2 STATE OF CALIFORNIA. DUAAtMENT Of HEAL TH SERVIC~~ OFflc:E OF VITAL REC OROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLi.OWiNG STATUTORY PRO\llSIONS ARE APPI.ICABIE Tq T~E DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAC AT SEA AFTER (;l1EMATION AS PROVIDED IN HE)l;Lili AND 
SAFETY CODESE!,TIONS 7054-8, 7116, 7117, ANO 183060. 

NO RERse,J SHAU DISPOSE OF OR OFfER TO OISPOSI;, OF AN'r CREMA TEO HUMAN REMAINS,. ~NLESS REG
ISTERED 1'$ A CREMATED REMAINS DISPOSER BYl'HE STATE CEMETERY BOARD. THIS /IRTICi.t SHAU NOT 
APPLY TO ANY PERSON, PARTNERSl'IIP, 8R CORP8RATION HOLOJtJG A CERTIFlCATE OF AUTHORITY AS A 
CJ™mRY, CREMATQRY LICENSE, CEMETERY BROL(ER'S LICENSE. CEMETERY SALESMAN'S LICJaNSE, OR 
FUNERAL DIRl!CTOR'S LICENSE, NOR SHALi. THIS ARTIClE APPi. Y 10 fV(Y PERSON HAVING THE flJGHT TO 
CONTROL THE DISPOSllJOi't OF THE CREMATEO REMAINS QF /;IN PERSON OR THAT !'ERSON'S DISIGNEE IF 
THE PERSON QOES 1'10T DISPOSE OF OR OFFE;R TO DISPOSE OF MO.RE THAN 10 CREMAT!cO HUMAN REIIWNS 
WITI1IN ANY CAl.ENOAR YEAR. (ll\JSINESS AND PROl'ESSIQNS CODE ·sECTl(')N 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATEO REMAINS ARf NOT DISTINGUJSHABLE TO THE. 
PUBLJ<i:, ARE NOT IN A CONTAINER, AND TMAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMI\INS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COOE SECTION 7116.) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Pr€ , VI e-e cl City of San Diego 

L-~ \-1 +~,;+ Jjll.{00 '2.-h-oS 
authoriz.ed and lns11\lelod, subfeot lo )!Our rules and regUlatlons, to Inter the temalns 

of --'--""'-'---.L...>"""'....::...,1--'.o..- L...W"""-"--"c.,h='---'--------

Ohurd), C!lapel, Gnlvealde _______ _ _ _______ MomJa,y, 

All Funeral cars<nust arrlv• befot9 3:00 pm olregular-1<day Qfan ex\ra charge of$ __ _ 

\vi~ bo applied and billed to undersigned 

DIYISton 19--.. Sectloo ,;2 Bf~ lot l).. i Grave / 

.2. ~,¢ -Grave space &Care Ft.JJ,cf ···-····•················•·•···············- ····· .. ············-·····- ···········-··· -7---
Ovortlme/Lato Arrival Fees ... , , P·A IE)-........................................... ·'"-- -,,..--_ 
Opening/Cloting & SetuJ>-_,.._..___. ....... ,.._.,,,_,,,_ ~---··•··••·•-·•·- ••·--.. - ·.,, ... _ 555 • 
BuMal COtllalner_ ,_.,.,,,,, , ___ ,,.J:.Ee .... -f Z®t- .. ~---........ _ 2-70 -
HaoctllllQ F-- .... ~ .. -- ..... ,H "P"E"C"EME£ERV .. -~-~-- :2 a&· -
flower vases- M.srlter ..IIQJ WI.. Q _ ._,,,_, .... _ ,_ ..... _,, __ ,., ____ ~--- ---,~-
Recor'dlng/Fltlngtrransfer Fees ... - ············-···············•··-······ .. ,····· ·························-···· 65, -
Sales taxes " ___ , __ .,., . .,, .. , __ ,, .... ., .. ,_,.,,,,...... .. ...... ;.:;~:::=-,ffelc,~ 

Paid A1Celpuwmber 1 :3 '3 .S 8 • 9'& 
25 'i!}:} r Q: 

{( Balanco due 

I hereby-certify I am lhe P E R. 5 0 I\/ al t11e-111love named d.-
and thfo I• your autha.ity to make d!"flOllllon of remains •• abolta lnd'icatecl I 0eftlfy and represent 
lhat I heve the ri11ti1 to make this autholizalion ■nil I agree to hold Ml Hope ~Y -from 
any l1eblltty on aaiount al said autl1orlnllon atl(/ inlefmam. .2,fj/i/QJ 

t-:J;.1tN y A: -H Arc+{-#_ 7 ro wttcA-r'STcJIJEE. ~, ~~~ 
SltAI Dlc~o t"A 92..I// ... .,._ 

,f;;;;l~ 7 -,,_ l.r'-J> 

E 206 0 9 
l11Yolcie# _ ________ _ 

AcrJ.,# __________ _ 

This I fomwtion Is avnffsb/e In sltemntiw formsts upon request. 
,•"-'-_......,.. 



• Mt HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

D~a._ 12./i--+-f)t-=-fo~_ 

ree~letlans, to Inter the remain& 

---------- ________ Mortuaty. 

Ail Fune,al cars must a.rive before 3:00 p.m. or rogular WOrlcday o, an sxtra charge ol S __ _ 

wlll be applied and billed lo 1JJ1d.,.Jgnod. _______________ _ 

Dlylsian _~tj,~_ Secttoo 6 I Grave _ __ _ Bf~ ~-- Lot 'Z.7 
Grave-space & Cate Fund .. ............___ •...... ,~•-··· ........ ,,,.,, ... _ ... ,,,,,,,,,,,,,_ ... ..., ..... , .. ,_ .. ,~ .. , ,,.. 0--

Openlng/Cfoslng & Sotup .......... .D.f\..L ..... - ........ +--···" .. •·•-" _ .............. .. OYl!fllmella!eA,rlval Feoa ...•. _ .. cii·-a·· .. ·-mr ·is·Ticioi __ , ................... -
Bllrial Contai--....................... f.\1?.H .... V.&.. ..(.,T ...... -................. --.. ···••u..... 79, -
Handling Fee.a. ..... ,,,,.,,.,, ....... , .. .... ,., .......... ,,,,,,,, .................................................. ,,,,,,,,, S $:, -
Flower v1aes- MaOOlr Setting f,ee ........ .... •-·"•fi--·· .... ····•···••·•'M··...,···••·····-···•-· 
Recordlng/Flllng/Tranafer Feea ............. P,.Q,!.!J ... JI, {. .. f::5.--/:Yl:£ .. 'l:::._ .. , ... ===:: __ 
s., .. 1•-........ - ......... -.................................. --............. _ ........... ·-······ h,12. 

f'old ,_1p1 numbe• io"¼°":F)~f-1 ~ 
f:: -117' l.f~ - ~ 

I hereby cer!Wy I am the [/)f qt./ l)q!i{p }fr.1t"~ed d09edenl 
and this I& your aulhOfity 10 mak& dlopo,tt101J of r.amalna as above lncll,;ated, I cel1ify and rep,.,oent 
that I !lave Che right 10 ma~e·lhis 11ulhorl:tation and I agree ta hold Ml ~P• Comotery h•rm~~ from 
any Ji!lbilnY on.account ¢ said aµthollzaJlon and lnletmenL . tt' ~ 0 
I hereby out11orl.., the lntem,ont in lot I ~RJ Nb ft/tTCt!.= 
holO u . -vo fQX 3:::/ 

W~uJOLiA 01- cu.o3o 
c.v''B:% W 7'0!-=/-0 ,;p<o,, 
l """'°f!_e 

\f\l:)rkOrcW# E 20610 
l~volce # _ _________ _ 

ACC\.#. ___________ _ 

'fiiis jr,focmatf9!14$ evallable In 8{(9mim fo(me!s upo<1 ~,ies1. 
o~- ~ ,..,,, 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

} 

All f unenil cars must arrive before 3130 p.m. of regular wOfk day or an extra~arge of $ _ _ _ 

wfllbit-lled andblllod 10 undersigned. _ _________ _ ____ _ 

~ ffiGrav• \ Row _ _ _ Section--i-~lock i 
Gf8V& space·& Car.a fund ····""-\'•·· .. ··• .............. 1" .. ,,, ... _, , , • • r••----·--·--·• .. ,·,, .... ,, •••••.•• 1..... :?x'Y;) .iJ) 

' Addition•l-ces ar,d care fund .............. .......... p ·l(·f··D·· ......................... .. 
openlng/Cloatng.& ~ .up ..................... _ .. , ....................................................... , ...... _ I CS ' tJ'O 
Bullal Contalner .............................................. N0\J ... 2 .. 5··W0Z·· ...................... - _ _ _ 
H1.1ndling Fees .. ,, ............................. ,,,, ... ; ..... , •.•...... , ............................. ~······· .................. _ __ _ 

· MT. HOPE Cl:METAAY 
Ffow«vasee.-MarW aetting '-•• ..................... OF°SAfID'fEG<XC;:................. U'S .@ 
Rsoording and flllng fee ........ p.~. ... ............. .. ............................. , ........ , 

I hareby IWll1o(IU the lntemM>nt In IOI I 
holdufldo<deed. 

wori<Order-1 =E'---_1_7_4_5_2..:.... 

---~ 

Invoice I _ _ ____ _ _ _ _ _ 
Acct. # __________ _ 

A>aA•10◄ (7•96) Thlsln@rmilt/011 is ava/fsb/s In a/18rnalfye farma/$ l/pOf1 raquest. 
~ IH....,_,_,..JJ'911#" 

I 

• 

I 

• • 
• 

• • 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

will beapplledand billed ID undeislgned. ----------------

Divis,.., Bti<IRow __ Lot f3CJ Grave / 

3, 0//. ()() 
Gravo apace & care Ful'<! ........................................................ - ................................ __ 

Overtimell..ete--Anival Fees ·-···,····,··-···········• ......... ··•·••········--············-··-·······•·"··· -~rJ.=t)~g~. ot> 

OJ>&nlng/Clostng & Setup..._ .......... ·--··-" .. ---· ·-·n- ·--~-•--
Bunal eon\amer .-.. ·-··-.... ---··•• a ~\V- -............................ i@: 
H,ndnng Fee• .,........ - ..... ,~~ ... .'r.: .. . \ \'._....... .. .................. 

23
,joo 

FIOW!!T vaseo-~S61!Jngr~ --... , ..... ~ - ·-··"·-·· _ ·~~~'{ ........ g
5

"i.:, 
Reoo,dlng/Flbng/Tranater F-...... . -, ................. t:{?'t.. ctN/ .. ,... . . .......... . _ • 
Salos tax••- .. --·-.. ·--···· ....... ViO\:\~·~~---·"·"·--"·- "1 ~'7, ~ 

Paid roceipt nun,ber ~h5G7b".... .1.(~f J1. 
Balance due Q 

_ Order# E 2 0 6 1 1 
Invoice·# _________ _ 

- ·-----------
This lnfonnatlon 1$ oval/able In an~mat/vo formats upon f"quesJ. 

O,,...,,,J#lt~ ~ 



~ 

• 
MOVNTBOPECEIWETERY 

1N GRA VJI Wfl'H 

Write in the name of the deceased for which the grave Is for in the block 
mar1<ed with")<". Pia~ the name's, lot# and grave# of all existing marRe~s 
in tile apl)ropriate spa;c;:e (s) that are adjacenlto the burial space. 

Burial Container LI ne ( 

X 

Flagged Yell No 

Bfind check Initiated by: Date: 

l~tennent space for, 
1 
~~ f1g,cce 

,....,.,, °""' fa,~ "-' 
Div: /:}.... S!lCt: Blk/RQw: _ Lot· ff{ GravJ__ 

Grave Laid out by; 

.A,grees with Legal Carel: Yes D No D 
Agreeswith Map: Yes LJ No D 
Blind Check ~ Verified By: Date 

Cremains were-placed at of grave 



•• - t.fT HOPE Cl:,METERY 

INTERMENT ORDER 
• 

-
111,llmtrui:lt<I. 9'lb Id lo you, ru!ot 1,id ,eguli!Uolll, to lnllor tll• , enln• . w~------= 

lu In« Fu,.11, doll, 1'mt 1.,..a.:zc;,a.: c,..,,,-,-------
CIIMCII, Chapel, GtavNld• ------- : 0 (4,IOY2 MoMary. 

All Rm•II..,. _ emve before :1:00 p.111. Of 19Q11111 wen day a, 111 ~>rtra d!arge cf l __ _ 

' ... IIUl'l>illd llldbl)?lid to Ulld,n!Qno4 _____________ _ 

or./alon JJ. s.ctlon J. 811</Aow __ t:llt ~-3q Gtav• / 

o.- 111a & Care Fund··-·••· ............ - ................ ...... ~ ......... - ••···"" .... __ ., ...... 3, ~/ }, Oc:I 

~Alllval feet ......... _,.,, ... _., ...... ,,. .. ,_,j_,,, ,,._ ... ,,,,,, .... -... ..•••. ...,.. ••• ,, .... ---~ 

Oporklo/Closlr,a& s.tup. ...... , ...... - ••·····- .. ·• ··· .. ····-··"· .......... ,., ... - ..... .,, ... _"••..... '7 t) g. cli 

Bujt,11 °"'1h>ln.t ..... : ............... --......... _ ............. - ....... - ........ - ............ - ........ l!JJ:;, 
Hll'\<ling Fee,-, ...... 1 .......... . . .. 1 ... , •• ---'1 ....... _,_, ,,,,, • ..,.__,, .... , •• -. ..... ......... . .. ,, ...... ~ ... - .... --· ·23'/, ~0 

--•-MIik• ,e111ng '"·-·-.. -·-.. ·•• .. - ........ _ ........................... -... JZ 
R~lllng/TtW)M9r F .. • ••··-·· ...................... _ ..................... ~ ~ ., ...... -... z 5, ,tb 

Sajet-$ ........ --.-· .. ··--• ........................................ , ......... - .... , . ..... - 4 t7~~ 
• • TOIII °'8 ...... , ..... _ ,. I '/b I 

Ptld .-Pl ,ivmbtt - ---------

,, 
.,.. 

, .. 'll'olkO!datli E 20611 

• r . • 

"" <>• 
"" ... ., 
"' 
en .... .. .. 

1§1 
Q 
Q 

'" 



02/06/ 2008 WED 16:33 FAX 868 OS 5126 $A."I .D !£GO CJ,,"TY l!APG 

LCiijG, BAY$ 
PUBUCADMfNIST~ATOR 

PUBLIC G\JA/lOIAN 

DATE: 

• @:ountp of ~an ;mtego 

02/06/2008 

HEALTH ANO HUMAN SERVICES AGENCY 
JEAN M. SH::PARO. DIRECTOR 

PUBLIC ADMINISTRATOR-PUBLIC GUARDIAN 
5201-A RUFFlN RD,',D, SAN DiEGO, Cf\ 9i123-\699 

(854) 694-3500 FAX (8S8) 65"39&7 

FAX COVER SHEET 

FAX TO: 

FROM: 

NAME: Maria Dovensky, Mount Hope Cemetery 

AGENCY NUMBER: (619) 527-3403 

NAME: FELICIA HAURY, Deputy l'ublic Guardian 

TELEl'lJONE NUMBER: (858) 495-5649 

FAX NUMBER: (858) 694-3987 

SUBJECT: Delores Pierce 

NUMBER OF PAGES (NOT JNCLUDlNG TlilS COVER SHEET): l 

MESSAGE: 

Interment Order attached. Thank You 

Ill 001 

-E 2-0'ol) 

• 

• 

• 

• 



APPLICATION AND PERMIT_FOR DISPOSITION OF HUMAN REMAINS 
O 

1.J 
use BLACK INK ol'I. I' - MME ~o EIWIURES, WHrr.ours OR oT~ER/\L rER,!1110Ns D · I 

!' 8, M!Ol:U!: ,-
~C.~lfA~'!) 
l PIERCE 
I 

5"- CITV'OFU:A~ ~ B, COUllTYOFDEATH-OUTIIIOI; ~ " 

EscoND1Do r~ ... ol~Go 

PERMIT 

BU 

1'URIAL 

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

11A, W!Me.ANDAC0~E$S 01-- CAUi:()kNIA CEJ.1£fERY' 

MT. HOPE CEMETERY.3751 MARK-ET ST, 
SAN DIEGO. CA 92101 
t%A NA.Me AND ADDRESS OF CM;IFOR.NIA,CREMATO~fv I CREMATIOII NIA 

! -
; 

FOR CORONER!$ USE ONLY 

rt!, GATE OURICD 

! .;l. /'J, 't7f:, 

i; =t!!lFlO 
j use 

tJA ~A.~E ~l)ACIORE$S Cf~1i: ING ttEW.INS 

N/A 

EEX 

F 

·"-------+----------------------+-------+----------------~ 14A; _NM1E ANOAOQRESS'Ofi RECfll;'ING STATE OR, COUNri'« WHEftE 146 DATE'SH!Pf>ED 1 l ◄C, AOOR1;$S'/.ND$1(if,tATU'-~ Of- Pt;ASQH I~ CHAAGt 
!!I REMNNS A. C~EMA.TED REMAINS ARE TO BE s11trreo : i OF PLACl~O WI rH Tl-lE.(;ARRIER 

§ ""'""' N/A I !► 
15A, ADDRESS, ~EA~r f'OINT Otf SfiQiefllNl; OR orrlER DESCRIYnOt-, •1se. W.TE .OF ~ $C, $0~ TUR~O~ PEftSON IN !IS'J ,.ie£Nsil~~ or 

sci1tTTERJ;0,1:1URt,IJ,. sUF'Flc1eNT ro 10ENT!FY 'f1N~ rLAee. ANQ CA D!ST R-.CT a 01sPOS1TIOl-f tl"SP6sn'l0N F HA~£ o, 01s:Pos,110H ~An.o1t£M..,11CJ:01s-~~o:1'Hl'Jt if BU.RIAL AT ScA Q.1:f1.X EHTE~ 1.:ATITUDf J.NOlOr,J13rTUOE j I ro~ -0' N'PI.IOM.1£ 

~ . , • .-.- NIA • I • 
!► ! . ' 

~ IS Aa:T~Neo BY ™E PER~ IN CHARGE OF THE C&MEJERY, CREMATORY. FA.CIUTY FOR SCIENTIFIC USE, OR BY"nfE PERS'ON IN CHARGE OF 
DISPOSING OF THf'CAE¥AT~O REMAINS 

COf'Y2 STAT£·0F CALf:ORNIA, DEPARlMEHT OF H£1.LTH SERVICES. OFFl~-OF \ll'f,\L. RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~:.~~•ii':'~ T%.~\:Jrii:.ro/J~g ~~1Af;f1~t~ ~'Ll'_!~f~~~R~lli~E~\~L~~~ 
s-AreTY cooe secneNs 1osc.6, nus, 7117, AND 10J060. 

NO PERSOl'I SHALL OISPGSE OF OR OFFER TO Ol~SE OF f,J!lY C>lEMAToO tctUMAN REM~11"$ UNLESS REG
!STER.0 AS A (:llEIMTEO REMAINS OJSPOSER B'I' HIE STATE CEMETERY BOARD. THIS ARTICLE SfiAli NOT 
Af'PLY TO ANY PERSON, PARTNERSHIP OR CORPORATION HOL!)ING A CERTlFJCATE OF AIJTtiORITY AS A 
CEr,tEfERY, CREM~TORY LICE!"SE, CE,!IIETERI' l!ROtleR'S LICEl'!Se, CEMETERY SAl-£SMAN'S Llc;ENSE, OR 
f.UN~L DIRECTOR'S LICENSE, NOR SHAU. -ittJS /IRTICLE APPLY TO Alf'{ PERSON HAVING THE RIGHT TO 
COITTROL THE OIS!'ii>SITION OF Tl1E C>lEW,TiW REMAINS OF N<Y PERSi:lN OR 'rt<AT ~SOt<'S OISIGNEI; IF 
TliE PERSON DOES NOT DISPOSE OF OR 0fFER TO DISPOSE OF MORE THAN 10 CREMAlED HUMAI\I RBANNS 
WITHIN-ANY eALENOAR YE/\R. /BUSINESS AND P!lOFESSJONS CODE SECTION $7◄0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE IIIOT IN A CONTAINER • .AND THAT THE PERSON WHO HAS CONTROL OVER 
DJSPOSJJJOH OF JHE CREMAJED REMAJHS 1-JAS OBJAJHED WRJTTEH PERMJSSJOH OF 
THE PROPERTY OWNER OR GOVERNING AGENCY 10 SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFEJY CODE SECTION 7116.) 

• 

• 



. - . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

w\11 be applied and blJJod to unders!Qr,ed, _______________ _ 

llfVIIIOll /ef}_ Sec:llon C: Bll<IRow ___ Lot /03 G, ••• _!f_ 
Grave space & ca,, Fund .......... ·-·····-·········J;__:_../...Sq~.Q ... ,,,,,,.,.. _,.,..... ,Q 

Flowef vases - Marker li:8tt.ing fee ____ .,,_,,.,. ____ ,,.,,,.,,- _ ................. ---, --1---

R.ecordw,g/FUlngrrran-FOOI. ·••· .... , ..... - ·-···· .. ········ .. ·- .. ············ ....................... --+---

Paid rece!pt number _______ -~~-

4:J 8"lllncecrue 

I hereey certify I am lh•·,-,--=-.,===---,-===...,.,,== or IM above named oetedenl 
and thl• I• yo,,,- outhorlty to make djapoaltlon of remain. as aboVo lndlc:atod. I certll)I and ••P"'••nl 
that I have th• Mghl to make iiu, aulllocizati«1 and I ogiee to t,old Mt, Ii-Cemetery tiarmress 1;J"' 
any lrebllily on account of .. 1d ■uth0flut1on ond lnterme<ll, 

0 I M•r•by oulhorl:m tho lnt"""ent kl Jot I ~~--..,,,::::>,.--..4- l-f-.frl,;r.Y! 
hokt under deed Pmlf ,_. 

-· ...... 

\/\blk Order# E 20612 
Invoice# ___________ _ 

Accl # __________ _ 

Thia infom1s1/on Ts available In a/!Smat/119 formats upon request 
6,-.,,,,,.,<lll'"lilW/\'l"'I 



• 
ff~-r~ 

-. 
Mi. HOPE CEMETERY 

JNTERMENT ORDER 
City of S11n Diego 

. ::'f::21XI 12-

You arp h&reb'.'f a!)lbori~e(.:I and 11'\Structeci, subject to ypur rules and regutatlons1 10 lntenhe rsma!na 

of fuv: M,o.c~o..rc;.+- eerKi.ns ~586?, 
1u TS. Y.ALll ::C Fw>erol, i:U>le. t;,,,;, ____ _ _ _ _ _ 

1',peol8\llfl'i100m~ 
CllLirCb. Cl>all!II. Graveside _____ ___ _ _ _ ______ Mortuary. 

AJ/ F<inoAJ/ aats most .:tm'vo !J6/on,. S.00 p.m. ot (<)gu/8.r WOrl<da,· a,a., ;,xtrq o/TafVQ of$ _ _ _ 

w,11 bo appli!ld ond bllllld 10 undarslgned, - -------- ----- ~ -

□Molon \ :l Section ~ Blk/Aow ___ Lot \ (0 3 Grav• 4 
Gravospa98 & care Funo ...... _ . ................ _,,.__ ......... _ .............. - ....... _ ...... C(-a'5 Q:) 

0v§!!r1irno/Lajtf.f Arrlva1 J:ees~········· .. •••• .. ··j·······-• ... 1 ... , .... _...- ,,,,, ................. . .................. -..... ~ 

Oponing/c;i0Slng3 Setup .................. - ............ , .............. , ............ _ •••• , •••... - •••••• ¥,:'fl 3 ,CC:, 
Burial ContaiMr ••• , ..... _ •............•.•••• ,,. .................. _ ....................... _ .......... - ......... 2]~. OC> 
HaNfflng Foos .................. _ .......................... - ......................... - . ....................... - ... • 2. () 4. Co 
F.low.er vases- Mart,,er s1;ttti'MeA .. 

1
.
0 

............. ,1 ...... ........... .,...H .. ,,,,,, ............ ,,. . ....... -

RIIC()rdil)g/Flllnv,l'fr.!Jl&ler Fe..,.. • ............ _ ... , ......................................... ;,\( 5(),00 
Sa1os1a)c•s ~ ............. _ ........... - .... ·- .. ·······----.................. .,,........................... 21 .3\ 

ftB 2 8 2005 Total l'Jue." ............. 17._l<.\9}.:,I 
Paid,9Cslplf)lUT>btlr ~~ }4.4 'tJ.3\ 

MOUNT HOPE CE ETER\' Sal•~• due (A': 
/ liel'Qby.,.11/ty lam 11\s- al tlrtJ al,o.., nan>eil dBQJ</eitf 
and thls 1s your au1~ofi1y to n,a e dlsposit on of r,ema.lns as a, ove Tridlcated. I certify 8l'ld rspre.sel\t 
thal t have We right to make thio authonutlo11.;,n<1 t agroe 10 hot<i Mt. hlopo eametery harmleM trom 
any tiabllhy 6n·accotJnt at Said euthoflzath:in anct rnterment... ')I:, 

I hereby auih~rrz~ the 1n1.,man1 In 101 I 
hold under deed. 

• 

ft\.tL~ 
Wqri<Order # E 189 6 Q 

~ ~~$~ 
MMat>.tt~ Per bn, 

Pllfll ~Dllll! ·r-
~ (4nsc.s li}<st...l:Jq___,__ 
~r.-12.:.e,t.,;o._,S-A_.4.211 t. _ 
"PJ' J - --. ?JI'°'"" 

,~--:....lS t - IS~ 2. 

lnvoJcU _ ___ _ ___ __ _ 

Acc,ut _ ___ ______ _ 

Thi~ jnfomratlon Is avnila.b~ In olfornativo fotmotD upon ~qv~t~ .,._. ... ..., _ __.,c,,,,_, 



• ' . 
. V-{;(__p }2., 

MOUNT BOPE CEM~ERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTlf 

Write !n the name of the de~sed for iv//ich the grave is for in 1he block 
marked witn "X". Pl,lce the name's. lot# and grave# of all existing mark_ar's 
in the appropriate spac;e (s} that are ,adjacent io the burial space. 

Burial Container 75 vau IT 

X 

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

I ntennent space for: 

lntennent Date: -----,...-
Div: 

Time: 

Sect _ &_· _ Blk/Row: _ Lot /()J GravJ 

Grave L,aid. out by: 

Agrees wtth legal Card: Yes D No D 
Agrees with Map; Yes D No D 
Blind Check & Verified By: Date 

Cremains were placed at of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E 2-at>I z 
, USE BlAGI( 1NK ONt.V-MAIIE MO ERASURES, WHITEOlJTS OROTlclERIILTEAATIONS Sq 

IA. ,W.IE OF 0£(:EOENT- ~iFts:'t~ 1l~"'1lbl;IL!'c 
tC ~!1'¥,111.YI r• O,.Te'OF &!RIB ~Tl!'Of-D'W.lJ. iFSEX MARGARET PERKINS Tt'llla?,· sfs fH DAY V 

0612008 
SA.. Ctl'YOP"D~TH 18. COUNTVor. DEAffi •OUfl'IO! CAIi-. II . NAMli REUTIOk.siliP, FULLM4l.lM3AOCRESSAND l'IPCOOE 

NATIONAL CITY ENTI:R;STA1E Of INfOJU,Wff 
SAN DIEGO BARBARA EVERTS, NEICE • ~/t..fYPEON.we-NC>MJORESSCW-C~NIA-R.H:RAt.Ol,;EC'TCRORFERSONMll:Nl.M6!.JCH nl.C-.UP:. l.ie£NS£HUMBl!A 3100 IPSWICH DR. 

FEATHERINGll,.L MORT COLL CHAPEL, 6322 EL CAJON -1,-.1-.. 

BLVD SAN DIEGO, CA 92115 .FD1083 PLANO TX 75025 

~ od j:.r~•~e• a~lt.nlllllliNPfflOOlllllslndhof9il!11:onilttneo~~oy~ fll30SI: 
~ II ,IW/rlltOll~1 l:ie,HIIIIO'l_,,11 ~c:de,11nll ,_,.,.ull'An.wtl DlmlUltl.lD-Sedl;fl 1100ri!h.,......,affd !!i1ftl.fJ4de.. 

6"-.»GH.AlUfUl~._..,...,..i 188...0ATE~/JEO 

► rvt-- i ~1~ J.J:P9 
ljl$PEfWITISJS8UB)~N:.C.~wrn, PAO~ i'fA, AMQUf(f Qr .FEl. PAID 

PERMIT 
~<,Al,f~tEALTit~Wfl'Y~~ ~ IC. 1014 

FOR THC QlSPOSfTION ,SPECIFIED 11{ IJifAMIT 
IIOT&:i"'tHll f'ill#n'OMf,iO flJOIIT .PF Olf,1':0tAL ou:r,IDE 0, CA'.I.IOMII~ $11 .00 

r•O. TE f<RMJT ISSU£D fC SIOW,1\J11£ ot lOCALAEGISTIV,R lllSUING POU.IT 

02/1512008 !WILMA WOOTEN, MD 
!"' 

(8 
.-.U'!'t!C(Q,A~Qr 
l~H.111.'.~ tu,,_ADDRESS Of REGISTRAA OF DIS11tlaT Of OEAnt- •""'"MO(:Qlflllf\l't~•. I;:. ,-0Dft658 Of~~ Of DGTFIJO'T OF DISPQsmDt; -•11-G.11 •too«;y,-.~c:11:,.....cT11~ 

~YCH.-.tNEIHOl!ll'C8 SAN. DIEG0 COWNTY VITAL RECORDS mo,,i Rtet8REi-A"-EW 
~'f,t)~~ 

3851 ROSECRANS ST 
. 

CIIIIPt'ltlll'ION \ 
SAN DIEGO, CA 92110 -

10, AUTiiORfZEO OlSPO'smo·N(S) FOR CORONER'S USE ONLY 

BURIAL 

l 
~ 
2 
a:: 
~ 

" ~ 
,t 

" 8 

11A. NAME AND ADDRESS Of t;Al<F°'!!'_ Ca,letERY 118, [¥tTE BURIE;D 11C,"SIGN.\1V~OF PERSON IN CH~GE-OF BURIAL • BURIAL MT. HOPE CEMETERY: 3751 MARKET ST., ...,.\ l. .. SAN DIEGO, CA 92102 _2-,..,,_~ . 
tv.._ NAME ANO ADDRESS OF CAUFQffHIA CREMA10RV' 119, OAlE CA.EWITEO ttc.. 81G~'f'1JftE Of f'.ERSON tf CHARGE·OF'~EIM.110N 

CR.fMAi10111 

► 
13"'- NAME ANO AOORESScOF CALfF()RH!A FACILITY RECEWING REMAINS 138. OATltRECEIVED 1UG. SIGNATURE OF PERSON IN c>IARGE OF' FA,CtuTV 

SClENnFIC 
USE 

► 
H A HAMEN4i)·Al)OA;E$_5 Qe RECEIVING STATE:OR OOUr,JTRYWI-IERE r(B. OATE·SHll'PEO j f-4C. AUOfU:SS ~ @ NA1~ OF ('E)tsON IN CHARGE 

RSMAll!ll R CAeMATEll REIM!~$ AAE TO BE SfUPPEll l OF PUCI G Vlfll1 ntE CAA.FUl;R 
TRANSIT 

i 
! 
Ji, .. 
' 

!sCATIERIW<;W\lfUAL 
1&<. ~E!lS. r<EARESTPOINT ON SHORELINE. a~ OTHER G£SCRIPTION »"8. DATE OF !150, srGNATVRE OF Pa-.&ON IN i,50. UCEN,~E! NUt.11£8 Of 

surnc1EHTT0 1o,;m,;v •1NAL PW:EANO <;I\ oisnucr QF 01seosn '°"· I C1sP0s1110N i.'WIGE OF DlSPOOITlON fc.QEi,ATEO.R<•AIN~.OCS. 
-',l'SeAOO IF 8URIALA.'r-SEA.,. .Q&.X. ENTER LATITUDE A.HD LONGITUDE. r OSER- IF APPUCAa.E 

OISPOSl110N 01'1i£R 
1 THAN Jlrr,I CENIIT'ERY 

► ' 
£Qfil 1-S RUAINED Q,Y THE PE,RSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SClENTIF:IC USE, OR BY THE PERSOff tN CHARGE OF 
DJSPOSlHG OF THE CREMATED REMAINS 

SPECIAl.- INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING ST1'TUT0fiv PRQViSIONS ARE APPLICABLE TO TRE OISPOSmON OF CREMATED HUMAN 
t\EMAINll OTHER THAN IN A CEMETERY AND BURl,6,LAT SEA AFTER CREMATION AS PROVIDED IN HEAi.TH AND 
S/IFETY CODE SECTIONS 71)54.8. 7118, 7117. ANO 10306(). 

NB PERSON $HAU DISP(;)SE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNI.ESS ReG· 
[STEREO AS A CIU:MATEO REMAINS DISPOSER BY T~E STATE CEMETERY 80ARO, THIS ARTICLE SHALL NOT 
Af'PLY TO ANY PERSON. PARTNER~HIP- O~CORPORATION HOLDING A CERTIFICATE OF AUTHORffY AS A 
~M~. CREMATORY lJCENSE, CEMETERY BROKER'S LICENSE, CEMETEI\Y SAI.ESMAN'S LJOENSE, OR 
Fl,INERAL OIREOTOA:S UCENSE, NOR $HAI.I. THIS ARTICLE APPLY TO /<NY PERSON HAVING THE RIGHT TO 
CQt(TROL THE Ol~POSITION OP THE CREMATED REMAINS OF A14Y PERSON OR THAT PERSON•S DISIGNE£ IF 
THE PEEISON OOES NOT DISPOSE OF OR OFFER'TO DlSPOSE OF MORE THAN 10 OREW,TEO HUMAN REMAINS 
WITHIN'ANY CALENDAR YE/IR. (8USINESS ANO PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVJD.ED THAT THE CREMATED REMAJNS ARE N0T DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

VS'h (REY,:12/04} 

• 



• ' • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

D~e_....;:'2.."--_:;;$_-..;k..:.._ 

will be applied and billed lo undersigned,. _______________ _ 

j 'i.- Section--'~"---- Blk/Row ___ Lal //_3 7_ Grave { { 

::::::::IFF:·:=:••·~~·"\t)::::::~:::=:::~=~=::: -3- 0-t/_-_ 
1lpenll'l1j/Cla1lng S. Setup, .... --.... - ... -~ ....... ,-, - · .. -~ .. •--.. -- :zce -
Burial OO<ilalner - ="~--~ --~···-.. ~~~~~--~~- 4 72 -
Handllr,g Fao•·---.......... . ... - .... ,. ... ::ri'"\:\~~\I~ .. - ,._, .. , .. --........... 5~::1) -
Rower vaaes-Martcer •etfuio fM~~~·~······· ........... ,+•"" ,.,, .. ,,_. -~ .. ,..... g "':::>--

Recording/Flllng(fran!Sfer Feu, ... , ... _, ........... _, ... _ ,, .... •-•······•••.....-............... ___ _ 

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

3C..,Sf( 
Y?'"z.& 
CJ/,,(,. Z,11,f;r Paid receipt number JZ,bO~') \I 

' ~,l(g/ Baloncedue :-A-= 
\ 

I hereby oel1Jfy I am !he T e'J'.' of lh• abOl/9 named dec«l'em 
and thl,i ls-your1Wtl1<lrity to ma~• dlaposll ol rem•l113 && above ndk:lilad. I certl!y and.Jl!Jll'IISffl1 
that I have the right ta m•~• lhl• .au1horlzatl0<1 and I agree lo !lold Mt. I-lope Cemete,y harmless from 
onyli■bllilyon a«ounl of nid atllhorlz.abon and lnlennonL • :23 f 'IO 2. 

/l!.fijte S.-P/L:e:s' I hereby aulhofize the lnteiment In lot I 
hold • deed 

~ Lf~~~/4£',,./ ·-
E 20613 

Invoice ii __________ _ 

,-a,. # ___________ _ 

Rf.Ai.1CM (3•04) Thi$ lnfonnstlon Is available i(I anematrve folmats upon request 
o,.,,...,.,.,.,..,,~,..,,. 



• 
MOVNT HOPE CEMETEBY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITFf 

Write in the name of the deceased for which the _grave is for in the block 
marked with "X''. Place the name's, !cit# ahd grave# of all existinq marker's 
In the appropriate space (s) that iire adjacent to the burial space. 

Burial Container TS VAULT 

X 

Flagged y~ --- No ----
Blind eheck Initiated by: Date: -----
Interment S!)8C0 for: 

.. 
Interment Date; _____ Time: _____ _ 

Div: /Lsect; I} Blk/Row: _ Lot231 GravJj_ 

Grave Laid out by: ~ ,a e L 
Agree.s wlth Legal Card: Yes [:] No D 
Agrees with Map: Yes LJ No D 
Blind Check & Verified By: Date ----- -------
Cremains were placed at: _____ of grave 



£2CXol3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS A£l 

USE Bl.ACK lNi< ONLY - MAKE. NO ERASURES 11\i>(LTEOOTS OR OTl-tER Al TERATTONS "TI 
1.-., M,WEOF oeceoENr -FIRST ~ I ilBAAIDlll.£ rC• I.AST\t .. L't) 
PATRICIA SPIKES-COSBY NTif llo\V, Y A 1-1 DAY. Y!AA r'fg-OF IMTit ,- 0,1,TS OFOE.4\H rf-SEX 

! ANN 
I s121119'ta Wo5120oa F 

u... cnv OF OEA"n1 rs•iCOUMYOrDEATH-OUTSl:Oe-CAUF" ~NA!; REI.J.llOkSHIP, nJU .MAI JHO ADOIU!:$$AMD ZP OOOG • 

VALLEJO TlA:5TAT'E.. OF- INFOl'IMANT 
SOLANO 

t~ Til'l!IHWilf #ID .ID~ OF~lf019M- FUNEIU.L DIRmfOIUlR PERSON ACTIHO ~ 81JCH r·· ~ , Ll~I! JliUM!ltA; 
FOUCHES HUDSON FUNERAL HOME; 3665,ELEGRAPH I -IF•PP<JC<BLE 

DONALD 8 . COSBY, HUSBAND 
160 NANTUCKET LANE 
VALLEJO CA 94590 

AVE OAKLAND, GA 94609 i FD443 ~,., ... ,,, .. ~ s· f;;';E-0>@.r-
, 1: ::=as'"mr,IJ,•..ut""'11it.l f:lil·~•i.-111,. ........ .,111,...,,,.._.a.anoam111r.&m• IOlCO:I 

N,';IIK:WIJ!tXXNU.l 0, Nl'l"\KJ,a l 11l ,t1• . W1fl.-,1d a,r.;w e.tihl( 'iuul- a.II Mol .,_..-I• Sac191n ficio of..,. tft,,lb, - S.lr,y-C..., 

Tiu~ F£Rliilt j:; l:m.ieu NMJC(IIIOAAQC~ JIMl~~;.o, A A>-ll~ HTQFFf.El'41D !'.I:! Dli'ffiPfi.R~•nssvm pi;. Blll~AlVREOft.OCAL ~E't:15TfVJ\tSSQl.'M;ftfV,11T 

PEAMlr 
rtte:~lf:OftN.l ~™ Ma W,UV,CODE~No,nHE AUTHOf\:. 

:.~~~J!e~:'»t~~&c.Ef'~o, CMJRIMIIA. 11.00 02[08/2008 l RONALD w CHAPMAN 
j► N 

Alllt101a1,+,, !Cf<IO# 
I.OCl.llll:Oltl llAII 10...-otlRIS&SQF ReQ!STRAR OF DIS-T1tlC'f OJ'" DEATH'"- .-1.-.11"~"'""' _ _.. !lilt. .a.0m~SS'QF-Rea1s-nv;R-OF OIST111Cr OF Oll'SP08~ -..--..,.«oJO ----~ ... ~ 

,4,Nf C!Wd.NCfl~ 
SOLANO HEAL TH DEPARTMENT SAN DIEGO COUNTY VITAL RECORDS « IQII 8EOL111H ,_ le!! 

reRwt TO 11,0,Yflt,W.. 
355 TUOLUMNE STREET 3851 ROSECRANS ST tt!ll'Olnt>N 

VALLEJO, CA 94590 SAN DIEGO, CA 92110 

10, ><l1'~ RIZE<> CIISPOsmoN(SJ FOR CORONER'S USE ONLY 
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1 lA. ~E Atei6,DCflESS OF CALIF~I~ CEMEt£RY 1 tB. 0A TE 8URJED 11C. StQNA-uRiror PERSON IN CW!RGe'OF liURW. 

BURIA.l MT HOPE CEMETERY R/tf ,,f)[j .Rln,;,:Pf/v r/L,.,,, 3751 MARKET STREET SAN DIEGO.CA 92102 ► 
1aA. ~ME AND ADDRESS or CALIFORNrA CREMATORY l 2B D,UE-QU!M"TCD 1?C. SfG~TUR.i Of PEIWQN IN ~f.l.GE 01 ~ MA.110N 

CRS,.V..llON 

► 
13A. fiAME:ANDAatfltsS.OF ~ IFCffNIA FACtLl1Y RECEIVIM'l-Rew.u«s- f31:UM rrREC£1YED -nc, siGNATURE orPaµ;ClN ,NatAR9C or~urv 

SOl(:NTIFIC 
\lSE 

► 
1◄A. N.bJliE ANPAU~tSS O~ECEIWilG'ST°AiiOR ~l~ 'hi'.iERr- 148...0ATESffi:PPED 1<C, AD.DR£SSAHO SlGNA.l URE Of f ERSON IN CH,\IIGE 

TRANSIT 
ReMAll)G R CREM,\JED REMAINJ:i.ARE...TO BE Qii?PED OF PU,.CING'v\mnl·lEOA6RI~ 

► 
1&'.. MlORfSS, NEAREST POjNT ON SH~UHE, 00 OTliEfl CESCRIPTfON 158.0.-.'f.EOF 15C..SIGNA.l\lRE.OF PER$0N ~ j 00, L1CEf1:: ~Qf' 

SCATTfR\NG!IIURW. &UFF!C!£NT TO !Dl:NTIFY FINM. PLACE AND C"- OIStRICf'OF CISPOSlTION, DISPOSIT1()N CHARGE' Of 01SP06fTION ~EMi\TE AEJMJ,a DIS. 
Al 6EA.0R ii SUR!AL AT 66\ !ll!!l:t ENTER IA1lTUCE AHO LONOITUDE ro8Efl-!F Nlf'LICAEILC. 

~P.O&tflOH On.Ifft 
THANINC6Maan 

► 
I 
I 

Slllfl'..l IS l<l!TAINllll BY 1lfll !'1'R80H IN CIIARGE OF THE COl1:.flmY, CREMATORY, fACIUTY FOR SC<ENTIEIC USE, OR BY"TljE 1'£RSON IN CHARGE OF 
OISPOSING Of THECREIIIATED "EMAINS 

• 

• VSt« (Rl[\t,UJ04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOl.L,OWLNG STATUTORY PROVISIONS ARE- APPLICABLE 'IO TtjE OISPOSITl()N OF CREMATED HUMAN 
REMAINS O'[flER ~ IN A CEMETERY ANO BU~IAL AT SEA ~ ER CREt,!ATION i,S PROVIDED IN HEAl,nt ANO 
SAFB"Y CODE SECTIONS70~:o. 71 t9, 71 \ 7,ANO J03060. 

NO PERSON SfiAU. DISP.OSE Of OR Ofl'ER TO OISPOSI! OF ANY CR£MAT'sD HUMAN ~EMAtNS UNI.ESS REG
ISTERED A!J A CREf,IA.TEO REt.!AINS DISPOSER BY THE STATE CE¥ETEIY 80,,-RO. TfllS ARTICLE SHAl.L NOT 
APPLY TO ANY PERS()N, PARTNERSHIP, OR CORPORAT10N HOLDING A CERTIFICATE OF AUTFJORITY AS A 
CEMETERY, GREW.TORY LICENSE. CEMETERY BRO~ER'S LICENSE, GEMETERY SAL£Sf\lAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICE!ISE. NO,B SHAU. THIS ARTICLE APPLY TO ANY PERSON HAYING THE RIGHT TO 
CONTROL THE DISposmoH OF THE CREMATED REf,IAINS OF ANY PERSON OR TH!\T PERSON'S DISIGNEEIF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEN<, (BUSINESS AND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREI\IATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT fN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PR0PERTY OWNER OR GOI/E'.RNING AGENCY TO SOATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,J 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are. llereby authorized and instrUCled, subject to your rul6f-and regulattons, to mter"tl'le remains 

o1 4J ~.
1
5t3--!f9t/ +o M4S{)t( {!11 J/)1 //L/£. 

In a ----=====---- FunereJ, d11te. tirns, _________ _ 
i)'tl, oc ~ 

Chutt:h, Chapel, Graiieslde _ ________ _ ________ Mortuary. 

All Funeral 041$ 1'!1Usl OJTlve before 3:00 p.m, or regular wor1C d.11' ot ah o,dra dlarge of S __ _ 

wlll lleapplledand billed lo underslgnod, _______________ _ 

Dlvlslpo /\1 Afi) r( -Sec:don C. Wl</!!Qw - -- l.r1 I 0 Greve I I 91- I£... 

Grave,space & Care Fund ............... _,,,u .. 1,,,, .... _. ........ ,,,., . .,..,., .•.... , .•...... , ........ ,, ,,,1,,,, .••• --'---+.-

Oveltlme/1..steArrivel Fees ·P·A·l•D .................. ,, .................. --........... ---1--

0penlng/Closlng A.setup._ .............. .. .......................... , .. _ .... - ...... -·--······....... --+--
Burial Container ....... _ JJ.liJ .. Z.008.- ... ,____..,._, ..... __,_ ... ~ _ _._,_ 

;:::::SJ4QP.BI!l,Q~N:.9~n~·av···::::~:~:::::~~=:~::::::: ~--
~•""'d)J>(ll . .. ,~-•r F.;31 .......... ~,.QQ. ......... -·-~••·····-· ..................... . 
:::iati:,; .. ...-A\,g ............. ,,,, , ,, ..... , ........ . - .................. . ........... 1, •• , .. ,, .. ,_ ....... ,, ,, , ........ ..... . .... . .......... ----

Total OtJe ............... 15: 0 S: <)'t, 

Paid rec,,Jpt numtie.lVIC -A( o't34-f/ (,,~, 0 0 

Balancedue .ff 
I he,eby oertWy 1 am tne6 ,,....,,-,--===- ,--,--,-== Of the abo~ named deoedenl 
and this Is your av1horlty to make disposition Of remains as ebove lndfcaled. I certify-and repiesent 
lhall have it,e right to make this authorizallon.,illll I agree to. hold Mt. Hope Cemetery ham11Ms. from 
any liability on-aocooot oJ said authorlmtion and lntennenl 

XJ1Jfa'h_dJ'?tN ~ 
K -i.7;. d' "8 I.GS HAR ,l.:k_ 

E 20614 

M~ - ~u ;;_~ffl1-~?-
'""" 
Invoice# __________ _ 

A~, #-__________ _ 

This inf/Nmstioa is avallable In alt8mative lrHmats upon request, 
o,.,,..""'_.w,,w,rr-



• MT. HOPE Ce,AETEf{Y 

INTERMENT ORDER 
• 

City or Sar Olego 

Or.e ,z_/~ /0<? 
' 

Yoo a,e ~e<eby 4Wll1<><ized ar,d ltlalructed, 1ubjec:I to yoor rules ;,nd reouJttl0"11, to Inter Ille remol!1$ 

or :[AQ,K T. Al<.N£~0N.@: j,{q(!:£)_ 
ma ~~H 1/Atll,,T ft,n«11l,dllte, lim,;Tt1GS, &bj(pfoJfoo 

n,,tiofa.•OQiwll-

Church, Chapol, Grweslde - ------- ~IA t& emt»JT' Mortua,y. 

All Fune,al cars must arrlvtrbeh>re 3:00 pm. ol r80lJ)arWll<ft day onn exit■ cha,ge ors _ _ _ 
WIii be ,ipplied andJJIOed IO und8QIQned 

OlvlS1on MA S sectian _c,____ Blk~ow ,,}A..,, l.<>I / Q II Grave __ _ 

& Grava space & care Fund .. 1, ••• • • • •••••••• ,_ ••••••• 1., • • , •• - •••• • ••••• • -,. · ·--····· · .. ······ · -······· · · · · ··· · 

Ovortlmo/La\eArri\/aJ Fees - ........... - ....... , .... ,---··· ........ - .................. __ ... _ .... -,.,.\-¥[,,.,.,--. 

::::::.~.~~--.-.-=f-~~.P=::::::==:~~ ... -.. ~-.-.... ~ ... ::: 1-q .-
Hendllng Foeo ......... . FEB 112008 R,,5.-·-··__._.,_.__.__...._,,,, .. _,,, ...................... _ .. ,, .. ,, ... ,., .... ,, .. ,,.. .. -

d;:1::~is;::fAoilfif._HQe.s:9.~~-E.1.~~~ ...... :::::::::::=:::::::: C,,5.-
Salds taxes ....... ,,, ..... , , ,._ ..... , .. __ ......... ,....... .. --... •······-··-······••-• b 1'2. 

Total Dua~-.. ~-, .. ,,a <.f-. \ 2. 
Paid receipt numberl-1 C. :A fo'l3<HI J ~ <( • I .2.... 

Balam;e doe _,.,, 
,- ~ 

I hereby certify I an\ the i/J I :P C:: or the above named aeoedenl 
and this i• you, authority to niake dllll)Olltion of remain• as_ abovo Indicated. I carilty ar,d represonl 
thet I have the rig~t 10 maka lllia ■ull1o<izalion and I agree to llOkl t,,L 1-1-Oomelery harmless 1'1om 
any uahmty on aOODUnt of u ld ■uthorlatlon ond lnt""""'1l, 

1tf?C0l/ 
I hereby~uthorlze lhe lota~mo n tot l 
hOldunder 

j~ T- -1..P,"'------

r; _ ')f) ,,, .... 
--

Wo11e C)fder-# E 2 O 6 1 5 
Invoice# _________ _ 

Aoa.t __________ _ 

REA,, 10◄ (3.o4 t This information is available in altems/No.(pm/llts upon ,eque~ 
0,,,............... d.,. 6. ,J),\- \V\ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San OieQO 

' 0ateP I I /0£ r I 
You are hG(eby ovttioliz8d and lnsb'uctocl, subject lo your rulei on~ regulallom;. to War tt,e rerna,,.. 

o1 l; ~'l :f'J 3 ,. 59 '/- +o IV/4 SP#, C!.,1 J aJ JI,. I£ 
In a ---=====---- Funeral, date. tirne __________ _ 

;)'Pt,.&.,W Ctnam-
Churcf>. Chapel. Gravesldo _ ________ _ ________ ~ . 

A~ FIJllef8J cat, must amve before 3:00 p.m. o/ regular woo, day or an eidra Charge of S __ _ 

wilJ be applied ar)(I bUJeO 10 undeniigned. _______________ _ 

Division M AfQr( Section C. Blk/Row Lot / 0 --- Gnive I I-,. I 2.. 

Grave space & C:are F"und ......... -,-•·••·•••·••·-• .. ,·,•••,..,-.•·······•··- · ........... ,,,,, .... _ ............... _, ...... _ -~-+--

Olleltlme/1.ateArrival Fees.P·Al•B .................. '. ................. , ... -.. ~ .............. -~,_-
OpeningfCIQSlrtg & Setup.,,,.,,,,,, .. ,_..-,-...-, ...... --,..---, ..... ..,..,...,... •.. ,.. ....... ,, •..•. ._ .... , .....•.......... 

BlirlaJ ContalM!: ...... ... _ ... ..f..~.~ . .!.J..Z.008_= ....... ~ .......... - .... _ ..................... --1---

H•ndHng F-~·unum-·ul"lpE"C.EME"rr·v- -.. ········ ... ., ....... ,,,, ......... , 
Flowervases IJL~r.:.Ln~'Me U ., .......... ... B ..... ___ ................................. , --+---

~ecmdlno,t-•~ ........... {i;i&,5,,.Q.Q.,, ....... - . ., .... , ............................. . 
.$8'~ • .11._ ...._., ........................ ,,,,,,,, ........................... ~ ................ · .•.• .,...,....., .• _ .... ,.,,,,,,,,,, ----

V>brkOrdor# E 20614 
l11110lce# __________ _ 

Ag:!# __________ _ 

111/s lnfomiat/oo /s,a1191/all~ In a/famallve fomla/s upon rsquest. 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GM VF. WITH 

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

Burial Container 

X 

Flagged Yes No ----
Blind check Initiated by: Date: -----
Interment space for: ..,...J;..;;..:.U!:::.cK.=-'--~A..,..y:I'--· ""()9!5pc..,.,.11h.;.;....--:~-.----

lnterment Date: - ~ __ f_q__ Time: Tueb . t.a.b- I~ 
Div: ~ Sect __ (!.._ Blk/Row: _ Lot: iQ._ Grave: 11 

Grave Laid out by: 

}\greas with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes LJ 
Yes CJ 

Date 

No D 
No D 

----- -------
_____ ofgrave 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RENIAIN~C,{p/'5 

= c-===,-,-----,~U~SE~Bl:A~O~K::JN~K~O::NL~Y_:-~MA~K;£~N~O.;ERAS~~U::RE~S:..:, W~~Hl~TEO~UTS~~O::R~O:_'T~H!:ER~A:=LT~£~R~A~Tl~O~N!S=-~.JJ}t;1.6JBJl.J __ ~ ---
IA. w.MEOFO"e'a~ r--Fmsr~YEN~ j 1a.M100LE _ 1c. LAST~,1MLY1 1 ~ TEOF Ptfn'H '3. DATEOF~TH 

JACK . THOMAS ARNESON ·ornm·~ 
!.\,C1rv o~au.n-t ~ ~couNTYOP DEAll-! -Ol/TS.oe: c--L'f., 
EL CAJON jljNTEl'STA,c 

1SAN DIEGO 
7A, TYP50Ni\MEAl'ID .\00!11A Ofl'C,,.UI'"~ - l'UNC,!W.OIRl!01'0JUJ~ l"!R!ONACIIN3AII auc,, 8. C,,I.IF UCet-.'SE.NUMSER 

CLAIREMONT MO~TUARY. 4266 MT ABERNATHY AVE -i.•FRJC>.Slf 
SANDLEGO,CA92117 

1 
FD1126 ,=c;e.,". ='=-==='='==:-i::~c::-==-:'-' 

IJQOI , ~ ~ ~Ni.du•·11>1-911Pl:ci,f ::..•~:llf'C"ed .mad ber,111 ii on db-U~ dollxa:d bf ~tltllll tO'JOGli j 
lf?l'IOM.t ffl'T QF 11H11.lll1111ii8ir.tfC!lllll,* . IIIH111juw11•10.-.s,:.illl'lf,\OOol'h .... llli..Ws11m,-c«11. i► 

f'9- .b,\ 'rl PS)!Jfl !IS\IF.fl jlC 6113 fl= f 100'.LREGIS'flt&F( 1$Sl.11NG .PER,-,ir 

PERMIT $11.00 1 
02/14/2008 jfll.MA WOOTEN, MD 

- - ·=====,.,.----,~..J....----::s;==::!-::======':i====,-.....--------'·\---'go, AOOltESS¢iRe('l1ol\.A,n ~ 01STRICf OP" OeA1'k- r ollono~--,.,~ !Ii!: .t.DORESSCIF eGSJRAR OF D;SffllieT Of" DISPOS!J'ION-.--~a ,.,,xo,.'H!~~,._, " ~ 
l!H(.CKJ.',t,lEIIICJ8"08-~Tm~== ·- SAN DIEGO COUNTY V1T AL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

111, A\ffit0RIZ£0·01s,,osrn~Sl 

CREMATION/BURIAL 

OR CORONER'S USE ONLY 

8UA.IAL 

11A. NAME AND ADDRESS-OF -cALIFOflNIA CEMETERY 

MOUNT HOPE CEMETERY - 3751 
MARKET -STREET, SAN DIEGO, CA 92102 

:,~ 1B DATE BURfEO j ! 1C 81~TURE OF PER:~ON IH Ct;AAGI; OF,IM,fflW, 

! 
.2- 2.a -o '3 [., 

12A. NAME A~D ADDRESS OF CALIFORHIA CREU.IJORY 1lB~DATECREMATED 

~- CREMATION ETERNAL HILLS CREMATORY-1999 = 
~ EL CAMINO REAL, OCEANSIDE, CA 92054 t .,5 o::3 

.

~ · ,M MAME'~D~Ress OF OAUfORN~ F~IUlYRECEJVING Rei;IAIKS lt!Hl o..-.1YRece1veo 
: SCIENlll=IG 

~ ~ =======,,,,..- I ► 
i 

1~ HAME-MO.NJORESS OF.JtECEIY!NG 8T,t\TE 0~ 001.fNTRv' WHEE- r-~-ll,-D-ATE=-,$_H_ll'_PE-D--+,-.-C,-A-DDR=E-9&-AN= o SIGNAn.JR: OF P~OH IN CKARGE 
kEMAIN9 R CREMATED REWJNS-ARE7"0 l!E 1iMIPPED OF P1.ACING1AIIT.HTME CARRIER 

TRANSIT 

► "1-----+-~-IM ADDRESS1 N~ST POIH'T j:)H SHORELINE; OR OTliERDESCRlf'TION 58. DAPISTP~OSQFTTlQ"' j15C. :fUGNATURE Of'" PERSON tN !11'0. t.1CiENSE~UM~e.9: OF 
OCATTCRINGitrult!Al. SUFFICIENTTO IDENTIFY FINAL PLACE AND CA OJSTRJCT Of DJSPoBITIO,M,_ "' !Ct4ARGE-a0F DiBPOS..'T10M jCR0.V.T'EDIIU!tMit"fSOl&-

!OIS~~O~ER lf"BOAIAL AT SEA,~ ENTER LAfflUDE »IQ LONGrruoe_ ! iP05E..ll-lF APPUCA.BLE. 

TttAN IN OEM!1'E.A"f ~ ► I 
OQPY 1 OF THE! ~ IT ACCOMPANIES 11-tE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON !H CHARGE OF D!SPOSITIQH t8 RESPONSIBLE • 
FOR COl,Pl,£TTNO AND f0RWARDING THE PERMIT WITHIN 10 DAYS Of' DlsPOSlTiON TO THE R£0IST,wl Of Tl,1£ D18TRlCTIN WH!Cli 018POSITl0H OCCUAR!D 
OR 'n<E DISTRICT Nl!AREST TK£ POl~T WHERE TH! CRE/>IATED ASMAINS Wl!Re SCATTERS> AT SEA. ni!! L00.ll. Rl!GISTltA!l MAY DESTROY ANY ORtOlltAL 
C>R DUPLICATE P.!.FtM.lT ,'FT.ER ONE YEAR fROM ISSUI: ~TE. 

STA.'CEQf CALlfORNIA. DEPARTM:ENTQF HEAL-ni .BERVJCES. OFFICE OFVIT~ ftECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE" FOLLO'l'vlNG STATllTORY PRCJ\IISJONS ARE APPLICAf!I.E TO 1'11£ OISf'OSITION OF CR£MATEO HUMAN 
REMAINS O]'HER THAN IN A CEMETERY AND BURIALAT SEA-AFTER CREMATION AS eROVIDED IN !,lEAlTH ANil 
SAFETY CODE SECTIONS 7054.8, 7118, 7!17, /!.t>ID !03060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTEREo AS A CREMATED REMAINS DISPOS~ BY TiiE" STATE CEMET£RY BOARD. THIS ARTICLE SHALL NOT 
APpLY TO Atf'( PERSON, PAim-!ERSljlP, OR E:ORPO~TION HOLDING A CERTIFICATE OF AUTHORITY AS A 
C£JvJETERY, CREMATORY liCENSE. C~ET£RY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNEFW. DIRECTOR'S LICENSE,, NOR SMLL THIS ARTICLE APPl:Y TO ANY PERSON RAVING THE RIGHT TO 
GOITTROl THE DJSFOSITION OF Tfi£ CREMATED REMAjNS Of ANY PERSON OR.TliAT PERSOl'l'S OISIONEE; IF 
THE PERSON OOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MOJIE THAN 10 C/!EIAATE> HUMAN REMAINS 
WITHIN Al'IY CALEl'lDAR. YEAR. (BUSINESS AND PROFE.SSIONS COD£ SECTION ~74v.} 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
'EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTt,.GUlSHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TE> SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETYCODE SECTION 7116.) 

VSie (REV.tZI04) 

• 



• .. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Y<;>u are heret,y authorized and ln•truc!ed, subjecUo your rule• and n,gulations, to low tbe remain& 

of ~. UC- ~,'Gk.i:::lu j E-:!-, bl ® 
I 

In ■ 4 H tft5y LL Funeral. dale.. tlm~ _ 
TY11•uflkiri• -

Church, Chapel. Graveside _________ ~~~_,, '.1:j:~i;i;:,~_MC<tuarv 

All Fune<al cars must arrive before 3:00 p . 111. of regular wol1< day or an 

w!II be applied and billed to underslgned 

DIVlslon ( 0 Sec:tion __ _ 

Grave space & Care Food ....... --- .... . . , •• -.~ ...... ,.i., ........ ,,. ----

OVertlma/1..ateArrival Feet _ .... __ ,_ ... - ... - - ··--·-•···-•--·· .. ·-·· ----

Openlng/Closlng & Setup ............... ., ... ,............................................. .......................... I Y "t CJ U 

E!<Jrlal ContalnM ··········-•····· .. ·•· .. , ••• _ .•.......•...• .•.........• ,.................................... ..... 7 t!j.~U 
Handling Fees---·••-·-······· ......................... ,-......... ·--·······--···-···· f,6,ei~ 
Flower VIISe:t - Mark• .setilng ree- ................... , .............................. _ .. ,, .. ,, .. , ... ,,. ___ _ _.,. 
Re00<d1nv'Rllr,g/Tn,nliler F06S .• .,-.......... -·-••••·"~-•,m•••·-·-··••• ............ ,. (p\,ULI 

Sales taxes ....... ·········-- ·······················•········································- ·····-,..-.............. . C,,i "Z

~t{ I "l--
Tolol Du•···········-····· 

Paid receipt number ___________ _ 

Bai.nee due ___ _ 

I hereby certify I em lhe ,. J'\,: t IA)1 /<12 of Ille above riamed de<edent 
and 1111s lo-your autl,qrtty 10 ,.:i;. diiiloe11Jon of remaan,. ·■1 above 1iii:lic.toci I c;ertHy and rop,.....,t 
U>l!l I have tlie right 10 m;,ke till• autllortr.,tJon and t agree to hold ML ~pa cemeto,y hamileS• from 
all)! llablllty o~ aOCCIJnl of aald outhorlzatJon end tntermenL 

I l)eret,y euthofize ttoe Interment In lol 1 
hold under deed 

~ tF ;;,s 

1/\btk Order # E 20616 
Invoice• __________ _ 

Accl. # ___________ _ 

T~/s fl!{oom1t/on Is avellable "1 anemal/lle fom,ats upon reqiJSSt. •~ ....... ....,_ 



• 
;.:a -M T HOPE a ME'l'El!Y 

INTERME~DER 
City of San Di~o 

:1 billed to ~~/sign~ w,, tlm, vet~ran _ _ _ . 

✓l/JrS::/7 K G1•ve- ---ROW- ---S..:tion _ ___ Divi$ij,n.,.,1 .. 11,.1,.,,t._~/e:.._<!).c.__ 

I h,reby authorize the interment in lot-I 
hold under-· 

Wonc order# --=E=-----7-=-3-=2=1 _ _ 
PY.Mfltv. e-~ 

• • • 

, 



MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

Y01.1 are ho,aby 11.Jthorlud end lnstl\lC\ed, S<Jt,fect 10 your rules .,;d regulationo, to inter1he -•in• 
or fi:c.nc isc;o J r'meae2. 23 /40& 
In a !IJU,/2.'S-J)j.il+f A " Funw•I. daltt, time ~b 11 a /2 :oo [~fl) 
Church, Chapel, Graveside ..;e;:;.L;._(!A;._/111...;/.;..~_0 ___ Mortuary. 

All Funeral cars.mllll erf\ve b<!foro. 3;00 p,m ol ragtJlarwork day or an extra charge of$ __ _ 

will be applied and b(lled to undersiVfled, ---------------

01\/lslon !-L -&,ollOn 2. Blk/Row ___ I.ct ;;,../2. Grave 7 
Gn,vespece& care Fund __ ,_,.._-···-.. ·------·---.. ~ 
OVertime/LeleArrival Fe .. _ ................ ....... p.At-D·, .................. -..... ,..... S'~a 

00 Opening/Closing & Setup ................ _ ............................................................... _ .... . 

&JrialContainer .... ..... ~ .. _ .. __ .. £~J..J i.@l ................. _., .. _ ... 639 00 

HaMdling -................ ... · ...... MOUNT.HOPE CEMETERY--... 'f6l(-, {X) 
flowervases - Mar1ceraeutngree~,,-~-.. - .......... - ...... ,---··-.. ___ _ 

~--diog/Ali;lrrensrerFees ............................. _ .................. - .................. -.......... 6d7 .:>O 

SaeotaJces .... - .............................................................. - ... --.. ·---.. , 4(, 77 
s"J-i,"?"1 TolalOuo ..... - ........ -Y. ll'1:77 

0}\r)J'ot) 2,i~ tJ.3 
P:aAd recel~ nurrt>ar ~f lf/J~ ~ 3f :;:_7 

J9 1 

Balance due -~tt;;__,L..._~ 

I '1eroby-.:ortify I-am the {)JI of the-above named decedef1( '§i 
and tt,is is _your •~tllorily to makdspos;tlon of remains al above lndjoated. I oeftify and reprelel]I 
lhal I tutve the lfpht to make this au,lhorizatlon end I •gtee to hold Mt. Hope Cemetery harmleucfrom 
any 1iablllW en - of nld alJthonzalion ond lmerment , 2 3 J ~ 0 
I hereby'IU\l\orize ltlalntermentln lcl I I }a V\IC:e.. A, J I~ t:'2 
hold upder deed_ ..,....,,. f 1 •• 

• /i , 111 ~ I <a..xe'j - _ 
-~ Uyfl'A1~ .... G&11)~p DA- 921.5'-I a.,... __ u o QI" , ... -} l:111&,a;; 

,>.;J! 
1
J.eL9-l[2~-Y9-Z'f 

~,>,(/I) 
~kOrder# E 20 61 7 

Invoice# _________ _ 

Acct# ______ ___ _ 

This /nfonn8/lorl Is avsllabm In sNemat/119 ronmits upon roqUflsl 
.,.,,w,1.,w,,v,J~ 
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itHl5 =i:!Aut.Q llt~()(c~~'ftmt fl~61Cltf50F ~ MQ.11',T fl,-lEEl'i\UJ 

PERMTr 
:!.f;AL 1•~EA1.nt;N10 &Afi'ric:oot.~ 13)"Hf'-td,i~ 

l'Ofm-n! -~«-.$PEi::IFIFd N ntll P£Rl,l,ll. 
ei Tlill pt#lllf ~ "°' 11ci«er eiwo,cou-r.1111! o, ~ $11 .00 

• ts. OA'l"Hl!Jt).!IT lssutill rv $ 10NA T~ OF LOCAL Rl'iGIS1 HAA~l,.G PEMW'f 

02/15/2_008 if lLMA WOOTEN. MD iG --u ~~;;IS- ,c.,,A!)()RESS Off ~~9'10.mAA« 018ff'UCl' Of OEATH - • ll'Jll>I m=i"•rn-.i.-:-.- ~~o, RfGI.STRAR QfO!,$.TfllCl OF-DJSl"O&ITllN"-•_,..,_•to-.. -o-ci .. ~• 
llffY °'.MOE IJt O.t=:,t SAN DIEGO COWNTY VITAL RECORDS •=1111~ . -.;i::n~f'V/t. 3851 ROSECR.ANS'ST l 

SAN DIEGO, CA 92110 -
10. AUTHOFUZ:ED CIS?OSITI~(S) FOR CORONER'S USE ONLY 

BU 

11A. ~ iE:/1,HO ADDRESS OF CAt.lFOR~CEMETERY r •-OIITE BURIED l""'""'~ o, re11M C>W>G_e "'auRiAL 
BUf(!AI. MT. HOPE CEMETERY 3751 MARKET ST SAN 

DIEGO CA 92102 :2.-1 'i-WJ ~~•-'· 
"' 

i2A. ).IAMB AHi) ADDRESS OF CALIFORNIA. OFl'EMA 't-OR'V r2ll DATE ClleMATeO 11e. "SIGNA TUA:eOF' PERSON IN ARoe OF CREMA'l1C»I 
,. 

CREMATION ~ ii ► 
13A, NAM~:Atit) AOORBSSQF CALIFOR~IA FACILITY ~cEl\l'IHG Al;MAl~!L rfa.J)AT6,RJ::CEIV£1> i~.S\ONA1U .. QF' ~ 1H Qti~GEOf FACILITY 

SCIElinFlC ti USE 1 <j 
► ,, 

1•~ ~ IEN-D ADO~ESsoF RECEIVI~ STNCOR COUH'f~WHe~e l·_•..,_,;:..TE SM1Pi>cli 1110. ADORESS~D s1GNA.fl,sa£ or PERSON ~cHAAGE _ __ 
TRANSIT 

RF.MAI~ R CREMAT£0 REMMHS ~ lQ 8E 8111PflE0 OP PU)Ci.,Q, Wft't·fTHE CAR~ER-

~ ► 
IM. ADO~. NEAREST'P~'f9N SHOREI.INE, ()fl OTHER DES(:RIPllON 158, QA..T£ Of ~15C,.SIONA1UfCS OF PERSON~ ~50. l.lte:NBE>HUMIEUJf 

~n"'11N<;...,."'- $UFflC1~>,T to ipEMTIFY ANAL "'-"'SAND Cl,D/"fRJCl 0~ D~~. 01$P'.OSm<JN jci1AR'GE OfDISflrosiTION, =,:m Rf~NNSDIS--
~~~THER tFSURiJfi.. ~rw.~·ENTE'Ru.i'mioE ,-~ c.o~ f , -IF~ 

; I 'r>Wt IN CEMET£R'I' I► ~ 
~ Of THE Pou.,T ACCOMPANIES TKE REMAtPIS TO THE.STATED et..\.a OF DISPOSITtON, THE PERSOff IN CHARGE 0~ CISf'()Sffl0N JS-RESP,Otr1St81.E 
FOR ~OMPLETIN.O AND FORWARDINO-THE.P!ftMtn\1THlfrf 11) PA-YS OF DfSPQSITK»no Tl1E REOiSTRAA OF Ttll! DISTRtCT IN WHtCH OISPOsn10~ oa:CUi,t!D • 
OR THE DISTfUOT Mt:Af\E$T l'ME POINT_WH~RE THE CREMATED Rf.M ..... S.~ ERE'SCATTER.£0 AT $£A,. THE LOCAL REGISTRAR.~'V DESTROY NI:'( 0 !\IGINAL 
OR OU,UCATE P~YIT AF1l!R ONIE-YEAR FRo,A ISSUE DATE__ -------------------------------COPY 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FO\.LOWIN9 S1ATlITOR~ PROVlSlqNS ME APPl.1CA8LE 1'0 THE -01SPOS1110N QF eREM'-TeD HUMAN 
REMAINS OTHER THAI' 1N A cEh1ETERY ANO BORIALAT SEA AFTER CIIEMA Tic«< As· PAOVIOEO IN HEALTH AIID 
SAFETY COOE SECTIONS 7054,6, 7"116, 71 $1, ANO 103060. 

NO PERSON Sfll\LLDlSPDSE OF OR ~-~o DiSPOSE OF AHV CftEMATED HUMAN REMA!~ v.._ess REG
,,s'fER~ AS, A CREMATED REMAINS DISPOSER BY THE STATE CEMEW'<V aOA8D- THIS ARTIC~ SHAU f'jOT 
APPLY TO N<Y PERSON, PART,;J;R$1'11P, ()~ OORPOAATION HOLDING A CERTIFlC/\TE OF Alffl<OOITY AS A 
CEMETERY, CRl;'.MA)O/IV LICEl'l$E, CEMETERY BRO~ER'S UcelSE. CEMET~Y $AU:SMAN'S LICENSE, OR 
fVNEI\AL DIRECTOR'S U0ENSe, NQR SliAU. THIS A~TIOLE f,PP.L V TO. ANY PE.RSON HAVING Ttl£ RlGlil TO 
C~0L THE DISPOstnON OF 11:1E Cf<EMATED REMAINS OF N<Y PERSOl'I OR THAT PEl<SON'S OISIGNEE IF 
THE ~SON DOES NOT DISPOSE OFOR OFFER TO OISPOSI; OF MORE 1HAN 10 ~REMATEO HUMAN REMAfflS 
WITHl! l ANY CALENDAR Y1'AR, (BUS1Ness AND PROFESSIONS CODE SECllON 97<40,) 

CREMATI:D REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS A RE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL Ovt;R 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRrrfEN PERMISSION OF 
THE PROPERTY OW NER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY_ 
(HEALTH AND SAF-ETY CODE SECTION 7116.) 

• 
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MOUNT BOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IN GR,/\. VE WITH 

Write In the name of the deceased for which the grave is for in the block 
marked with "X". Place the name's, lot# and grave# of all existing marke~s 
In t~e appropriate space (~) that are adjaceht to the burial space. 

BuriaJ Container f) \r;)" A r, 

X 

Yes No --- ----
Date: 

I 

Blind check Initiated by: -----
Interment space for. fu, ~i&1J .j rw.e.rie z_ 

Interment Date: Time: ------
Div: 1rz.__ Sect -Z, Blk/Row: - Lot: 2.12. Grave: r-J ----- - -
Grave Laid out by; 

A_grees wi\li Legal Card: Y11$ CJ No D 
Agrees with Map: Yes CJ No D 
Blind Check & Verified By; Date 

Cremall)s were placed at of grave 



• . . • 

. - ' 



• . . \ 

Ml: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
O~e. __ '2._-__ t-'-1_- _D_<( __ 

rn.a L\ tu("--=11-,. Funeral, date, time _..:3;/_;{3.f..f!.K ..:I~ ~~~fo 
f}'Pevi&r..l CClrainer 

~ Chapel GraveSicle _________ : ~ r'>t..l ~1 fl.-L Mort\Ja,y. 

/\JI Funeral car& must orrive before 3:00 p rn al regular work day or "11 ~•• charge of$ __ _ 

wtll bo,imied a.nd blUed lo undersigned, _______________ _ 

Olvlslo,, / "2.. Section "'l.- Blk/RO'/f ___ Lot \ 7 I Grave _,_I _D_ 

Glllve space & Care Fund_.f=:' .. 1-i.J..L~.?,!?._l:_,i.9, .. ~.e,\e ............. - ... ,.~ .... _-e--...... _ 
Ql/ertlmellale·Ar,lval Fees ................................ k\ f\ ......... - ........... --....... . 
Openlng/Closlng a. Setup~, ............ --~ .. fll\\~ ...................................... .. 
Burial Contaln6! ,,,,,,,1 ............................................ ---•~·•r::..:1······•• .. •••"0''ot1,...••1o .. ,,,, 

'53:'.?>,ov 

'Z-70,ou 
~ .po Handling Fees .......................................... , •. f~ .. \ ................... -: ..... f.\' .............. . 

Flower vases - ~•rke, -no fee _ .................... ,...... ... tC~~~t.~ ...... -........... ----
RecordingJFlling/Tr&flolerFees,.. ou~ -'s'--Q~., .......... __ ., .......... -........... Cl>, oO 

Soles taxes .................................... ltl ................. ..................................................... 'LOft:? 

IAO,.,&"f 012,,0&-n. :>OO Total Due ................... . I o4Ll,43 
~ :,o 11 t 

~0 faidroca;ptnumber e4ofa77 r t> 'j ':1•'1~ 
11"1'(, ', .,!} Balancedlle & 

I hereby certify I am the "' V1ll J'il I}\ /A,,- ar tho above named dece<l...t 
er,d ltiia ;. ~ author1ty 10 mal<e dispoJlion of rem••~• a• above indicated I ce,llfy and •-"'11 
I hot I have the right lo make lhi11MllarlDllon and f O!lfflO lo ~d ML H-Cemetery ha,m""'• !r0f11 
any llabllllY on •tcOUfll or uid au1h~rlz:at1on and Jnte , 2C:J;;;_ 

,. .. , , .. - ,nt In lot'f 

E 2061 8 Acct. ___________ _ 

Thia Information Is svallalil& In anomllllvrl frJnnals0ufX111 reql/flSL 
0A...W•""'""""",.,-



--. ' 
MT. HOPE CEIIIETEAY 

INTERMENT ORDER 
City of San Djegp 

Oate 
~'itO~ 

Yoo al'e h&r&q)' authorlzed·and Instructed. :subject 10 yOur rules and regulations. to inter' the re.mains 

ot &~ ✓v,.)6' Mc~ w ,ltc • .J f1GiU~ i>rl-v~1· 
Ina--~====--- - Fu11era,1. dat~, time ________ _ 

ln»Of&.'tllJ-~r 

~hbn:h, Chlipel, Graveskle -------- ~------- MOr1lllUy, 

All Fon·emt cars must arrive before 3;00 p.m. ofregu!arworkdayor ru, extraCharge ·of $ _ _ _ 

wlilllil apptied andlllllod 10 Llndersjg(lod. ______________ _ 

\ Division / .;2 Section d2- 81f</Row _ _ _ 

I lirav~ spa~ &·Ce.re Fu:d.,,,_ ....................... - ................................ _ . ..... : ...... : ....... . 

~ Oveit1me41•Ar'8"tl\t} ......... ,,........ .., . .... ......... .. . .. 'y. _ 
, ')pening/Oloslng&'e1~ ................................................................. ,.,_'!-;,~ .... ,_4.,_ __ _ 

. ·1 (._W ' 
Bunal Container J~ltt·\l 100o· .......................... \p .. - ...... ..~1-:, .. {i\?. ---
Handling Fees...................................................... . .. \).......... ·: ....... ,k ... ~ ............ ___ _ 
Flower vasesii "l~r~ft10f~ .. ~1., ..... ~ .... -iJ. ... J ......... , ....... . 

:::;p~~:~~::: ···:~<~~.,£'::::·:·:·:::::::::::::--q-~-~ 
Lo.\- •-{\ \ · Ci\, T<>~ 0ue_. ................... ~~-
t IC)\',- Paldrecelp1numb81 5'?/~ ,9-'-ils, 
,.~ B~lw,co duA 7 3 9 

I hpfeby1:8rtlly I ~m • ' !JI the a&ovi> l\llffiOd decede_nl 
.and Ibis ts your a oJily to mako <lispositio.n of rema!ns as above•mdi.:~\e,d. I C!li'tify anil mp,ese.,,1 
ttrot 1 11,jlio the I , I 10 maJ<e \hl.s' auttki~zaliop and I agr&e to hold Mt, H•li• Ce,mete,y tiarp,lei;s flom 
any lh\b!lil)' o Or:oun! ot ~~ au11)orit11~on al\d lntermenL 

I hef\l.b . aulhorize 111& lntermonl In lot I 
ho&d ti er deed~ -cr=:zi....=· ~E tl!Jzt..""". - ,e-./tf)....,....,, 1/i,,...~k'-7r<-:60.~s 

~ f <.../ L 'Oea.- rlo~lllt, 

This lnformat/or,·ts alljlllalili> In alt•matiill1 forms~ apon request. 
•'-"•ffl,r,~ 11/32- Be+c4 9. 
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MOUNT HOPE ~EMETERY 

(;RA VE BLIND CHECK FORM 

IN GRAVE wrnr 

Write in th.e n8Jl\e of Ille dece<!$ed for which the-grave is for in the block 
marked with "X". Place the name's, lot j ,.and grave# of all existing marker's·in 
the appropriate space-(s) . t iire,adjacerit to the burial space. 

0 
Burial Container 

X 

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

Interment space for. ,kurn ( w!j WJ. fWtJttv 
Interment Date: J lf t//Og Time: ____ _ 

Div; /cJ, sect _d_ Blk/ROW: _ Lot / J / Grave: IQ 
Grave Laid out by: 

Agr~s with legal Card; 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes D 

No 

fllo I 
Date 

of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , I y 
USE BLACK IN~ONl V - MAKE 1'10 ERASURES, WHITEOUTS OR OTHER ALTERATIONS '1 

IA, ~Of ~ - flft~T\Cll'\oelt 
KIMBERLY 

&A. Cf'JY OF OU.TH 

CHULA VIST.6. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROS!aCRAN_S ST 
SAN DIEGO, CA 92110 

1 D. MiTHORIZED OlsrosaTIOHtS) 

BU 
FOR CORONER'S USE ONLY 

..,. 
F 

f1 A,. NAME.ANO A~ESS OF CMJFDRNIA CEM£q;RY 111 B, QA tE-BURIED 

MT. HOPE CEMETERY,3751 MARKET i 
ST.,SAN DIEGO.CA 92102 l£.- ,.,. "' 

l T.1C...StGNATURe OF PERSdN CK4,RGC Of BlffllAL 

i► 
f2A. NAME.:AND.A~SS~OF'CAUF<)Rt'IIA,CREMA: (IRV ;1"2$. DATE CREM,\1:ED 

1 
CREMATION r 

~ I ► 

.s;gfX,JJS M:rAINED SY THE PE.RION IN CtiAf:UI!. OF THE CEMET£RY'1 CffEMAJCRY, FACIUTY FOR SQl!NT1FIC US!; Oft 8Y 11E. PEftSON IN CHARGE OF 
Dt.SPOSINIJ OF THE CREIIATED-RIEMAINI 

COP"f.2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FQU.OIMNG STAT\JT()R\I PROVISIONS ARE APptJ(l.ASLE TO l HE DISPOSITION OF CREW.TED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CllEMAtlON-AS PBOVIDED IN tiEALTH Al'ID 
SAFETY i:ODE--SESTIOt•IS7054.6; 7116. 71iT, AN_O 103060. 

NO PERSON SHAU DISPOSE OF OR OFFER TODl§POSE OF ANY CREMATED HUMAN Ra.tAINS UNLESS REG
ISTEREI >AS·A &REMA:reD REMAINS DISPOSER ev'Tf\E STATE-CEMETEflY SOARD. THIS A!<TIClE SHALI. NOT 
AP~Y TO ANY PERSON, PARTNERSHIP, OR CORPORATION f!OLDtNG .A CERTIFIGATE Of AUTHORITY AS A 
CEMETERY, CREMAtORY liCE/'ISE, CEMETERY 8R0t(ER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNER:,,L DIRECTOR'S LICENSE. NOR SHAU. THIS ARTICLE APPL 'I: TO I\NY PER.SON HAVING THE RIGHT TO 
CO_NTROL THE DISPOSITION IJF THE CREMATED REMAll'IS OF AIM PERSON OR THAT PERSON'$ 01$1GNEE IF 
THE PERSON 0005 NOT DISPOSE OF OR OFFER TO DIS~E OF MORE THAN 10 GREMATED HOMAN REMAINS 
IMTHIN .!\NY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION t740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHlBmON 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUSLIC, ARE ,..OT IN A COHTAINER. AND THAT THE PERSON WHO HAS COICTROL OVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
1liE PROPERTY OWNER OR Ge1/E'RNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 
.. 
t 

• 

• 



OFFlCIAL AEl:8flT 
WHlfi:+ , ,., . .,, .. , TPCUITP~ 
CANA.R't ... ---·-•, CEMFTEA'1' 
Pit~( , ........ .,_ .... ,.,. ···· ··- Fl.LE 

CITY OFSAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

~ ,..,,. 
(•I.V'l"' - r,n .JI, 

(619) 52.7..:WOO / 
I rJ1 Dnl<f . .· • J , u I~_, 20 o'i 

Froll), - -=-.'1-,-_l-='.)i-'--11'-'f'-'}--~--- Addre~: 
r ..//111 · I 

~,11/ ,;,, ,,,,,. 1/lc!fl •{ / • • ,1,tAf.elSl/ 
~ IF , l .'7. _..,.. -~ 

In 1 1 I 
I ~ 

'Dlv __ ~---~-

lnvoloe No E -J<06/;J 
Acot. No, _ _______ _ 

w.o. 
BALANCE DUE 

n Money Order. 

0Ch,itge 
□check A-P 113.5'-J 

AC-.!)2A llf-~, 
r;'nJ frn'nm.lm'oloh l,s .:.\\:'.,;,1,,ai. J,, #lfn.m.1IIVCI ,\)mull• tltJOfJ tolflllJat 

~ Dollars . . , 

NOT IIAUO FOR PURPOSES STATED UNLESS 
STAMPEfl ' PAID" ft! Tl1IS SPAC"' 

({o) fE @ fE u w m ml 
WJ MAY 1 2009 ~ 

a 'BaW,tJ/12 
I 

OREDff 670fll 
20\, Sol•• llllni 77194 -----11---

- - 100 otlatl 77194 
Opot,l11gl 100 -----11---
Cloaing n 1 s1 
e.r.i too 
Cont.liner~ 7? 182 

lfal1dl~ F•• 
ACIC«<ling & 
Misc. Ates 
-Ta 

I rom PA!O 

101) 

m~s ----,ri-?~½rn 100 
77183 
60 101 
78390 - -..,,...~y.a~.,;.. 

s 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

bate '2. • 1-Z -0%' 

"'111 bo •PRli•~ and billed to underalgned ________________ _ 

Soc.lion tf Blk11<ow ___ I.cl =a.otf Gtwve __ _ 

-
Balance dUO ~ 

W>rl<Ordor#- E 2 0 619 
trivolee# __________ _ 

A/Jd,, # __________ _ 

This Information ls available In s/lvmsllv!J f01171IIIS Uf)Qn mquest. 
i).rww.,,.. __ ,_ 



_.., 

~ 
- ~J 
...:!J O(l 'r,e -f{lY.f' 
C) II l o-t / 
N You are hereby ruJ\h<lrlted and lns1ructed, subject to your rules and regulations. 10 Inlet Ille remains 

or ~/., .9,{_. Juan /(g__lJl fr- 12 2. 

• MT, HOPE CEMETERY . . 
INTERMENT ORDER 

City or San Diego 

· - • 

"1 

0ate 3 .. .2::i-o ;r 

I I 
1

,n a Nt' A-s I( ("A u L 7 4funerel. data. lime +-r 'ij,p.difuiiiu;,,,._._ ~ - ---- ----
Church, Chapel, Gravosldo _ _____ _ _ 

Mortuary. 

All Funeral ca,s must arr1ve befoce 3!00 p,m.. of regular work da.y or an extta c.tt.rge a:I $ ___ _ 

will b, app~od and billed to undorslgnad. _________________ _ 

D1v!i>lon l3 Sactlon '-/: B11</Aow _ __ l.1>1 3'0 c/ Grava. __ / __ 

Grave space & Cara Fond ... ·---.. - ................ ___ ................................ 5 50. (1) 

Overtime/late Atdvat Fee:s ................................... , .... - ......................... _....,. __ _ --
Openit>(l'Closj,ig & Setup .. , .................. _.,,,,............................................................ fl(? .ru 
Burial Con1aiM< ·-···•·.,.-·····"·"""''"". ···••-···· ... ,,,_ .................... ,, .. , ......... _.,,.. ___, 

Handling FeH, ..... ,.,., ............. _____ , ............... ......,....... ..................... , .. -..... J... 1 ................ . ... _._ ,__. 

Flower vastt • Matitar seltlflll 189 ·--n·A .. lD ........... -.................. -.. -
flecordlng/Flffng/Tr,snsfe1 Fees .... _ •. • t,::. .. .... ,,_ . .,_ ............. "................. !:?) · 1/D 

-
Sales taku .......... ~ ................................ _ .. , ... - , ..... , ............ __ ._,_,. .......................... , _ _ -

MAR 2 2 2005 Total ow .............. - .• ½9 G. CkJ 
Paid .-jpl <1ulJ1]>ar ~ - s<i'(o6,, 49G. ro 

MOUNT HOPE CEMETE~Y Balone9cwe ---e:r-
l 11ateby oertify I am th• .9 e / p ol Iha abovo llllmad oacadent 
11nd this is your at11hori!Y to n.oke disposition or remains as above lndlootad. I oerfily and r,preun1 
tnol t have the right 10 mak,, this .,lhoMzatton ~ I agree 10 hold ML Hope Cemetary ha1mfe$$ trom 
any llablify on aoc9unl or sald authorization and inreane,u. 

I hereby !!1Jlhorize 1he lmormenl]n lot I 
nold under deed. 

-~-~~ 
f o 1,d .alf-8 

Wo;t<OrvJerf E 1 9 Q 14 

=-~~ yo ~::':,a (o..ve 
. u . Cl:>.1v ,,_ 

""' 0 ....... 
1olO..- 1 , S-~0O4 --

Invoice/, _________ _ _ 

AOC\. # ___________ _ 

fi.SA-· 104 {3-,Q,,I) Thi• lnlormaUoo Is available 111 a/tamalll/o formats upon rsque$1. 
o,._,,,,,. ,...,.w,,_-

. -
(N 
LO ., 
\D 
00 
LO 

I E'c 
a:: w 
~ ti 
~ :E g (,) w ... 
a u '? 
" w i::. I!! a. ., 
0 0 Si' 
~ % ";; 
::'. !z -
0 ::, 

5 i 

!i: 
ill 

~ 

I 

"'~ 

II 
~ 

.. 
~1 Jo 

0 

• 

~ 

i 
C, 

0 
fr)' 

~.,;'· ' 

-cl :§ 
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•• ..£2001'1 • • 
MOUNT BOPE CEMETERY 

GRAVE \\LIND CHECK FORt-1 I 
IN GRAVE wrnt 

Write in the name of the deceased for which the grave ls for in the block 
mar1<ed with "X". Place the name's. lot# and gnive # of an existing mar~er's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Coniainec AZh Vau I -r 

X 

Yes No Flagged -----
Blind check lnittated by: j %in ~ate: 

Interment space for: S, { )aJV/ ~ 
Interment Date: Time: 

0\v: g _S_ect._:_f..,,.._Blk/R<m: -_--L-o-t-,?di-..,.. 

qrave Laid out by: 

Agrees with Legal Ca.rd: 

Agrees with Map: 

Yes D 
Yes D 

Date 

No 

NO 

Gfave:_l_ 

Blind C:heck & Verified By: ----- -------
Cremains were placed at _____ ofgrave 



-t= 20~ I°! 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /O ?CJ,)_ -0~ 

- --------~-USE_ BtAC_ K INK ON,Y - MAl<E N<lJ ERASURES. WHrTEOllTS OROTI<ER .ALTERATIONS 5'c...q...:,.. ______ ~ __ r~ .. ,_ W,_R'Zli'Re'z ~its 
~OITYOFDEo\lH 

SAN DIEGO 
'?A.TVPS) f,ltOMlOIUs-0,C:--.ll'CMitM- ~N. OIRECl'OltOlt.f'Ell!IONAICTNGM«>ct! 

FUNERARIA AZTlAN MORTUARY SVC., 7856 LA MESA 
BLVD. LA MESA, CA 9194-1 

PBIMIT __ .. 
IOC4.MGll'1PNI 

N#OWlllll!II~ --.....,... __ - SAN DIEGO CQUNTYVITAL R£CORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR COROHER'S<SSEOIIII.I' 

t IA. HAME'ANO ADORl:SScECAi.lFORHIACEMISTERV !t 18.: o.t.TEBURli:O 

8URIAI. MT. HOPE CEMETERY 3751 MARKET ST. 1 ;,. 1ii 0 ~ $AN DIEGO, CA 92102 ► 
~ ,..,_MEJ,,t«,AnQftESSCJ!iCAURJRNl'-CREIMTORY 128, O,,,TECROIATED .. 
SOUTHEJ'{N CA CREMATORY 601-0CRANE 

t}a..J JI/ Cf5 ►~ ~ CReMATK>N 

" ST. LAKE ELSINORE, CA 92530 
ill 

I 13A NAMl£AH0.Aa:IRESSC#CALIIORN&AFACIUTYRECSVINOREW.INS I"" OATUl10EJ\/ED l 3C. 81GNAT'lME OF PERSON IN~ a= FA.CILJTV 
8CIEl<Tl'IC 

I UOE 

~ ► 

i 
t~ ,-,,.--.NO~o,t,~Sl"All! ORCOUNTRY'M-IERE 1'48.l>"lE- 1-40. ADORESSANO,SIONATll~OF ~ tM ~ 

Tl>AHSIT 
lltEMAldflt~Tf0ltEMMISMET08E~ OP-PU.CINGWll)l:,'DE ('Mft16R 

~ ► 
15'. AOORESS, NEAREST~ ON$!-IOREUN~ OR O'fHFROESCRIPTl(lH l&B. DI.TE-OF ~Tl.llEC:#~SOH~ !'tSQ.-UOENSE~JaStOI 

-~RIAi. M"1¢1ENT fO l~IF'/,:l~fV,CE-AN0 c,.. OlsrRICTOFDl8PCf:ITICN. DISP000lON 0,.Clel'0llfflQH ~TB)~ 018 
Af$9A tl!8IJR.IAA.AT-8E,\.~EN'f.ERI.ATITIJCEANOLONGITUCE 1► r-.. -a.a.E Oi~OTHBi 

THAMINtoEr'EAV 

• 

• 

~OF TIE PBJMIT" JS l'o BE RERIRNED TO "THE. OOUNTY Of Of.ATM Wt-iEM Tti( ,....,INS ~,u,, CISPOSED of IN ANO?JiER CUTRICT, IF NOT 
.,,,.._!CABLE. CCPYS MAY BE OIO(l .. OED ntE l,OC"1. tll'.(il$TIWt ""'YOUT,.._Y ANYOM3"'-'~0UPLICAT£"PEIUlfT AfTER 01' YcNI FROM 16sul!04ff. • 

COPY I STATROf'~IIM. CIIPMTIIIIMT OF 141M.nc ID\IICaoGFFIC&OF'iffAL RliCOflDe ...... (ll'l'.V..1tltM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~ FaJ,.OWING STATUTORY PflQ.VISials "fl£ N'R.lc:,.a.E TO Tl.£ DISF06fTICN OF CREMATED ffJMNJ 
REMAlflS O'll-lER THAN I!< A CEME'!ERI' AND BURIAL AT SEA AFTER CREMATION '/>8 PROVIO!eO I!< "81.TH AND 
$.OFETYCOOE SECTIONS~.&, 7f1S, 7117, AN01000ISD. 

1'IO PERSON lll-lAU. E>,ISP<!l5E OF CR OFFER TO DISPOSE OF ~ CREMATED ffJMNI ~Al'IS u,LE$$ Re;G,, 
IS'ffiRED fB A CR£MATED REIMl"'8·DISPOOER 8'f THE$TATE CEMETEBV,80AAD, THIS AR!;JOLE SHAU. NOT' 
N'PLY TO #N PERSOII. P~IP, CR C(J;lPORATICN l'Pl,DIOO A QE!U'IFi(;ATE QI' A\/THORITY PS .A 
CEMETERY. CREMATORY I.JCENSE; CEMETERY BROl<ER'S UC~, CEMETERY $.II.E$MAN'S ~ OR 
FU\ERAL DIREOl'Oifs ~ NOFl'Si-W.l. THI$_ AA1'1Ct.E lff'I.Y TO N:f( PER$0t'1 HIMOO THE RtGfi( TO 
CCM'ROl Tl.£ OISl'06ITIQI OF 'f1alE CREMATED REMAINS OF Nol'( PERSON CR THAT PERSON'S OISIGNEE f' 
THE PERSq,j COES NOT blSFOSE OF OR OFFER TO DISPOSE a' MClRE JHAN 10 CllEM/\TeO HVMNI REMAINS 
Wl'IMIN At-ff CALENDAR YEAR. (9USINE.SS AND PROfESSIQ<ISOOCE SECTION 87-40.) 

CREMATED REMAINS MAY BE SCATTERED IN MEAS WHERE NO LOCAL PROHIBIT10N 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINOUISHABLE TO THE 
PUBLIC, ARE NOT l',I A ~AINER, AND 'l'HAT THE PER$ON WltO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN P£RMISSION OF 
THE l'ftOPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON lltE PROPERTY, 
(HEAL TH AND -SAFETY CODE SEC'llON 7119,1 

• 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

mo -----=-----r,,,oro,,,i..&.;. 
Church, Chapel, Graveside ________ _ 

• 

All Fu1'181al q1rs must arrive befl>lB 3:00 p m. or ~•ewoo«lay oran Oldia clla,ge ors. ___ _ 

will be'applied and.bll~ IO u~90'Slgned. ----------------

Division / {), ~• 3 )1.,0-- Loi J 2..q Grave ~ /~/-

G111ve space & Cele Fund ...... :=P. .......... , .. nnl\ll ....... _ ....................... , ........ , .. ___ _ 

OVenlmo/l.ateAITlval Fees ············--\A/1.R·I.,!~~ ....... . __ .. ., ........... ,.._, ___ _ 
Openini;/Clos!ng & SeiUP---·-·-· E C~\;AE'lES'l _____ __ _ 
Burial Container .. , ........ , .... \\()\l\-IT r.\Q~ .. _ ............ , .............................. , .... , __ _ 
Han~IJ"g F'MS~,,,-..... , .... , .. ,,,. .., ................... ,,,,......,.,, . .,...,.....,, ..... ,,,,,,.,,,, .... , .. _, ., ___ _ 

F1owar vase&- P-(arttersettin;g ree .. ~ ""' .. - ... -,, ..... __ ,,,_,.,,_,_ 

Recordl11!l1Fllll19"fraM!or Foos ......... J...d.!~c.n.:te:Y.m€11T....................... I, @7. 0° 
~ 

Sales taxes _.·-·-··••·•••-•·••·•······•······ .............. ,,,_., -····-····--....•··· .. ~·=-·····•····· ~==~ 
r.A ~(~ . -:! Ouoo/79[~ h f2Z 0() 
\'\ D <Yll1 Paldrecolptnumbe;.n:.6afil,_ ~ . 

~ ,..,.,,-J Balance due ~ 
I 11erooy de~ffy I am lhilc-----------~-of the above namod decedent 
and this I• your ■utharl\)I IO mako dloposttl0'1 of remains as above lr>dleateo. I oentty and re!)lesent 
tho! I have ltlo r1ghl to ma~• lhl• outhoriolion ond I •g- to Mold Mt. Hopo Cemete,v hormleufram 
any Clabllrty a,, aa:ount cl said au1horizalion and .lnle,mant 

I he,eby authorize the ln!ennent In Jot l 
hold under dee~ 

.. .,.., 
E 20620 

Invoice# __________ _ 

Acct. # __________ _ W>rl\ Order# 

REMO~(~I 1his infonnauon is avaffal:J/e in altsms/MJ formats upon ,vquesi 
Or-•-.......,,.._ 



) will be applied 8'KI billed to updera19ned. 

Loi \d..°\ Grave ~:1 Rov/ ___ Secilon _~..c__Olvlslon/1!16ek \ ~ 
121.o.o:o Grave space & care Fund _ ............ _ •• , ............ - ..... ,., ... , ......................................... , ..... . 

AddltlonaJ spaces and care fund ,,, ........... ,,, ... ,,,, l .. ,, .••• ,, __ , ..••••.• - ........ :-•• -, ........... _ ,,,_, 

Op~nl'l9/Cioslng & Selup.~--···,,·--···············{)'··A;·"t··"·v·····················~········ 
Bunal Contelner ............................................... \ .... _ .................. _.-,., .. y ............ 1 

Handliog Fees .,,,, ............. 1 . ....... . ,, ••• •• , ••••• •••••• •• •••••• •••• • • g···::;··t··O---::', ..... ... ,, .... ,,, ..... " -----
Flower vases - Matkor sotUng lee , ....•. , ...•. ,,, ............ , ........ 1, .•••.•••.•••..•.••...•.....•••...••••..• -,-,--,,.~-,m~ 

Recording and filing tee .......... , l,n••· .. · ··••uo,,, ........................... _,,_,,_,,, ,... •..• ,· .. ,, •••• ,,,,_ 46. ov 
S~les taxee .................. ,,,, .. ,,,,, .... , ................ 1···-.-·······••···········•"'''·"''''"''''''''·······,······ .. ~---~ 

~ ~ ' ~ TotalO.e .................. J<Y'7 d') 1) 
\ ( , Paid receipt number - --~-

Bafance <1ue ----'(9c....._ 
I ·heteby ~r11ty I am the _ _ =~==~=-~---~~of the•above named d&eedent 
and this l:s: your authority to m,oke dispos,UOn oi eemain& as atx>Ye ln-dicated. I cerltty and ~resent 
that I have the right to make 1t1i1 ~ll\o~raJIOn<l!10 t agree to hold ML Hopo Comotet)! hotmloss tram 
any llabillty o.n -account of Said a.utl)otiiation and interment. 

I hereby authorize -the lntermem In lot I 
hold undo, deed. 

Work Order N ___ Ec....-1..c5~1.,..0-9 __ 
Invoice# ____________ _ 

AccLN _ ___________ _ 

\ t~A·104 (7"'6) This inf()(mation Is avaifablo In altsrnatlvs formats upon rsquesi. 
o,.,..., •• ~,,... 



APPLICATION AND PERMIT FOR DtSPOStTION OF HUMAN REMA~ :2C)(o 20 
USE BlA~ INK ONl. Y- MAl<E NO ERASURES

1 
WHlff<lUT&. l'HOTOCOPll;S, OR OTHER Al.TERA TKl!ilS 

IA.MMEOFoa;::eD8fT-Ftfm' 118.MIDOI.E Jtc,I.Afrr 
ANTONIO j MARTINEZ Cl33REROS 
2.SEX :I. DATE.CF BIRTH (MCM"H, MY. YEM) •· OATEOFDEA.TH (MOff11; MY♦ Vf'AR) 

M 05125/1968 06/1$/1998 

!78.~TIONEHP TO DECEDENT 

JUDY EVANS l DEPUTY p .A. 
7C. INFOAMANT'S·Ftu MA.11.ING AOORESS-,,,,ST. NUMBERNIO Ht.ME; Cl1Y, STATE. ZIP CODE 
5201-A RUFFIN RO •• SAN DIEGO. CA 92123 

j 08, coMJ'Y 01' DEATih!F OJl'WJIECF ~A. EN't81 $TAT! 

i SAN DIEGO 

FUNERAAIA AZTLAN 

18. CIJ.IFCRFM.Lic:ENsE 
)UIB:fl .FN'fllJCAB.E" 

FD-1658 

7856 LA MESA BL, LA MESA. CA 91941 
FLORA JUAREZ 

l~.AMOUNY'r,,a,pNO ;1oe °"'TE,P£RMIT'661.S) ; ,oc SO(ATUREOF-LOC...L.l'ISGIS'r'AAA:-.i!NOPEIIMIT 

$ 11 .00 : 02/22/2008 :► 280032!1 
100, ADORESSOF-ftBllStRAROF ~ICT _a OEATlf-lF DEATH OCCURRED IN CAUFORNIA 
VITAL RECORDS 
PO BOX85222 .• 

$AN DIEGO, <.1\,92186-5222 

11,AUTHORIZED~KAPPUt;A!ll.E rr!Ms 
□ D SCIENTIFIC USE 

: 

FOO,-UNO,,LY 
□ L DISf'06rrlCN ~no, OF REMA~ □ A llURIAI. QA -TTEfl~ A IJEMEJERY 

0~llES ENTOMBM □ E. lEMR:lRARYENVAI./LTMENT NAMENf:l~ 
1!11 B, ~MATICIN Ill F OISINTER"IENT 
0 C DISf'OS[rlON OF CREMAlED REMAINS □ G. SHIP IN TOCAI.IFORNIA 

OTHER ™AN IN A CEMETERY Ii H TRANSTTOUTSIIJEOFCALJFOAN~ 

l?A,.l'WolEAHOA~t:#-CI.Lit=oRNIACEIIETERV ; t2B. Qt.1£ BURIED ! 12C. IHTEAMEHT MJMl!ER-IF APAJC,6,SL£ ..,_CIR ' ' QQ,~INA l ' • ~ l 120. SIQl'iA'nlREOf~ IN CIWUJIEOf BllfML (l[BC"ATT!:ftll'O l)NO.UDES 
0ffl:IMBMENT) 

:► 
1»..MAMEAfrl)~<:#C'-'.&J~~IACREfMTOR'/ :188. DATE CR8MTI:D : t3C, c::AEMATO+ HLM5~F APPUCABLE 

SOUTHERN CALIFORNIA CREMATORY ; : 
CRE~l'IC:»4 601 CRANE ST, LAKE ELSINORE, CA 92530 ;l>O.SIO""'Nftll0!' PEl1$;)NINO<Al'OltCll'0l'EMI\TION 

:► 
t.fA. NAUENilDADDRESS .~ ~:FOA:fM.Fi',.CIUT'V AS:aV1NCJ REMAINS :1•&.°''T!! RECEIVED 

: 
8CEKTlFIOUSE i ,.,_,_<INATURl<Of ~--QIARGe CIFFA/:IUIY 

I ► 
1e,\. NAME-ANO AOORESS PH ~VING SlAl'E; Oil aoaNTft<'f,A,ER! Jtl:MAIICS OR ;111&i-11rW11E}HD~C'FFER80NIN<;:HARQEOFPI..MlllG:wm,iTHECAAfb8'; 
~no~~TOBl:8'-lPR:D 
PANTEON MUNICIPAL OE PERICOS, MOCORJTO, ,...,,..,. SINALOA, MEXICO l 

:11SC. 81GNA,.TUREOFPERGC:WII IN 0HAAGE Ci'= PUCIMGWITI-1 : 140, MTE8HIPPEO 
:1)1ECN4RIER 

! ► 
14' fJ)OftSSS.-M~ON ~ OR anEA_O(!flCAIP'Tl'»,I ! 16EL a.ti.TE OF 019POSITION j 10C. LICEIISl;•VMQE~,,,.(:-TB) 
SUFACfEKTTOl)EjfflF"(FIMl, Pl.,A,CEN«) CAUFORNIAOISTKICTCEO~ ! ;REliWNS ~F~ 

8CI\TTI,1,J1"'1 IF BORIAL AT S£A. (M.y l:HTER l.lifflUOE-i\HD l.Of4IGl1'\JOE i 
8UAW.AT8EA.OFJ, 

CIIIP06mON . 
OT'f"iER nw.tt A :1m-QGNA1\IREO,.P.£RSOM IN QfMGE.0:-SCATTBUNOCft BtlRW. 

<lEMEreR'( 

!► 
• 

UPCHAl.fflfORIZAllOH C#PEIUIIT, C>ISfflJBUTE tXPIES"NJfa.J..OJ\t 

-
• 
-

e!!, -j-~ AatAINS TO TtlE STATED Pl.ACE CJILDISP081T«:IM, ~ IN .aw«3E OF OISPOS(fl~ 18 RE&PON8181:E P0ft ~G AHO ~ROINO TIE PERl4fT" 
l"''!""N tO M'(S CFDISP0131TI:lN TO TIE R£GlSTRAR 0F"TI-E DISTR.CT IN WHICH CllSPOSITIOM OOCURREO ~ TH£ DtSTRICT' Nf.ARESJ' ff P09rlt v.lH8£-n1E CREIMTm R£MAlN8 , 
WEAE-8CATTEREl'>A'r$EA • 
COf"t'-2•RE1"AINJl)B'l'F8UIONff~OEOF-rueceH!rERV,ae.lA~,,:;.c.LrT"Yf'08..9CiENTFIC~CRrt(-'n-EP8WCNl(~~~CJ911E~lfDFtEMAIN& 
car, 1 • RETURN 1'0 ~-cF IJE,\Ttl \MElfT;E ~EMAIHS AAl1 l>SPOOED 0,1f' """1>1ER.1liffOICr JF NOf ,oPPIJc,,e,.e_ Cq>V UIAV BE.DISCAACED! 
COPV4•Rl!TAINE0-8'fftmSfRARUIS.JINGTHf_~• 

•1>1El.0Clil.. AE<JISl'RAR MAYDESJ'ROY AHf'atlGIHA(.OR c.J~l'E pawrr AFTER Qf£YEM FROti4 IMI.E Oti~ 

STATE OF~~ ~ENT CF PU8C1C HEM.."nt, QfACEOFVITA&. ftBXlmS 



l 2--q - I 17" - :,- 1-:i. ME· o/ €'- I 1// ,b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN~ '20 G 20 

USE BLACK IN!( ONLY-MAKE NO ERASURES, WHfTE0lJTS OR OTHER ALTERATIONS FOUND 
OF DECEDENT-4'1R81" (GIVEN) 

1 
iB. MIDDLE 

I 

I iC, L,,!,ST (lll'AML Y) 

I 

,o. AUTHO<HZEI> DISPOSITIO~(S) Cl£PK , .. uCA .... ,,.... FOR COR.ONER'S use ~i.Y 

C¼A. BUA.'IAL (INCL~ E~t!MEN'l) 

□ 9, CREMATlON 
C. OISPG51T10fi OF atf:MATED REl]!AINS QJHE~ 

1llAN IN A CE'"'1ETERY 
, SCEh:TIRO USE 

□ E. TEMPOAARS ENVAUI.TMEl<T 
,·, ,. 

□ F, DISINT.,,..~T 

D a . .._, ,.To·c•Lr- • ~ 
□ H. TRANSIT TO OUTSIO£ OF CN.IFORNIA 

11Ai NAME AND ADDRESS OF Ci4rl.)FORNIA CEMETERY 1 118- DAtE BURIEO I 11C. SIGHAt\lAE ~ PERSON IN CHARGE OF BURIAL 

8V81Al. w:r. fDPE CfflErERY6 3751 lW!KE'l' ST. I 

SAN nn:m, CA 921 2 4~;, - -<; i ► , t 12A, NAM£ ~D ADDRESS OF CALIFORNIA OREMATORY 128. bATE. CREW.TEO 
1 

120. S GNAruRE OF P RSON IN C 

CREMATlON I 

i~; t-------+-,,~c,•c-. "".....-=~ •• ""'.,..""°"~=:::. ~ss~o,,...,c..,ALF00==•"1A""'F""A"C1"'L1"'rv""""ma'"c"'e"1V1"NG""'RE=M7:Ac,IN:::S--;-;t.,,S8"",""o~,TE="'•E""CE=1v=eo=i:,"'~"'3"'c.-S1G=l<A=TURE='"o'"F'""PE".R"SOH=-::,.,:-::dl"AAO="E""ot'""F"A"'CIU1'Y'=~ 
8-0IENTIFIC 

- I ~ , ► 
~t-------+-~ ------------~- - =-=~--+~~~~~=...,.-':;..,.- - = ~~===~~======-
&u 1aA. ~ Mio ADDRESS IN REC:ElVlNG STATE OR OOUN~Y WHERE t.S. DATE S.PED 14C. ADORES$ NW sacATllf!E OF PEftSON IN CliARGE 
Ii, Ra.wt/~ 00 CREMATED REMN~S AR£ TO 8E SHIPPEll I OF l'UQN0 WITH Tl£ CAAAISI!' 

§ t---TR-A_•_srr __ +-~~~-~~-~~--~~=-======-;-=-~=----,:,-'►:;..,.-======~~~~----=-
16A, ADllRE$S, l!e,u,esr POffl DN SHQAEUNE, OR OTIEI DESCIIIPTION SUf'- 108, DATE OF I t6C, SIGNAWflE OF f>liRSOI, IN 140. IICENOl -

A61EHT TO IDENTIFY RNAL Pl.AC€ -'"D CA OISJRaCJ OF OCSPOSITION OISPOS11lON CHAAOE OF DJSP.OSITION I °' CitMAB V.i, 
I I MAINS.ccsK>Sa 

I -If" Am,,cJ.fl! • 

r 

COPY 2 S'f.ATE OF CALIFORNIA, DEPARTMENT OF ttEALTH SERVICES, Of'FICE-OF STATI=" REGISTRAR 

• 
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APPLICATION ANO PERMIT FOR DIS 

USE Bk',CK INK ON~ Y--MAKE NO ERASURES 

: IB. MIDCU : 1C. UST C,:AML 

I = 5A.. QTY OF OEA'Dt ., 168,~</FI 

: 7A,' . TYl'io HAW: NG AODAUa O#~ALOIIECTOfl Oft P1R10N /ICTWG AS SUCH : 7B 

· P'lMEMRIA AZT.LAN 1 
2436 Mill,tKE'l' sr., SAN IJIJ!Q:l_, CA 92102 : 

tO, A~ OtSPOSIIJlON(8) CHECK ~U: OIMS' 

Cl•·~.,..,,_..,,,._ o·,. CREMATION 
□ E. f£MPOIWn' • 

□ F, DISliffEl'lffi(f 

O ~ - 11 -n:,·c, 
0 H. TRA"SIT TO C-

D C. DISPOSITION 01' COEMAffl> ....... a 0.-
□ 1lWI .. A Ca.,eTEIIY -

D, $CIO!fl'IO USE 

IJ<Jl!fAL 
11.>- - ..... ""'"'"8 01' -- ce>IE19IY 
Mr. fllft. CWi'BRf6 3751 MAIUCEl' S't • 
$AN OIBD, CA 921 2 

! i.2A.. NAME AHIJ AllORESS OF OAUFOAMA OA!MATOAY 

CREW.TIO~ 

3 
i 

13A. ~ N.:> ADDADS OF CM.~ f'ACI.ITY Rf<:;EJYW«I "8,IAIN 
SCl!r<TI~IC 

< UIIE 
~ 

~ 

s 1!A. 1W1E NID ADDRDS II flECEIYING STAT! OR CO<lffllY .,.._. 
~OR-Ta>!IEl,IAINS- TOBE S19'1'9 

I!'. TRAHSIJ 

~ 
L1 

SCA-AT8EA 16A, M)OA(SS, Nl!AAUT POINT Off aH0'18,IE. 0A 011-ER DIISCM'nON Sf.I 
OR f!CIEHI to IIJEIITIFV f- Pl.AC( /,RJ CA !!!!!l!lll OT DISPOSITIOM 

DIS!'-on-,. _,. ... 
~ IS RETAINEO BY '!HE PERSON IN CtiAR01i ~ THE CEMETERY. C 
~ OF DISPOSlf'IG Of lllE CREMATED REMAINS. 

COPY%. 

, 



a~;o:mt,oa 12 ; 40 FAX 050 694 8975 il!00 1/001 

• 
£ 2a;zo 

County of San Diego 
GLl;NN I' WA:GNER, D,O. 
CHl!.J' "'Et)ICAL IXAIIIIN!R 

February 5, 2008 

City of San Diego 
Mour'lt Hope Cemetery 
3751 Market Street 
San Diego CA 92102 

oePAF!TMENT OF THE M!DICAL.EXAMINER 
6566 Overland Alie., Sult. 1411, -San Oi090, Callfomla 92'123-"1270 

Tl!L: (858) 8S4-2895. FAX: [85&)-4~956 

Attn: Cemetery Rec.ords - Maria 619-527-3403 

Re: John Doe (Medical £gaimio"1' Caae 198-;l.416) 

Ladies and Gentlemen: 

TJ-\is letter is to inform you of the identification of John Doe, Medical Examiner case 
number 98-14i6. The date of dea.th of.John Doe was 08/O2/l 998. He was positively 
identified on 02/05/2008 through a 1ingerprint comparison. 

Tho decedent's identity .has been establisbed as: /\ntonio Martine,: Cebreros with date of 
birth of 05 / 2 5 / 1968. His ne~ of km was determined to be his brother Lino Martinez 

• 

• 

Cerebros 8972 TopcAvcou~ South Gate CA 90280. Could you please respoT)d to this notice. 
and provide this decedent's plot locat,on? 

Thank you for your assistance in this matter. 

' Sincerely, 

~4~ 
Gretchen B. Geary 
Medic.al Examiner John/ Jane Doe· Jnvestigator 

Pub/le Administrator number not avallable 

• 



-
MT. HOP~ CEMETERY 

INTERMENT ORDER 
• 

City of San Olego 

Oata .)/JJ/(Jg 
' 

in truc:(ecf, eubjeal to 'JOtlf tUIH and regulallont .. to r,,ter the remalna 

or --::---,------"--'"'-'--'\¥----'-'~""-!..c~------,--,2=3 ...!.../ 3.:::.....L...L. 
ha _ ..... :b..uD-~,i,iruq;JtJF:ct'=__,''B=--"- Fµnerol, data, bme -=t=""vio.~Cl .=Feb 15 e 12:30 

You are hereby-authorized an 

-rYJ)eOf~CCWU- n 
Churc11,Chapel, Graves1de _________ , tl-e _ l\lortuery 

>-~ ~\ tar• !lMII a,rl\,e -..io,e a~ J>,fll, of~"""" da-f1>0 -.n ~ u,a,~ 01 $ __ _ 

\\All be applied and bllled tounjlerslgned. ----- - - --------

orvi.l!)fl / cJ.. Section tJ_ B11</Row __ l.o4 /Cj / G<SVe -~/-

Grave apece & care Fund ............... - ............................... £::./.,.22:J................. .g--
Overtlmell..ataAmvat Fees ....................................... _ .. _ .. ,,,, .... _,~···•-········--... .....,_.,,.,,..~ 

Op,ining/Cioslng & Setup_ ............................ , .. - .. -., .... ~-........................ .. ·7 O! .(}'O 

Butlal Col)tam .............. ~.··""-e•A\0 , .. , .... --··--·-----
HandlJng Fee1,. •..•... , ........ ,_ .•. ,,,,,,,,,,, . C,.,1,,, ....... . , .. ,,.,,,,,, __ ,,.,,,, .... ,, ................ , ___ _ 
Flowot vasee .. Marker sehlng roo .... -f-frtJJ.lW9t ........... ,. .................... -... ----

g5 oo 
ReCQfdlng!F:lllng/Tra,,sfer Fees ... ~ • l' \ .. -p~0f_'iJ;:f't:\"i't' ... -·-··"· q • ~ 0 
Sales 18xeo .. , ....... =--M1;,•;Jl\l,\1Q ........ ~ ....... mtt,-••m'"tt""" " ·"·· _ ,,. l;'l, · 

Total oue.,.. ..... 04 • •••• ~-

Pekl recierp( m.rmber -:::8 ..- b /) 6J54 OO 

Balance due -e:: 
I he,eby c;,,rtffy 1 11(11 lhe t..bhev..> al Ille at>ove named decedent 
and this is your aulhotlU, to .,..\it;,ispoaition of ~n• •• •bov• lndlo,tted. I certfyand ,._ 
that I have lhe rrghl lo mal<e lhls aulhori"'6on and I .,gree to •hold Ml. Hope Cemelery ~•Jrom 
eny liability on eocouot at.said authorization and interment f, 3 / ,:>q 7 ~---•al i11 loll ~,-.> y 12. Un~ ""'-.S --~ w~,~- st~ - ---

~~~ --'b,= •IJ~ Olly · 1:1- Zlo-..COOC 

~ - ~1--=g~~ I~~- ---~,~· 
Wo11< Order# -=E ___ 2_0_6_2_1_ 

Jnvoloe l/ __________ _ 

lop)..# _ _________ _ 

fl"'l-10• (,_.,.I This Information Is evailablt! In e/temallve /om,ats upon request 
•"'•"""'~~wm-



1,{ j • 

~ 

r 
-MT, HOPE CEMETEAY 

INTERMENT ORDER 
Clly of San Diego 

oa111_t1-_l_1--'-,,., !c_0_, _ ' . 
°' ___L~~I.U:l.~Q--!-.5i....t:.L-__ =-_....,,.-.,.....,.,.._.,,....,~, •o· 
Jna :::-:'.~~~~~~~~-Funeral.dale.time 1.(~~ ,q, 

Church,Ch ro sde --+-- - - ----' ~N/'l!l~hN~ Mottuary. 

All funeral care muol•a e 1>61010 3:30,p,m, ol regular w0<kd~y oran eic1racha:;io1 $ __ _ 

wRI be appOad andblllod lo un~lgned. ________________ _ 

l.ol I 9 I Grave / Row ___ Se<:l!on~ock / o< 
Gravupaoe & Ca,e Fund ............ ,, ........................................................................... . </f5,t)C> 
Additional spacos and Cate fUtld .... , ... ,,,, .. ,,,,,,,,,,,,, ...... , .... ,,,~ ................... , •• ...,.. ........... ~------

OpenlnQJClo!llng & Selup . ..... .................. . p .. A .. 1 .. 0 ................................... , .... ~ 'Jo.oo 
Burial Canl8lne1 ...... - ................................................................. - .. - · .... - .. ,,.,,_ ..... 3 fi<'.) •OO 
Handling Foes ......... ., ........................... AJ?.R..2.3 .. ?.9.Q!,.. ..... ....... ..... . .......... 3 .;i..<) ,() 

Fl0W91 vases- Marker oelting '" -Mf.•HOPEC1:METARr-• .......................... .. 
Recotdlng and ~ling lee ............... Glll(..QF.S AN.1)11,c:¥,:,._ ............................ . 

Sales 1axot ................................................................................................... , .......... . 

To!al Due.,. ................ .:JO'f.i• 
Paid receipt number Vis.A: §J/.()0 

\J \<;, {\ Bal"'"'• due /4 5".!f:,. •Sc 
lherebycortlfylomlh• 'I-- C.c,,us·, t,J oflhoabove••M .... ~ 
aod tl'lis ls your authority to make Cliapoeition of remams •• ab,;,ve indicated, I ~rtify~i 
lhal I have the right to ma!w l!Jls aulhllffzaUon and I ag""'. to. hold Mt 11-~C::'.'::'iess ~om 
any 1i.o1111y on <=<>Uni of said aulhorlrallon aad \Dlll!:!'""t. To~ ~ ,. ,,...,.

5 0''-'-' ~A. G,,,:~·-{",Z.Y°'-C, y.._ \ ~ 
I hereby authorize the intermenl fnlot I IIQn• h•"' ~ 
holdun<l?rdead. -,.. \l,.,o\\ V,.)OOA'("C)-., ~ 
//1 J,.,.,...:,-- C.-.,½...._ .1 •""'a ~, .. ~..,=..,_,.,,,., x~ e~v<.. C\\9~ 

;(~\ 41o3-i<.,I\ Ip ..... 

Work Order# 

Re,(.,j.0417·98) 

E 163 37 tnvoltel ____ _ _____ _ 

M:l,,j. # ------------, 
This lnfo,mat!on Is avsilab/s in af/ernative formats upon reqU6SL 

OM••..t-~J_,,,,,,_ 



•• -
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE wrra 

write In the name of the deceased for which the grave Is fer in the block 
marked with "X". Place the name's, lot# and grave# or all existing marker's ln 
the appropriate space (s) that are adjacent to the burial space. D (Vi II ,, 
Burial Container ,"{)Yif /Jr B 

X 

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

tntennent space for: --~_e...;t...;1.;..;a_ ~.;..;O;;_f':..1b....:~....:'Q.._ ____ _ 

tntetment Date: Time: ----~ ------
Div: / fJ,__ Sect c/ Blk/Row: -------- ---
Grave laid out by: 

Agrees witfi legal Card: 

Agrees wittl Map: 

Yes CJ 
Yes CJ 

Lot: /t/ / Grave;j__ 

Date 

No 

No 

Blind Check & Verified By: ----- -------
Cremains were placed at -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~?-O(p 2../ 
USE BlACKINK ONLY - MAKE NO ERASURES. 1M11TEOUTS OR OTHER ALTERATIONS 

j1D.1400LC 
l -
j 

1C LAST :FA>'ll,11 
CORREA 

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

D,tiT6 OF BlflTl1 
MC»int1 OAY 'l'l?.!'1; 
05/09/19 31 

4 ™'-TEOFOf:A'Tl1 •0•1'" t,,.,;, ...... 
02 12/2,:,08 

•0, ~t.ITMORJZ~ DISPOSmDN(S) 

BU 
FOR CORONER'S USE ONLY 

f1~ NAMCC AND AUORtSS Of CALIFORNIA tE:IAl:1'EFtt rnB.11,\TE BURftll 

MT HOPE CEMETERY 3751 MARKET ST. SAN i 
DIEGO, CA.92102 lo/ 

>------+t2A- NAME N!D ADoH~ES·.;s"''o;;.r-c-,.u- ,-OII--N·IA 0~t.~tMY f12ll OA-tt 

BURIAL 

ft 10 •. ~fONA TURE OF PERSON IN C~GE OF BU,U,t,L 

! CREMA110N I ► 
3 - -----+,-l,- AA- M6-AN~Q-A(l=oR_F_S_S_O_F_CA_I_IFOR=-N1-, -,A-C-IL_ITY __ R_E_C6_M_N_G_R_E_fMI_ H_S _ _.~'--,-a-DA.- Tli- AEC---E-,v-ED-.L,-,c-.-s-,c-~-,-I U_llE_.O_F ,-w--O..-IN~C-HA_R_G_e_□-,-r,,,,-urr---~ 
ft SCIOfTIFfC } 

31 use I ,,.. 
; 1'4A. N,A~ I: ANU AUUl'(l:SS or ~ CEIVIN~ STArE OR. t oUN"fRYV4'HEijf j1~e~ D,\ll: BHIPPEO 
.JJ TRANsir RCt.tA1Ns R <;:RCtM.Tto .Rl;MAINS ARF: ro oe s 1-11Ppc0 f 

J 1cc , l,OORESS AND $1GNATURC PF-PER$0N IN c;, IARG£ 
j OF f'l.AC:ll'iO \\1f'H 1 Hf CMH;:t:R 

I 1 
,..... ADDRESS NEAAEST POjl(f °" S!KIREUl<E, 01< OTHEk oeSCRl'llON ""· DA lE OF 

i ► 
- j16C SIGNATIJRE 6F PERSON ~ £'$0 UC:ENSE ~llM:teR·OF 

SUFFICIENTTO IDENTIFY rJtw.-PlACE~NO 01\ 015tRICT'OF Ol&POSITION, DISPO~lllON 
IF ~IALAT SEA, ll!i'-l: EJttER LAmtJbE -'MD lONOITU1lS 

iCI-IARGE OF 0 15P0&11ION ~SU.\Tf0-Rf.MAIN$ QIS-i 1:•os••- .,, ..,..".,.,.,_. 
i► 
' 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE. CEME.TERY, CR.£MAT0R'f, , ACILrTY ,ofl sci£NTIFIC. USE, OR BY iK~PEftSO~ '"' CHARGE 0 1' • 
DISPOSING OFTH.E CREMATED ~ EMAi NS 

OOPY2 STAT£ OF CAUFORNlA1 0£PARTM.ENT OFJWALnt SERVIGES..OFFIQE OF VIT~L R£C0AOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE f CJLLOW,NG STA.T\JTClRY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTliER TIII\N IN A CEMETERY AND BU_RIAL AT SEA AFTER CREMATION AS PROVIOEO IN Hl;AL'lli AND 
SAFEJY CODE SECTIONS 7.054,6, 711&, 7117, AND 103860 

NO PERSON SHALL 01spose OF OR OFFER TO DiSPOSE OF ANY CREMATE> HUMAN REMAINS l/NLESS REG. 
ISTERED AS A CiREMI\TED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SliALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPOR.ATION HOLDING A CERTIFICATE OF-AUTHORITY AS~ 
ce~ETERY CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETE~Y SALESMAN·s LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR, SHALL THIS ARTICLE APPLY T8 AtlY PERSON HAIIJNG ,HE RIGHT TO 
COl<TROL TflE DISPOSITION OF THE CREMATED REMAINS Of ANY PERSON OR TliAT PERSON'S DISIGNEf' If 
l HE PERSON D.OES NOT DISPOSE OF OR OFFER TO DISPOSE OF I.IORE THAN 1~ CREMATED HUIMN Rl,MAJNS 
WITHIN ANY CALENOI\R YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 97◄0, ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROI-IIBITTON 
E)(.IS'\'S, l'ROV\OEO TI-\AT Tl-IE CRE!l,.AlEO REMA\KS ARE KOT O\S"f\KGU\SI-\ABLE "fO 'ffiE 
PUBLIC-, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSfTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWl'IE!! OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

Vl-9• (~V. tJ/04) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar> Diego 

~·- 2- •I'?-~ U-•--=- .:;_ __ _ 

You are het&by euthorimd 11:r~:flnstruoted, 1ubied to your rules and regulat.lons, ro Inter the remains 

or ___ _._l-t'-'G-=£...6=-<,.}"---=(Z~ ·'---"6"""-"h.:....,.l..,.y "-&==- c.::c;.:...__..;:~ c..:2-8c.=..2."-"-'3.....1.I __ _ 

in • 7'.' _<,.. 
T;;'Cl(&ra COIHirM 

Funerel, dote, ~me Afr3 I~ Q~ \ ~: ~'.00 
Churct>, Chapol, Gntveolde ________ _ 12..A/, <..?4 lJ-:- Mcrtuary. 

All Funeral e8l$ m,;st emva.belore 3:00 pm olregUlet wor1< dayc,an utra<:ha,oeof S -z./ "; 

'!'Ill bl! applied and billed to unc:terolvnect 

Sale• taxes _.,_,, .. ,. .. ,, __ ............ ,, ____ ................. . .. .......... -, .. ·-, .......... _ .,.,_,, ----
TDUII Due.....,,,___, ... 

Paid l'ecel9l number __________ _ 

Balance.due k 
I hereby certify I am the )o of the above named deoedellt 
end \Ill• Is YoUr authority to m•~• dillposttlon ol remain• a, above lndh:ated, I cei,,ty and represont 
tho1 I tii,ve tile ,ivht to mal<e thlr autt,orizaUon and I avree to hokl Mt. Hope Ce"1"l•l'Y harmless from 
•ny li•bl11ty on aca:,vnt of 18Jd authorlubon e.nd Interment 

I hereby authorize tile ,ntannent In lot I 
hold under daed 

E 20622 
lnll0ice1I _ __________ _ 

Acol# ___________ _ 

This lnformaliol1 Is BVfll/ab/6 /n anemallVB formats upon n,quest, ·---,.,... 



A, 

I. 

\\046111! f ,Qll·Sherwood flpanolal Cent•r 
.• ·-•-.:3 ............. ~UltUd.f!', .lJIIC, 

'F'ourth Generation In the Mon:uary Profession· 
CA Ucense No. FD-1329 

SOSO Federal Blvd, San Diego, Califomla 92102-2616 
!?hone: (618) 263-3141 Fu No, (~19) 2Ga-1507 

FOR I\IORE INFORMATION ON FUNERAL, CafE!TERY, AND 
CREMATION MATTERS, CONTACT: THE DEP~NT Of 
~NSUMER AFFAIRS, CEMETERY ANO FUNERAL BUREAU, 
1625 I\!. MARKET BLVD, STE 208, SACRAME!N'l"O, CA 958G4; 
TELEPHONE (916)322-1737 

Dale of OeallJ: 

CHARGE FOR Sl<RYICES SELECTED 
't. Professional Ser11icesi 

B~c SeMQG ol Fune,ai Di~r a Slaff 
Embalming ........................ , ............. .. 
Other P(~para!Jon of 11(,dy ................. . 
Oth.ilf' •••-•••·•·•Y•••••••-••••••••·••••• •..,••• 

OU,9' ......... 

$1,350.00 
$656.li~ 
$295.QO 

+ ZO<PZ.Z.., 
+503 szs 4647 T-315 P, 002/003 f·OSS 

----•~•~t~.J vr-
FUNJ:F!Al. GOODS AND SERVICES SBLECTE:O 

ha,ges are only tor thQSe items l!latv,c>u selCQl.ed Qr Iha,. 
are raqulred. ff we are req1Jlret1 by law or by a cem9$ery or 
cnimalt>ry lo Ll8e any !Isms, we will explain the r&asc>ns in 
wnling below. 
If you·sel~eted a funeral t!lat ma~ require embalming, sucl'I 
as a lunlo)flll w;,,11 \/\awing. you m'1:/ ha-;e ,o pay mr 
e111lr.l/mlng. Ypu do not h,a,;:e to pay.fo,cennbalm/ng you dill 
!\O\ appcove i( you sele<:t,ed at!a(ljjements suctl a,,a dlcect 
creation or lmmod/ale burial. fl w,i charged for embalming, 
We will e,)Cplafn Why below. 
CASH ADVANCES -~ ... "-~ 

Certified Death Cettlflcates Ea, 
f' ttrnil \$11) 

Mini.,,,, 
lelha Br_, 
Pe<id Nowspapa, Notice 
Mt. H"ll" Cilmottty 
EsC0<1s, z @ s1is e:a. 
Medical E>.minqr 

A$$19nmenl fe;, 
TOT AL CASH ADVANCES 

We. tr&rge'yoU tor Of.Ir•~ r., obt{llinl 

UU ARY 

5 
$60,00 
-sn.co 

$150.00 

Sub Total: $2,295.00 I otal t-uoerat Home Clla,ges .... $7,295.00 
2. Facilities, Equipment 8' Staff: 

Us.o ot Fecilitlos J\'liijalior>'sluml><tr "'om 
lJse o! F..,.,fies/!;'lalt IOI 'Funeral Ce!efl'OOY 
u~ OI Fe,;:iNUe<i Staff fof M•mo/ial Setvice 

$200.00 

Us~ al Eqv'-o!Si.lt ior Gr.,,,"1110e servlca ____ _ 

UGI cf Eqofpfl!G<>t/ Stalf t<>r Ohurtl\ S.,,vlco 

Slll\li\lay O,,,,rm,• """ 

O\~r. 
Sub To.ts!: 

3. Tri1nsportation: 
Trei,sl,,.;,o( ~ f.o furuual Home .... 
u.,, o/ caokerlco,W, hea<Je 

I# 3Limos@'S350"8 
Sedan .... , .................................... . 

Ao\Yercat 
So,vlce / Utility VehiCl_t .. ,, ................. .. 
SUb Total! 

$200.00 

$S50,00 
$350.00 

$1,050.-00 

4. Other Services/Facilities/Equipment 
s1anslfcar f'ltoeessin9 ..... ........ ,.-...... - ... ·- ··- · · .. •-.. 

TOrAL OF SERVICE SELECTl!P 

CHARGE FOR MERCHANOJSE s!LifofEo 
Balt/$Sills O• ... ~Cl>emi,;s.,.. 

OYier Burial Con\aine, 
Namo&No, 

Aoknow!~m•n!O~ 
Aagf$1er Book and "Tl\ank You Cald$ 
Mem<'I')' Foldel'SIP,,.y,,r Ctlills 

#JI 175 0 52.00 ea 
loso,t Panel 
0~ -.Wiiay 
TOTAi- OF MEACllANDISE SELfiCTED ............ . 

SPECIAt CttARGES 
Rect!ivlng Remalqs from: 
l'OiWaftllng RQmelnf! 
lmmediaia auo,;J 
Oln,c:c C,emaJion 
er&ma:uon of Adult Human Remains 

TOT/IL OF SPECIALCHAAG1!$ 

TOT /0.. FUI-IER-'1. OOMI; C!1,M\GE$ 
(rhlS d<HI$ nol /nclvda Cash /J,t/v13nces) 

00.00 

$1 750.00 

local Sales T8l< Ill Applicable) •. 
State s111es Tax @7.75% ... ., ........ 
rota! Cash Mvanees 

GRAN0TOT""L_...:;.:::::;:;:::.:.:,.J 
Le$$ Credit-and P~\s 
Cashler•g ch, Reggia Gairles 
0!'1l<!it ca;ld p&yrruint-Mr. Ga\nes 

$7,994,25 
$403.88 

$8,398.13 
$0,00 

Reason for emt,almlr,g:Pennissl<>h from next-·of-klri for 
the tempota,y preparation or humat1 remains. 

If any law, cemele,y or=mato,y ~qulr"m,m/$ /)Bvs 
raquired the purchase. o( any ltemii li~d, rile law or 
reqvlremem is 11}(p/11in(l(J be/Qw. 
CA Jaw r uir9!t permit tor dis altlon 

I boreby aokaowledge lhat I """" in, legal ,jght to arran.9& !tit f nal 
ser'llees IQf 11\4 decaased, at1e1 I aud>Ori2e tbl& lunenal 
-isnm•nt 10 perfollTl se,-ices. fumfsh.goods. aro Incur ouw(le 

$1,800.00 ohargO&' spocille<I QM !tils StalamenL I ar;k(IOwter/Q<I that I ha,e 
rolcelvod tl't• Gonilnil Pr!.• u.t arid tha Cask&L P,;ce Ust IU']d tt,e 
Otller 6\Jrial Conla/nor Prlce l.lst. 

$ 0.00 

Fu/ Paylnenl !$ 'due no la!Brlhan: 

"If any 'p,zyf1IEl(ll is not pakJ ,vhsn d"'1, an <1naJ>llclp• UITEi 
CHARGE of1.5'1. i,#r mott/11 (ANNUAL PERCENTAG/f RA TE . 
1sr.100 lt>r>tJo;,aidbalanci> m'lt ~ GUe. I og«•• t"pay(!)6 
Balana Due Ifs.red oo 1/r/s Starem~r, p/uS any late Charge. In 
the~ I tJe/auM In paym«rf 10 /Ni$ lilnoral flSJ#bl/Shmont, I 
agff!e /0 pay-ano,my's fee an/J C/lUltcosts Tn 
11dd,y;on 10 any Late et,,.,ge JlppllcPb/t!. I Uf>derstancl a/rd ag,.,, 
l~llt I ;;m as-st1Tm1>g ~mal _,;!)' /o,Jlrl>_cba~ ..,I forth In 
lh/s sallam,mr and t11at th4 Is in addition lo lh& lfablllty /mpos«t 
by law upon //JI astal• ol ttrs ~ By my$1gn'aru<a-t;e/ow, 
I hlif61Jf og~ Iv 8// i,f rhs at>oVI, and 111:knOWlwi/l•r*c,Jif>l of 6 
tOpY of tht!, S18~1)L 

Siqn•d 
$oolaf Soourlty Number: 

)( 

$7,295.00 Stgoed 
I\CCEP1'AH<:S: This --<ohoaMls .. . 
SUl!e"1e!ll. 

8Y FUl'(E.!IAI.0tflECTOI\: _ 



APPLICATION ANO PERMIT FOR DISPOSl'TION OF HUMAN REMAINS rt/ _ 
USE PLACK INK ONLY- MAKE NO ~ASURES, Wl-tn'E.Ol!TS OR OTliERALJEAATIOMS - ' "' 

r'~~-lE ['"&:rNg' . .,. 
F 

~ CITYOnJUJh ~ _OOLffl'YPF tiE:ATI-4 - OUTiilD~-CAIJll,, 

1m"iSff:Go 

~-~ 1£.,JU:LA~ ,W.W-ft.lJtQ~r,./CJ-u>OCDE 

SAN DIEGO OF INRJR'MMIT 

REGINALD K. GAINES, SON 
t~ 'M!fPNMlf ~,tiil)l)M!l(IOf'"CA~A-P\ffiE!O.t..lJUIIECTCROf'! P£MDHAC'flhl3-AS8UOf '10 QI.if" I.JaN!i(_·~ 7261 FALLEN LEAF STREET 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL WILSONVILLE, QR 97070 l 11 {:""-iCML£ 
BLVD SAN DIEGO, CA.92102 ' FD 329 

'CT'f:;r;,e:p ~-;iz:;; J'!}.,1/sTo g ~10' ~~ I~ ""'°"'""'-'"r.<f"t'i• .. ,..,1:,.,,1.,,,,,,1;.pn:,-.11o1.....i ...i .. i. ,- lll r.• •~--•11n11ine•\'.-.Ofl Ullal5 
lllhMM.111.aill.~~a!IC!--~ ~c-Stalr--f1tll.tlli.Hllib.11111~ 

,.. ~.,fOuin nF ffltl'Ml) ~ OATffl'f"lMff1!l!UIEll i-, lil~TUHI: 0,:-LOCitl. M t~ PF-""'fliclBJU£D IN~~~PNS--ilf 
ECAt.lFORNl'l.'HEM.~NIOWIB'f DlfttfltAimc:A-

PERMIT 
IT'I' FOfUH£-OlsPOST.iOfil S?tei:1CtllN1lllS PCfd,/IT 
llqt£ TM• "!lllflf Clif4' IIIQ .-,r~ a, Cffl,Om.AL CllfflllOl"Gr Ul.lro- 11.00 

; , I I 0211 s12008 lrlLMA WOOTEN, MD • ' ~""'°' («A! Jtr.~IIT'l/111 QD ADCIRfBS0Ffl.EGl$lRJiROFOi$TRICTOFOeAT>t- .... .,,::r.n_, .. r:.,_ !IE- AOORE:SSOF- REGlstRAAd DIS!IIIICTOF DISPOIITIOK--.--._11-tt,om• •-- .,_,,.M-• 
Nit CW.M!I.IM!liUOs< 

SAN DIEGO COUNTY VITAL RSCOROS n~IIEQl.Wa,ti"6',' 
l'IIIMT TO l i<'l'f Fl~ 3851 ROSECRANS ST ..... ,,, .. 

SAN DIEGO, CA92110 -
IO. ,NJTl1()RIZED OIS?Os.'TJON(s) fOR CORONER'S USE ONLY 

BU 

I I \A. ~MEANO..ADORE55 OF CAUFO~OEMETEJ"4V H11LDATE91JRJED 11 C. "SIGPU. TUR£ OFP£RSON IN CHMC~ Of' BURIAL 

RURl1,l MT, HOPE CEMETERY: 3751 MARKET 1,.-,~-o a ►~9,-,-.__ STREET, SAN DIEGO. CA 92102 

~I 
liA NAME ANDADQAf;SS Of c.\UfOijtv.qID.l~R'f rlB """' CF!EM•TEO 

-;z.c. &,d"'ti.JRSO, SC)NIC!MARG£0FCRl:MA110N 

CAEMA.TIOH 

:1 ► 

[' 1 !IA, ,,i,1,ME AND .MJOf\ES5 OF ~ lrvro:i-. P'i'Q,ITV RECEMNG A-SJ.MINS ~"lB Dt,TE ~V.£0 t~ S~tURE. OF p[R:SON IN ~Gl!--OFFACl!JTY 

SQEWrlFIC • . 
USE 

~ ► '< 
14,\ ~AMEMID N)ORt;SS.Or-RECEJVINO S'l'ATE ~ OCIUNffh' ~ :,,ii .,.,TESt1,ppa, uc..ADDAii:ssAN~OFPCRSONIH-cH~ "' 

~ REMAINS-R-~TED.AEMAIN!I AR!TO 8£ 5-flPrar Of' P\.ACINO Witt-I 1 HF Ci'ff't!E'R 
r,,~tl • . 

§ ► 
5B DATEOf 1M) Lltl:t.SENi-WP:CF 16ot,. AD~. tt£AAES'T~TONS!<IIWJfE. OR~ DES~ tSC SIG'IAruRE Of PERSCH IN 

SCATIU«HGIDU~ SUFFl~l~f fQ tl1E """-F'l..'CE ,yja C.ullSTI\ICT OF DI 1lOl< aiseosmoN Ct1ARGE.Off..DISP0511ioN =leO~IS--- IFIPPl.l~ A1 SEAoi:I If INRIALAT SEA,,2il.:£.ENTl:R l.l,Tlfl.lOE ~O L0'4GITUOE 
DISPO$TIOH OTHER 
r!W-IINCIEMIMVI.Y 

► 
maJ. OF l'tiEPERMff ~COMPAHIEI 1l(! RSMAINSTO llll S'T-'TeD Pl.ACE Of! DI~. "lf!E ('£RION IN CHARGE Of DJSPOSITION 18 RESPO~■LE 
FOR co-.PLf!'rntG AHO f,(Jl{W ~DI.MO ntf•f E'™IT WlntlN 10 DAV$ OF 1>1sposmoN TO Ttiti-Rla.STRAR Of TfiEOISTR~T IN WHtctt [MSP08fflON OCCURRED 
Oft'TAE OISffUOT WEA~$TTHf POINT f'HERE TM£~ReMATED REIIAINS WERE &CATTEREO AT SEA. "llle-LOCAL REGISTRAR MA"I DESTRO\' ANY OR.SINAL 
OR DUPLICATE PEAVfT AFTER .ONE VEAR FROlit ISSUE OAT£, 

COP'f1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE Fot.lOWING STATUTORY f'ROVISloNS AR£ APPl.(c,AS(E TO THE DISPOSTTION OF Cl8EMAlED HUMAN 
REMAINS OT);Eft THN< IN A CE',ETERY AND 8U,RIAL AT SU A"1'£R CREMATION AS Pf'OVlDED IN -Tl< AND 
SAFETY CODE SECTl0"'5 7054.S.7116, 7117, ANO 10301!0. 

NO PERSON SHALL Dl~E DF OIi OFFER TO DISPOSE OF ~y CREMATE.O )iUMI\N REMIIJNS UNLESS REG-
1$TEl1El;J ,'$ A CREMATED REMA1"8 DISPOSER BY THE STATE oa.,ETERV BOAAO, t>ilS Armct.e $ALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIF~TE OF Al/l'HORJTV AS-A 
CEI\ETERY, CREMATORY LICENSE. CEMETERY BROl(ER'S LICENSE, CEMETER'( SALESMAN'S LICENSE. OR 
FUNERAL OIREC"TOR·s LICENSE, i-loR SHAU. THIS Af\TICI.E M'PLY TO ANY PERSON HAVING lliE RIGHT to 
CONTROL THE DtSPOSITfON OF TH£ CIIEr,M TED REMAINS OF N<V l'tl<SON OR THAT PER50N"S DISIG'iEE IF 
THE PERSON DOES NOT DISPOSE OF-OR OFFER TO DISPOSE Cl'- MORE THAN 10 CREMA1'ED HUMAN REMAINS 
WITRIN At-N CN.E,NDAR YEAR, (BUS"'iESS -',NO PROFESSIONS CODE SECTION 9740,1 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROViDED THAT THE CREMATED REMAINS ARE NOT bl$TiNGUISHA8lE TO THE 
PUl)UC, ARE NOT IN A CONTAINER, AND Tt!AT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
THE PRO!'ERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COOE SECTION 7116.) 

• 
' 

• 



- -----,---~------- ~ZCXo22-

Mount Hope Cemetery 
A cemetery for all 

TO Anderson Ragsdale 
5050 Federal Blvd. 
San Diego, CA 92102 

SALESPERSON 

Paulette Crawford 

QTY 

JOB 

Clerical Assistant II 

DESCRIPTIQN 

tN'VOICE 

INVOICE# 08-015 
DATE: MARCH 13, 2008 

c/o Helen R. Gaines 

PAYMENT TEl™S DUE DATE 

Due on receipt 

UNIT PRICE LINE TOTAL 

.Payment due for the settihg fee and one trion $237.00 
$88.72 

Vase for Helen R. Gaines. 

Thankyou, 
Paulette 

619-527-3400 

. 

TOTAL $325.72 

SALES TAX n/a 

TOTAL $325.72 

Make all checks payable to Mount Hope Cemetery 
iHANX YO.U FOR YOUR BUSINESS! 



• ~ 
'. 

MT: 1-tOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

r ruIss-4fld regu1at1ons. to inter the ramafnf 

In .-:=L~=JJ1tJx-~ttJ}J~~l~~-'1,:_-;:"-'. (L.JZ,d,_i'.:}'-
c:C81#1;11Cll!ll,Ol11111 

Church. Chal)el. Graveside _ _________________ Moruruy. 

All Funorar cars must.arrive before 3:00 p.m. of regulat wrork day or an ex·tta o:tiarge at S __ _ 

will be·applied and billed 10 undetslgned. 

01ViSion __ l_1 __ Soct[on _ _:Jl_· __ Blk/Row ___ Lot 7S Grave \ ~ 
Grave space & Caro Fund ............ -•p•A-·1·0 .. •· .. ·····• ................. --. gr5-
·0Vonlm8/Late Arrival Fees ... -.......... .. .. I'.\ . .. ..................... _ ... _ .. ___ ----
Openi~loslng & 58!\JI> ..................... r.0 .. 

6 
.. 
2004 

......................... :is .. ·:;;:: ~ 
Suriel Gontolner .... - ..... : ................. QC. ........................ _ .. ~ ............. ~ ................... ~~ 
Handling Fees .. _ ... _ .................... f.HoP·E .. C.EK1EiE.tt'v'.w.Y.-....... _ 'i lee l 
FloWer vases - Marke,Jtl!Q\Jt! .................................... ,. ......................................... ___ _ 

~ lfl!I/Transfar Fe ................... ~ ..................................... 15r .. ~·i·•••""' p ~ ~4'-

SWes ~<ek . .. ................... ~~~~=:~~·:~bOr ~~~r:~: -~-. • 
Balanco d<Je _:~~~ 1 

I hereby oer111y I am the:=.,..,,= ~~~~~=====-= of the above named deceoen1 
and ihis Is your authority to maka do ril olns as above lndlc~tlld. I oer11ly1111d represent 
th.al J have Iha right 10 m.oi\tl this authorlzaHo I gr•• 10 hold ML Hope Ceme!ery harmless lrom 

aor~_ n n ~ account of .said authorlzatton a _;~~ ~ /4 . 
~~-+.!~intormentlnfotl ~~C ~ 

--~ S~l.9~ 
""'lQlCU d(J)<..\ I..\\ l~""'· ·~ .,_ 

E 18751 
fnvoico#, __________ _ 

Acci.l __________ _ Wort< Order-, 

AlaA-104 f.l-041 Th~ /nformarlon Is svailablo in Bltl1maffve formals upon rilquest 
o~ .. ~--

I 



•• 
MOVNTHOP£C£M£TERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for whlch ihe grave is for in the block 
marked with "X" Place the name's, lo\# and grave-# of all existin11 marker's 
in the appropriate space (s) that are adjacent tp the burial space. 

Burial Contdbl,er \O{? full Oaut ( 

. 
X 

Flagged Yes --- No ----
Blind check Initiated by: ----,,,-.-- Date: ____ _ 

Interment space for: c:Bceloo w CncuinM-:: 
lnterrrient Date: rJ. / iq/tJ g' 'Tlme: 3 : DO 

11 Sect: d Div: Blk/Row: __ Lot Q Grave: / / 

Grave Laid out by: 

Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Y&s CJ No D 
Blind Cheek & Verified By: Date 

Cremains were placed at: of grave 



0 • 

0 • 

- ---;,s----~~~ __ ,...,~ .. 1t!t.ln~-'t"~ ....... ~. ~-.. ~~'"~·~" 

CITY OF SAN DIEGO, CALIFORNIA E 2w 2.2 OFFICIAL RECEIPT 
WHrrE ... _,.,, .. ..... .. TO:QUSTOMEF\ 
CAN.\RY .... - ........... ..., .. _ CEMSTSRV MOUNT tiOPE CEMETERY 5 81 0 0 

(619) 527-3400 .-0 j 

11- G . 11, ,Date: (2cf- [p 20 .!!i:.. 
From: 1-/J!_. l.J:,,y/ CU.,,y~ddress: WI/-.~ 1 -7ll. .,<Jf-. J6 9d / (ld, . 

~--'-"'------=--- " Dollars($ fC/Y6 · c.3/) 
in ,. #;ff~ Payment ol __ ~~_,e_._/J __ -,-,...f1'l~ Ll. _ __ o(._._ef-· t--

17
--~---------

I ., BIi</ 7·..-; 1 I Div Sec ___ gr~---- Row____ ot __ ....:....::'--"=---- Grave _ ______ _ 

ln\loioe No, /3 16 'J 57 . 
Acct. No. ________ _ 

w.o. -----=----
BALANCE DUI= d"::i. 

Pre-Ne~ LakY Al Need L On Aocl□ 

Pr!l•need TruSlf.1' Cash L Che 

AC,~t,2.(RW,~-04J 

NOT VALID FOR PURPOSES STATED u~s 
·STAMPED "PAID" IN THIS SP•.OS. 

~ 

JSSUEDBY.k 

71Jia ~t/6h !.-••Vi,(l;a~/n'affwlltlb~fcl.rm-1rt'tb)or) /IIIOWat 

-

TOTAL PAID s 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

C::ity of Sen Diego 

Oate.__,Z.~/_/ 4'-lr/o,....,8"'----

You are hereby aulhorlz-,d end lnatn.lc:ted, ti.Jbled to your rulff and regulations ... to Inter the rnlnalns 

o1 A LON Sb C!-AS r~o 2.31'-{rfi 
In• /.../NIER. f ur,er.l, dat•. ~me. 1'Y~S. R;'f, t:20 9co 

~"'""'··=. - ~ r,~ Ch~Gtaveskle ________ . {Y;__, Mortuary. 

An F""""'lca,s nwst a,rlve before 3'00 p.m. of regular work~~•;li(ffs _ _ _ 
will be appllod.and bflled to urtderslgned 

DMsfon /'2 S~lon '2- Blk/Ro" ~ let 2-/ tJ G<'IIY11_!3 __ 
»6¥.-Gralle spaca& Cara Fund .~ ... • ....... .... _ ........................................................ ·--='---.......,c,v -Overtime/I.ate Arrival Fees ......... - ........................ l'j .. J\:.''\O ........................... .. 

Open\og/C101l1>11 & Satup, ................. - ... ·-··· ·-· F · fl\ ... ·-··---··-· .. ~·· ~33.CO 
:J7o .oo 
t520G,oo 

Burlar Cootala•r- ..... _...... . ............. - .... fBrt-&-2008--"~ .. ~ 
H:andling Fees, .... _,.,._.~,,_,......, ___ ,_,.,,.\' '''' ,,,,,,,,,,. .,, .. ,_,,,-, .. 

Fl•- •aa .. - Mafl\ar setting - ·-·oooo··HOPE cEMEfEf.\Y..... ---
Recordlng/Flllng/Transfer Fees ........ ,1,,u, , ,, ....... ,,, ...... , •.• -·--···-•*·~-- 6~00 
'llBIH ta- ..... - .. --··-····---.... ----·-...................... , .................... - ... PC 0/f :3 

,,..,.gr - ~ 
Piiid receipt 11umbe:r I( -{a?t., L ., ',3> 

Balahcedue 

I berel)y certify I am lhlJ ~ , "'--J,..,_ or lhe abO\/'e named decedent 
a'l(I lhl• Is )'O<Jf authqrlly i,; d1~n of ram•in• •• above indicated. I oertlfy and reprMont 
It.I I hove the right to ma~e tljla 8l0!1orinllon and •-• lo tioid Ml Hope Cometery he<mln• from 
aflil llabfllty on acr,ount al tald authorlzatl011 and ""-•r J 81 fo8 

Va.,, ,..u.,, (;.J 1,,_,, 

IM>r11 .Oeder II E 20623 
1nvolcett ____ _____ _ 

A,.(;.. tf _________ _ 

This infom,olion Is svaRab/9 In snomstivo f0/111/Jls upon flNUIJ3l 

0 1ftWMDII-~ 



.fl 27YJIJ 

•• •• uo.,e:r. 
MOUNT HOPE CEMETERY-=E; 2 Cfo 23 

GRAVE BLIN.D CHECK FORM 

IN GRAVE WITlf 

, Write in the name of the deceased for Which the grave Is for in the block 
marked with ••x•. Place the name·s, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space, 

Burial Cont;riner 

X 

Flagged Yes --- No ✓ 

Blind check I nltlated by: Date: 

Interment space for. _ /J_J_O._'AJ..,,SO_ &i;__S;_frv;__ ________ _ 

Interment Date: ,2,/ oUJ /08 Time: 9,lt?D {!A~ 

Div: / ;).__ Sect ,J_ Blk/Row: _ Lot: ;!Jt/ Grave:S-

Grave Laid out by: K£H 
Agrees with Legal Card: Yes ~ No 

Agrees with Map: Yes ~ No ._I_ .... 
Blind Check & Verified By: /)Avt Q bate----''l-;..;.~_ 1;..;:£ .... ---'o;....::a.i'_ 

Cremains were placed at: -----of grave 



=E 2£Xo23 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS g 

USE BLACK INK ONLY - "'.AKE NO ERASURES, WHITEOUTS.OR Q:fHERAL TEflATIONS / 
IA HAt« -OfDCC£0et'il l -FIR5TfGI~) ! 1a. ,1.1i6qce . 11(;,LAST.,..,,,...VJ , PA11iOF61fW1 3.0,'l'EOF-OeAt:H 

ALONSO DE JE.SUS . CASTRO •~~f'i~tgag 02'f1'1~ob°a' 
51\, c.TIYQ=Of.ATI-I 

SAN DIEGO 
i50, COUN"rl' OF O~T'li -,OUTSIDE CALIF.., 

IEMTERSTA"TE 
,SAN DIEGO • 

lfH:itt r.awu l'i tS$J.EDIN~ftOANQEVll:n:'~-~ OF 11. ,"1,ioUNrOFFt:F. r,JD l,k-UA..:1: N'.SM 5lR.'£1) t!C-:~IG~A~Of- lcx;,til REGISTRAR~ING l'l:~tlT 
,~f;>ut)f\'ml\~,)'i-,1>)\t>~m'COOt-NW~ -'1~~ 

~~~:,~~~~~~~=·q,=..,.•• 11.00 ;I 02/19/2008 !fllMA WOOTEN, MD fie 
AUThCAIVJION (;#" I • 

PERIMr 

,LllQ,,, uu;111tR'AA '°· AO.DRSU OF iteOI.ST~ Of"DISTAICT"O,: DEA. TK- f'DQ,,.oc;cQWI 'I~ Ill;, AD~es·s Of REGIST'R.(Q OF OIST~IOT Of ofSPOS(f'fON - •O-•iaol!IO" 111'11 D!lti.l t1 -- ffl"ll:9'fll<;Y•:;;;;;::;;-

BU 

~ 
.t: 

BIJRIAL 

• • 
CREM,.TION 

SAN DIEGO CQUNT)( \(ITAL RECORDS 
3851 ROS6CRAl'JS ST 
SAN DIEGO, CA92110 

FOR CORONER'S USE ONLY 

11A NAUE-A~D ADDRESS OF CAUFORMA. CeMJ:tERV 

MT. HOPE CEMETERY 3751 MARKET ST,SAN 
DIEGO,CA 92102 
11.A, NA.~E ANOAOOOESS OFCAL-IFORNIA CREMATORY 

i1 ts:-~iE. BURIEO 

; - 2't>-o'8 ► 

~

~t'j 13A. :HAMEANO AOPRES8 Qi; GALIFORNIA FACll,.ITY R,ECEN1~·REMA1,NS 113:t). DATE nECEIVED 
i_ $CfliNTIFIC-

\lSE 

~ ► 

r • ;DATE CREMATicO ► 

131;;, S!GNA1URE OF PERSON 1:,I ~ RGe-OF F/o.C1UTY 

'l 
~ 14A NAME AND ADPRl:SS OF ~l;_C,E,MNG l';l'Ai_E--ORCOUNTRV'WHE.AE 1-AB. OAlE SHIPPED 1<1C. ADDR~SS-AND Sli;;NAtuRE Of' PE..RSON tN C~IA~GE 
u.. REMA.INS R CRE:~TED REMAINS ARE TO 8E 6':itPf>EO OF Pl.ACING WtTHTliE CAQRlf~ 

I 

~ TR.At,ISIT 

!1----1-----------~----1--------L►'----------~----i5A, ADCR,EGS. iJ.cAREst POINT ON S~UNE, OR OTHER L"ESCR;JP110N 1SIU)ATFQF- . U,C. SfGN.f\TU:RE OFJ'E~ IN ~150. ll~S.E f"ll"8EROf 
SC11.TTE~Gttl;URIAL. SUFFJCIENT TO IOE:NJ!FY ftlN,\LPLACE AND CA otSTRI.CT ~ 01.~G>SIT~. ~ POSl110N ~HARGE OF 016POSITIQN ~\1\11;0 Fll:MAINS.QIS-

A1' SEA Qf\: IF'.8UAIALA1 SEA..~£NT£Rl.Altfl.lOE,AHOLONGJTIJOE I► ~I -ifN'f'UCl!OI.E 

I
OISP0$1f l0N01H..CR I - - , 

I '"lk-\t♦ IN CeMET~flV 

COPVi STAT£ OF' CALIAJANIA. OEPARlMENl OF H£.Al.TH &eRVICES; efTICl! OF VITAL. .RECORDS 

SPEClAL INSTRUCTIONS REGARDING CREMATION 

THE FOllO\IIING STJ\TUTORY PROVl~IONS AflE APPlr¢AllLE TO -THE DISPOSITION OF eREW,TEO HU',1AN 
REJ,tAINS OTHER Tt-lAN IN A CEMETERY AND BUR~ AT SEA AFTER OREM.A TION AS PROVIDED IN HEAL TH ANO 
SAFE'l'YCOOESECTIONS 705ol,6, 711~, 7117,ANO 103000 

1'10 PERSON SliAI.L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG, 
ISTEJlED A's A CREMATED REMAINS DISPOSER BY THE STATE CEMETERv'BeARD, THIS ARTICLE SIW.L NOT 
APPL~ TO />,NY PERSON. PARTNERSi;IP, OR i;ORPORATION HOLOING A CEl'TlflCATE OF AUTHORITY, Afl fl 
CEMoTERY, CREMATORY LICENSE, CEMElERY ~ROKEf\'S UCEf\SE, Cl:METERY SALESMAN'S LICENSE, OR 
FUNERAL OIRE9'f0R'S LICEN~E, NOR SHN,L lHIS ARTlCLEAPPlY TO ANY pERSON HAVING THE RIGHT TO 
CONTROL THE P1SPOSITION OF THE CREMATED REMAINS ()Ji ANY PERSON, OR THAT PERSON'S E>ISIGNEE lF 
THE PERSON OOE'S NOT DISPOSE Of' M OFFER TO DISPOSE OF MORE THAN <O CREMATE!) HUIJAN REt'AINS 
WITHlt,I NIY CA~ENDAR YE{IR, (!ll/SINESS ANO PROFES.SIONS CODE SECTION g740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOC:AL PROHIBITION 
EXlSlS, PR0'1111>ED ntAl IBE CREMA1E!) REMAINS ARE NOT OlSllNGUlS'HA'B\.E 10 THE 
PUBI-IC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSJllON OF THE CREMATED REl',IAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWN.ER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANQ SAFETY CODE SECTION 1116'.) 

VS9a (REV,t21041 

' 

• 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of ssn Diego 

Dale 2/16/ tco8 

w,11 t>,appilecl and billed la undarJigned, _______________ _ 

Division -'J'-J __ Sectl0<1 _ /__ Blli/RQW ~ Grave_-'?'---

Gravespace&CareFund ___ ........ - . .••. ···-·············-, ....... - .... ...... ~ 2.(,, '-r · -
·Overt:i,rie/L.ele Arrival Fees·········,··················-··· ·••·••······························'····················'·· ___ _ 

Clj)eilil)g/Closing&Setur, ................................. -§) ... __ ................ ~.--........ S:J.3 -
8'Jrlal Con!olner ....... _ .... ~···················~~-~ ·-~4f.. ..... , ....... . 535: -
Harldling F99$. .. ............ ~ .... _ , _ ...... 111,~ ......... . ~ ....... .,--•~··-··" ~. -

Flowor v•- - Marker setting fee ................. ~ , ....... ~~Y, ................ _............. . '-~ _ 
Rocordlng/Flllngm ansfe/ Fees- ............. ,.,.., ... "J-~<:j .. ··--············:...................... 4f i, ] Z 
SaJestaxea ................. .,.-..... ___ --~ ~ • __ 

~ Tot.\lOua ..... ........... .J89f.77 
., .Do)J,... Paid receipt nun,bor 6-~o (,Cf(.( ·3gq, .11 

l. Q("I~' t- . ' - _) ~ 8eJence due -.fl: 
I hereby certify I am u,e,"-c----~---.....,....,...,.,...,.,,.....,...,.. of the above " '"!"'d deced,mt 
and \his Is your authority to make diSJ)08Hion of remains 9$ above Indicated. I oortWy and repruont 
u,at I have the rlQht lo moke this 81Jl1Mxiµllon and I agree lo hold Mt I-Iopa Cemetery harmles,g lram 
any llablllty on aocount of !iald authgrliat.lon 1nd lntell11ient ¢ 
l hereby aulllarlze the lntennef'l In lot I ....-.... • ~ITJL -- --
hokfunder-deed ,--,.,n ~A,n.. lJ..,Jt 
....,..,.- - -- =--J0- 2314 ! __ 1 

c~ tiilCOo-

Vllor1<0rdor# E 2 Q 6 2 4 
Invoice# ______ ____ _ 

Acct. # __________ _ 

REA-,104 (&-041 This Information Is aveliable In aJtemaUV& fomiat& up()t) request. 
. ,.,,...,,, .... ..,,~,..,, 



•• 
MOUNT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

IN GRAV£ WITH <,7) 
' 

Write in the name of the di3ceased for which the grave is for in the block 
mar11ed with "X". Place the name's, lot# and grave ftof all existing mar11er's in 
the appropriate space (s) t~t are adjacent to \he burial sR3ce. ,, 
Burial Container D . a . A~ 

X •, 

agged Y•a No 

Blirid check lnltiated by: Dale: 

Interment space for. _£.:::~::;:k)~~.:-.i:=--\:t:£<~.;t..J\/""f.?,:;... ____ _ 
lntetment Date:~/ ~I ~ : { ( ;()() ~/ 

DI~: f ( Sec;t:__,/~_Blk/Row: ';'.;::_,Lot: ~ 'Grave:_/f__ 

Grave Lajd out by: 

Agrees With Legal Card: 

Agrees With Map: 

Blind Check & Verified By: 

Cremains wece pla<:ed at 

Yes CJ 
Yes CJ 

No 

No I 
_____ Date ______ _ 

-----of grave 



02/19/2001, 11: 20 8192292750 CALIF□Rhll~ R.IRIAL 
E o26h;;l.4--

PAGE 01/01 

FROM 
(1'UIC')F&B -io ~ 10!01/aTo 10100.,...0 TO?eoc,_..,...,.,..,_.IS II> 1 

) 

01\/ltlon / / 

UT. HOP1! CEMET@I\Y 

INTERMENT ORDER 

o.,.2/t6/.~C08 

G'a,ve 1C)aC9 a C..-. f:IJnd , __ 1, .... , •• , , ...... , .......... _ ,,_, .. 1 •• , ..... --··-----··• ..... . ........... :Z 24 </, · -
Ovenl,...,,,...AntYal~- --···· ... 1o-,,,.~-~••"••-. ...... , .... --....... , .. ,,._ ---

~IOllnQ a .setup, ... 1,, •••• ..,, •• __ : .. _,,_,, ... :, ........................... - • .---..•• ______ ~. -

8ur111~ ••••• _ ......... ~.-•.--............... ~-................................ 53'1. -
t-1•ndllrig ,. .... ........ ,.,.... ~------•··-······-·"'·•·"•'"t-··--···--·-·---·-.. ·· ~-.. !l:!!!,:t/:,ir -
FlOvlti'V,_.._..._Mlfirlg flte ... ,., .. -.,-, __ ,_ ........ ,.,,.,, .. , .. ,,,,\.,,,,,,.,_,., _ _ ----

R~ano,T-F-., ........... ~ .......... -'..-.......... ·--•- ......... ., ....... _.. (,;~, -

S.I•---.. ····•• .. ···· ............ _-~ ............. _ ..... ~ ................... , ...... --.. 'ti, 17 
T-eu. .................... .Jf7~.77 

I 

POld"""91pe ....------ ---

_.o .. ,. E 20624-
1.-11-____ ___ _ 

-·---------

• 

• 

• 

• 



I.ti, NAMEQF OetEOI!"'°-. flfl&fl~I 

EDGAR 

PERMIT 

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

,.sex 
M 

l lLAUTHORIZ£D 01SPOS1t 10N(S) 

BU 

FOR CORONER'S USE ONLY 

~ CJit!""'t/ON 

1 IA. ~ME ANO .At>Of\ESSi;>F CAUF.Of\MA.(;EMETERV 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

i 13A. ~ME ANO ADDRESS ~CAUWRNIAF~Ul"Y ,u:ce!VI~ Al!MA.lNS 

It USE 

fl 'B ~rEet.1111:0 l 11c .$1~ ruR.£_0f P~RSON fH01AAGE Of Bl111!1'L 

' 
~ MAT\QN 

► 
l!)D. OATERECEI~ ,x_slGNA f ~E OF-PCRS9t4 IH Cl-ii'fiG£-Of; f...C:!UTY 

• 

<
ii' SQ~NTIF:IC 

~ 1------l-----~=------------...,...-----l--,--0------+:► ______ =----==- - --
w 14A. NAMf-i\HD ADDRESS OF' RECB VI.HG .$TATE QR COONTRY WHERE 1ua DA TE. Sl!IIFPEO j , .c, A,OOfJESS->ANO SIG?tA~E OF PEflSON lt,I CK'\RGE 
t ftE:MAllf:S R cR1:t1.A teo "R~f'-AIN$ AR@ to ee. stfLPPeo · I Of' PLAC11'+$ 'Mtf1 rT1E.cARR1e·R I l Rl,NSIT i► 

~18 RETAINED 9Yni£._PEFQ0N tN t;:H4ROE 0~ 11-te. C~METER'r\ C~AlORY1 EACILITY FORSCIEl'fTl(IC use1 OR 8'I' THE P"E~N IN CHARGE Of 
msPOSING OF"THE CREMATED RtMAIHS 

COPYZ $T A11! OF, CA.UFO,UCSA,.DEPARTMli:NT Of tiEAl. TH-SERVICE~ 01-f.lC£ OF vtf AL RE00tUIS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tt<E FOUOWING .STATUTORY PRo\/lSIONS ARt ,1,PPUCA~LE TQ THE DISPOSITION OF CREMATED Hl/MAN 
REMAINS Ol'ljER TlfA" '" A CEI\IETERI' AAD lltll'ifAL AT SEA Al"rd CREMA rroN 1.,$ PR.OIIIO~O IH f/EAWj 111<0 
~FETT CODE SEQ.TIONS ros,.e. 1,1e, 7111 ANO,~. 

NOP ERSON SHAU DISPOSE OF OR OFFEl!. l O DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
IStl:RED·AscA CREt,11\TEO REMAINS DISPOSER 8V T~E STATE CEr.\ETERY 80,'RP. THIS ARTICLE SHALL NOY
/\l'PLY TO 1'NY PERSON, P,'RTNERSHIP. OR C()RPORATIO!I HOLDING A C!RTIFlQATE OF AUTHORJTY As A 
~METERY, CREMAWRY LICENSE, aEMETERV BROKER'S UCENSE, CEMETERY SMESMAN'S: UOENSI!, OR 
FUNERAi. 01Recro,rs UCENSE. NOR. 51JALL THIS ARTICLE APRLY TO NIY PERSON HAV,N() TI!& RIGtiT TO 
OONTl!()l f"1: 0 1$1!.0 SITJ(]H OF Tf(E CREM/\ToO RE(,(,l(N$ 0,-,WY P£(fSO/V OR THAT -SCl/'S 0/SIGIVEo IF 
THE PERSON DOES NOT DISPOSE OF OR O~FER TO DISPOSc OF MORE THAN 10 CREtAATEll HUMAN REMAINS 
\'o!THIN AN·t CALENOAR'VEAR. (BUSINESS A~D PJIOFESSiONS COOi; SECTION 9740 ) 

CREMATED REMAINS MAY BE SCATTl;RED IN AREAS WHERE NO LoCAL PROHIBO,ON 
EXISTS, PROVIDED THA'r THE CREMATED REMAll'jS ARE- NOT DISTIN(;UISHABI.E TO THE 
PUBLIC, ARE N-OT IN A CONTAINER, Al'iD THAT THE PERSON WHO HAS CONTROL OVER 
D/SPOSFt/ON OF THE CREMATED REMAINS HAS 08T,O.INED WR!TTE!N PERMl$SJON OF 
THE PROPERTY OWNER OR GOVERNll(G AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7i16.) 

• 

• 

, 



• • MT. H0PE CEMETERY 

l~Qr,; 0\ ,;ac INTERMENT ORDER 
v~ LeroYO\ ,es-lkp,lorsan Diego l ( 
~ \l(.ll'le} ~ Bn:fjt Oat.OQ 19 0$ 

Dlvlolon"1tlfON Section._p ___ Blk/Row v,._.. Lot ~8 Grave t5J--. 
Greve ape~ care Fund ....................... , .................... , ............ - .............. ·--··-·.. 0 
Overtime/LateArnval Fees_ .. __ ·····- .. -,§;> .................. _ ............. _,, .... ___ _ 
Openlngtc;loslng&Sotup~-................. ~~ .. ~ --, ..... 'i~......... lt'p. (i) 
Bll'fal container ........ , •. ~·-· ..... ~~-.. - "\,~ .,-~~ .. ·-···-'..... / «?4 · (1) 
:•ndling. Fm ............. ~.~ .......... - ............ ~ ....... ~Q~ ........ , .... --·-- 11 4 . ro 

lower v•se•-~•- &e<llng fee ................................... c"<· ...................................... ___ _ 
Reco,djng/Flling/TraJ1Sfer FOM.......... .. .... , ........ ~~.......... .. ................ _ .. a~ 00 
Saleataxes ............ =,.-~,,,_.~~~.-....... ~ ..... ,.,~,-~· 8 .Ol.J 

Tobit Due ........... _ .. ~ 0 IQ O{g 
..>--C~~~--S { o I Ot,. 

lnvOiCe# _________ _ 

Aect.• -------------
Thls Information Is svsilable In snomalive fonnats.upon roqU&sl. 

On,,....., ... - ,...... 



GRAVE BllND CHECK FORM I 
IN GRAVE wmJ Lfn~ ~ther ~ ;laY1et 1b:ci~ 
Write in the name of the deceased for which the grave I~ for in the block 
~ed with "X." . Place the name's, lot#. and gr3ve # of all e1d&i{lg market's In 
tile appropriate space (s) that are adjacent lo the burial spaee. 

Burial Container :frSb \(Q#l + 

X 

Flagged Yes No --- -----
Bfind check Initiated by: _____ Date: 

Interment space tor: tr2JJ?e/f: '"i1e./en (pQ 

Interment Date~~ ~~; I: 00 ft!' 
Div: MA.'.:> Sect: ___ Blk/RoC:--' _ Lot: 2. '8 Grave:'2.. 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees wrth Map: 

Blind Check & Velified By: 

Cremaifls were p\a~d at: 

Yes c:J 
Yes c:J 

No 

No 

_____ Date ______ _ 

of91a11e -----



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
liSE BLACK INK ONLY - MI\KE NO l;RASURES, WHITEOUTS OR OTHER AI.TERl',TIO~$ 

IA, .N.t.ME 0, DECSDEf'T • flRST 10NEMI 
l'"~IOO<E -jtO. 1.A8f J.PAil1i;V) ~ ~"TE-OF 81K,IJ::I l; .. , ~b, oEAn 1 f,e SEX 

HERE!ERT I THELEN . ~ V YV.R ~™ OAV, VEAR 1M 'osi"o8/1913 02/05/2008 
' 5" 01n OF CU.1"11 is8 COUijTY OF.OEATH-01/lelOE-CAl.lF..., D, N~E,,RELA.-T!O~ HIP FULLr-v,;ILIHG ADC8E!;,IS•AN0 ~p OODE • LAGUNA HILLS ~"""'sr•T<t 

t;..v'1orHELEN. s oN iORANGE 
1A,. n'P"a>NA,W,£ AND;.DDAEA Of! CAl.l, OMIA • , uNC:MLOlltforo -. Oflll"~~, IH0,.4 ~ L<IM.Jf, UCE'i$E NUMBER 4955 E. RIDGEWOOD OR. 

- IF ,'PPUCABLE NEPTUNE SOCIETY OF ORANGE._CO, 758 WEST 19TH B OOMINGTO~. NE 47401 
STREET COSTA MESA, CA 92627 FD1305 ..-.·~w"~""·~,--., ...... ~, r~T£ ... ..,. 

, 1100 E C"HT OF ArPUC.t,HJ t~ ~ • cl! ........ •~· H 9Pp!IC1/II ... u ,, Pl'flPOMii tur.te IM(,m·i, on ohht d"P"'"''" •~) r 1,d 1m 1010$f ' 
,.._KNtffl "' Cl ........... ........ l\'CIM:lt.1no ..... elll!l«!na ~ i11 s..-1111 h oo ol 114 ..... -~1i1r.t,Cod, ► 'au ~ ! Cfl/Jl:lg 

.-. • 

PE'RMIT 

~111:(,. IIONbF 
Lot,\l,_ll~l(MI 

'i'f~ AMIJl,Dl't Llf' l l!lj l'A.10 ra b.UG PDI.MJT tssut!O 19<:! SIONATIJAE.OFlQCl.1.: ft~R 1$SUING P{jtMf1 

·$11.00 j 02/0812008 ERIC G. HANDLER, M.D. fa 
! ► 

A>4'( dWioe:1'4 OISl'C$o
moN MlaOih!liS A(t#iW 
1'6lt""1 ,p,..-ow:tlHAI,. 

~ " lllN 

ORANGE._ HEAL TH DEPARTMENT 
1200 NORTH MAIN STREET, SUITE 100-A 
SANTA ANA, CA 92701 

SAN DIEGO COUNTY VITAL RECOR0S 
3851 ROSECRANS ST 
SAN OlEGO, CA 92110 

10 AU1>i0RIZEO DISl'OSrrlONiSJ 

CR/BU 

FOR CORONER'S USE ONLY 

•1~ NAM6~NO ,W0Rf,S$"0F CALIF-0~"' Cate'TERY r1~ OAfE BURIED 

MT. HOPE CEMETERY 3751 MARKET ST. 1
1 

Q _ ?- ,<;,, 
SAN DIEGO CA 92101 :) ~ 

f-------+-12A.~ NA= M~EAA= oAoeCes"'s"'-o"~-=ccc••-=1F:-::oru;=1A,..C"'6:-::EMA:--TOR=v~-------+M2a=-. =,.,..c~c.,.R£=-=-::,.v.-::1"'eo,,....,, 

I CREW,TIDN THE GARDENS CREMATORY 1835 S. LEWIS L_. 1J1,J,µ}()f; 
"' ST. ANAHEIM CA 92805 f 1 
it 1;JA. ~ Me ,-.io AOORess.o F-cAu FoRNiA FACll.lTI' RECEMNo REMAINS 138.. °" TE"RE9E1v1:0 l►1ae .SIGNATURE o r: PERSON IH cHARGE or, F"c1uTY 
- SCIENTIFIC I 

USE • 
~ .i 

BURIAL 

-;/.1------+--,==-==========-=~=~~--+-~=== I:! 1 HA. ~ ME ~D•ADORES.S OF '8.ECEIVING' STA"l'6 01:\ COIJHTRY WJIERE p
1
. (8. DATE SHF PED t 14C~ADORESS ANO S!GNAlURE OF PEM.ON IN Ct-J~GE 

~ REWdttS R C:RfMATEO REMMN-S ARE'. 'TO BE SHIPPED i OF PLAOI~ WITH niE CARRIER -! TRANSIT :f 1►· 
15A ,'OORESS, ~,'~ES'tPOJNT ON ·sl'IORELINE, OR'OTi:tER o:e., R.1rifiON--.~~!/ra-OA~T-=E-o~·, - --+Je,ii,,.,.5c-. s.,.1G.,.NA=ru-=11E=o~,.,.PER= si>N= 1~N Tc,-•• -. l.lQ~'rQ! MUMa,A QP' 

SCATIERltfG,1JURW. 6UfflCIEHrl'O IDE"Nl1fff'lw,.L Pll\C.E ANO. CA 0:ISTI\IC-T Of OISPOSITION j OISPQSIT!Oti ARGE OF DltP()SnioN REMAl'EDAEti(A\~ O(s,. 
~l SV,OR ar BURIAL,\T SEA.1 ~ -EN1ER ~ nruoe /\ND LDNQilTUOE 

1 

, _osat- lP APP.UC~ 

Ttt~1NCEME.f£RY • I
Ql~ Oriwt ' 

1► I 

COf'H OF THE PERMIT IS TO BE RETURNED TO TKE COUNTY OF DEATH WHal TIIE REMAINS ARE QISP06E!) Of IN ANOTHEA DISTRICT, IF HOT 
APPLICAl:liLE. COPY l MA'("BE DISCARDED► THE-LOCAL REGISTRAR,MAY DESTROY ANY ORkllHAL OUPLICA'TE PERMrT' AFl'cll~ V£AR..EROM issu e DATE. • 
COPY3 .SfAff.O, CAU,Ojt_MJA, DEPARTUENJ OF HEALTH SERVICO.. OFFICE OF VITAL ltECOlll0$ vst• (~EV,.11/04} 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~g~~; ~-;,'~~~~;~~I~~ :~:1:(~i1~:!'tri~ ~~~g;~~o~Rg~;:o~~:= 
SAFETY CODE SECTIONS 7054,5, 71 16, 7117, AND 103060. 

NO PERSON SHALi. DISPOSE OF OR OFFER TO DISPOSE OF ANV CREMATED HUMAN REMAINS UNJ.ESS REG
ISTERED AS A CREMA'fED REMAJNS DISPOSER BY THE STATE CEMftrERY BOARD. THIS ARTICLE SHALi. NOT 
APPLY TQ ANY PERSON, PARTNEll$HIP, OR CORPORATic;>N ROLDING A CERTIFICAfE OF AUTHORm' AS A 
OEMETERY GREMATORY LICENSE, CEMETERY BROl<ER'S LICENSE, Cet,!ETERY SALESMAN:S UCEJ'!SE. OR 
FUNERAL DIIIECTOR"S UGENSE, ljeR SHALL 'THIS ARTICLE APPLY TO A'1Y PERSON HAVING .THE RIGHT TQ 
COIITROL ] KE DISPOSIT10 N OF T~E CREMATED Re¥AlilfS OF ANY ~~SON OR TI-IAT PERSOll'S DISIGNEE If 
THE PERSON DOES NOT DISPOSE OF OR OFfER Te DISPOSE Of MORE tHAN 10 CREMATED ~UMAii REMAINS 
WITlilN AJ4V CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 97◄0.) 

CR.EMATED REMAINS MAY 8E SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE l"O THE 
PUBLIC, ARE NOT IN A CONTAJNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSrflON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFT:TY CODE SECTION 7116.) 

• 



. . 
MT. HOPE CEMErERY 

INTERMENT ORDER 
City of San Diego 

• 
You aro ho1'9by ll!Jlha,lzed and ln,truated, oubjed. to your rules and 19gulatl0fl•, to Into, th• romaln• 

or C-W:t,..,l?-lJ::( 
1 

LE-RO'( r2.3/lf/5 
In a T. ~ V~t.;' Funeral, dale, time R:.-B ::z:J laU) ll:90 riii-citklllCOIUmlt=-\: 
Church. Chapal,p.idu : (?<A. ... .), ,'.)AfA: Mor1Ualy. 

All Funeral cars mlJllarrivebelo<e 3:00p.rn , o1 regtJlar WO<k <Illy or an extra cl1a,ge of$ __ _ 

will be applledanci billed 10 undertlgnod. _ ______________ _ 

::_::..= ~ ~~l ...... ~. '"'~-~~ 
C!lvonlmo/1.ai.. Arri\/al F- ....... "J.- . ;~·-··--~ ---- .... . ............ -.. . 
Opemng/Cl08ing &. Setup ___ .. ..... ~ -•-~~'-\~ .... .,..... .."&,.1.~~'\_ ...... IO (;,In 
B<J1lat Container ........... - ............... - ............................. ~ e'i;.\t\.............. .......... :Z I O, 

Handllng F .. , __ ........... ................. .. ......... ~~f;:J?.~ .. ---.. ---~~ >'-"' 
f lowor vaaea -- Mark•r -ng roe .... ~o'\J .. 'J?. ........ _$ ___ .... - .... -. =.:::;= <---=- - .::: ==-"=;.w;5:0z I~, ~ 

~qt), v_ /}~\ P•drecelptnumbe• ~~~~ .......... ~ 
-lX W ~+-ll-l<)o?4¥?S Balancedue --A-:: 

REA-10,13"") 

Invoice~----------
""""-# _________ _ 

This infonnarir>n.is awifob/tJ In altsmotive fctmats upon mquast. 
o,,.. •• ~,...., 



I 

• 
INGRA VE Wlllf 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the neime of U,e deceased for which the grave fs 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 t(le bun.al space. 

8urlal eontam« t5 VAUL t 

X 

Flagged Yes No 

' .. . Slmd checl<. lnitiat.ed by Date . 

Interment space{oc:: Lev:08 Cba VI TL( 
Interment Date: 2./27 Jog Time; t t '. oo " 
Div: f d-- Seot: ,J_ Blk/Row: _ Lot: J5./ 
Grave Laid out by: 

Agrees with Legal Card: Yes CJ No 

Agrees with Map: Yes CJ No 

Blind Check & Verified By: Oate 

Cremail\s were placed a\: of 9ra11e 

. 

" 

Grave:lL 

I 

~ 



~ OTVOFDEATH 

LAMESA 

PERMIT 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

SAN DIEGO eOUNTYVITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 _ 
11A,Tl'.0!'"0U.T~ 

2/17126'3t 

1 O MJ rl-fJR'llED DIS SI !Ok<S) 

BU 

FOR GORON~R'S US!= ONLY 

~IS AET,AJNED BY TFIE PeRSO,t IN CHAR Ge-OF nfE CEME't!;R,Y, CREMATORY, FACILITY FO~ SCIENllFIC USE, OR8TTHE PERSON lf,f C:H>-RQE OF 
OIS~IHGOF TkE CREMA,TEO REMA,tNS 

COP'l'Z STA.TE Of, CAUFORHIA, OEPARTIIIEHT OF HEAUH SERYICEJi, Omc.E OF VITAI.--R.EC0~$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLLOW!l<G STATUTORY PROVISIONS AflE APPUCABl.£ TO THE DISPOSITION OF ~ATED HUMAN 
REMAINS OTHEFfTHAN IN A Ce,_.IITERY AND BURIAL /IT SEA /\FTER ~TION 1G PROVIDED IN HEALTH ANO 
SAFETYCOOE SECTIONS-7054.8, 7 ll8, 7117. ANO \03080. 

NO PERS(>~.S><AU. DISPOSE OF DR OFFER TQ DISP0SE OF ANY CReMATED t<UMAN REOMINS UNLESS REG
ISTERED AS A C~TED RE,_....INS DISPOSER.BY THE STATE CEMETERY BOARD. THIS ARTICLE SH;.u NOT 
APl'LY TO ANY PERSON. PARTN~IP, O"R COIIPO<v.TION 11QU)ING A CERTIFICATE OF AUTHOl,UTY AS A 
CEl,1ETERY, CREM/\TORY LICEI-ISE. ct,METlaRV BROi<El'\'S LICENSE. CEMETERY SALESMAl'l'S LICE'ISE, OR 
FUNERAL D~CTOR'S UCElolSE, NOR SHI\LL THIS ARTlc:l.s I\PPI.Y rO ~ PERSON 1-lAVING l'HE RIGHT 10 
CONTROL THE OISPOSmON OF THE Cl'!EMAlED REMAINS OF Art'( PfRSQN 08 TH ... T PERSON'S QISIGNEE IF 
THE Pl:RSON ODES NOT DISPOSE OF OR OFFER TO !JtSPOSE OF MOOE THAN 10 CflEMATED 1iUMAJ< REMAINS 
WITHIN ANY CALENOAA YEIIR, \BUSINESS AND PROFESSIONSCOO£SECTl01"97<0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXJSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITIOlj OF THE CRl=MATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND S'AFETY CODE SECTION 711~.) 

~ ... 
M 

• V8h tMV,lZilU) 

• 



~-------

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Yoo ate hereby authorized and Instructed . .11Jb}ect to your Mes and tegulatloM, ~ inJ¥,1bll Jfi)\1-IM& 

a1 ':O;;.uA..b\a, t:,.;,.1 ~ -t c,1.c1 '? (7f. u f> 
In a ~ 1/J..J. >I :-f Fune,al. date, tlma fE?;J'!. :Z.C... TUE- I ?,', p <> r;..~~.:rc;;.;..; - -- -- . ~-
ct,u~Grave~da _ ________ , t!!.Jlu., MUVIJ:>4 :4 •U, Mortuaty, 

All Funeral cars:mull an-!,--be!ore 3;00 p ,m. of ragJJlarW0fk day or ah e,ct,o charge of S _ _ _ 

wm be applied and billed 10 undOfllgned, _ ________ ______ _ 

Olvlolon I U Section, ___ ell<IRow _ __ Loi '5'3/4G(ave~--

:::::::::: := ~~::::::::::::::::::: 
Open1ng/Ci01l11g & Sel\,p .............. -_..... .... , ....... ::,;i\"9;····· ... ~ .. --.. ~ .. . 

Burial C:Ontalne<........ .. ............................... _ .... \ ~ .D)~- ---.. ···-~ ,., ..... - .. . 
\99,00 
C oY,oo 
\ l 4 ,CJU Handling Fa ............... - .......... - .. -······ .. ·~~ ... _., .. ~ '!i;.~y,,'\~ ................. . 

Flowet vasl9 - Mmker oettlng ree .......................... iofl~ G ........... ' .. ....... . ----
Recor<llng/Flllng/Traolfer f---••tS:)'6~ , ....... --.. ·~• .. ·--· .... -·- $';>,00 
Salesta)(ea.~--.. ·-.. --~ '""~........ . ..................... -................ 'B'1 Db 

Total Due--....... _. 

Paid receipt rwmber jZ(.. O(q"}l-

'210,oh 
S/0 ,b'-

8alanoedue ,e-= 
'1 ~eret,y ee,tlty I ""' the 92/V of th• abolal named deoed"1C 
and tt,is ls )'<K.I' oothorlty 10 make d,aposlllon al remain• u 1boVe Indicated. I certify and n,preaent 
ti>■! I have tba right 10 11)8ke 111<1 au!l10rtxaUon and I agree to hol~ ML t-fOll8 Cemete,y harmleH from 
any llabillty on account or said authoriza-tlon and lnlermenL 2 3 / l/ ?Z,_ 

001±,-,J YAkAAA) b 

W,f1<0,derll E 20627 
lnvoice•-------- ---

Ar,,;A. "·- ----------

1/11$ infom,atlon is avaRab/e in a/temallve fo,mats ul)Oll niq-l 
o,.,_ • .....,,.. 
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• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place the name's, to{# and grave# of all existing m8rker's in 
the appropriate space (s) that are adjacent to the burial space, 

Bw:131 Container AsnV{))J!T 

X 

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

Interment space for: Ya ma no ~ A ya ® 
.)nterrnent Date: J,/,;.~/oi Tlme: ;:;. : 00 / 

Dlv: lb Sect: ___ Blk/Row: __ Lot: f}/1/ Gra\/e;S)l9' 

Agreei. with Legal Carel: Yes D No 

Agrees with Map: Yes D No I 
Blind Check & Verified By: Date 

Crernains were placed at of gr~ve 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.A.OK INK'OHLY- MA~ NO ERASURES, 'INHITEOUTS OR OTHER ALT-E.RATI0NS CJL{ 

!18.MIDOLI: 

1-
1 

SA. QTY OfDeATH 

NATIONAL CITY 

IQ, ,'\UfMORIZEO OISPOSfrlOO(S) 

CR/BU 

FOR CORONER'S USE ONLY 

! 

BURI/\!,. 

CQEMATION 

kl•Elfl IAC 
USE 

1 V, NAt.11: A~AO~SS'Of' CN..tfO~ CEMET'ER'W' 

MOUNT HOPE CEMETERY SAN DIEGO CA 
92102 
t 2A, HA"'E AMO Pi~ESS OF 0AUf(JftN\A ~E.tAI\ TQRY 

SOUTHERN CALIFORNIA CREMATORY 601-D 

CRANE STREET LAKE ELSINORE CA 92530 
t~ AAME AML\AODRE~ 9-cr C'LJ!'°R.Nh\f'AOIUTY REOEIV!NO RfMAJNS 

i 18. DAT!:. OUR~O 

f 
;··>-----~,~4A NAM~l,NO,ACORE~NO sr-.-,TE OR cou~ v.~ .. ~ ... =.--+,,ia=OA=,e~s~ ... ~,~ ... ~EO--!-~.cc ,;O~ESSAMDSIGNATURG ()F f ERSON IN CtWIGE 5 T!WilslT I l<E~AINS. CAEMAT~ A1'1MIN$ARE TO •• Sl<!FPCO Of p1,\0ING "'1TH I HI! CAARIE(I 

lS t► 

F
sc: S!GNATUHEOf·PE:RSON IN l!ID: u_catGe t4UM8CR Of" 

l,\RGC OF cts'.POSJTJON REW.TiD ij{MAIN& OS. 
POSC!R-i(l'.:"APPClCABLC 

1► 

"2e.xJ OF 1lfE PERMIT t$ T~ 8E ftETU~NE"O TO Tl'IE COU~TY 0~ DEAlfl WtflN THE freMA.INS ARE DISPOSED Ofi (ft ANOTHER OIS~l .. lf=NOJ 
IUl'PUOABl!. COPV l MAY BE OISC"iAOED. 11-IE LOCAL REGISTRAR MAV OfSTROV ANY ORIGINAL DlJP4CATFPERMIY AFlER ON YEAR ffl,OM ISSUE! OAte. 

I 

COPYJ STATE'OF 0:o\UFORN4A. DEPARTMENT OF ~TW $ERVIC(s, OFFICE OF VffALA!:CORM Vct~(REV.'12/0C) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOU.OWJNG STATUTORY PROV!SIONS ARE IIPl'LiCASlE TO THE DISPOllfTIDN OF CREMATED HUMAN 
REMAINS OTHEJ{ T11AN IN A CEll4ETERYAND BURIAL AT SEA AFTcR CREMI\TiO~ AS rROVIDEO IN He,,,1.TH .Y,D 
SAl'ETY CODE SECTIONS 7054.6.7116, 7i 11, AHO 103080 

NO PERS~ St!All DISPOSE OF OR OFFER TO D<SPOSE OF Al'IV Cf'eMATED HUMAN REMAINS UNlESS REG· 
!STEREO AS A GREW.TEO REMAINS DISPOSER BY THE STATE CEMEll:RY 80/IRD. THIS ARTICLE SAA~L NOT 
Al'PLY TO Al'IY PERSON, PARTNERSHIP, OR CO!IPORAT!ON HOUllNG A CERnFIC,ATE OF .WTHORITY AS A 
CEf\lETERY, CREMATORY UCEN&E, CEMETERY BROKER•S UOENSE, CEMETERY SALESM,.N'S llCEIISE. OR 
FUNERt,L OIREQTOR'S LICENSE, NOR SHALL THIS ARnCtE APPt y To ANY PERSON HAVING TliE RJG!iT TO 
CONTROL ll'fE DISPOSITION OF THE CREl,4ATED REMAlt/$ OF IJ-lY P~RSON OR THAT PERSQN'S Ol$IGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO ClsPOSE OF ll!Of!E THAN 10 CREMATED l'IUM,_N REMAINS 
Wl'OIIN ANV CALENO.l<R YEAR (BUSINESS !\NO PROl'ESSIONS OOOE SECTION ,mo.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHE;RE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAJNS ARE; NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRLTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

I 



•• • MT, HOPE CEMETERY 

INTERMENT ORDER 
~1 n~d City"' San Diego 

/VI~ n.,,.Jt. W/ y~i,,·,,,,~ Date 2. / /q / 0 <::;( 

lostructed. aubJect to your ruJes and regufatlons. to lnterthe remaird: 

"' - 7-~-::::,G. ~-rr~~· .i:::::.:D~....t.l41."'-1\LI.l!~-lf-~S::--/.t<Ra...ll.l.f-. 

All Fune,al !'8lhnu1l errlve before 3,QO p,m, ol regular work day or11n e>ilra oharge or S __ _ 

w,11 beapplledand bl!ll'(l 10 u~d11tafgned,. ______________ _ 

01\/ls!Of'I 7 Sec!ioll { ( Elll</Row ~ L.ot b?' Grave 2 
Grevespoee&CareFund _._··· ... ~ ::. \..1~7.1 .................. ". ............. 0 
0\/ortlmoll.ate Arrival Fees ...... - .... (5~ .. £,.:: .LQ,9,t.i,I:{ _ _,_ .......... - ..... , -
Opening/Closing & Setup .. H ..... _ .... ,_ ... . _,,# .. _ .. ,, ........... - ............ , .. __ j '{~, ~ 
s,.jal Coatamer --..2> ........ ~ .. f:J ..... ... f J ...... ,_, .. , ................. , ............. --.. ~/) 
Hahdllng Feea ...... , ...... _.~-··=·P·A.\\J .. --........... _ .................... _ ~ 
Floi.vetr vases -Marker-1euing ree ....... n • • , .. 1oos········,·· ........................ ,T'.,""'''""'' 

Reoordlng/Flhng/Ttan&fe, Fees,, ... t.E..\3 .. } .. ,_ ...... --............ _ ...... ...... -... b."5 • aJ 
SaJes:~· .. ········-MoUNt"HO-PE'Cttq\EiER;!: .. ·····:=:.=:it!i. 

\\1,0.: .•n•\ n~ Pi,ldrooelp1num~ of :ZYil/ 12 
, \')i;<~\1.,\\~•.) f<-{pOmleduo J8 
I hereby certify I am the ,11.l,<J.;i;.~---- of the above named decedant 
and Uu• Is yaur alJlhority 10 m e dis · loll al 18""'fns a1 •bove indicated. I certdy and repn,eenl 
~I I have the right lo make l~i• au010fizall0f'I end I agree lo hold Ml. Hope Cemete,y harmless ·rtom -••---•---••·:;;t . e 3/<t/1, 
~~~=•~emt•~t lnkM I ~ef§~g &;:;;%~ 
-· ~£790- ~ ~@, 

V>.brk Order#. E 2 0 6 2 8 
lnv0tee# _________ _ 

Ac:cl,# _ _____ _ ___ _ 

Tllis infom>BtliJII /s owllob/e In •~•m•tivo fonnats uppn mquest. 
Of'tuud.,,,.,-..1,i,l'I,..., 



• • 

MOUNT HOPE CEMETERY 

I GRAVE BL.IND CHECK FORM I 
INGRAVEwITH ~o".>~ oue:;1 os ~~ /V~h, r:v 
W

. . d . h h 
1 
,I. bi1e.voshi 

rite m the name of the eceased for wh1c t e grave s ,or m the 'Blocl< , (5) 

marlced with "X". Place the name's, lot# and gfclve # of all existing marke~ 
In the appropriate space (s) thafare adjacent to the burial space. 

Burial Container 

. 
X 

Flagged Yes --- No ----
Blilld check Initiated by: _____ Date: ___ _ 

lntermentsp.icefor: ~ ll\.O Q¼, Suryo& 1M, ~ 
lniennentDate: 'fev, .1.3, Oo,-ime: 1 /".oo 

l ' Div: ( .Sect: \ Blk/Rew: Lot; Z G Grave: 7 - ..,_ __ 
Grave Laid out by: -vfd½ce ~ k,a......, 
Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

Cremains were p]jlced at: of grave 



LEIHS COLONIAL 
07331 .,,,,., ~ 4 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C ~6~o 
USE BLAC~ INI( ONLY-MAKE NO cRI\SURES, WHITEOlJl'S OR OTHER ALTl?RI\TleNS (pl/,,, 

IA !<,\ME OF DECEDEl<T--FlflST (OIYDI) 

Yor.u ro 
I 19 MIOOI.£ 
I 

5A, Off" OF Of<AlH 1 6ll. COiJN'N OF DEA'ni-olnw>E Ci.t.lFu 
I iflffifl 8T~TE 

<; 

10. A\JfHORlttD DI.SPOSIDON(SJ o-fEGt( APPUC"8L&: ITEMS 

0 A. 8tJR1A1. IINllLUOES E><fO\j8MEi<Tl D ~ -PORARV EN\iAUl n.ENT 

0 F lll!!IKT£RMEHT 

FOR COROliJ;R'S USE ONLY 

D I DISl'OsinCII< PENOIHG-- LOCAT£!) AT 
(~AJH •I'll Addreu) Ill • CR~ATIOH 

□ C. DISf'05lTl()N OF °"""'AtEO l!EMAiNS 011<~ nw• 1N ~ Cl<l'lil£llY 0 p 80IEIIT¥'10 USE 

0 ll. SHIP "1 TO ~ALIFOONIA 

~ H. TR,AH811' l'O OUTSIDE OF CAllfORH!.A. 

I "' HA"1E AMO ADDRESS :OF CAI.FORNI,\ CEMEIEJ:rt a I 18, OA.Te BURleO 

' DUAIAL 

ff/A 

11C Sf0,1f,\TURE OE PER.SON If CHARGE. OF- 9lMU 

I 
' 

I 
(lREM.UION 

~-V.. NAME AND !iDDRESS OF CAU~A CflE-MATORV 
ctFU,:;, fTl:V cafflATO'l'I' /111.USOI.IIII 

:z.-Z)-ef 1 ► 

~ 

g 
l 
~ .. 
1.3 

l 

3'53 UtPl':11 ,Al, AVJ SA» nt.u.n, CA. ci, nl 
IM.. NAME ANO AOORESS OF CALIFORNIA FACUTY RECEIVING 8EMAl►lS 

SCOWTFIC ~. ll/. I I ' ,► 

lRA~ 

llli\ "'1101tiS, HEARESr POifiT ON &DBM. 011 OTIIEJI oe~ SIIF- , .... DAn Of tSC. 6'GNATUfl£ OP PEFIS(ltl IN 
F""l!f<T 10 lcEtiTIFY P"AL PLACE ANO C:, l>181FOC) QF ll¢F>O,;""'" 1 DlllllO&mON I Ql1AROE OF DISP()SITION 

I I 
R/A I I 

I 1 ► 
COPY 3 OF 1HE f'BIMIT iS TO BE RE11,IANED TO THE COUNIY OF QEATH WHEN' THE REl,IAINS ARE DISPOSED OF IN ANOTl'<ER DISll'IICT, tF 
~LE, COPY 3 ~y BE DISCARDED. "THE LOCAL RllGISmAR MAY DESmOY ANY OIIIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR l'RO 
ISSUE DI\ TE. 

COPY 3 STAfE OP C41.JFORfflA, DEPARTMENT OF HEAL--rn 6EflVICES. OFFIC£ OF St'"re Re8&5TRAR VS.ii n:tEV. 5191) 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San [i)iego 

• 
O•te, _ _ "l-=.-_,_I ~_,_-_<f-l...=.._ 

You are hereby authorized and ijnstnded, , .ubject 10 yoa.st rulu and reoulaUons, to mter the remall'l& 

or C..~u.~c..\@r~---1: > Lo 1..1 l <;.. G 
1n a I• ':i-- V l>--v L :( FuoeraJ, 

T)o•"'&Wm 
Chdrch, Chapel, Grav.-i~e , , ___ ,_ _____ t,101tl/llry 

All Funotal carul'\Liet arrive before 3:00 p.m. of regular~°' • extra ol)a~ of S ___ _ 

will be applfed and billed IO ui,denlgned. __ ___,,... ___ _, _________ _ 

Division I.,_ Section _ ·~--Blk/flow _ __,,,__ Lo! ~'2.. Gr.••~3, ____ _ 
Grave-space & care Fund ,,,, .... ., .. _,.....,,, ........ ,, ........ ,,, ...... ,-················-· .. · .... , .. ,, ......... ___ _ 

OVe:rtlme-/Late Arrival Fees ........ ···-·- _ .................... 11 .... u,,1 .. ,,-.i, ........ ,,,. __ _.,.,,,, ........... ___ _ 

Opening/Closing & Sotup., . .....• , .. ,_ ............ - .................. - .......... - ................. ___ _ 

Burial Gontaine< .......... ---, ..•. ,,,. __ _ ... , •..•.. -················•·••-···········••·••-······••·••··········· ----
Hii;ndfing Fees ,,,, .. ,, .... ............_.. ... '-----' , ...... ··- ,,,, .. ,,,,,,_,_,,,,,,,,,,,,,_. ............ ,, .............. ___ _ 

Fl~I' vase.s - Merker: 

P_afd rec,lpt number _ _ ____ ______ _ 

Balancedue ___ _ 

I he~ cetll!Y I am lh•.;....,.--~------- - - oll!)eallove named de
and l hls IS i1ounl/lhorlty ,o mal<e dlSJ""'ltlon of remains"" abqva lndl<:aled. I certify and represent 
tl>at t have the right to m•Ko-thls authodZllllon and I agr"8 to hold Mt. Hape ~ery """'11ass fro,n 
any llablll1Y on aocount ol a;>ld •tittl<>dzatfon and lntom1ont. 

I bereby authorlz:e lhe lnle<menttn lot t 
ooid under deed . 

... 

Wor1< OrUer# =E'----2_0_6_2_9 _ _ 
Invoice# _ _________ _ 

A""1, # ___________ _ 

This /nformsffon is avaYable In a1t11rnat111& formats upon reque$1. 
0 ,. .... ,,,, ... ...,,...,.,,.. 



• 
You are heceby au 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of san Of ego 

Data._;.-'-------'-/........a..2.1'-'-"/o&'--

Church. Cl>apel. Gravosfde ________ _ ________ f,'lorlll!lry. 

All Funoral ears must orrlve befo,e 3:00 p.fll, of regular wort< day or an e>dra charge cl$ __ _ 

will be •Pllfled and bllled to undersigned. _______________ _ 

Dlvisioo } / Seetioh 1.. BtKIRow ___ l.91 50 Glave ,2. 
Grave space & Care Fund ................. - .......... --...................................................... ,2,J~l{, CO 

O\/erlfme/late Arrival Fees ....... .,_ .. ~ • ., ........................ . - ..................................... ....,......,-=,..,.., 
Ope<1i"IJICloslng & Setup ......................... 5JJ . .'f...J .. ., __ ............................. / I DJ{,., oo 
Burial Container. .. ................ - 'J>..P .... . 9'}:~.f.'L ... _ .......................... ,........ 'j?fj .. 
Handling Fe:s-....., ......................... ~••17"g'oo•·••••••""i '"""•••:••oq .. -".-• ~ 
(§"-,~~ ... ""'"' "·--:tt· .... ....... ~ ............ _ ... ,, .... ~...i~ 
Recol'dlnglflnngfrransfer Feoa, ..... -, ......... &!: ~ ... ~ ... , ................................... / 30• QO 

Selei laxeo ,, .. _._ ................................. - ..... ~ ..... .,,, _______ ......... -. ff, 17 
To!al IJ\Ja ................. --- 4 I 1t6, &, 

Paid rec•IPI number P,.. 0 I I ?A I,() DO ~ 0 

Balance due ?>, 7 (1i. U. 
I horetiY oer!lfy ' am 11\e se\.L' al lhe above named <leeedel]I 
•nil this ls your autliarl\y to malto dlSjlC)SThon of N!fflalns •• above Indicated. I certify and """"'""' 
that I have lhe 1ill,llt-to make thls'8uthaf!Zlltlon and I ao- to hold MLJ-1-Cemele,y harmteos from 
any llabllity on ~CC!)unt cl said aoth0tlz;ttl001 and Interment. 

IM>rt<Order # 

REA-104 (3-04) 

M·ci n ~ Beo, k 

E 20630 
ln-,oioe# __________ _ 

Acct.# __________ _ 

ThlS infom1allonJs BVBilab/e in aNemsu.,..1om1ets upon request. 
.r,,#H..i ""'MK,._1 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Date -Z...· ~t - (.) s( 

You ""'hereby ;,uthoriied and instructed, subject \a your rules end novulalions, to inter ltie'lem;,IM 

or ';:,L11r1+, Ja l~A\I L J3/L/~3 
in• LltJE:le Funeral. date. lilll" 'E:&I 1 -'2..q £.\G,0 

....... ~ilfButll!OClfll .... 

(:chur/4ct,apel. Graveside ________ . ~-,(pl)f>I-E:: Mortuary . .....,., ....,-.../,, 
All Funeral cars must arrlv• before 3,00 p. m. of regular work day et an exlAI. cl\atge of $ - ~-"""'--';,~- ,rv 
will be applied and bille<I to unclet$lgned. ______________ _ 

OMs[on Se,:4ion_"L __ ei~/f,QW ___ I.Cl 1 lf~ A..G<t.ve_l.f...___ 

Grave space & Care Fund ......... ·-····- .. · ..... , .-........ ~ -·-···· ......... , .... , ;'§....... I j 3 -Z..-

OvertlmeilaleAmYlll Fees ....... ----~-~ - .. ~ .... -11--,- ----
Opening/Closing& Sotup .................................... , ... ,R,'., ""-........ , #f--· .... ·-··· :z.4G. ..,,-V 

Bu~al ContaJner ........ - ............... _ .................. - .Q,: ..... "f!:j~'''·····•!/:.'-................ /'3.S: (..() 
Handling Foos ............................ ·--· ........... •--····· .. ······l;!-- .... Ji- ... -.. -··· L 03,CJO 
Fiower,,:a,es - Markeuettlng lee .. OW!,,) ... ·····- ·························JE-······"··············· I 7g • D t:l 
R~~"" F--·····-···" .......... __ ,......... "··&-........ ~ ..... ,,..... 32.-:5 b 
Sales taxes ............ ..,.-,..----,.,-, •••• ..........-...... ..,.,..... __ ... --... , .... ~ ....... ~ 1 ............ ..., .. 1.. ........ .. . / D. lp') 

) 8 '57- tf'7 
~

0~1:rc;;c?"~· .. ~ s1.1{7 
Balance due 

'vlbrk0n!6r# E 20631 
Invoice# _________ _ 

Acct.# __________ _ 



• • 

-

• 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 

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

Bu:dal Conl<!lner L j /v {:= R-

X 

Flagged y~ --- No - ----
Blind check Initiated by: Date: 

lnterm_ent sl)<lce for: __ \ __ - _)_\ __ m __ Y)_f\_\.,_.\_S_ m __ l"H') ____ _ 

lnlerment Date; J JJ'.1 Time: ~ : 00 

Plv: \ 'L- Sect 2- 8\k/Row: Lot /L/3 Grave: I{ 
Gl'aveLa\d out by: .,,t{~ J_ C -
Agrees with Legal C-ar-0: Yes D No l 
A.g(ees wlth Map·. Yes D l\10 I 
Blind Check & Verified By: Date 

Cremains were placed at of gra,ve 



E /J.003/ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS1_1 I 
US€ 8lACK INK ONLY - 1,1Al<E NO EJWWRES, WHITT-OUT$ OR OTHER ACTERATlCNS II;/ 7 

te. Mloa.t e ~ , !it 1,,.... ... , 2. DATE-a: 11A'l tl 
LEE SMli H eo,m,/ , oi.v,:,',~ 

;l do'l l'EOF DEAl'M 
~ tJAV VEAA 

5,,, CITYOF OEATH 51;1. colMYOfl'i£A1li-OUTSIDE.ck!r,, 

SAN DIEGO l~ ~"Bi~GO 
7"' ~ ~ A,f,ll)A,fli)fl:E.MD!"Cfti.lFQrf-!,t,-n,INf"-'l.Olllft."fM.0,.~ !"At."l~,iS~ts. !ra CAUF- LC£fmE- ~ 
ANDERSON - RAGSDALE MORTIJARY, 5050 FEDERAL j F-D"

1
-
329
•'c,"" 

BLVD SAN DIEGO, CA 92102 · 

10 10,1,,..,, !).!/1612008 
MME Rl!LATICWS,tt!P, n&J. WJLll'CI ACDRESS ANO-ZIP CODI! 
OF 1t~Mo\Ht 

LETICIA DAVENPORT, DAUGHTER 
4588 35TH STREET 
S'AN DIEGO CA 92116 

PERMIT 

~= 
OA..,M,C.OIIJ\'TOf 1'1-:;ff_ l'A,m rc ~ T'E l'f.W1T lStJPm-

11,QO 02/25/2008 WILMA WOOTEN, MO 
► 

#/'(CW.~lt,iOIIIP05-

~~;.'f~---J;t,,: 
~ ~ i lf>lt 

SAN DIEGO COUNTY VITAL RECORDS 

~fJ ~~~~?~~i1~1 
10.Al,JlH0fbl1::0 OISPQSITION\8) 

BU 

FOR CORONER'S USE ONLY 

1tA.. NAMEAt«lADO~~ C~iFORrJIA'CE~vrt ·1118 ~ f E.Bt,AIED ►ll~Al\JREOF'f"ERSON 
aul<IAI. MT. HOPE CEMETERY: 3751 MARKET 

STREET, SAN Gl1EG~O~,;:C~A~9~21~0~2~-----¼'~t:,-~ ~~ ~~-~O~J~+;;~~~~f,,;~~~==--
w 12A. N~ME ANO ADr.lRI:$$, OF C';AllF~Ni,-.oAEMI\TORY -126. DAl"E CREM/\TEO ii 12C. S!GNATURE-OFP • 

~ ClltiMA11!)N 

i 1-----l-- ,!;_~~•;..,.. _ __ ~--~------!-~---+j►-=---=-==-----g , 1J,\.. MME A.fr,10 AD()RESS OF CH.lfORNI~ FACILITY RECEIVING REMAINS 138, DA'1E RfOEIVCD 130.-SIGNATURE. rY PERS't:lN JN ~OE: OF FAC,ll,IT'V 

t SCJ~IC j 
" !► 
~ HA ~ AODR:E$5 OF RECEZVING-STATE OR,COONTf{Y WHEl1E J,18 , OA,1 E..SHIPP~O 111:../.pORESS-ANO 8-GNAfUfte'OF Pt RS8N 1N O~OE 
~ ~ B M INSR CREMATEO-fl£WJNS AA£-TO 8£ &ffPP£0 .

1 

Of P\.ACil?W WITH ll:IE.GARRlf:S 
0, TRANSff 

~ 1► l------+-~-•-.DC!l£SS---: N-E)I-RE~ ST~?O-IN_f_ON_ ~ L~-E. ~ OTl::lffi.Di:~ ION rsa. DAfEOF ·SC SI~ Of PERSON IN 'tsp li'fEH86 NUMlEROF 
ATTERi.oo18URi.tL SiJFAQl;fl!l 'TO ~ '11,:V .flNAI. PLACE AND QAQISTl:t,CT OFDISPOSITTON OtsPOSITION AR~ OF JltSPOSITION 111,'{Eb ~ hSO"' 

!',T l!EAOEI IF.BURtAl.AT-"SEA.. QMl.Y ENTER LATITUDE ""'D LONGITUOE 1 - IF N'PLICABI.E 
~SmQNOJHfR I 
1hAN~C!~ i 

: ► 

9ltlil IS ~Al~ED BY"THE PERSOH IN C:MARGe OF THE. CEMETERY, CREMATORY, F..AClutv f Ofl SCIENTif,C Us E, ORiBYn!E..-PERSQN IN C~f\GE OF 
DISPOSING Of THE CR_EMATED REMAINS 

COPY2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STATUTORY PROVISIONS AAE APPLICA81.E TO THE DISPOSITION OF CREMAlED HUI\IAN 
REMAll'IS OTHER THA~ I"! A CEMETeRY ~D 8URIALAT SEA AFfEI! C~TION f,S PR0\/10£0 IN Hi;At.TH Ai"D 
SAFETYCOOE SECTIONS 70S1,S-. 7116. 71f1, ANO 100060 

!'10 eERSON SHALL DISPOS.E OF OR OFFER TO DISPOSE. OF ANY C~W.TED HUMl',N REMAINS UNLESS REG-
1$T£~ED ASA CREl\1ATED REMAINS DISPOSER SY THE SJATE CEMETERY 80ARD. THIS AFmCI.E $RALL NO'I 
APPLY TO ANV 1'£RSQN, P.AllTNERSHIP, OR COR!'ORATloN HOLDING A CERTIAC,.lE OF AUTHEl[IITY AS ·A 
CEMETERY, CBEMATORY LICENSE. CEMETEJ(Y Bl'!OKEl<'S LICENSE, CEMETERY SALESMAA(S LICENSE, OR 
FUNERAL E>IREC'TE>R'S Llli:ENSE. NOR SRAll THIS ARTIC\.Ec N'f'f.Y 10 ANY PE,RSON HAVING TliE RIGHT , O 
CONTRQL TliE OlSPOSITfON OF THE QREMATEO REMAINS OF ANY pl;/JSON OR TAAT PE~ N'S DISl(iNEE IF 
TllE F'EASON DOES NOT DISPOSE 01'0R OFEER TO OISP0SE OF Mei>E THAN 10 CREI\IATED HUMAN RfMAINS 
WITHIN ANY (:A1.£NDAR YEAR. (llOSINESS Al<O Pf'()fESSIONS OOOE s i,cnoN 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOi DISTINGUISHABLE TO THE 
PUBLIC. ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 
• 

• 



• 

• 

• 
• 

• 
• D1\t£2~1TY -··-~ 

THa;'; CITY OF SAN D LEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRKM. FEE WAIVER 

Cemetery fees are charged so that we are able to provide rnai!ltenance and services to the public, Fee 
walver:s are meant for those who are financially unable to afford to participate in a program. All person~ 
submitting a fee waiver are required to submit verificaflon of income and proof of residency as proof of 
qualification. 

Name of Deceased: virrimv !...t::.e. .£mr/h 
2--B 16 l s-L +t g Address: 

City: 5 Q( VJ O ( fj0 
City of San Diego resident? (Circle) 

Size of family (checl<. one) 

/ Annual Income 
---"-✓- : (1) $14,400 
- - (2) $ 23,590 
- - (3) $ 32,390 

State CA Zip Code 

~ NO 

Annual Income . 
(4) $ 39,980 ' 
(5) $47,180 
(6) $55,180 

For larger families, add $8,000 per a~dltional member. If the deceased has lived wl!li farnilyifriends and 
has ~ declared a del)el'l<iel'll on another \)8Ml'l's tax return, they are consi(lered part of that person~ 
household. Please submit the deceased's current Internal revenue service (IRS) tax return, Heailh & 
Human Servlces-No!lce of Action (dated Within 30 days), or social Security- Award/Benefit letter. 

Residency Is the residence of the deceased prior to enteri/19 a terminal care racllity, hospice, and/ or 
hospita1 unless said stay exceeded one year. 

of perjury uncter the law's of the• State of Callfomla that the above 

Proof of Residency: Valid California Driver's License/ lde,itifreatlon card displayfng City of San Diego 
address and one of lhe following: Current Utility Bill Current Monlhly Checking/Bank Statement 
Rental/Lease Agreement and c rren, month rent receipt p(operty tax statement Other 

Date ----b~:;..<:.W-"-4::1--------
Mt. Hope Cemetery 

Commooliy Po~ I• 1'11rk ood R&aeoHon • 37.51 M.Olket 5119GI • Son OiellO, ~ 92102-4527 
Tel 1619) 527'3400• For (6l9l SZH◄Oa 

• 

• 

• 

• 
0 



• .,& San Diego 
~ ~ HOUSING COMMISSION 

• 1122 Bro;u!woy Suite300 
• Sun Dicgo, Oalifomlo9210l·S612 

6l9-fl8-7777 

• 

• 

• 

• FAX: 619-S?S:-7370 
www.sdho.org 

Ren t Portion Letter: Tenant 
December 14, 2007 

JTMMY SMITH 

28 1& LST B 
SA:NDIEGOCA 92102 

Account: 000005587 

Effeative: February 0 l, 2008 

The tot.al contract rent ls: .. .. ....................... .. ....... ........................................ .. 
The Housing Commission will pay: ........... ......... ..................... ....... ............. . 
Your portion oflhe rent ls: .......... ........................ .. .... ..... ............ ....... .......... .. 

YOUR SHARE OF THE RENT WAS COMPUTED AS FOLLOWS: 

Your total fami ly 11ross annuol lncome: ................. ............. ... ................. ..... . 
Minus HUD approved allowances and/or deductions: ........ .... , ........ ........... . . 
Equals Aaj usted Yearly Income ................................................................... , 

.. 

700.00 
491.00 
209.00 

I 0.512.00 
400.00 

10,112.00 

Your rent share is based on 30% of your income, lesslTTJD approved famHy ~eductf~ns and 
allowances (including utility allowance). If your rent and utility allowance ~ceed the paymem 
standard, you wi ll be respo11sible forpay ing more than 30¾ of your adjusted income. 

If you have reason 10 believe lhJlt your income and/or HUD approved deductions and/or 
a llowances nave not been accurately cal cu I ated, _you -may request an Adm iTiistrative Review. 
To begin the review process, you must submlt a written requesr with appropriate supporting 
documentation to our office within 17 days of the date al lhe top of this notice. 

Wriuen responses LO requests for an AdmlnJstra1ive Review of your rent are completed within pO 
days from the receipt of the request. 

If you have a question, contact the Housing Assistant at: (619) 578-7777 

Maciza Madrjgal, 10 26 

a \appt\sd 11csy5\Sdhtreporlsli~•B•I 004.Jpl 
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• 
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Food •Service 

• 3 Jen 6B• is Jan 6B 

HI .......... ~ .. • 

CIVIl.IAlf E:POCATlat 1 

WX>D GaOUP: 

0 

THIS ti AH -"',OlfAl'ff uco,o 
U .tfGU.UO rT 

u "f'ci. .. , .. ..i . .. . u ·u: ... ic ....... ,,:. 

( . 11A ~-- □ ..... o_;., 

u 
0 POS 

• -041, i.c,c1,i,'•I~ ___. ... , .. 

"" I 62/ 115 -· ~-~ 
. .,,. 
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MT. 1-t0PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

c23/ff/ 9 Date 
regulations, to Inter the cemal.M 

of --......-__,__.AALl.L._.__,.,..__'--'-'-'..._~"""n"'"'17>'-""-'n-'-----
in• \ nev::: ~-lklr•-~ funeral. data, dme _________ _ 

Churcl1, C~apet, Qraveslde __________________ Mortuary 

All Funeral cars must arrive b@for& 3:00·p..rrLofregulsr wor!< day o, an extra charge cf$ __ _ 

~II be applied andblijed.lo~lg"ed. ----------------

Olvlslcn~l d-_._ Section_si__ elk1Row __ l.c4.Jf!J._ Gnl,em I 
c:2, ~ I 00 

Grave speoe & care Fund 11 . . ... 1 •• ·- ···········" ··· · ··-·······"11, .... . .............. , ..... 0 _ ...... , •• 1111, .... 1 

OVertlmell8teArrival Fees •................•.................•..•............••.••...•.....•......••••••..••......... ~
00 

0penlnglCIQSlng & setup .................................. - .... ., •....... x-m ···· .. ········............ ·tJO 

Burial Container- ·-................................ - ..... p. .. /"\l·LJ•-· .... --····......... J. ' 
Handling Fees ........ ,. __ , .......... -··-····•-o•-NoY"-1) zorrs•·--·--····· 1U· C(l 

Flower vases -Marf<M - ngiee ... - ................ --... ········-·· . . ....... - ............. tiO 

::.~::'.'.i~.~.~~~:•:~:.·.::~~~~~~T-~?,~.~~~~~~~··.: : ~3 

T~OUoe·1· rT/'3"...... i:>O 
Paid recelpt number __ f:.~-~-~~-~-~ 

Balenc;e due Jii2J.J:J, .. t/3 
1-Y ce,\ify I am the ~ ! f Cif the atK>ve named deeedem 
and this Is )IOIJr authority to make i!po5ition of remains •• above lndi<lated. I certify and reprHenl 
l~t I have the right to make this aulllotizailcn and I agree lo hold Mt. Hope Cemetery harmleq 1rom 
any !ial:>lfity on acoount of said authorlzatton and interment. 

I hereby auth011Ze the Interment In lot I ~ Y)(\ i € M' PerrT60 
~

00

-M ~ 1;, ,t,w{T-- =-:?bZD f EL USA ~ .11?.. 
(/~,, .. ,,. I - ~"f\\ 'fP CJ>, ' I I J 

Cltl' D!l'COde 

Voi>it.Or'dor# E 2 0 6 3 2 
ln\/Olca·# __________ _ 

Ac<:1.# _________ _ 

mative formats upon mqusst. 



~<X:t. NO, _ ______ _ 

w.o -;b 
BALANCE OlJE i.t,~f/p_ q,1 

crrv OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASS 

MOUNT HOPE CEMETERY 
(619) 527-3400 

IJOT VAi.iD FOR PURPOSES STATI!O UNL6SS 
STAMPED "f'AJO- t"'1'H!S SAICE 

PAID 
MAR 13 2008 

Gl'P1e-Ne«1 Lot 

~&-Need Trust 
D Mcmey Oroo, MOUN;F ~EM&~¥ 

~~/f.ssurnav -/&dtta-fJ · 

p 01165 V 

/cP,.. 



, 

• 

' . 
/,,./4 ~ _l}[,yi -J;'31,~ E rJ.X.3 ~ / 

P Oi 14-:: V : CITY_ ~°SA~ 6 1E~'AllfQl:INIA Q 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
{619) 527•3400 

,::-;:--i"b~~- '2002 

in 

FEB 212008 

~neyOrdl>t 
MOUNT HOPE C8METERY 

D Pre•l\f~ed Loi 

D Pre•t::l~d:'[rust Ocbalge ( . );'1,•7.n~ . 
AC·2J2(11.0$) □Check ISSfJEO Vf:./ l:/L➔·u"'W~ulA----
~-... •• ,M,~;;,-.. f<lm=.-.- . 

, DO ) 

TOTALPA(O 



P 011 ~ ~ 

• 
"""""'------
w,o.. _ 

-BAL,'Nce-ou• \ tfJ/1, I 1? PAID 
APR O 7 to08 

-.... 

P 012, 

• 
.J 

"""""" 

P 012c.1 / • 

·--~-"2>'- • 



OFFICIAL RECEIPT 
\V>fflTc --,.,,..,_,_,.,. TO CUSl'O~t.A 
OANARY -- CCM£flj-ty 

CITY OF SAN OIEGQ, CALIFORl>jiA 
PRE·NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 \ 

· Date: .,-o..v9u sf-14 . 20 08 
From-\,,on1.:: t-,1. l?e.oioo Address: ~g /Jefusa. c;/-cee; rr,.n 01e90 ,' .,C.\ 9!lfB 
·rhr .::-e- h t.( n ~{ye. t u r, I 0 ·-:j(u; ~==45ollars($3.l1 ) 

Tn r·11 + Paymentof ftc-o ,-~e,~j +o l,J+- •1 trvs. ,-. 
t ~ ~ 

Div )_ Seo_..._ ____ ~~w ___ !,ot_j_Oi__ Grave 1£ __ _ 
;nvolce No. E. ·· 2,:){-,S.!2. 
~cci. No.---~----
W.O. ----,,,.-- _ __ _ 

BALANCE oue1 ~~ b ,q_g 

l'/OTVALID FOR PURPOSES ST/\TED UNLESS 
STAMPED "PJ\ID" IN,HIS SPACE. 

PAID 
AUG 1·4 2008 

~eedlol 

~e-Ntl'ed Trust 

0 Money Order 

D Charge MOUNT HOPE CEMETE 
k ISSLIEQ l!Y {)' l I ( b. it:,. \ ,, 

AC-212 (1105) 'Jt}.0 f 
rhJ.MitanturOori.is_,n•Y-:il:.i9ln ,,~11~ , ti,iii,, r 

C~EOI f 67007 
~Sales care 771M 
Pto•Nsod 6:l03:I 
1ru51 771116 

9•)1/ " ,., ., 

TOiAl.l'AIO s 

I 

? &1"4 -
.J/) -~-

3oa !-
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OFFICJAL RECEIPT 
WHITEl .... , __ TOCUSTOMEA 
CANARY .......... .._,.,-,- CEME-TE"Y 

CITY OF SAH DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 013(:)2. 

(619) 527•3400 7 - aP 
Date: 7 , 20 __ 

From; J . 'P.f' 11 tc) '1 7 Address; 5:J I,,& P,; Ir;. 9'r1 St. S ,) t o, 9'2/ I'? 
:::::t1i f f'e :H: U,Y) cl 'C-fc/\ 1

Dollars($ '.3 Q?. - ) 
In Dv ct Payment of fi).,.-f'. - n r' Pj;( COu a?yf H: s 

I 1'2 ~;; Blk/ 'I ..., Div ___ _ _ ___ Sei:_~4..,,__ _ _ __ Row ___ Lot~ - -'--- - Grave ~f,-...L ___ _ 
invoice No. t: 2(:X',;32_ 
Acct. No, --'--- ---

W,O. - ---,-..,..,,.,..."7",..,...-
BALANCE DUE l , I 9G q 3 

NOT VALID FOR PUflPOSES STATED UNLESS 
ST.i.MPED ' PAID' IN Tl-!IS SPACE. 

PAID 
JUL 72008 

G:(pre•Need Lot O Money Order 

C3'Pra-Need,rosl D Charge MOLJN~T H PE CEMETER 

~
c k 1ssuEo av _ J?'tle 

~ 2u o,.osJ '2/.).6 ,~c - -
T?tJ.t ~ iJ lh~~ a/i\tJria ~,)., ~ ,equr,s , 

l{J)/111 K'f 

TIJTALPAIO 



-

OFFICIAL RECEIPT 
WH!lt __ 'tll CUSlOMF,;R 
0-'l'A~Y _,_ ....... ,. CEt,ETERV 

CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

Po1s23 

Date: V rer Q . 20 oJ? (619) 527-3400 k 
From: Jann ,e, Hae Par2 foYl AdcJress:2-!fA W, Tfjen;tJJ/ r. f)J (A C/tff/ -
¼!Jo Vl UV1dved •I f,tq/,1 h(- St x a,-1a q_3/0l) Dollars {$ Z,8~ · ~ ) 

In ru ({ Payment\/ Pm -need let .. hvst. 
Div ftZ, Sec 2 ~~~ ___ Lot / Q°i Gtave _,./_.Z'-----
lnvolce No. E-W(p~2. 
Acct. Ne. _______ _ 

f/V,0 . - ---~----

BALANCE DUE: ~if1.,,_.,:.._ _ _ _ 

~e-Need LOI 

~ e-Need Trust 

AC- 212(!-0BI 

• ~ Money Order 

□Charge 
□check 

NOV 5 2003 

MOUNT HOPE CEMETER 
ISSUE;D av pcudu&..£... . --

Pre-Nead 
"'Trust 

TOT,',L P~ID 



• 

1• 

OFFICIAL RECEIPT CITY OF SAl'j DIEGO, CALIFORNIA 

PRE·NEEO PURCHASE 
MOUNT HOPE CEMETERY 

P01424 

(619) 527•3~009 cQ(lA:Qlia-- (.R . 20 a.8 
' 1/\i\ll ~ v}~ Add . Ot'.]~le, -

Frnm-ffi'iei v:ui~{rec\Mci a,/Q) C _/ Dollars ($7.(:o. - ) 
In 'D2 yt Payment ol &e.-- need ~ ~ --lrus.+· (J'J&pl?l #- 5? /IL 

r-" 2 Row Lot -'-'~ ~:::.... __ Grave _.:.=::__ __ Olv / /'),., Sec_~_..._ ___ _ 

f_,Jo<o32 ~--,,-,===:;;;;,u;;.-;;.;.;--, 
Invoice N o. _ _:::_ _ ___:.___ NOT VALID l'OA PL/RPOS£S STATtO NLESS CR~DIT ~~r 

ST/\MFEO"PAIO' lt'ITMISSPACE tf1<.. s.,,so.,,. m .. Acal. No. _______ _ 

w.o.~sv;~r 
BALANCE DUE~~-_.~ 7-_ 

~e-Needlot 

PAID 
OCT 6 2008 

MOUNT HOPE CEMETERY 
sueo~Y pwli-tldC. 

Pit-.-- e:JOl3 __ ...._ '-'--If-<.>.<.... 
Trwt 77Ut8 ✓ 

s 3 -



• 
OFFICIAL RECEIPT 

Wi·-lll'C _...,,.,......,_ 10 OUST(IMat 
Gf,.tfARY - ····- SEME-'!EAV 

CJTV OF.SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P01384 

(619) :21~:e, ------¥:-· -Cg-'---- . 20 o_8"_ 
Fro~ie Mb£ &n:tPn Address: __ 0~;1_.(i~ltt.____ -----~----
it,t.\'ee lw~.ed all.d cJO ...-::::: _,, Dollars (s,2(0. -

In pt (I Pliyme)'lt of"•J.~~e_,•(J,,..
1

~ ...... J"-------~---~-------=-----
Dlv l L Sec -~'..2 ____ ~t __ Lot __ /Cf/~-- Grave {'2. 
Invoice No$. ~2 
Aoet. No, _______ _ 
w.o. ____ _ 

OOTVALiO FO~ PURPOSES STATED UNlESS 
STAMPED •p~tO' I~ THI!> SPACE. 

.. 
PA.lf'l 

CREDIT 117007 
~\. Sales.Cs.Te n184 
1'11·t•eod 63839 
TNSl '11186 

BALANCE DUE~ 5f?6 .9.3 
q_~ - - ' SEP O 8 2008 

• r3'Pre.Need~; O MoneyOteer MOUNT HOPE CEMETERY 
r.;(pre-NeeqTruS1 Ochargi, ,_ •• I.,/, 

[],c~~ ISSUED av.fD~ C."'----
,e.,,,.111-os, r'tll'.. "{. /" 
t/llf '1m(INOQf'I If ~!f,1\l;l(oo A'I llfft!ffl'/)f,'vf ~t, ,, 

I mrAI.PAJ□ s 

;,,,,,nr~ -. 

--
.3.::,0. -
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• • MT. HOPE CEMETERY 

INTERMENT ORDER 

Ina ---~-=----- F__..f, dalO, lime _________ _ 
T~tftuw ~ 

Church. Ct\apel., Gravoolde ________ _ ________ Mcm,ary, 

All Funoral cars. ,,,...t arrtve befo!e 3:00-p.m. of reg<ilar W0<~ day ~r an ex1r,, charge of$ __ _ 

wlD be applied and billed ta uridorslgned- _______________ _ 

Division 5 iiecti0<1 ...,,3,:__ BIie/Row "'-' Loi / Grave B 
Glave·space·& car• Fund ........................ ~ .......... .. ........... ,,-......... ... qo ti, oo 
0Vertlmel'l..ateAr,f\,al Fees ···············-····,······••t••·················-······························••111,..,.. ___ _ 
Openlng/Closlno & Setup. __ ,,,,, ____ ,, ...... , .......•. _.,,,.,, .. ,,, .. _, ___ ,., .. ,.,,., .. _____ .. _, ___ _ 

BLl1•1 Contai,,e<., ............. - ... - ...................... - .................... - .. ~-············ ...... , ...... . 

HandUng Fees.., ....... ,,,, ... ~--""~--1u,,u.--.,.,..,,......,..,,.,.,,,, ..... ,,,.,, - - --

FlO'NSr -vases ·- M•~•r setting fel!I .................................................... ,,, .. , ...... , ................. _ ___ _ 

Recording/F~jngtrran.sfer -Fees •• ,,,,,,,,, ........ ,.,,,, .... ,, _,.,,,.,,.,,, ...... , .................•.... , .... ___ _ 

Salea-taxes ,_,_,, __ ,,,, .. ,_._. ... ,.,1--••••·•••-------•-•••••••••-• •·••••••••,.•-•••••• l ----

":Po. wetle.. 
j ~11\0rder# E 2 Q 6 3 3 

Invoice# __________ _ 

Ao,;J.. # __________ _ 

~ 
REA.-104 ($04} ThisJnformatfon is ovanab/e In a#ematlve fomlsls upon n,qU9st. 



~. 

• 

WHlfE , ... _ lOctJsTc><,el 
EANA~V ... ,.........,__.,-,, .. CEMETERY 

€ {lOf,33 

P 011 4e: 

--'-""'-L-'---- P11ymen1 of.....L~~~e:!:.!---1..!.6;!;±-i...l..!.a.&.i.J.....J_/!,,:!~l.!.A.J,_LL __ 

----'"--- --= Sec ___ Lot - ---'-- Grave __,.8=----
·AOCI, No. _ _ _ ___ _ _ 

w.o. - - - - ---=-,""" 
J!ALANCEDUEg Z,l/:O'i., <gQ 

rlOT VALIP FOR PURPOSESSTlffEO U~LESS 
STAMPED •PAJO' IN Trll9 SPACE. 

PA\D 
FEB IIZOOS 

- -·--- -



• MT. HOPE CEMETERY 

INTERMENT ORDER 

Ar '{\e.ed . CitycfSsnDiego Oat• 2-/25/ o -S 

You are he~~honl:T~tS~~ to ~~~jil0<1S. to iJlterthe remains 

,,, Ab ciu..l ·,,\9-,nno..h 3142-{ c:. :co 
In a Ll,t'~.,...,.. Funeral. da!o. ll"l" :-~f'e,b 1-& 2DIJ5 
Churen. Cl1-e±•~daJ ; K.~ !.e Mol1llllry 

All Funerel tars must arriv• before 3'.00 p.m. of regular W<J<k day or on exfra cllargo of S __ _ 

will be appUed and bllled to ~gnod.. ______________ _ 

OM&lOO 4 Seotion \ Blk~ .:2.i_ Grave ;i!.... 

Grave space & O~r• Fund ........ ·-····"-··-·""· .. ·v EB-2"6'2003 ............. ·-··-··· ,,:Y !:f!: tJ(J 
evet1lmell.l>le Anilllll Fees •.•....••.. _ ................... -·•····· ............ - ............. , ......... _ ...... --~-

V ~?,Po 
Oponln{I/Clollng & Setup ........ , .... - .. ··"' ·o~lAOPE CEMETERT-··· .. 
Burlat0orualner ........ ........... , .....••..•• J.A.Q .............. - ............... - ............ _._ .. _. :J7tJ,PI!.. 
HarJ(tllng Fees........... . ................ , •• _............. ... .,. ........ - .................. - ... .ZtJ.6 ,t?P .. -FIOIN8f \Lases -Mark.er aettingfee .. N ... ,,,, .. ,,,,,,,, ..... '"""" ... . .... , , •• ,.,, • .--... ,,.,,,,,,,,,,, •• .,,. •• ,., -~- , 

Recotdlng/Fillng/Transter "-······•·~·········......................................................... (, 44? · 
-$ales \8" ... ................................ "' ................ , .. ,. .... ---.. ···-··--·· ................ _. ,,lt).1;!S 

'-·--·- '1:Jiij_/ff t;r Bill■noe due 

J hel'eb\l oortMy I am lll& ,9, "fbT.er'" of "1• above r•med dec8dent 
and !Iii• Is your 8\IUlofily to make dlspos.Uon ar r91naln• u aboYa lndicallod. I certify alld r•P••••nt 
Cllal I hove the ~tit to make this authorl,adon and , _ to hold ML Hope Somet,;ry MIJ!'le•., from 
any liabilily "'1 ec,:ounf of said au1J1orizatlon and lnt"'menl , Z 3, / l{ 2{) 

'MlfkOrder# E 20634 

E¥f1 B-Wi LL; s 
-;;;/...-=i-7o M ft'!i L 04 s+, 
e'!n,, l,)ieGo,~ 1l-LO-z.. 
~) 2, 'Z.. - cg { tf)<f ... ~. 

Invoice# _________ _ 

Aoct.# _________ _ 

This inromralfon i$ ava"•ble ;,, aNemstm formals upon request. 
o~- ...,_,_,.. 



• 
MOVNT HOPE CEMETERY 

I GRAVE 13UND CHECK FORM 

\N GRAVE WlTii __ __,if.._ ________ _ 
Write In the n,1me rif the decease<:\ for wh[cl1 the grave ls for in the block 
marked with ''X". Place the nam~s. lot# and grave# of all existing marker's 
in the appropriate $pace (s) that are adjacent to the burial space. 

' 
Burial Container I., I 1'1<it" 

X 

. 

flagged Yes --- No ----
Date; 

I 

8Hnd ctieck Initiated by: 

lnterment space for: Abc(q( Ua,Y)n~h ----
'1/ u;, ID 'if Time: 2 10() 

□hr- '-I Sect ( -- Bll<f8ow: _ Lot; J!±_ Grave: 2.. 
Grave Laid out by: 

A9rees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Chec:k & Verified By; Date 

Crernains wer,e placed at: of grave 



Qo\lf;OfDEAlH 
l.tONtlt, OP.Yb""" 
02(24/i 08 

. ,Ji. AltlOt~f(')l'fl:&J'!\IO r·ll,.,lt'-n1V,f7J'.ISSUU1 ~ ~SltiN~TVRE OfLOCAL s~RI . 

11.00 l 02126/2008 W\\.MA WOOiE!'I, MO 
.OU~llll'lll' ... ~0,
_IJl! ... i lttiGlfTl'Vi'I 

~~=~:: 
o!!Jltlllf ro ,11IO'IFIM\l 

l,l!!:F'O:.llr.lOII 

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

10~A~ZEI> biSPOSITI~SJo 

BU 

11~ !;'Al~ ANO AOORESS OF~LlfOflNIA•CEMfTERY 

MT. HOPE CEMETERY: 3751 MARKE:T 
STREET, S/1.N DIEGO. OA 92102 

f--- --...i..::,.,__:.:.,.c~.c•=•1=~'-'ANc-D-;i.ooRE~oF C:WFOr<~ C,REMATO:.V 

I Cl>EIIIA TtON 

,► 

OR CORONER1S USE ONLY 

i1-----1--~-~~=-=~------l-------1-►-~= ---~ 11 1M, NAMlr A"N!I AOOR'$M Of CAUfOONIA F'ACil.rrr AEee\/lNG REMA!~ UIB. DATE RECEl'veo 13iC;SfGNAT~E'Of-PEnSON IN CkARG'E o- ,- .-AC-IUTY ___ _ 

ft SCIG,Nf ll-lQ j 
!i ~SE 

>!1-- - --4------- ----- -----
il.l f4A. NAME.i\NOADDRESS·OF'f.tl:CEl\'1!"13'MATE Oft CO\JNr'A.YVIHERf • ,a ()A TE SHIPPED 

j 

► 
i R.f:MAINS R c~~ll,JeQ REMAiHsAAETO 8£ SHIPPED 

~ 11'.,'\01\' 

168.DA}EOF 
Of.SPOSITION 

.► 

► 

COPY 2,'8 RETAiNEO"S'tTHE PERSON IN CHA.ROE Of'TtlE CEMETERY, CREMATORY. FAC,lJTY FOA SCtl:}mFIC USE, OR"8Y THE PERSON 41'f CHARGE.OF 
D&SP0$1NG OF ll-lE CREMATED REMAIN9 

CO!"t2 $l ... ff OF'CAUFOffHIA, Ol!Jl'~TMENT OF HEALTH :Sl.RVICrES; OFFICE OF YjTAL RfCOf'l)5 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Th!E FOLLOWING STATUTORY PROVISIONS ARE ,APPLICABLE TO THE OISPOsmoN OF CREMATED HUMAN 
REMAINS OTHER THAI< tN'A CEMETE"Y Al'/D llURIAL AT SEA AFTER CREMATION AS PR:OVID.0 IN HEAL TH AND 
SAFETYCOOESECTlpN$70S4,6, 7116, 71f7, AJ<D 100060. 

NO PERS.ON SHALL DISPBSE Of 01\1 OFFER TO QISPOSE OF ANY C~MATED HUMAN ftEMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISl>OSeR av TflE STATE CEMETERY BOARD. THIS AITT10).E SHALL NOT 
APPl.t TO ANY PE'.RSON, PARTNERSlilP, OR BORPGRATION l,IOLOQ!IG A CERTIFICATE OF AUT!iORITY AS A 
CE>!ETERY. GREMA,TQRV l lCENSE. CE~IETERV 8 ROKEf\''S l lCENSI/, CEMETERY SALESMAN'S LICENSE. OR 
FU!',EIVIL DIRECTOR'S" LICENSE. NOR SHALL T~IS ARTICLE.A~Y TO~ PERSON HAVl~G THE "1G/iT TO 
CONTRO~ THE OISPOS,ITION OF THE CREMATED REMAINS OF A~ PERSa,,I QR THAT PERSON'S 0f$tGNEE If 
THE !'ERM>N D()ES NOff DISPOSE OF ORDFl'ER TO DISPOSE OF I\IORE THAN 10 CREl,tATEO HU/,IAN REIAAJNS 
WITHIN A);jy 13ALENDARYEAR, (BUSINESS AND PROFESSIONS COOE $ECTION·97•0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi. PROHIBITION 
EXISTS, PROVIDl:0 THAT THE CREMATED REMAINS ARE ,-ior DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS C0NT80l. OVER 
DISPC:>SITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN, PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
jHEALTH.AND SAFETY CODE SECTION 7116:) 

• 

• 



• 
MT, HOPE CEMETEf!Y 

I \ City of San Diego 
0111 ~rt,_QQ_ Ot INTERMENT ORDER 

Ito ry yarnad,u-...-. 

will beal'Jl.'led andJ;!III•~ IO ur,del$lgned. --- - ------------

Dl•t.l<m _7_,_ __ Soctlp"- / I Grave_~'~-

Grave-space& care Fund ....... , ..... ,. ..... ,, ........ \ ................................ ···············-·········'· & 
OVartlme/Late Arnva1 Fee's ·-"'·····~·· ... ,,,i. .. ,,u ............... ,,. ••..•. -••·············•····· .. ·····•· 

Open,oij/Clos)Jlg & Setup, _ _ ~_ ..... :.~2lfh ................... ~.................. ___ __,_ ,, 
Butlal Con1,1ne, ............. - ... ~ ......... .. ............................... ,; .......................... --......... _ _ ...,__ 

ll 
Handllng fees_....._, ____ ,._._,_,,..1...,, , , •• __, .... ,, • • • ••.••• "...--. ..... , ••• • .,..---· ··••··....---....... , . . . - -+---
Flower vase& -Matker set!Jng f_,e .. ,. ,~ .............. •- 1-••········ .. ··-·· .. ····· .. · .. •···· .. ,·•·•·""'T' _....._ __ 

(I 
Recordlng/Ftlhl9flransfer Fees, ......•. _ ............ , ................ ,,,.,,, .. ~•- •··,··"···· ...... ·.,- ........... --+--

1( 
5aestaxes;, . .. _ ....... , ......... __ ........ , .. - -········••·••••·••~····'-·····•· .. ··-···• ... i •. .,., ••. _ ....,, .. ... .. . . . . ---+--

[~l~~'·qw""•· @:: 
P_aid recefpt numbe, _ / £ _ .:::;:~::;--

Balanoe d~ J 
j ~ereby cenify I am Ille (1 §A.,.. .S. H,y.s:v rJ oz:o o1 U1e ol>ove nomed decedenl 
and this Is your a\lthortty to ITlll1• disposition of remains as ab®e lndical<id. I certify ano Tllfl'O"""I 
thol I hav1> lhe fiVht to maKe this authOtli!allon and I agrM 10 hold Ml. Hope C""1ote<y l\afmless from 
aoy llsblllty on """°""' of sald·au!!>orlzatlon and lntemienl 



Vo.u are. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City o f San Diego 

·3 -~.J..- 0O Qate ________ _ 

_ _ _______ Mortuary. 

AIJ Funeral cars mUst artfve ootora 3:'30 p.m, of regular work ~y .ot an extra ch~r.ge of$ ___ _ 

will be appl,..S and bllled 10 underslgned. _ _ _ ___ ___ ________ _ 

Grave __ \~- ,flow ____ Seolion _...,\"\ '-_ Oivj,,ion/~k _7 __ _ 
Grave spSce & Care· fund .•..•...•••.... :. ...•... ,,, ............... , .................. , .... 1 • • •• , . ........ . , •••••• , , _____ _ 

,Addjtional li:PQCeS Md Cate ftJl\d ...................... ~·-··-······ .. ··- ·····.···· ~··············· 

Opening/Closing &Sotup ..................... ~ .......... ... .......... \J?,,.?. .. : .. 9..9 .............. .. 
Butlal <;:ontlilna, ......................... ., ...... fL ...... .,~.-· ...... '$. . .S, ... !.9J) ............. . 
Hapallng F••• ... - , .......................... '.~ ... - ... ·~ ·=-..... ~.9 .. 1.~ •. P.: .......... _ ... ,. 
Flower v••"" .. M8lk.er serllng lee ...... a.:_-.. -• .. ;+• ......... ~.,~•-; .. 0·-5 .. ······ .. ···· .. ··· .. .. 
Recotdlng and flilntp ·A-f·D" ............... ~ ........................... (o ............... _ 
Sales ta~Ets, .................................... ~•·····~·· ....... ~ ....•. ,,,, .. ~ .. ~.~ ..... -···• .... ••··•••····· 

MAR 2? ZOOtl follll Due .................. . ~- s~...,d j -Paid receipt number -~,..,. ___ "\;,.J.1..."'-.:__ 
MT. HOPE CEMETAA\ 

CllY Of SAN OfEOO. : .. 

-~, 0.00 
I IO , oo 
)~o,oo 

90,00 
. 8.s~ 
$~8,6:.:? 
'633' 5~ 

:-1):: 
I hereby oerti!y I am rho===~==~~-~---= of the ab011e ~•med deceden, 
an,::j thls is your authority to make disposn;on of remains: as· at,c;,va lndlcate,:t. I certify and ropre-$enl 
that I hove lh~ righl lo make lhlo euU,Orizall0n '111d I agrCQ '10. h~ld Mt. H-Cemelory h"'"1.le•• from 
any Uabmty on aocounl of said authoriz.allon an·d rntermenl, 

I hereby a1,1thor1ze the intennenl tn lot t 
hold u"<fer aeed. 

Work Order# _E_~1~5~6~1~9-

X 1!JJ_ cf.r-1 ~ 
"'~ j~;;~,l/,£: 
-· .J, 1' !'A« k hr' ~ <?IV/ 
°'1' lip _pocie 

~ 2 #z,- z~-1:t · 

lnvoiire # _ __________ _ 

Acct. M _ _ _ ________ _ 

rhjs inlormaU011 f5 available In a!!emallve fo,ma11 upo1) request 
0 ,.__..J __ 1-., --

, 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the block 
marked wtth "X", Place lhe name's, lot# and grave# of au-existing marker's 
in the c1pproprlate space (s) that are adjacent to the burial space. 

BurlalContainer ASh Vau..(f 

X 

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

11 :00 G .&. 

!Div: Seel: I / Blk/Row: Lot: IS Grave: I -- ---
Grave Laid out by, 

• 

Agrees with Legal Card: Yes D No D 
Agrees wltn Map: Yes CJ No D 
Blind Check & Verified Ely: Date 

C.remains were placed at: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS O':) 
USE BLACKll'll(ONLY-MAKE NO ERASURES, m«TEOUTS OR OTiiERALTERATIONS 0 

l A HAMlt: OF' ~OE.-llr~-"'Fl~RSl~ ia---- -,i,Bc MIQCU! 

SUZY S 
3, 04.lEOFDEAIK 
MOHllf, DAY, VE/ill 
02125/2008 

!IA cmtOFoeAlli e 00 "1'VOFDU;ni-OiJ'l'SIOE-C.A.UF, a tw.ti;RSLAt let¢11P FUu..w.iuNG·;ADORE:SS,.f«>Z!Ptx:10£ 
CHWLA VISTA •••e~.r4'e QfmFO•MANT 

SAN DIEGO BERT S MASUMOTO, SON • 
,~ ... l'C0 ...... .,.,_ .... _ . ...... .... ""1.0IRllmlflDR ......... ""Jl ...... ..,. -~-........ 400 GREEN FJELD DRIVE SPACE #97 
COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTA F-J

1682 
"'-" EL CAJON CA 92021 

_O_A_9_1_9_1_1 ___ ~---~-~----~-~-~-----~~=c-l..,► s,oNAruRE<>•AP•uCANT- •~-- ~e. DATE"""'ED 
,..;~~WNT'ci>'~ ~=!~'::.-(;-:r.:::.·::~~:!:t':':!~ ;.•~~:=-.::: :::..u::~i!tdllll IUJOG) J( 

H16 PEm,IIDIJtsSIJEO IN ACCOAO.\HCE.'M DtPMOVISQNS.ol' 'lA M40Ulf1 0, FEIi r A ID '18, OArtm.MrrlS!IUFO fSC li!GNAT\lRF OFl.0CA4. REOl6TIIAAIS8UINO rERMIT 

PERMIT 

11',"(fl~:JAltJi'TIOM 'QI' 
~1.A:EO~ 

l!ll!CAU'OfW1Ai<Al.111NDW~COOt.MO 1•--r111!.J!.fflt0'-• 

0~~~~0:~~~~~~~~!r':orc..~c•l'M 11.00 02/26/2008 !WILMA WOOTEN, MD EO 
j► .... 

,W,~J'lltf""90 

ir:'~~~= 
p.d'O!lffll)H 

t--~--------~ I K) ~"£.SS()!".ff~l--i~Ofl'Pl~IOlOlfOE,t.-1"~- •r.:a,..,__ll 'IM ~ 

SAN DIEGO C0UNTY VITAL RECORDS 
385~ ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AIJTHORIZE'O DISPOGmON<S> 

CR/BU 

FOR CO.RONER'S USE ONLY 

12". NAAE AND ACOR~& OF OALifOAN?A<UttMATORV=-------l,11=20,.lllA= ;re:==_,,,~= ~T"'E""o*-1211:-:-;.s;,IG:-,NA:-:,'1111==.-=or=~==- -±l========---
1 cRc.,;,1101< CREMATION SERVICES INC. 2570 FORTUNE /2 
w WAYVISTACA92083 ! 5 £/t:r'f ► /2 h,v. /2~ f SOIEJ:.JfiD ,...._ N,\t,iFANDMOl<ESS OF CAtlf'-ORNIA FACIUTYHJ!CEM.C fll!•Mll'S I aOAtt.flECBVEo ~"" 5101<.\ruRE OF f'ERSON IN ClfARQl'-OHAQlllTY 

~§ ~----+-,<A- NAI\IE,-- Njll- ADO- Ress Of REce1v1NGST.A·=;re:=o,.,,.c,.,011= ,,-=fkccl'WHEA==:-:•---+"a...uATESt:t1""'e.o -1~,.,,.~~==~,.,.~~ .• ~.~.,~.~.,~-= . .,~r~r~r.as=ON~,.~.c~HA~P~(.e~--.1 REMAIIH.8 R CRCMATEO REMAINS ARE TO 0E;SHIPPED OFPLACJNO WJTH ™E CA.RAJER 
... l'AANSn 

1!111 .OORESS. HEAREST PO<NT ON 6HOl<EUNE, OR On<ER DESCRIPTION 
SUFACtEHTTP IDENTIFY FIWJ,. PLACE Al',ID CA OISl'ijCT OF OISPO.SITJON 
IF BURIAL" l SEA SIJjU ENtEEl LATITUDENIO LONatrulJE 

,se OATEOf 
OISPOStrlO~ 

► 

COPY> OF THE. PoRJirr 15 TO BE RETURNED TO THE COUNTY OF" DEATH WliEN "THE IU!IIAJNS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCAat.E, COPY) MAY BE DISCARDED, THE LOCAL REGISTRAR r,IAY DESTROY AHV O<II0INAL DUPLICATE PERMIT .. FTERON YEAR FROM ISSUE DATE. 

STATE OF OAUFOftNII\, QUAftf.Mg,.eTar~E'Al.TH $ERvtCE5, OfflCE OFVITAL RECOROS VSfle (REV. 121041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE" F0LL0WING STl\]1JTORY PROVISIONS ME (<PPLIC/',BLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURlAI. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY CODE SECTIONS 705<! o, 71 i0.1117, AND 1030e0, 

NO PERSON SHALl DISP0S!,: OF OR OFFER TO DISPOSE OF Al'IY CREMATED RUMAN REMAINS UNLESS REG
ISTI,REO AS A CREMATl;D REMAINS DISPOSER BYlrlE STATE CEMETERY 80AAD. THIS ARTICLE SHALi. NO'r 
APPLY TO N-!Y PERSON, PAATtlERSHIP. OR CORPORATION floLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE.. CEMETERY BROl!ER"S UCENSE.. CEMETERY SALE!;MAN'S l,ICENSE, OR 
FUNERAL DIREOTQR'S LICENSE.. NOR SHALL THIS ,',RTICLI;. "PPLY TO Art'( PERSON 1-j/\Vll'/G THE RIGHT TO 
CONTROL THE DISPOSITION OF ll'IE CREMATED RE!,WtjS 0~ ANY PERSON OR-THAT PERSON'S OISIGNEE If 
THE PERSOI-/ DOES NOT OISPQSE SF OR OFFER TO PISP.OSE Or MORE THA!'I 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 97;0,) 

CREMATED REMAINS MAY BE SCATTERE.D IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, Af,jD THAT THE PERSON WHO HAS CONTROL GVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PRGPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• MT. HOPECEMETERY 

INTERMENT ORDER 
CHy or San Diego 

OM -'\_- u, -o9 ... '---"'---"----
You are hereby authorized end fnstrud.ed, • ubjec;t- to you,- rulea and regu1atlo11s, to 1nterthe remains 

or p I U-j p,.. R;..D D 12'. QSl:::r :¢: ZZ231.J9 T~t> 
i l~ In a T',;;'Ji.'L":J Jl--Y Funeral, data. time~~ 

Church. Cha~ ravosldA ) • ~-r< ~ ..-y. 

All Funeral ..,,.. mus! arrtv• be/O<e 3:00-p.m. of regular wo,k d•Y or"" extra ch•~ of$ __ _ 

will be applied and billed to U~d•rslvned. _______________ _ 

OMSion I ""2.-- Section "2.- Blk/Row _ __ Lot -Z....O S Grave l 0 

Grave spece & C~ra Fund .. -~.'?,,.'i.L~ .... LS.$\t:::1t.) .... - .......... __ _ __ _ 
Overlime/LateAmvaJ Fees ., ....... ,, ............ •r··••---t,••··,,·••n••················· .. ········,············••t••· ----

Opening/Closu,g & Seiup .... ,. .............. , ...................... ,n-······· ................ , ... ,, .... . 
!lunal conta,nec ... _ .. __ . .,.,, ........... - p-~ \ \.1 ...... - ... -.. .. .......... - .. . 

I yq.00 
7':f.cJO 
'ISS,oo t1.~hdllng Feea,.....,... •.. - ...................... ,,,,,,,,,,,. ,_ ...... ,,,,,,,... oos''''''''' ' ,_,,.,,,,, ... ,,,..,, .. 

Flower ••••~ - Markenetllng !oe-.-· .... fE8·1,_.,nJi ................ -'-',_-.... , ... --,- -
Reoordlng/Flllng/Transm F86S ............................................ ·-·····ftEV\'t·............. e,s,ro 
Sales-taxos ...... __ . _ .. ,._ ........ tliO'O~ l'\09E.C~~ ........ _................... /e, l "l--

Total Dua ... ,. ......... ,..... A f:3l..f, l'"Z.. 
Paia recelpl number ;u,.o 113 3~(() • I 'l-

\) I~ Balanoe dw! -a-
I hereby certify I am lhe _:5/5 ff;' i2,.., of the above named deeed91'11 
and lhls I• yc,ur aUUlority to make dlspos,tlon QI remal,ia !II above lndle.t..d I certify and ,_,.t 
lhal I have lhe flllhl lo make thl• auihorlzatlon 8fl</ I •g- 10 hold Mt Hope C<lme(er; harmless from 
any tlabilHy on aecoonl of satd authodtatiOl'I ar,d k,tetrnent 

I hereby ou"1orize Ill• lnt&m,enl in lot J .7 ,"l /II /) ,i ~ 'D v\ K. £. A, L, 
hold under deed ~ () itJ'lJ. q & t;._[Jf"':] r 
~ell..~ --i..-....~~ AT.ftt(Dt!A L c, t;(tJlqso 

°lJJ. Zrp ~tS17 "' 0 

... 

,.IC( :,\ <;- ~0'11..l u)lL ; 

V\l)<kc()rder # E 2 Q 6 3 6 
Invoice# _________ _ 

Acct.# _____ _____ _ 

This Worms lion /$·available In Bllf!mali\19 foonats upon reqwSL 
0 '""N/v< -,yiW,... 



• 
MOUNT BOPE C:EMETER'l' 

I GRAVE BLIND CHECK FORM I 
fNGMVEWITH Ale,un cfro (J,·Cho..rrio "hll(b~ 
Wrife tn the name of the deceased forv.hlch the grave is for in the block 
marked wlth "X". Place the name's, lot# and grave # of all existing marker's 
in the. appropriate space (s) that are adjacentio the burial space. 

Budal Container A SV\ V OJ 1 l f- ( P'l©-e 0-8»e<; ?e U.f\lt-r ~ - ·-' 
I 

X 

f'lagged Yes No ----
Date: -----Blind cheek Initiated by: 

lntem,ent ~ac.e for: ~~ P,'chc.-rdo & 
lnterrnent Date: ?J,l \ cf(. fr(· Time: _ \ ____ _ 

Div: .l.1:_sect: 'L Blk/Row: _ Lot: 2.oSGrave:lO 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No. D 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



• e ~~'Ate-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (; f{o I 

USE !IIACK INIS.OOl~ -MAKE NO ERASURES. WHITEOU1$ OIi OTt-jER ALTERATIONS ~ =-"--- -'--~-- --------- ~---
i.1 '!: f !..r: ,g} ~\ A !1c..1.AST"!FIH1.'lb 3 0 ... fEOFOE .. 11'1 
'"""" 1 -PICKAR O '""""'"''· , .... i 02/:24/2008 

ise. COIJNTV'OFOEATJ1-0UTS1Dit CALIF.. MAMF.-. ffl:1.Al l~I-IP, FUU MllliJkG !,tJOFlo:$S"ANOzlPCOOE • 
-!E .. lER STATE OF INFoMV.N'T , 

!SAN DIEGO, E_MMANUEL AVALOS. SON '" WP-,-•• -.,,.-,,,,---.-•• ~.-... ---°"-.-....,,=,-.,-, --,o=•-001.--- _-., .. - ,.""'- --... - • ..,.,.,,.i&J=.,..,,-=-.,.-,,.-•• 1:.::,,==11
1

;.!e.:::CA~u:.:,,"uc-•-...,-,..-, .. -.,.-~-1 6~0 MOSS ST. #86 

5-\. emf OFOGATH 

SAN DIEGO 

EL CAMINO MEMQRIAL-N.C .. 607 NATIONAL CITY F-0fe4CA!ll.• CHULA VISTA, CA 91911 
BLVD. NATIONAL CITY, CA 91950 , - ••- ~•GNATUOEO,A ... , ICA!OT--...,., ...... ~"'°""'""".,, 
ACJ(lffl'O.EDOEll!t:N¥<'#,'ll .... l;Wff l ll~f•W1ffill'PJu•n•P,PIGWtllllll1he~ad .... lf!i--• on~ut. dn:_p0Stl0111,u~i..,--,:r~11 ,o~ ► ~ ~~n: }02126/2008 

PERMIT 

11l lflt)-tml11·~ C11ia,G1111,, .1mh.ua.1bc112Wflu"u•u1a.C•dlon l11111111.f:fl Hulti lflllfB•li!;lrCod.. { /-y ~ 

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

1Q AUTt,lOFU2ED o,sPO.SITION($) FOR CORONER'S USE ONLY 

CRJBU 

11A, NMiCANDADORESS OF-C/lllr:~tACEM£J'ERY -i11B..CfA1"E-BURJ&1 j11C Sl<lN.lilU.@_E 

MT. HOPE CEMETERY 3751 MARKET ST. Ii -2-7~ ,,.u _ ;! .._ 
SAN DIEGO CA 92102 .J VO .,... 

B\JRW. 

12~ (W-.tEAADADORfSS OFCN..IFORN,1A CREMATORY :-121; OA11: CRE.MAT~O f 12C: SI I CREMADDN cvPREss v1Evv cREMAroRv 3953 IMPER1AL 'tFEB 2 9 200~·-• 
., A.VE. SAN DIEGO GA 9"2.113 51-------1------- -------- -------"'------.!,,' -
U 13A.. NAM~ANP ADDRESS PECALIF.ORNIA FACIVTY ~l:CEIVINGftEMAINS ]UB. OAfE RE CE NED '13C IGNATIJRE OF P RSOO IN CHARGE OF-FACIUT,\' 

i &~ j_ 

~1----- --1-----------~ -
~ fCA, HAME ANO ADDRESS Of RgcEJVaNCS STATE OR'C'QUNlllv v.t!ER~ ~◄a~ o.-.fE SHIPPED j t4C, I-OORE&,$ AND s~"'NATUR£ e r: p~~Sb~ IN cRAAoE. 
~.. RGW.INS R CR.EMA'rEo REMAINS ARE TO BE $111PPED ! DF"PU.C-NG ~rH ll1E CAW{IER 

TR~N$11" 

1
, i 

~ 1------l-,--=~-------==-----~----l--------+'►--------=----=---1SA, ADORE'SS, JiEARESTPOINTQN J KoREllNE, OR-O'THER OE$(;RIP:noN 158; OAfE OF f1K. S~TURE OF rER,SON 1N j1&t.UCE~ NI.WU~ OF 
jSCO.TTER!~URIAl SUFFICIENT TO IDEN~ Y FINALPLA~ AND CA DistRI<!\" OF oiseosmo~. 01sPOSmoN !CHARGE: Qr:- OISPOStTION l~EMATEDftEfjNNSCII& 

,,T ~~ 1F 81.JRl).t.:A.f!SEA .Q!!I.Y ENTER LATITUDE.AND LONGIIUOE. I !POSE"-IF;APPUCACll..E 
i;:t~!ON OTHER I i 
,W.'"'IHCE~Y I► I 

' CQPV 1 OF THfi PP:MIT ACCOMPANIES T ... E REMAIN& TO THE S ATED PL,4CE Of 01S~TJOH .. THE PE~$0H IN CHARGE OF ~SPOSITIOff 16 RESPO S Bl.£ 
FOR COfllPLETINO' ANO FORWA,tDING THE PERMJT WITl-«N 10 DAV$· OF DIS.Posmowro THE f\EGtSTRAR OF THE DISTRICT IN WHICH DISP05'J10N occu,uteo 
~ \HE. (l(S.TIUC'l: ~£ST 1'1;-1.Ef°™'f W\,l,E.&E ™E caa,.,,..1e.o 5\EN,ADl.f. '11€RE SC~1'°QEO ,,,_,: S,EA.. 't\.1£ -..oc-.1.. 'i\~G\STIUJ\ tf,J.Y M~lR'O'f P,.t« ~_..._\. 
OR DUPLfCATE PERMIT AFTER ONE YEAR fR0"'1 tSSUE DATE. • 
COl'V 1 V59e (REV. t2JO.t) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

111E FOL~OWING STATUTORY Pf\OVISIGNS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAli'/S Oll-lER TliAN IN A CEMETERY AND 8\JRIAl AT™ AFTER CfteMATION A,s PROVIDED IN HEALo H ANO 
SAFEIY COOE S.ECTIONS 7054.8; 7118, 71 17 AfJD 103000. 

NO PERSON S"'-"ll D4SP9°SE OF QR OFFER TO DISPOSE OF ANYCRl,MATEO HUMAN REMAINS UNLESS RE~ 
\S1e REO-P.S "- CRs,JMTEO·REIM\"S OISPOSER ~ T\l!!<ST"-'!E CE>Nc!Ei,'I 110'-RO. "o;H\S M\T\ClE Sl\1,U. 1101 
APPLY TO {',NY PERSQN, P~TNEflSHIP. OR CORPORATION HOI-DjNG A CERTIFICATE "OF AUTHORITY AS /\ 
CEMETERY, CREMATORY LICENSE, CEMETERY 8ROl<ER'$' LICENSE. GEMETER¥ SALES~IS LlllENSE, OR 
f1.INEAAL OIRE(lTOR'S LICENSE, NOR SIW.L TliJS /\RTICI.E APPL'( TO f,.NY PERSON HAVING Tl,IE RIGHT TO 
CONTBOL THE QISPOSJTION OF THE CIIEW,TE;O REMAINS OF ANY PERSON OR THAT PEF!SON'S DlSIGNEE IF 
'[ftE PERSON DOES NOT DISPOSE Of." Oil OFFER TO D4SPOSE OF IAORE THAl'l 10 e REMATEO HUMAN REMAlfjS 
IIIATHll'I ANY CALENDAR"YEAR. (BUSll'IESSAND PROFESSIONS CODE S~C'rlON 9740,) 

CREMAtED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVJDED THAT THE CREMATED REMAINS ARE NOT DISTiNGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TllAT THE PEftSON WHO I-IAS CONTROL OVER 
DISPOSITION OF Tt,IE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

\ · 

• 



--
' MT. HOPE CEMETER'( 

INTERMENT ORDER 

~noi'ego 

tia1ions.., 10 inter tt'l8 remains 

~h, Chapel, G/all- _________________ _ Mottuary, 

Al F"""'81 ca,, ~arrive beloro./l,30 p.m. or !~lar wi,rk day or an oxlra charge of$ ___ _ 

wll be applied and billed lo llndetslpd. ----------------
War~moveteran _____ . 

Loi 205 Grave /Q f,\ow ___ Seelloa if Omsio,,,.._ /:). 

Gia\/9 ,pace & can. Furi<I ........ , ..... ····•··••··•·•···'-····~ ...... CJ..'1..5!..IJJJ. ... :. ptf5. ifl] 
Addldoraalispaces: and care tund , ..................... ~ _.,, ,,,.t, , ...... .. - •.... , ,-. . • : ....... ... , •..•••••... - -~~. 

~~Cl98lr>g, Sewp ................. :····e. ... JP. .. Q,.7,;i,., .. !fD.. . ........ ~ 5~- .Ob 
Bllial Cooralnor ............... - .. ••✓,?. tAJ./i. ..... LJfl ... ;J;JJ.J.d., .... ................ 3SQJJD 
Hal)dllng Fffs -············· ········- ·········(;_/:::'. •. ffi .. =/ll:f..9,.7 .. ............ _ .. ~~ 

FIR"""'rdil :esand-:~~ng 
1
~seiti!l!l fee·.. .. ·"··~···a5··· .. ·· /J~~ .. /Di •·· .... • . • .&D 

0()0 . · ·~ • • = .........•................. CZ ...... ,, ........... ::z~ ... .f)J.I.. ................ . 

Sal!ii! ta•··· ························ ··························· .. ···············;;f)f·~··~··. Wtl,"t/5 ~f.f:.+,5 
.'66.1~ ................ .. 

Paldn,<;91ptnumba/ /a- . 7 /J,17'/ 
• Balance duo / I 8{pq, l/5 

I he<o'lf. certify I am 111e'.)(, /li.l,:/4 . o.t lh$abQ\oe named dtce<lel!l 
and lh!S 1s iour authority to make ~~on oJ remalns as abOVo lndlcalo<I. I ceflify and repr!lil&nl 
lhat 11\1,vo 111G <iglll to mal<o lhlsa~ili,bg,iallo~ "fl!I I l!Qrff lo bold ML H91)41<Cemotory hatm'-lrom 
any lfabitty on accomt or1,llld aiit!,oilza'Uon "'1<I inlel!llenL 

E 12913 
Wo~Ord<tr'I =------""'59• 1-... 8-1>2) 

lnvo ... ··------------
A<1>t. # ___________ _ 

1, 

MT HOPC r.e~GTERY 

INTER'.IJlcNT ORDER 
City of San Dl~go 

ll-7- q l D~le __ ..:__..:_ (--'-- -

J L9t ~ .Q s Glave \Q Row ___ Sffl;llon ?l Divlslar,/l!jfflr \ ~ 
~spd & \l,to Fund ......... l '\1,,.'.'.,.~ ...... P:::: . .1{5..\:?... ... . ......... ~ 
Addlti<>rial spaootr·and ca.re fund ............... _ .. , ................... _,,,,, .••....••.••..... ,, ............. ,...,. --~-

11 11 ....,B-
OJ>E!,iJng/Clost()g & Setup ....... .................. ,,,1~., • •••••• • •• • ,,,,," - ·••··· · ···~·· · ·· · ··•· .. ·· · · ··,,~ ........ __ ..:__ 

I ,< 
8urJal ~ .taln01-.. .....••• ,,,, ........................... , ........... ~ ........................ ,., ........... ,, ......•....... _ __ O _· _ 
Han~lng l,e f3$ ·········-········ ... » ... ..................... ~.• . ................... . ... i.! ........................... __ -B __ 
F~r va'seS-Ma.rt,et selUng tee.,..,r, .. ,, ........ r.,,,,, ••• , •.... , ........... ,, •••• l( •• , . . _ , ..,,., , ••••••. •. _ __ _ 

\\ ,, --'-
AecOfd~ af'Kf nnng roe .. , .. , 11 ............. ~ ....... .... 1 .... , ........................... , . ~ . . ........ ~ •• • • • .,., ••• _ _ · v=._ 

'I II ~ ~{7,1ax:·.··:i··:;;~;:························•···· .. ······"·"········· .... , .................. _ ..... .,, .• , . 
,, TotarOoe •.•.•.............. ___ _ 

~•'-t \j- \,: • - ·7 Paid ri,ce,pt number _ _ ____ _ 

-/.,~ Batance d\ri> =-e--
l h.er.eby, ccrtify I am t~f? · ·~"2 .P ~ ·i,1.. ;b.., ,lhe ~ enameddecOOef)t· 
and thfs Is 10ur 11Ulh~'iii.i;;ii:spS.~rii,;r,;;;,;; •~0\1.\e<I. 1 certify and reptdso~t 
11\111 k!?"! •he rlg)lt.t,> make thlS liutlw!iia!iOn end I ag<oe to hol<I Mt. Hope Cemelery hfrmJltss'frqm 
Arty 1tob!lny pn accoun\ ol said authorization and iniottnent, 

I herobY, authorlze111e lnlerm~nt In lot t 
hold Uflclil do<>d. 

Wori< o·,der# =-E~ 1""3,,.. -""5~3~2~_ 

-r--&::.~ :6~ 
r, ~ -4 ~ 
7 ~4-23/ ,t)__µqf'o · 9,Yo.; 

c,1, CJ. ~Ode 

"'· (l 3 ,gr /0: :tt.:C . ·Pt-.~ 

lnvolcl> # _ _ _________ _ 

I\Pi:l. j - ---- --- ---

R£A.10-t (7<0G) This /nYormal!on Is ~~all,at,/11·/n f;llter.na/iv.e torma1~ upon riiqueilL 
G fti-1..l!'f<~,b',,-



• MT. HOPE CEJ,,IETERY 

INTERMENT ORDER 
Clly of San Oiego 

Oote 212.1/2.cm , ' 

w/I1 bl! appliedar,d bllled to undetslgned. ----------~----

Division L l Section ~ Blk/Row - Lot ':J Grave_..,0=.._ 

Gravot•pace & c.,, Fund.-.-~ . . _E .:.]Q{e] .. ,t(1Z,· ~.:8J.2 -e:-
Ovedirrte/Late Atrlv~I F_ees ., ................. ,,,,,,,, ......................... ~ ••• . .,nr-,--,••••·•·••i• .. ~·' ·-~·· -~--

Opon1ng/oiosl119 & Sotup.,. .......... - ··-·············-···········• .. -·.--.................. _, ..... ,....... J5 3i. Cf) 

Burfal COotalM< ....... --.. ••· ..... -·PA\9· ........................ - .. -. .. .. 110.: 
Handli119 Fees-. ............................ ..,..... ,,; .......... _ .......................... ........... ~-•c•••··· tL¼,. 
flowervasos-M""<ersottlngfee ..... MAR..0..:\ .. Z~._ ......................... - ••- b ']. So 

Reco,<ling/Flllng/Transle<Fe .. _ .. , ••••.•• _.P.E··ct:MElERY-··········· .. --. ~3 
Sales tax•"·•--···• .. ··•~ .... MOl)N-I.HQ .... -........... - .............. - ........... _ • 

NO Jfltef,fu,,d _IY"Q()~,,J ;{otaIDuo . . ......... ... /.0Cf4,'l.3 
f,Wt}f4d .AlrYMit 1/1 JMYOI Paldrece1p1numbor f''i ~6Q7a?/ ~~3 

7 Bala,icedue 

I herel>Y certify I am lhe,X ollhe abovo,nameddecedent 
anct1hla ;s Y<l!I' author~y lo make dlsposlfion ol remai,,. •• obova Indicated I certify and <ep<esenl 
that I hBYJ the rtghl to mo(<e thJ• 81Jlh0ri1"11on and I agree'lo t,old ML HoPe Cen,etllry harm, .... 'ci 
any habmty Oft acc:ount pf said 11uthoriu.tion and intermdflt. 

I herellY aulhorlze the rntorme,,1 In lot I ~= ~ dJ@l/\Q _ 
hold under deed """ Ntfllit , I 

)( 

~.. -- - - -:'" ~ 
~ z lioCoae ,_ / 

Work O,den1' E 2 Q 6 3 7 
Invoice# _________ _ 

Ac,;i.# __________ _ 

This inlonnatfqn Is avaflable In a/lomslivo rormals upon rsquo~. 
0:ft,wH- -.dH~ 



• 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITH 

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

Burial Conllllner wnev 

X 

Flagged Yes --- No - - --
Blind check Initiated by: - ,-,,----- Date: ___ _ 

Interment space for: S::ttel Jblla vd 
Interment Date: 3/4 { 0 ~ Time: //:DO 
Div: 11 Sect. 2.. Blk/Row: Lot: 4 Grave: {n 

Grave Laid out by: J0q7,M!.,, C J_ t~~ 
' 

Agrees with Legal Card: Yes CJ No D 
Agrees with Map: Yes D No CJ 
Blind Check & Verified By: Date 

Cfemalns were placed at: of grave 



• 
of 

MT. /iOPE CE'f,IEJEl!Y 

INTERM.EN;r .ORDER 

. I 
City of San Ol'eoo 

o.,~ /~ 
olns 

Tn a . .Funeral. date, lime ______________ _ 
V1111i(t.iAllf 

> ► 
g ~~~·,1 ,~,~ 0 Z ., 

0 
0 

• ·r·•·•- >~ ::n • -4 r'l'I 

~ 
;r:: 
l'I 

~ ~~~~ru~g~~~r~~~~1 - ~ ~ ~ ""'~"' ~ ~ 
z •~.>Cf---t-+-+- ·~...l..--,;:',-;=:-t-+-t-+-+--+--il_ l~ ~ ; .. . ,~.~ 1:1 
~ ..:.~IDJ~~ ~i?:~J:~I'...., J.\ ~t:s;::11,....U i rn· 

1:11 ~ i 
~ G 

1l (b g, 
Church, Chepe l, Graveside--------- _ _ _ ______ Monoary. , "!'~'JUI.: ~ ~ : iii1 ~ 
AU-Funerelcars mustafrlvebefore3:30p.m.of regularwor~dav.oran exmrct,arge will beapplfed ~ S ~ 

/fld bllled to und.erslgl"!ad, Wer rime veteran _ _ . . 0\ @ f.1_ 

/ LQ1t'a-Grav.~"!'£ ~ow _ __ seetion L Division/- I/ .,, (~ . '"''"'" r'",:,;~•11'. y;~~~,[ •• g ~ ; 
Graveepace & CateFund ••• ~~ .... e .~ .. ,fJ!..,t,¥.~!:-: ..... .... Ca,,~ -~ •'-.\:, I 1.\1',_,,. t-J~~~~t~ g ~ 
f\dditiOfl8111P'!CHanclcarehmd ... ................ .. . . ~ · ::·· ... ~·:::·i.. ... ~ n • 

llpenlnll"Closing & Sewp ··~···· ···~ -·~ ··· _ _ _ _ ~ 

BuriaJContoiner .... . - . ......... ......... . v .. -,;,iv.'··/b,,,J.··· ...... .. ___ i 
HandJing fees . • • . . . . . . . . . . . . . • • • • ... . .... a.d': ......... .................... ___ _ 
Flower veS;e1 .. Marker aettin9 fee • • • • •..• •.• , • • • • . . . . • • • • • • • • . • . . . . . . . • • • •.• • • _ _ _ _ 

Recordin9 and fil ing laa .. .. . ........... .............. . . ..... . ........ _.,. •• -...,,'--= > ~ j ~ I 

,{1".' ~~I \ Paid""'•IJltnumber______ W : 
lJ1 .. -

, 

'
1,i • 1,f Belon<:edue - ~Ja-,,._,1-- I i· --~ .1 

"' 
I harM canlfy lam the - --,-.,.-::---,..,.-.,-- .,-- -,-- .,-of the obow named d-"ent 
•nd lhis is your authority to mal(.e disposition of remains nilbove lndle.a1ed. t cerOfy and represent 
that I hav!ll-the rlgh1 to make thi1author'1.a1lon andl agr'&e to hold Mt. .,_opa Cemetery hatmle&:S from 
any liabUity on accountof-.. id authorization and rnt&rment.. 

I t',areby authorize the ln1erment in lot I 
hold under deed. 

...,...., .... ......,......,of,._ 

--~ /, J 
·- ';;F--· -

l\J 

' i:::: 

• 

11--
-

~ ... 

. r 1 1 1 1 1 1g11 ffi 
Lt:I ~ 

I o 

~r;:-, 

~ 

~ 
i:::: .... 

:0 
> .. 
z 
" 
I 

r 
~ .. 

> 
0 
0 
;i 
z 
0 

t,j 
I ,.._.. z. .... i~ 

!~ Invoice# _______ ____ _ ~ ~ 
~ Won:Order# E 7067 

,,. •• ll'll\l . ,. 

, 

l\e<>t. It-- - ---------
4J 

""1 
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• . MT. J-IOPE C,jaME\:ERY ' € ~,3 7 
INTERMENT ORDER 

OiYillcn kl ~or, ~ Bil/Row - t.<>1 Y GlaYe ~ 
Grave opac;e & o- FUl>d ................ £:.7Q.,(e J .. :<'.\2..::.~:~81>. ft 

~ ":::.:~:::::::::: ..... ::~:::: ....... :::::::::~:::~~:=::::::::::::: ::~:~ ::::::::::. Jj ,1: z; 

! 

::::'.:::::::::::::~=::::::::::::PAl~_:::::::::::::::::::::::::::::~:::::::::::: ¾~. ~ 
f-••oe•- Mn•r-g 1tt ..... 14ARlS .. - ................... _._ .. _ ...... ~ 
R.eord~,.,,., F-...................... p'E'cEMETERV···...................... za ; 

I s ___ .................. ~NI.HQ., ....... , ............. -................................... · 
' NO -w½er,f;,wd _"fr<ln~. , A~o ...................... / Q'f'l.'L 
1 

l,lf&d ,Al~~·•" r.' Ptldreca4>1/~Lllliler '2 607,2/ '"~ . ~ . DTT i 8el8llQe due · 
: ~ - ! 1 h4Qbf catlfy I am tf1' . ol lhe ~ fotmoil -•• 

Ind Un 19y~ auihQr1ly lo of Ins u _ ll>d,__ i C8f1ffy end •~nl 
tl)OI I "-"• the ngbt to "18ke lhi..a~ and I 10 l10ld Mt. HOl)e ~ ~ .. 11""1 
■nyll■bllly en account or-.--• .,1d In 

: 

20637 I # W)l1<0,der# -=E,______ '1r,, _______ _ 
-. , .. ($<1,1) This ~boll It j\elablt ,,, ~ fDlmal.s upon /91/U9st 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS fl'r, 
USE BLACI( INK ONLY - MAKE NO ERASURES. WHITEOUTS OR 0 THER ALTERATIONS • ' 

1
18 ,..,001.f 
LORRAINE 

t.A. CtTV"Ol"'DE.AtN i'!J. COUMlVOF DCATH • OUTS!DC CALIF' 

SAN DIEGO SANOH:GO 
Tl\ ""'° ~ MO NJOll1!$S or CM.lto..N.~ ~ MCML Olftl!CTOft °" ~ AC11NO .•.uuaM !rn CAIJF Ua,«;E HUNee. 

ANDERSON- RAGSDALE MORTUARY, 5050 FEDERAL ,,I Fbi1ir-' 
BLVD SAN DIEGO, CA 92102 

PERMIT 

,.., ,..cocr,(t'Cti01 
1.Q("AI...Nn;II 111'111 

~~:.:.~~ 
~ ....... ·~~:::.. 

':l~DCI" 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN OiEGO, CA 92110 

f'D OA'n!1ftll:MTT~.._l!FD ~5l~TURF.OFI.D(;AI._ 

! 02/29/2008 WILMA WOOTEN, MO 
i ► 

to. AUTHOFlllEO 01Sf>0$1fi0N($i 

BU 
OR CORONER'S USE ONLY 

BURIAL 

SClf!mBC 
USE 

111\. NM1E At«I ADtlRCSS OF C\UFO~IA CEMJiTERY 

MT. HGPE CEMETERY: 6751 MARKET 
STREET, SAN DIEGO, CA 92102 

1~ NMtj; NCI AOORESS~ RECEIVING SlAJC OfJ COUl'fTRV\~ 
REMA.lHS R CREMATED i,EMMHS AAE. T.O !I£ SH!Pf-1£0 

1~ montss. NEA~ l"OIHrQN $-IORfU~e, OR Dll::(ER D.f.5C.,.IPT1DN 
SUfflCIEHTTO IOENTlfiY FtNAL.PLACEA.ND Clt,-Dl&TRICl OF tHSPOSmak 
F .,_, AT se,,, (ml'. El!fER LATl'tlJOicANO L0Nomi0£ 

11&. o•n BURIED 

58 o,JU1!' 
DIS?OSITTON 

► 

► 

► 

► 

~ IS RETAINED B'YTHEPEUON IN ctfARGE OF"THE CEMETERY, CREIU.TORY, t=ACILllY FOR SC1ENTIFfC u.se, OR 8Y TH! PERSQtf ,,. CHAflGE OF 
IXSPOSl'4G OfTlff CREMATED REM.\INS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING' STATl/fORY PROVlSiOi.S ARE APPLICABLE TO TliE DISPOSITION OF CIW,IATEO HUMAN 
REMAINS <mjER THAN IN A CEMETERY AND BURIAL AT SEA AFTEJI.CREMATION AS PR<MIJED IN HEAl:Jli AND 
SAFETY CODE sa:TIONS 7054,6, 7116, 7117, AND 103000, 

NO PERSON SHAU. DISPOSE OF OR OFFER TO DISPOSE OF .ANY CREMATED HUMAN REMAINS UNl.ESS REG· 
ISTEREO /\SA CREMI\TEO REMAJNS DISPOSEEt SY THE STATE CEMETERY BOARD. ll-ilS ARTIOlE SHALi. NOT 
APPLY TO .,.y ~$Or<, PARTNEF<SHIP, OR CQi1PORAfll)N HOLOlNG A CERTIFICATE OF AUTHORllY AS A 
CEMETERY. CREMATORY LICENSE. CEMETERY BROl(ER'S LICENSE, ~y ~SMA"'5 LICENSE, 00 
f\ll'IERAL DIREClTOffS UCE~E. NOR SHALL 11-ilS ,lJlTloLE Af>Pt. Y TO ~ P!;llt\ON "AVINO T>iE RIGHT TO 
COWROL THE DISPOSITION OF Tl-IE CREMATED REMAINS OF ANY PERSON OR THAT PERSOtfll DlS,S .. EE IF 
-tl<E PERSOtJ ooes NOT DISPOsE Of OR OFFER,O DISPOSE OF MORE THAN tO=ATEO HUMAN REMAINS 
WITHIN Alff CALENDAR YEAR, (8US!NES$ ANO PR0£E$SIONS CPDE SECTION 0740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
1:lCISTS, PROVIDED THAT'THE CREMATED REMAINS AAE NOT' DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAl'ETY COOE SECTION 7118.) 

.... 
F 

• 
' 

• 



• MT. HOPE CEMEtERY 

INTERMENT ORDER 
City of San Diego 

• 

will be eppiled andllilled 10 undersigned. _______________ _ 

Division I I Section ! B11</!!ow _ __ Lot W I Grave Lj 
Grovnpace&can. Fund - ................................ ,.. .............. I"\ ...... --·· ............ -- 2.12 (#.er> 
Ove'1Jme/l..ale•Amval Fees .-,.w ....................... p .Al•u ..... _,., ................. _ -=--
Ol)Ofl\ng/Closu,g .& ~up .... - ............ - ... .. r1:1r1 , ·1008' ... - ............... - 63?,.lX) 

:::~::::::::~~: .. -··:::~:::;~~;::~;i:~~;1-eRv.::::::: ~~ 
FJowervasss-Morlteroettlngfeo ........... _ .......... - ... .. ...... - ... ................... -... G6 OQ 
Rocording/Flling/Tranafer Feea ... , •................. ,, ...... - ................................... ···········-··· _....;.,...::.:-c 

Sales ta~""·•·-·-~· .............. _ ............. - ............... --.................. _ ... _ ............ -..... 4 J. 77 
Tolal Due ....... - .. ~7?90.n 

Paid receipt nuinbe• '½(~ lj0/ tO :3 ~ C\ 6 "11 
Balance due ff 

I Hereby ce,U,y I am the,,..,.--==--=--=--=--,...-,=-,,- Of tile above named de~r,t 
and \hi• 11 )'OU" autt,only to ma!<• djspos1t1on or remain~ as above lnc!lcalod. I c:erufy .and rei,teJell\ 
thal I have 1'1e rlgt,t to make t~I• ·authonZlltion 11nd I agree to hold M~ Hope Cemetery harmless !rem 
any liabfllty on aoc6unt of said auU,orizadort and lnte<menl '2, 3 fl/ 3q 
I hereby authorize the lntetmertt1Jl Iot t 
hold under deed 

... 
So_ne111111 

'l\brk Order#- E 2 Q 6 3 8 
tmiolco# ________ _ _ _ 

A<XI, # _ __________ _ 

Th/$ /nformet/oJI Is 0\181/sble In p,Wmatlve formats uwn requr,sl. 
0,...,,.,,.,.,,,.,,,.,..,.. 



• e ;.o,..!g 
MOUNT HOPE CEMETERY • 
INITIAL 1st CALL SHEET 

DATEFT'IME RECEIVED C4L~_rz...~J_'l_7_1 ... D ....... 8:'---------
CALL TAKEN BY: f v ,A ta+e... 
RECEIVED CALL FRO.M: 

MORTUARY NAME: 

FAMILY MliMBER/REPRESENTATIVE 

CONTACT PERSON: ~~v 
TELEPl'IONE NO: ,'].. ;.r,;0 1 

NAME OF DECEASED: (' 1 (oo. :,,J - I\ 

I.AST NAME: ---""'t7AL.lll.JW):l.u.J..,'i1-______ _.i,,· ,.....,;C:;:__ 
u ~ FIRST NAME: _ _.,f .. i(C(:..:;:.::i.,_, 11,'...._ __________ "::> ____ , _ 

DOD: / DOB: <x \ \;' . 
VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE 

FUNERAL SERVICE 

D CHILI) C\ lo 1/ 

~~~ 
TYPE OF SERVICE: D CHURCH 

LOCATION Of SERVICE: 

□CHAPEL D GRAVESIDI 

DATE OF SERVICE: ______ _ TIME OF SERVICE: -----
EXPECTED ARRNAL TIME AT MT. HOME: -<~---------

CEMETERY PROPERTY: \/AIN 
DIV: ___ SECT: __ 

D SINGLE QRAVE 

□ OfU.OEP'TH 

CEME"tERY SERVICE: 

0 
.____,!PIN D PIN TRUST 

BLK/ROW: _ LOT.;.;.: __ -GRAVE: 

D CREMATION 

D 1st SUR.IAJ. D tnd 8fJRIAL 

TYPEOFSERVICE D COMMI GRAVESIDE ~+ 
D WITNESS ONLY,. D D. v ONLY :\,eJ( 
D P/AOEUV y v'A ~ ILITA YDETAJL \f.'. 

SPECIAL INSTRUCTIONS: 



• - E~8' 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Wrttll" in the name of the deceased for which the grave is for in the lilock 
marked with "X". Place the name's, lot-# and grave # of all existing marker's 
in the appropriate space (s) that are11djacent 'to the burial space-. 

B111:lal Con.tal.ner 

X 

Yes No Flagged --- ----
Bllrid check Initiated by: _____ Date: ____ _ 

/rtterrnentspace for; la!171 ~ rmec 
Interment Oat!~: murs. . 3{£ Time: \ • a 'i) C hw ch 

I / Sect--'/,___ BJk!Row: _ Lot ti_ Grave;;;.;.:_'j....__ 

Grave Laid out by:-

~grees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes CJ 
Yes 0 

Date 

No D 
No D 

----- ------
-----of grc1ve 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BU\CO< tNK O'lt Y - MAI,<£ NO ER,ASU~~. V,,HITEOUTS OR OTHER AL7ERA Tl()!:IS 

,,.,-,_=~QF=o~ec~.~ .. ~.,.~-~.,.~.,.~ .. -.~~,---1~,._~,...tDOL£ ,,c_~ ,,._,,.,.._"' 2. D1t,t£:.Of: a ·tt.a 

BETTY JEAN ! FARMER 0411°7/1935 
M ~OF OEATN fii8, COUWT'(Orr;v..T11 - 0VTS10£c.a;..w,, 

SAN DIEGO isAA"'or~GO -< 
t4 TW>fOMAME-MDMX'lf\ESS(fC:~l"a=IN~ FUME~0RKt0lll~rtA~..,C:,11<1.-.itMH 1(9 0-.Llf~~S&P'~ 

ANDERSON . RAGSDALE MORTUARY, 5050 FEDERAL FCH32s"'" 
BLVD SAN DIEGO, CA 92102 

1& ~ l IS-IS$Ut:D f,J~f; WJIBPr.c)\,n$!~-Of YA.i\M(lllf'f ~ l>Ll!.l'MO PDAl'hrl:JlMrr ~SJ,!i;O lie, 8!C~T\IRE OF I..OOAI.. 

• 
PERJllr 

C,IJ~,.~~TI-(~$Af'ETVQQOEAXOISTtifN.7nfCl'I I I 
~~°t,.r'~ ~:"=1:,~~==·w~u,c,11...., 11.00 02/-28'2008 !:VILMA WOOTEN. MO ~ 

ACClaess·-QF RCSIGTlWU)f DiSTRJcn OF DUITH- "'"'""~'"'j~ - ~ ~DORF.li$CF ~ Qt:; Clj$TRICl'10!= ii9bsfl10N- ..---.. 11111QCM .. ,..........,.~ .. 

I : 1~=0:.".!.'.:!! SAN DIEGO COUNTY VITAL RECORDS 
-•~~'1'3..,_ I 3851 ROSECRANS ST 

SAN DIEGO, CA921 10 I 
1~-~~D DISeosmDN\Sl FOR CORONER'S USE"ONLY 

BU 

! 
I: 
!!l , 
~ 
t 
i 
~ w 
r/. 
ii 
" 

, I~ HAME fl.~ Al)ORESS OF CAUFO~IA CEMETCRY r \8. DATE·BURJED 1,c. 1G"""""" 0, PE2~ IKQ<AR~o• liti~IAI. 
BURIAL MT. HOPE CEMETERY: 3751 MARKET 

►, - ~A-" STREET, SAN DIEGO, CA92102 3-.,--~c-11 
12A. NA~E-A~ADDRESSOF CAUFO.RNIA CREt,IATO.RY ~28 OAtE CRfMAlE> '\2~~NA.TIMIE·OFP£f\S0N l}I O::I~ OF. cAEMAl ION 

CREMATION I 
I ► 

1.lA. NAMS·~A()QfU!SS·O:F ci.U~NIA F1'01LlTY~CBVIN~ fIDAAJNS fl.J&. Gi\f E~~EIVED UC, SJON,Aru,re C>F-PERSON I~ Gti~E OF FAClt.l'N 
SCIEM'nFtc I USE 

' ► 
-,,."" NAME .':tc:l~..0F RECEMNGSTAIE~~,oou,rtRY\\lHE~ fi1116. W,TE.'Sf-PPED t4C >bORi.S'S..AND SilGPIATURE OF PERSON 1H Oi'Aftc.iE 

REM~ R CREMATCD R~IAINS},BE TOBl:SHIPPf'D Of PLACING WITfl THE CARRIER 
TRANSIT 

► 
$AntFING«l~IM. 

15A.. -'OOR6SS, NEAREST PQINf ON SHORELINE.. OR o·rMCR DESCRIPTION !SB;OATE"Of""" 15C. slGNAllfflE. OF PER.SON IN t.so wt~SE Nl.amEft Of 
SUFflCl£H°i 'ro 1DENT1F'f'FINA1. Pi.ACEc.;,.ND CA DIS.TRk:J"Of DCSPOSITION, DISPOSfT10N CHARGE Dnl\SPOSlTIOf>! r=:.'Jg ~s. 

An!A• F BUHfALAT &eA, Q&! ENTa\lATl1UDI: A,.,0 t,.()NQf'Tul)t-=~ ► 
l 
I 

~ ts RETAINED in'l'HE PE_RSON '" cHAAaE OF Tti-1: CEMETERY' CREMATORl. fACILl'N f'OR.SCIElfflFiC us e, ~ BY THEPERSOH 1H CHARGE OF 
DISPOSING OF THE CREMATED REMAINS 

COl'Y2 STATE OFCAt.JfO.Rt,IIA, DEPARTMQ,ITOf HEALllt-SERVICES; OfflCIE or VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TKE FOLLOWING STAlVTORY ~0VISl0NS ARE APl'I.JOJ\lll.E T() TliE OISPOSfflO"I OF CREMATED HUMN< 
RE"'°'INS OTHER Tt-\AN IN A OEMETERY ANO BURIAL AT SEA AFTER PREMATION AS PROVIDED IN HEAL TH /\ND 
SAFETY CODE SECTIONS 7054~ 7116. 711 7, ANO 103060, 

NO PERSON SHALL DISPOSE Of' OR OFFER TO OISP9SE OF M,!Y CR£MATED 11UMAN REMAINS UNLESS REG
ISTERED AS,A CREMATED REMAl('lS DISP0SER BY THE STATE CEMETERY BOARD THIS ARTICLE SHALL NOT 
APPi. Y TO {WY. PERSON, PARlNERSHIP, OR p ORPORATIO~ H0 tolt<G A CEf\TIFleATE OF AUTfl0RITY AS A 
CEMETERY, CfW.IA'l'ORY Lie&IS£, CE,METl:.RY DROi<ER'S Lli:EliSS CEMETERY SAl:ESMAN'S 41ce:Nse. OR 
FVNERAI. DlllECTOR'S LICENSE. NOi< SHALL '11-IIS ART!Ct,E -'/'PLY to /1,NY PER$01oi HAVING THE RIGliT TO 
CON'TR01. ,:HE DISPOSITION 0F THE QREMATED REMAINS Of ANY f'~ON OR THAT PERS0N'S DISIGNEE If 
THE PERSON DOES.NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CRE"'°'TED HUMAN REMI\INS 
WITf<IN AtfY CALENDAR YEAR. (lll:JSINESS)INO PROFESSIONS CODE SEGTION 87M>,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CO.NTAJNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DJS.POSJTJO.N OF TJiE CREMATED .REMAINS HAS OBTAINED WRJTT.E.N .PER.MISSJO.N OF 
THE PROPERTY OWNER OR GOVER.HING AGENCY TO SCATTER ON THE PROPEjn'Y. 
(HEALTM AND SAFETY CODE SECTION 7116.} 

• 

• 



• MT. HOPE CEMETERY 

LNTERMENT ORDER 
Cily or Sao Diego 

You are llereby aWJo<w,d and inslructed, aubled to )'O<l< rules and reg,,latlohs, lo law lh• rernalns 

oi _ .._V1..._,c .... i0=-i1---:o.~..,_.J,9-"'-"-11"""~"'-'E.=----~='-'~ - z.:=~-"-'-'( ~""(pk"'----
"'. . Funer8l d:;:;;:-Tu3 & @ /Otlftl 

Chutcll, Ch;i • G,av.,,lde j--- ----- :-fu:tthedl ~i If Mortua,y. 

All f une,,il cars mu amve before 3:00 p.m. or regularwo,t:.day or"" extra ct,arge of $ __ _ 

will be appll!'d and billed to unde!1loned .. ______________ _ 

Division I L- Sodlon '-- BlkJRow ___ Lot "2.:,./ 2. Grave l 0 

Grave_.. & Care Fund ..... : ..................... , ........ ~-~ ..... , •. ., ..... ,. ... -~ .. - ... Ph¼ I) 0 

Overtime/Late Amval fees .... , ................... Q A\0-·--......... 0 - ........ ----

Opening/Closing & Sotup._ ...... ____ ,,,,,[: • ..c •••• ., .......... , .... ,............................... ___ _ 

Burial ·container ........... , .................... , •...... l,\'Ml-0 .. &··200&·••+••"•··-··• ··-······"·• ----
Handling Fae& ...•••••••.•. ,, ................ i .. . . ........... . .... ,, • •• ,,11,,, ................ ,,,.,,, , , ............ , ... ,,,, , , ___ _ 

Flo\,- va&es - Marker &e\ting MOUNT·t\OPE:CEMElf.8\ ............. ---
Record:ing/Flll119frrar,afer Fee1 . . ,.,,,,,,, ........... .,, •. , ... _._._,,.---·•• .. •• .. ·• .. •40 ----

Siil•taxes ....... ,, ........ _ ..... - .. ··----···-····-················ ---·········•-n•···· .. ,·.··········"··· ----
Total Duo .................... '1 z.C:OL/. t)(;J 

Paid ,ecelpJnun,t,e( Po I I o.f(,, -Z.cy,,!:(,o D 
~ ~""5/o ... ~ c,\µ_,.7. -i::z;e; 

j:2#1?-t Balance due -ZOO,CO 
I hor•bY certify i am lhe $ tf: I r "'lhe above - GecO(jent 
and thl• is your •lllhori1y to mue dispositioa -Of remains •• abo\/e Indicated I ce,jlly en<! repre;ont 
that I have lhe rigl,I to make thla authoriDtlon and I agree to hold Mt. I-lope Cemetery harmless from 
an)AllabllilY on aooount of 181d 01Jiho<IZ11II011 and inlerment 

~1"'- li;?;.OS."( -$Ee 

c."24073 1/~/of 

Work Ord..-# E 2 Q 6 3 9 

!dcky 1;.M //11-eP 

!nvojce# _________ _ 

Accl.# __________ _ 

711/s lnfom1atlon ts availabkl kl snemau.,,, ./cmlats upon mquelll 
o-.. --',..~• 



, 

3-c.,l.~ V1c.-~t.-j . 
lvt~ L,</~ t'o 'Pu7 \?t7t;--O-)~-,,> T0.J.f7 

\11.14::-1 W!'rl-1 r Tv v,..,tod 6--b~ ~ r:r~ 
kv/~ 'FeoM lU~l ~T );JC /!&(:s 

T~ £>6c:'.-I u t:c Tu i,,U IP <:n,.J ~.,..-=-

VEE-D ./~7 
<;76M~ 

Vla<.y w A,.~L ~c. Ei:-

€ ;i l,1.-? 7 



4556 

.. 

• 

• 

• 



• 20% 80%8alea of Opening Butlel 
Salu/Car• Lota Clool= Contaln•r.a 

870,07 100 100 100 
77184 77184 77181 77182 

452.80 1,811.20 533.00 270.00 

452.80 679.20 266,50 135.00 • 149.00 79.00 

142.00 178.00 00.00 

452.80 1,811.20 533.00 539.0Q 
452.BO 679.20 266.50 539,00 

533.00 270.00 

452.80 1.811.20 1,131,00 539.00 
73.00 

602.20 
100.00 

412.80 1,651.20 
25.60 
50.00 

150.00 

• 75.4-7 
150.94 
598,00 

70.00 
5:4.41 

149.78 
36.5() 

2 676.80 10,72:1 .10 3,590.00 2,470.00 

• 

HJll\dllnv RKOrdlng& Pro-Ne•d 
Foe Mlgc.F- Tr~af 
100 100 63033 

N185 77183 n1s:e: 
t,887.00 

178.00 
237.80 
243.71 
237.00 

74,()() 430,70 
178,00 

200.00 65,00 
237.00 

63.00 
237.00 
356,00 

103.00 32.50 
85.00 405.91 

178.00 
'06.00 65,00 

65,71 
464.00 !35,00 
227,00 32,50 
206,00 65,00 

177.44 
454.00 65.00 

. 

1,845.00 5,501.47 0.00 

Sal• Till< 

60101 
78390 

7 ,44 

20.93 

2]1 

10.46 
6.12 

7.67 

41.7'7 
41.77 
20.93 

41 .77 

201.57 

Total 

1 887.00 
178,00 
237,00 
243.71 
237,00 
612.14 
178,00 

3,358.93 
237.00 

85.71 
237.00 
356.00 

1,67.9.46 
725.03 
178.00 
627 .67 

65.71 
3 896.77 
2,238.77 
1,094.Q:3 

177.44 
4,494.77 

73,00 
602.20 
100.00 

2,064.00 
·25.60 
50.00 

'(50.00 
75.47 

150.94 
598.00 

70.00 
54.41 

149.78 
36.50 

0.00 
27,005.94 

. . 

60681 
60702 
60704 
60705 
60706 
60707 
60708 
60709 
60110 
60711 
0071-2 
60714 
60715 
60716 
60718 
111>7'1& 
60719 
60120 
~120 
60721 
60723 

6Q60080/e5 

P01141 
P01t# 
P01145 
P01146 
P01147 
P01148 
PQ1149 
P01150 
P01t51 
P01152 
P01153 
P01154 
P01155 
P01156 



• cnv Cl'-Sn>OYtGC 

~ DAILY CASH RECEIPTS • 
Park & Recreation/Mount Hope Cemetery 

D.>.TE. DCR Mo. • 
, 

M-1rch 5, 2008 

i;:XPLANATlON f\JND DEPT ~G.LEVEL ACC©l,!NT l JOA PRDE• Ft,CILITY 
200B-001 

-. 
,(18-'l.1) . (22-21\ (211-'$3\ (3.WO) (<Ill~) (87-72l IJ;i:Rol-Mll.111h~ .00! 11 

Cf Tlf TREAru<fR l:IJlilUERS Iii 
Receipts 004-

60693,60709, 15, 20, P01146 ' 67007 77184 ell 2,676.80 

60693; 60709, 15, 18, 20, 21, P01141, 44- 56 1.00 072 77184 c;iC., 10,721..10 

60693,60709, 15, 16, 18,20, 21 100 072 7!181 3,590.00 

60693,60709. 15, 16, 18.20,21 100 ·072 77182 2,470,00 

60693,60707,09, 15.16, 18.. 20.21 100 072 771.85 1,845.0.0 

'i;'osa1. 93, 60702, 04-12, 60718-21,23, 25 100 072 77183 5;501.47 

63033 77186 0.00 

6069-3, 60707, 09, 11, 15, '16, 18, 20, 21 60101 78390 201.57 

' 
, 

. 

, 

PREPAR!aOBY DEPOSITED .BY: MS72 AUDITEOBY: l<EYPUNCH 
Tom Brown x73401 Mt. Hope Cemetery DATE; 3/5!200,8 si1,oos.94 

AC -1221 (REV. 7-79) . . . • 



Pin --z.~ It/~ E20639 
: UIV l~, ~ r,1:01 242, ... , IU 

.. . 
ky-8330-'1nyllla Place San Diego CAJ121-· 

' C ~ l .-1 Mnu- • n n 0= Nftn,I I " ' tc 2 .00 $. 2 :., 

~ P01146 (C~k #4556) $ ,I 6 . '2 )I 1,, 

0 8 ta n oe 10 u,, pa,u w l., l111 = uap, ,. , ... ~ L. 

!"'CPO '> I ~~L..t 17 -- - -
I 
I 

. · . . 

, 
I 

' 

e= 
I 

I I I II 



• MT. HOPE CEME'TERY 

INTERMENT ORDER 
City of San Of ego 

• 
Dale Of.el zq. I C8 

Div111on l :Z.. S~l0!1 7-. Blk/Row ___ l<ll 23 Grave 5 
Grave •pac• & Caro F<ltld ........ . ,E;, .. : .. 14?.3J~ ..... {.'Q.:.3.Q,;:2Q?..(/ :Ez 
OvertlmellateAmval Fees ... , "'ft:1(:£,T·-f j)"·•f :::~q·r:e/o'\' . , .. 
Opening/Oloai~ & Setup ... ,,,,,,, .............. , ........................ L!::._,,, ...... ,,,,,, ... :). ........... ----+-

Ha:ndUng Feea .............. _ .... , __ ., .• -1,., .. _ .,_.,,_,. ____ ,,......_., __ ........ __ ,,_ ... _ ....,. _ _ 

F-11-• (Mail(ef $e\ll; i;,),,Jl,,::,.5,'..L/ qBCo ... ,. .. -,,.,,.,,.,m .. ·-• ,.,.,.,., --+--

I ~•roby authorize the Interment In lo\ t 
hold under deed 

E 20640 

--
"'' -
Invoice# __________ _ 
Attll # _ ________ _ 

REA,,10◄ (3-011. Th/3 lnfo,mstfon 13 awilsb/B in BKsmstMJ fonnsts upon ""IUIISI. 
o,.~~--.....,.... 



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GM VE WiTff 

Write fn the name of the deceased for whieh the grave is fer !n the block 
marked with ''.X". Place the name's. lot# and grave# of-all existing marker's 
jn the appropriate space (s) that are adjacent to the burial space. 

Burial Container T. 5 . I/ O,LJ-.U 

X 

Flagged Yes --~ No ----
Blind check lnlfiated by: _____ Date: ____ _ 

tn(erment space for. IJ. 0.,"8 µ_ C.. kr1 9 h-i-
Interment DateJJ,Qt'.\, l{ail,.::, Time: ____ _ 

Div: \2 S¢ct: t- Blk/Row:t- Lot: 23 Grave: S 
Grave Laid out by: 

Agrees with Le;gal Card: Yes CJ No D 
Agrees with Maj): Yes D No CJ 
Bfind Check & Verified By: Date 

Cremalns were placed at. of grave 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate __ s_-_3_-_0--'I'-

You ,w h•robr 1J.utlto~ 6'<1 Eld lm;l!'f«r</, ,~~ I<> ~,,.,..,111t l'O(IUllllks,r• , co lnwr !/16 1'6mBln.-

ol t\ ft ~ l ~ /\ti ; <5 \t 1 
In a ·- --=====---- F,.mer.al, d,ate, time __________ _ -· ,,.,. ,;r , m,1 eoiilalii1r 
Ct1utCh

1 
Chapel, aravea!da _ _ _____ _ _ _________ Mortuary. 

All Fune,at cars must arrive befor. 3:30 p.m. of regular work day 01 an extra-cha.,ge of, _ _ _ _ 

wm l>o flpp/ied andbil/Dd ll>~n.>gn,,d. _ _____ _ __________ _ 

Grave __ 5_ Row ___ Secflon_~ __ Dlviaion/Bledt \ ~ 
Gravupaoe 8, care Fund .......................................... _ .. , •.. , ..................................... (j' ~ .'.:,, C' t> 

AddiOonaJ spaces and ea.re _ftJnd ..... ,. ......... - .......................................... ,,....1,; •• , ••••••••••• 

0p91>1ng1CJc,/ng I!, &wp ............... .... ~·A···\··~--······;··#··············· .. -············· ---
suri•I Container ....... ,,, .................. , ........................... , ........... _,,,,,, ................ ,, ..........• _ _ _ _ 

H811d\lng Feel ···········~···•-......... .f...Y. .. k.k ............... ~.::::.}..~ ..... : .... P.J ........ _ _ _ 
F'-r vases - Mai.l\or .. elllng fee ................ ,, ....... - ..................................... , ........... _ _ _ _ 

R&COfdlng end fil1nQ fee ,~ ..................... 1,t•·-··· ... .,. ........ , .. , ..................... , ••.. , •• ,, •. , .......... . 

Sal ea Jaxettv ' ,1nu .. - • •··-- ~ • .. 1u, .. ,,,.,. • • • • ,_._ , •••• • • • ,. .. , •• ,,,_ • ..,. _ _ • ••••••••• • • • • ,, ........... , ,..,._ • • , =~.--,-. 
tiotal Due . ........ "'.'£' ... l?9, 5. 00 . 

I l>en>by auIhorl•• 1h-. interment In lot I 
l>old Vnder deed. 

Work Order# 
E 16372 

Paldrecelpl~umber ~- $ 3fo ~ J -:i,_ ~y -00 
Salar,ce duo b 1 I · 00 

)< ~t.ll~ ~~~;21£'.~ 

'J, ~~~~~"J4,~ 

ll'IYoiee :;.# ___ ________ _ 

Aool. # ______ ____ _ _ 

REA.10.t (7-96) This inlormaiion /s available ln.,i/lernatlv~ tarmats vpon request, 
O Ml!WM.l'.'Ol'l,d,-,.11•.-



• €~610 • 
~ 

~ 
MT. HOPE C~ErERY 

INTERMENT ORDER 
C\ly al S;in Diego 

Dalfl f?-7,l>-OI 

You are hereby authorized end lnslructo, 

of ~ ~ 
in a t • 5, t,} 

1 
' 

,_, .,. Of iijiQ. 

•our rules and ragulatloru,J, lJ? Inter the remains· 

Churcll, Chopoi, Gra...We _ _ ______ _ ------:--.:-- Mortuo,y. 

All FUl'\er~ c~ 'fflU9l ~trtve before 3:30·p.m, of TGgtilar work.day Of an extta cha.rge.ot $ ___ _ 

wi[J ba applied and blRed 10 uf)derslgned. _________ _ _ _ _ ___ _ 

LOI ~ ~ Gravo 'S Row____,,.-- -Sel?llon ~ OMsl~ \ ~ 
Grall$ space &Care Fund ........... ~ .......... .. \ ."'--~ .. :.~~ .. F.:.: ... \.~ .. ~J.~ ---e-

. · · d . ' y-"1~, f,0 
AddllioneJ •P"""" and ca<e run ................. ,. . .. .. ...... , • • .......... ..................... _ .... '-=- -
Openlngf(:foSing & Setup .................................. ,,,, ........................ ,,,, ................. ,,,, .... mo 
Burial cootalnor, ...... ,p.A•·J··I)· .................................................... , ...... , ......... ~ . -OU 
HMdling F- , .......... , ............................................ - ...................................... _....... \ff 5:. oo 
Flower vase•- MruMJ&,tiil(lef00·1···• .. ········-........... ~-··· .... , ....... ,.c;................. -

ReQC>,<!lng ~ m /fcjpe·oEMETAAY ......................................................... ~.. i~~ 7° '5 
.... --. .... =::=f~1·6;,: ,!h~t 

8$Jaooe due - --"'-

I hereby certify I amt~• . . of lhe above named deCG<lanl 
and thi• is .your aulbo,Jty lo rnake d1sPl)slt1on ol re111aln• as iibo<ie indicated, I certify end represan( 
lhlil I h.a\/o 1he ri.g!,t Ip 1/mke this autho~mllotl and I agree to hold Ml. Hope Cooiejery harmlon I/om 
any lie1bllity o.n , oc:ount of sale;! aulhorlzaliol'I and lnt.e'mlonl 

I herolly ou1hotlz~ tl\e ln1onnenrln·101 i 
hold Under deed. 

....,,, 111/tciii'd.a,.,..o1<1M11 

Worl<O/det # E 16589 

il"giiaj!uqi -
""' 

~ '0ldlf 

T•-
Invoice# ___ _______ _ 

/)cot. /I ____ ___ _ _ _ 

RE/vt<M (NIil) 
This lnlormstlr/n is.avsllable in alternative formats upot1 request, 

_ ___ .. __ ,,.j __ 

I"") 

e ;; • 
0-
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APPLlCATlOt,t ANO PERMIT FOR DISPOSITION OF HUMAN REMA.INS, A.. 
US,E BLAC)< INl<'o+JL Y-MAKE NO ERI\SURES, WHl1E0l/l'S OR OTHEJ< Al.iERATIONS "T 

1,._ ~cwo,-«-ce-.,-_-,...,--.,-,.,-,-, -- "r o, ,.c1DbL£ J1c, 1.ASTf'N,n"2__ . a,,~Q" BIRJl-1 
MARY I LUKE ·1 MC !(NIGi-iT ICN1>I D•Y.-01/0411934 

PERr,llT 11.00 

l'Mffl'EJt,MrrJ!i)1.:LU i9a, ti1GHA1Vlg;: Of lOCl,L [,IJl" · A.;ISSU.'NG 

02129120-0a lw1LMA WOOTEN, MD 
► 

,.,, 
F 

" ""' . .... q I OF - r ... ffl'XCU!llltfM.l>li_.\,Mf• fi- AOORESS-Of:REGIS1RAFI OF D IITTR(IT OF 0~ • •"--" "" n n·i:I" 1"t1• .. rlll&ll~ · 

Aliv~~•ltllll!~ SAN DIEGO COUNTY VITAL RE<CORDS ~~r.~~\;: 
01tflelll?ID'f 3851 ROSECRANS ST 

SAN Dll:'GO, CA 921 10 -
,0, AOlHORIZEO CNSP0Sm0~$J FOR CORONER'S USE ONLY 

BU 

1lA Nllt.t~ AND AOO~E&S OF CALIFORNIA CEIAEllik:Y 

. 

' 

1;:;::~ 110,so )N''"~· ,,. •• ] IN C>!Al\GEOF ~ul\lAL 

•= MT. HOPI= CEMETERY: 3751 MARKET 
►9J ,o .Mh _,. ,a. ,,~,A --STREET, SAN DIEGO, CA 92102 
' 2G. SiG"N.t.'r.uf{E' OE PERSON IN (HARGE o r CRE~Tlt\N ., 

15 
" w 

! 
~ 
j 
< 

I .s 

QA. KAME .AND ADDRESS-OF CAI..IFOANiA. CREMATORY lB. DAf.E CRl?'MAll::0 

C.REMA 'QON 1. 
13A.· ,NMtla ANPAD~ESfOFCP,UFO-f'NIA f ~IUT't' Rl:CBVING REMAINS r~• IWE =El<ED 

-i.!l(l. SIGN,',~ OFPfftSQN !HCH"',.~GE OFfACll.lTV 
SCl~ts; 

USE 

► 
144,,, NA.,S..MIPl)ODRESS OF RE'~INO-STATCOA:PDLJNlFY Wt-1~1- T-18, OAT-£ Sttll'PEO 14C-_,\OO~ANP&l~T\lf?EOF pa:tSON IN CJ,,lAH~ 

REMAINS R CREMAl~Al;MAINS ARE TO BS SffiPPEl) OF P.£),CINO VII.TH THE eARRIER 
T!<A--

[► 
15A. ADD.REGS, NEAREST P.OINT ',)N SUOBU !"'E._ DR. OTHER OES.~lf'TION 58.DATEOF 5C. $GNA~ ~ ~RS()N IN = ~•ceKSS M,IMBERQF, 

~TIERl!i0\lffl)Ji:AL $U.°'FICIEIIIT TO IDENTIFY RN.Al, P'aACe: ANO-1:;iA-OIS'CRK:f'OF 1)1$P0$1TION. DISPOSITION C'tfARGE Of ~POSITION W.TEOREMM.IS Dt&--
;,;T'SEA,~ • lF BuruAL AT SEA1~ E-ITTERtATITIJDE ANO LONGm.iOE ~ ---1FN'f'U(.Aa.E 

Of~P.OstflQ~ OTHER 
-yHA,~ INU:MEniA.Y 

► 
COPY2 IS'-RE-TAIHE0 BY THE PERS()frf fH 0Hfl,A:GI: OF Tt.iECEM&TERY. CREMAJ"OflY. FACIUl'Y FOR 5,CIENnFIC l,ISE, OR BY f'HE PERSON IN CHAAG6 OF 
DISPOSING OF THE CREMATl!D REMAltltl • C.OPY2 STAT£ OF GAUFOR.HIA. DEPARTMENT OF HEAt.TK seRVtcE&. OJ-F1ee OF-lYITAL RECOROS VSN (REY.t210il. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOllOWING STATUTORY PROVISlONS ARE APPUCA9Le TO THE DiiiPOSl't10N QF CR~MATED liUMA,N 
REMAJNS OTHER THA'I 11'! A CEMEoERY AND 8URIJ\L AT SEA AFTER CREMA110N AS llROVIDEO IN HEALTH ,;NI) 
SA'FETV' 0006-SECllONS 7054~8, 71113, 7117. AND 100060 

"° PE"50N $HALL DlSPOSE OF OR OFFER TO DISPOSE OF A>JY CREMATED HUMA"1 RSMAJNS UNLESS REG, 
1$1cllcP'AS I<. CREW<'fib llEWWNS Ois?CScR ~~ Tr\E $1J,TE ~l'-ecRY SOARD~ 1\-i\S AR'TlC\.lc S>IAl\. 001 
A~PLV TO AfJY l'ERSON, PAATN£1'1$HIP, .OS CQ~l'ATION HOLDING I\ CE'6TIFlCATE OF AUlliORITY /IS A 
CEMET~Rt. CREMATORY LICENSE, CEMETER¥ SROKeA'S LICENSE, ·c Et.lE"l'ERY SALESMAN'S LICeNSE, OR 
FUNERAL Ol~ECTOR'S .LIClcJ',ISE, NOR SHALi. THIS Afll'ICLE APPLY TO A1-N PERSON HAVING lflE RIGl1T TO 
CONTIIOL THE DISPOSITION Of THE CREMATED REMAIN$ Of ANY PERSoN QR THAT PERSoN'S OISIGl<EE If 
1'1-IE PEllSON o~s !'I.OT DISPOSE Of .OR OFFliA TO DISl'9SE OF MORE THA>J 10 CflEMATEO ,-IUMAI< REMAJNI, 
WITHIN,ANY (eALENDAR YEAR (B\JSJNESS AND PROFliSSIONS <;pile !il;C"1<i>N 87◄0,j 

CREMATED REMAINS MAY Bl: SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIQN 
EXIST$, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISH.ABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CO!(TROL OVER 
DISPOSITION OF THE Cl'lEMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PR_0PERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7118.j 

• 



Ina 00 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

'li;.Ol lkWo:ruineJ 

(C:::hu':0).Chapel. Graveside ________ • All ~~~ Morturuy. 

All Funeial cats mull air Ive befor& 3:0() p,m. or regular wortt day or an extra charge of$ __ _ 

will be applied and billed to unde!1'Jgned. 

OMslon I '- Section Z. BlklRow ___ l<ll l. 3 Graw, "'2...-
-Z,.."ti. l/ • Greve-• & care Fund ...................... - ..... _ ........ "--··•· ................... _ ................. _ _ 

::::~:::::::::iZail~::~:;~:::~::;;ii~i( _J_' ~ ::~ 
Burial C!><itsiner --.. ·•-............... T"""f".\-\.,P.: .. "i.-ztl·:')·-:'.J· _ ~~ 
Hondllr,g.Feea. ................. .. .......................... ·-·i ·g·t~l\%-.. -·-.t'i,4 .............. _ 'f .S '{ .. 
Flower vases - Marker setting feo ............... ..£~\1 ........ -....... --~~••{-""·-· __ ,rf{) 
Racordlng/fulng/Tran5r8( Fe85 ....... -.. ... . •"'\-\O~~•ci\At.1...... .. ... , ......... __!__ 30. 00 

Salesblxes ...................................... \llQ\)~1.. ....................... " ................................ - ~\.,'")-
Total Due_ ....... - .. ~· _ w(,t,")"') 

Paid receipt number . S "tc66 • {;tJ 

~,.,...., "'I'~ ~7CX> lani;edue --zs.MI/'.~ 
• V ,-v,;•, 10&~ gi:: _'J) 

I il<trel)V ce<II/.Y I 1'm the h I ece of I~ n,,lfie<I dei.i.nt 
and· llll• is )'<JUI authorly 10 makB dllljlosltion of remalr\$ as aboVe Indicated. I cer,Jfy and represen1 
thal I tu,ve the rightto make thln.uthorization and I agieo to hold Mt. Heii)e Cemetery harmless from 
any llabllltyoJI account ofsald authQ(izatl011 andlnlermenl ~3/1./l/2. 

~ili f:l G,. faao/a . 

Vlbrl<Oroer# E 2 0 6 41 
Invoice#- _ _ _ _ ____ _ _ 

Aoct.# __________ _ 

This Information /s·svallab/8 in anamafiw.formats upon request< 

o~-'""''"'P'f'W 



• 
MOVNTBOPECEMETERY 

"7 GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

ir's In 
Write In the name of the deceased for whieh the grave is for in the block 
rnarked With •·x•. Place the name's, lot# and grave # of all existing marke1 
in the appropriate space (s) that are adjarent to the burial space. 

Burial Co.ntatnei: l)i> ---
-
-
- X 

-
-

Flagged Yes No 

- BHnd ch~k Initiated by: Date; 

- I ntermentspace for: .PC>"-' l.;l\t':.-1 .~ . ~~ 1.../M"..J 

lntermentDate: , 3/7/CJ3 Time: [L:30 
~ Div: l L Sect; '"l- Blk/Row: _Lot ~ Grave: 2-

- Grave Laid out by: 

Agrees With Legal Card: Yes D No D 
Agrees wtth Map: Yes CJ No D 

- Blind Check & Verified By: Date 

Crernain. re placed at: of. 



5" GITYOF OE.-T'H 

CHULA VISTA 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA. INS r;;/J 
USE BLACI( lf'lk ONl. y -MAX£ NO ERASURES, \'IHITEO\JTII OR OTHER ALTERATIOOS .JV 

NAME"! FICLAT!~!3rnP, flJLL!MILINO.,tiCORl;:SS.-,ND-l!P QQCli 
OEll'IFORMANl 

USE FAAOLA, SISTER 
TA T"'YT'P.D"-AW-AHDAQDRE=SC'6CA11FcAtnt, - F1.1tEBA,1,~CtOR011tl"ER&.)W,m1>.GAa-aJCH (18. ®-lf uc:1N66t,1\Ni1ER 925 AWIN STREET 
ANDERSON- RAGSDALE MORTUARY, 5050 FEDERAL Fb1~ 

1 
SAN DIEGO, CA 92114 

BLVDSANOIEGO,CA92102 ____ l,.jsi'""e~,.,[?.,_,_ ~ .. 7;•"'7-• 
IICK>b•tnm:erroP~ ·1.""' .. 1., ...... ~ ... , ........... h~• .... ,..,·~ -~-lll11llllfll~•••lfWIMllllr:$,ct,1111c:t~ 'lt.-1 a A .. ./ 

liiiltlft~l!C1111-..YO-,wn1.-~111o,_111• s.cac,,,11oad1,.HA1111111:1Sn1r<.-. l C7 vX 

PERMIT 

~= 
M Y~~Dllflm 
ft()f(~AIIE\ll 
seiwit roli"O#flwt -
BU 

SAN DIEGO COUNTY VITAL RECORDS 
~851 ROSECRANS ST 
SAN DIEGO, CA 92110 

t 1A. NAME ANO A.XIRESS Of CAtlFQRNl,',CcMIEIERY 

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

,...,.._ "'-I.IE "iND AOORESS OFRECEIVING StATEOR COUH1llYWl'iERE 
REMAINS R CREMATED RE~INS ARE: TODE--SI-IIPPEO 

FOR CORONER'S USE ONLY 

1·10, SIQN,UURE ~ l;'ER 

►""'l . A 

20.. MTE CREt.tA1£.D 120. 51G~TUR.£ OF PERSON J• OIA.l(Gf CF CREMATION 

f1~D. !lATE--SttlPPED 

► 

► 
1◄ C.. ADDRESS ,V,,D SKiNA TIJftE OFPERSON IN CMAAGE 

OF Pl.ACING WITMTMECARRl£A 

► 

COPY 2 lS RETAINED B't' THE PE880Jrf IPf CHARGE OF THE CEMETERY, CREMATORY~ FACILITY FOR SCIENTIFIC USE, OR IJY"THE PERSOH tJrf CHARGE OF 
D'3POSJNG OnKE CREMA.teo REMAJNS 

COPva 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

1l1E FOLlOWING S~A.TUTORY PROVISIONS /\RE APPl.tCASLE TO THE DISPOSffiON OF yflEMATEO HUMAN 
REMAINS O"ftiER THAN IN A eEMETERY AND BURI~ .AT SEA AFTER CREMATION A$ PR0\IIDED IN HEALTH ANO 
Si,FEl"feOOESECTIO..S 11)$4.6, 7116, 7117, ,I.No ,ruioeo, 

NO PERS0N SH/ILL DISPOSE OF OR OFfER TO DISPOSE OF Al,/'/ ~MAlED ~MAN RE~WNS UNLESS REG
ISTERED AS A CREMATED REl,WJ<S DISPOSER BY THE STATE CEMETERY BOAAO, THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PAATtiEFISHIP, OR CORPORATION liOLOING A CERTIFIGATE OF AUTHORITY AS A 
ca.iETERY. CREMATO!W LICENSE, CEMETERY BflO~ER'S LICENSE, CEMETERY SALESMAN'S UOENS~ OR 
FUNERAL DIRECTOR'S i.lCENSE. NOR SHAU. THIS AAllCLE Al'l'I.Y TO ANY PERSON HAVING THE RIGliT TO 
eONTROL TijE DISPOSITION OF TtlE CREMATED REMAINS OF ANY PERSON OR THAT PERSON"S DISiGNEE IF 
,;ii, PERSON DOES NOT OISF'OOE OF OR OFFER TO DISl'O$E Of MORE THAN 10 CREMATED AUMAN REMAINS 
\'IIT"l('I ANY CALENo,.R YEAR, (BUSINESS ANO PROFESSIONS COOESECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE GRE!o'ATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN" PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAF£TY CODE SECTION 7116.,) 

• 

• 
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MT. HOPE CE"1ETERY 

INTERMENT ORDER 
cny of San Diego 

• 
You &re'.he<eby aulhoflmd and lns1rucu,d. aubJect 10 your rula and regulalloris. 10 Inter the,emalnl 

°' Matiel 'BrQLt) t\..l 2BJL/l /5 
In • Ltn-e.v- Funaral. dal8. bme 'Tue.s, Mo.vCNJ 4- l!: 11:0° 
Churclpha;JG;::.,:-________ ~It Bu rictl Mortuory. 

All funeral cars mu&I asrlva before 3!00 p.m of regular WOii< day or•• e>ttrB charge ol $ __ _ 

will be applied and billed to undetllgnad 

OiliiS!on _ _.7 __ Secllon_jL Blk/Row ___ lot / L{ Gia¥• 2-. 
Grave apace& care Fund ·--... - ... - .... --.. •-··•o ·-.. - I, ! 31 oo 
Over\lmoll.ateAnlval F""" ........ ·-··--, ........... p A\ ............. _ ................ _

2
_t,_(,,_._

50 
Openlng/Cloalng & Setup .................................... ... JJ2,{l{lt" .. ............... . .. I?, 

5 00 
BL<ial Contalner --···· ·· .. -•··-.. ·---·-·--£@- ... __ .. _. __ .....,. ....... . 
Handling Feel ••• - ......... _ ............ :--:·;;::~·~ '! eet.J£1E.fft...... I 03 00 

FIOYJer vases - Mark.er-senang fee~~.: .. ,,-··•············••1- _. .... , ..... -~- -
.32. SD Roeo<dio;/Fll1og/Tran1for Feea ... _ .......... , .................... ,............................ ...... ............ • 

J(),L/~ 
S■es taxes . .. . . ......... . .......... . ., . ..... . .. ....... ;:i·~ .. ~::: .. ·:: ::::::: T.lJif '¼ 

' Pad reoa pt number 7? 0/)Z/ lJ ~ 
llalancedue ___ _ 

I h• reby certify I am the ;/ e ( of Ibo al;,ove named cleoedenl 
and this I• your aulhonty 10 mako dlspo Ion ol remain• aa above lndlcalod, I certify "'1d repre1!8nl 
that I l>ave Ille right to make 1h11 authotlmtlOrt and I agree lo hold Ml Hope Cemetory harmless from 
eny 1,o1,11nv on acco<Jnt of ••Id atJthoriz.awin.and lt1ten'nenl f 3 / L/ I..( 4 
I hereby aU!horlza !he lnt.,.,,.,nl in lot I 4A~r/ ;f~ D C Q 1/J It ,J } 
hold under deed. • d .1 b 
I t/1 u ~ tieApotv roflk A.fl. C-~v r_ (}.., 0 Cow&Jf t Di(fb tA tft/lt/ 

t./3 Lj - 3bo 3 "'""' 
l1 

'M>lkOrde,# E 2 0 6 4 2 
1nvcice# ______ ___ _ 

Acct. # _________ _ 

Re,,.10< f>-0-I) L ,,., . v It I"~ lntormal/011 Ls svallsble /ti aJtematlve (om,s/.$ upon mqufl.sl. 
tA.l...A'fVLLJIT'-" o,.....,, .. _..,,,. 



• 
MOUNT HOPE CEMETERY 

GR.A VE BLINQ CHECK FORM 

IN GRAVE WITH 

Write ln the name of the deceased for which the grave Is for in the bloc!< 
marked with ,;X". Place the name's, lot# and grave# of all existing markel's 
In the appropriate space ts) that are aqjaeent to the burial space. 

BurlaJ Cont~ L\ oe y 

X 

,, 

Flagged Ye& --- No ----
Blind check Initiated l;>y: _____ Oate: ____ _ 

Interment space for: Ma b?,l Sfs-yvu)/J 
lnt~rment Date: 1, j /4 /fJi' Time: / { : DD 

Div, L~t: J / B/k/Row: _ Lot J.!j_ Grave: f!._ 
Gr-ave Laid out by: 

Agree$ with Legal Card: 

Agrees with Map: 

Blind Check & Verified By; 

Cremains wera peaced at 

Yes C] 

Yes c:J 
Date 

No D 
No D 

----- ------
-----of grave 
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O FRCIALRECEIPT 
'w)l~rrE. - __, 10 CtlSrot.l~R 
OAN,.~y _,,_ ...• ,, .. .., ... ,.., 0Eile"7:W, 
P1NK - ·- ····- · - · Fl<.£ 

CITY OF SAt:4 0.lEG0 : CAUFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

,,, HA ( f '·'-•l(//1 " 

}u{¥-LO D11te: ---:::.......:...:1---

From!-.; /.., 

I 
_ __:..:._ _ ___:'-_ _:•...:_~ .:_....:...._:_..:.....;.. Address:·- ,,, 0 , ' >ii 

I ~ • 
/ I ' 

... -I I 1 ' (J ' I ,J I 1'1 J _____ __:....:..:..-=-------- Qeffars($ 

In 
r /' -1-----'-----Payment or _ ___ -1r...L/;.!.~....:~ .t=..__.1 ____ • ...:"'...:' _l __ f __ · ·_,6==-

7 Blkf " I (, 

01v 
"'.l _________ Sec _ I:../ _ ____ Row ___ Lot 

lnVOfce'No. 

Ac,:\. No. E - '2.0fJ '-1'2 
l'j!JJ VAUO-fOR PURROSo8 S'f'ATEDlJ~tESS 
ST/\t,IPED'PAlO' IN THI$ ~P,'(CE. 

'Gf11Ve 

61822 
L}"/ ,2Q __ 

\ \ 

'/\ ()ti ) 

.. .1-.r//. 

.1. 

W,O, _________ _ lU) IE © ~ Il ill ~ 11\\I 

rlfil JIJL 2 o 7.009 ~ 
- -

BALANCE DUE _VI_· ____ _ 

~ Money-Qr<!eJ 
Dctiarge 
Octiaj 

{,; ')'1 ,, 

AC-21~ I 11-t;ta; 
f11i, ~it,,,r,.WW, ~, Vll~Ni ai1atnsm-t/w,q.,tf upu,tl'l'ftM,.'tl 

By 

l~UEOB'/ , .l.u .:f,G,/ t.' • 
. 1 

-"11™ ~OCO'<llljg& ,~ 
TOTAi.PAiD 

I 

I ., 
-· ', •'\, •\..-' 

. 

$ 11-. '_' 

7 
I 

; 

Ii ,1 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.ACK INK ONLY - MAKE NO ERASURES, VMITEOUTS OR OTl<ER Al TEl!ATlotlS 

:1B Mlooi.£. 
! LEE 
i 

ilc.. WflJt~•J 
t BROWN 

1A. "TYPED fi,WENOIGOIIEJ5$ OF-C"-'IIORNIII.'" rt.llEML.CIIQ;CfM OM ,IIEltEQN ~ ,'1.,t'C" \;i c,jUlf. IJCENR ~UM!JEA 

CALIFORNIA CREMATION & BURIAL CHAP!:.L, 588.Q !:.L ! f-D1357LE 
CAJON BLVD SAN DIEGO, CA 92115 

P,. NAME, .AUAt"QtH!i», ffULLMAILIM'J ACIClnl:.'ss AND DP 000(. 
I o; WFOAMoWJ 

LAURETTA COWENS, DAUGHTER 1 
368 S M!:.ADOWBROOK DRIVE #C 
SAN DIEGO CA92114 

PERMIT 

'Ni- /l\10ll'frOf rF,d,41D ~ft 0,."t-P'f'I\.M1Tt':!IU!O jlC ~lu«E OflOQAL R?GISTPM"IS IM PERMT 

11.00 i 03/04/2008 i~ILMA WOOTEN, MD {fj 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROS!:.CRANS ST 
SAN DIEGO, CA 92110 

10\ ~UTHOi"'ED DISPQSITI0/11$) 

BU 

FOR CORONER'S USE ONLY 

84RIAL 

1 ,11 NA'1E ANO A~ESS Of 0.-,UI-ORNl"afll::U:~T 

MT HOPE CEMETERY 3751 MARKETST SAN 
DIEGO CA 92102 

l'8 DA1'E 6URll:t> 

' 
1:!Q. 5al.NA.TUA.E OF'PERSON lk GE OFc::REMA-TION 

~ ts R!TAINEO 8'1" Tt(E PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCtENTIFIC UlU!. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAlljS 

COPY2 stATCOF"CAlJFOR~ DEPAll7"1ENT Of tiEALTH SERVICE.I. Off'IO!c Of' VllAI.. Rl:OORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TJ1E FOLLO'MNG STATUTORY pROVl~ONS ARE APPLICAilLE 10 T"E D1$P0$1JION Of Cf\£.MATEO HUMAr< 
REf,tAINS OTHER TljAN IN A CEMETERY AND 8UIIIAL AT SEA AFTER CREMATION AS PROI/IDED iN HEALTH AN!> 
SAFETYCODESEcnoNS705<.6, 711&. 7117, AND 103060 

NO PERSON SHALL DISPOSE OF OR OFFEl'I TO DISPOSE OF ANY CREMA TEO HUM.W REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE GEll(ETERY SOARD, 1li1S ARTICLE Sf!ALI. HOT 
APPLY TO Af4Y PERSON, PAATNERSHI•, OR CORPORATION f!OLOING A CERTIFICATI! OF AUTHORITY AS A 
CEMETERY, CREMATOf\Y LICEl'ISE: CEMETERY BRC>KS\'S LICENSE. CEMETERY $Al.ES ........ '~ LICSNSE, OR 
FUNERAi. DIRECTOR'$ UCENSE. NOR SHALL T~li> AJITICLE APPLY ro ANY PE!!SON HAVING THE RIGHT TO 
CONTROL THE OISPOSITION 0, THE CREMATED REMAINS OF ANY PERSON OR TfiAT PERSON'S DISlGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO 01.SPOSEOFMORE.THAl'l 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDI\.II YEAR. (BUSINESS ANO PROFESSIONS CODE ~EOTION·97A0,) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED RENIAINS ARE' NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERr,IING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SE<:TlON 7116,) 

• 
• 

.. 

• 



T HE C ITY OF SAN D I.EG O 

MT. HOPE CEMETERY 
LOW lNCOME ASSISTA.N'CE PROGRAM FEE WAIVER 

Cemeteiy fees are charged so that we are able to provide malntenance and services to the public. Fee 
waivers are meanl for thOSE! who are financially unable to afford to participate In a program. All persons 
submitting a fee waiver are required to submit vertRcatfon of loooma and proof of residency as proof ol 
qualification. 

Name of Deceased: - - --'-~___:,,:a=b::..::ae)~_--5=-:...(i=()..:.::UJ::..;..,J-=---- ----
Address: 36! S M eadacobrook. ([)r. 

City: <--Sin v,~q{J State c.7l 
City cl-San Diego resident? (Circle) 

Size of Family (c.heck ~ne) 

YES 

Annual Income 
~- (1) $1_4,400 X (2)$ 23,590 tfll0;4l/D 55/atltA _ _ 
- - (3) $ 32,390 

Zip Code Cf 2 //t/ 
NO 

Annual Income 
(4) $ 39,980 
(5) $47,180 
(6) $55,180 

For larger families, add $8,0.00 per addftfona1 member. If the deceased has lived with family/friends and 
has been declared a dependent on anothe.r person's tax return, they are considered part of that person1' 
household. Please supmlt !he deceased's current Internal revenue service (IRS) tax return, Health & 
Human Services-Notice of Action (dated wtthin 30 days), or Social Security-Award/Benefit letter. 

Residency fs the residence of the deceased prior to entering a terminal care faolllty, hospice, and/ \l 
hospital unless said stay exceeded one year. 

I hereby certify Under penalty of perjury under the faws of the State of California that the abo°" 
statements are true. 

!,11t uce-tfllt o co,, 14tJ 5 
Signature 

T2flu re r 
Relaflom;f p Date 

Proof of Residency: Valid California Driver's License/ Identification card dfsplaying City of San Dle911 
address and one of the following: Current Utlfity BIii Current Monthly Checking/Bank Statement 
Rental/Lease Agreei;nent and "ent month rent receipt property tax statement Other 

I 

l 
Date 

Current - --'"'""'.....e.--J~q_;~:.L.--- Documents verffled on: - -~=-.... ~--'~e..¼'--~-<f>"'---
Approved BY - ---,,.----1-fLI:-4-~...----
Date 

Mt. Hope Cemetery 
Uillllllur,itf rarks I • Park ~nH11ltolian • 3)S1 Mlllkof S~eet • Son 0i!llo, (/19210~527 

T~ (61,1 527•3400 • Fax (61') 527·3◄03. 

, 

• 

• 
• 

•• 

• 
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Guidelines Mt. Hope Low-Income Fee Waiver 
(Efti;ctivo November 2007) 

l. Applicant must be a City of San Diego resident, not Cou11ty of San Diego 
'2. Th·e low-income foe waiver is for those San Diego residents who can prove need 

by submitting proper acceptable documentation. such as: 
a. Social Security - Award/Benefit Letter 
b. lnternafReve~ue (IRS) Tax: Return 
o. ttea1th & Human Services Notice of Action (dated within 30 dl\Ys) 

3. The Department of Laoor .has published the-2005 Lower Living Standard Irtoome 
Level Guidelines, These guidelines are used to determine eligibilit¥ for Mt. 
Hope1s l()w-income fee waiver program 

Size .of Family 
1 
2 
3 
4 
5 
6 

Annual Income 
$14,400 
$23,590 
.$32,390 
.$39,980 
$47,180 
$55,180 

More than 6 Each additional memb~r acid $ 8.000 

4. lfllie de<:eascd was living with family at time of death, and had not filed a 
separate lncorne taX f6nn. the family's inceme will be taken into account. 

5. Residency caa be proven by the following methods 
a. Valid California driver's lieensc/ identification eard displaying Ci ty of San 

Diego address · 
b. Current utility bill 
c. Current monthly checking statement 
d. Rentalllease 11greement and month rent receipt 
e. Property tax statement 
f. Acrive/Retired duty milirarr ID with Ciry of San Diego add.re.c;s 

6. Residency is based on the address of the deceased prior to entering a.hospital, 
hospice. or other terminal illness care facility 

7. The Mt. Hope low income fee waiver does not apply to grave marker installation 
fees, late charges, or Saturday servic-es 

8. A double-depth (2. person/double 1JSe) crypt may be purchased under the low:
income fee waiver. The family must p.i.y fuU price for the double depth crypt at 
the time of the first burial. Eligibility for the 2nd deceased person in the low
income progmm must be proven at time of second burjul o therwise full bµrial fees 
will apply te the 2nd burial. 

9. The low-income fee waiver cannot be applied retroactively to already purchased 
lots/services 

1 0. The low-income foe waiver is intended for "At Need" services only and cannot be 
used i£funding is provi<led tllrough insurance or "victim funds" intended to cover 
both funeral ond burial costs. 



.,_..,..:.,.., .,_ • M'-itl""'_.'°' 4.JA.t' &J 

_t,T,~'JJ(}NAL CITY CA 91950 ;:,oc;1a1 becur1ty Actnurustrat1on E J 64, ;.,_ 
Supplemental Security Income 

0000303'4! 01 A:T 0.334 )lo~t.M4€,128 
435 07S1063D98877 

MABLE LEE BI;.PWN 
368 S MEADOWBROOK DR 
APTC 
SAN DIEG0 CA ~ll4-7657 
11, I,., ,1,1.,, II , ,.11,1 .. U ... l, II,,, 1,I; I, ullu, I, 1,1,,11 u I 

Notice of Change in Payment 
Date: November '25, 2007 
Claim Number: 5'72-72-2693 DI 

' 

We are writing to tell you about chang~s in xour Supplemental Security 
Income (SSI) payments: The rest of this letter will tell you more about this 
change-. 

We explain how we figured the monthly payment amounts i;hown below on the 
last page of t)ris letteJ". The explanation shows how your income, other than 
any SSI pay.nenfs, affects your SSI payment. It also sbows how we decided 

\ how much of j'OUT income a!fects. you:r payment amount. We include, 
explam1tions onfy for months where payment amounts ehange. 

Information Abou t Your SSI Payments 

• The amount due you beginning January 2008 will be $870.00. This 
amount in:eludes $233.00 from the State :of California. 

• The amount due you is being raised beoouse 'the.law provides for an 
increase in Supplemental Seeurity Income payments in .January 2008 if 
there was an increase in the cost~f-living during the past year. 

' You Can Review The Information in Your Case 

The decisio1;1s in this ~etter ar~ b~e.d o.n the htw. You have a rigbt to ;eview 
and_ g~t copies ?f th~ mf<?nnat1on m our records that_ we used t «;> make"the· 
decisions explained m this letter. You also have a nght to review and copy 
the laws, regulations and policy statements 1Jsed in deciding your case. To do 
so, please contact u.s. Our telephone· .number and address are sho,vn under the 
heading "If You Have Any Questions." 

See Next P ag.e 
SS,\,LfUSI 

.. ,. 

-I 
I 

• 

• 
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SSN: 5.7J.-7~-2693 
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. 11/25/2007 
. -

• Case Review. You have a right to review the facts in your lile. You 
can give us more facts to add to your file. Then we'll decide your case 
again. You won't meet with the person who decides your case. This is 
t!ie only kind of appeal you can have to appeal a medical decision. I 

• Informal Conference. You'll meet with the person who decides your I 
case. You can tell that person why you think you're right. You can 
give us -11)ore facts to help prove you'rc0 right. You can bring other 
pimple to help explain your case. 

If You Want Help With Your Appeal 

You can have a friend, lawyer or someone else help you. There are grou~s 
that can he\p yiu find .!! lawa,er or gtve you free lcgcfil services if you gua~ify. 
Tliere are e. so •awyers who o not c arge 'u:xiless you wm your appeal. Your 
local Social Security office has a list of groups that can help you with your 
appeal. 

If you get someone to help you, you should let Us know. If you hire someone, 
we must approve the fee before he e>r she can collect it. 

If You H.ave by Qu~tions 

For general information about SSI, visit our website at www.soeialsecurity.gov 
on Uie Internet. You will fmd the Jaw and regulations about SSI eligibility 
and SSl payment amounts at www.socialsecurity.gov/SSirules/. 

For general questions about SSI or specific questions about your 1,ase, you 
may call us toll-free at I-800-772-1213, or call your local S'oeial Security office 
at 619-267-11'75. Our lines are busiest early in the week ancl early in the 
month, so if your business can wait, it's best to call at other times. We can 
answer most questions over the phone. You can also write or visit any Social 
Security office. The office that serves your area is located at: 

SSA-18151 

-. 
' 

SOCIAL SECUlUl'Y 
GROUND FLOOR 
2530 E PLAZA BOULEVARD 
NATIONAL CIT'l CA 91950 

" 

-~ ---= = = = 

---= = -
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. - . 
ll/25/'2J.1)7 

HOW WE FIGURED YOUR PAYMENT FQR January 2008 ON 

Your Payment Amount 

'The most Fecleral SSI money the law allows us to pay 
We didn't subtract (·) any income from Federal SSJ money 
Federal SSI money 
Plus ( +) the most State SSI money the law allows us to ~y 
Wc didn't subtract ·(-) any income from State SSI money 

Total Monthly SSI Payment 
for January 2008 on 

SSA-18151 

-♦ • 

, 

$637.00 
0.00 

$637.00 
+233.00 

0,00 

$870.00 

I 

• 

• 



MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date · ~ - "L."t· eJ&' 
J.!i<Jli8 

You alo horeby authorized andl ns!Ncted, S\lt>Ject lo your rules and regu1,tions, to Inter tho remains 

of $):I r1 Drz A &,d: t,-. )-Gr f !-1:tzn 5 ± t..'4 J 
Ina M;4+ iA.<JvT Funera1, t1ate,timeMfitefi jI. JU€$ t_O{)~ 

T,,.'Cllal'oii(;Mt1n11t 

Churi;b. Chapel, Graveside _________ ; 18,l'.+MU'II i"f) MoltUa<y, 
w,1i.4·~= 

All Funeral.cars. miJsl arrive before 3:00 p,m, of regular"'°"" day or an extra cliarge ol S __ _ 

wtll be applllld,md bllllld 19 undersigned. ____ ___________ _ 

Division .Z Section S"" aik/Row ___ lo\ ~ Grave __ l _ 
Grave space & Oare Flmd . __ f:.-::J..1},..Jl,',/, ..... ,_ .. _ ...... , __ ............ , ... _ _ __ _ 
OVerUme/l.ate Arrival f:e:es ·····-.-.•·········-··-····••············,·· ··········-····-·····- ............. ___ _ 

01)en1ng/CIOSing & Setup, .... 11 ... , ......... ., •• •. _ ••••• •••••• ••• •• _ •••••••• , ,,,._,,. ___ ,, •• --·····- · ···· 

l>a,titiJ Conltl!ne< .................. - .... ,.~--.. ··"·-· ....... ,--.... ., .... ,. ... __ .,,_ 

Handlln9_Fees .................. _ .. , .... ~ ---..... ,,,.,,,,,,, ....................... ..,, . .__. .................................. ,,1,,, 

fl""'8• vases -Market selling fas -~1.t,).c;,. t ... \ .. '.'.C'e.,! .. Q..N .. '.Y.~ .... 
Recof'ding/F!llng/T ransfer Fees.... .., .............. ·-. ·--· ......... , ,,_ .. , , .. ,. , .. , ... ..,. .. 1 ..... . .. ,, •• ,,, ,.~ 

Sal~tal(es 

.S'S' 
31.¾0,Ci ~ 

"(; ,,.,, 
to. \-Z.... 

Total Due ... , ............. :zz,<,-,3 
Paid ... celpl l!'!'l'ber E, &fl1. I(.. 77.-'5!:,, 2 

4'0(1(,(' 
8$1ance ~u• .... e -

I hereby certify I an, lhe f O - of \he at,o,,o named decedent 
.and this Is your aulhotlty to make disposition ol remains as aoov 1.-.licated, I qjjrtlfy and r~ 
that I 11ave lhe , ight lo make this authoriza6o'h end I ag,- to hold t t-lopo Cemotery herm!eu from 
any llabillty on aocount of said a.ulhortza\i<>n ar,d·lnwmer,l 

I heteby atJtli«lze the lr,lermGnt l n lot I 
~old under deed, ~ 

~,tLA--"-----='-

V\lor1< Older# E 20643 

R. e S-mr/M. 

Invoice# __________ _ 

Acct.11 ___________ _ 

This lnf01111111iOfl Is available in anemative /om,at&upo,1 tequest 
O,s:i',.,tJ.t.., M:WIM'j\""' 



I 
MT. HOP6 CEMETER'f 

INTERMENT ORDER 
City of San 0iego 

Doto 8-t ( • O(p 

You are h•r~ oothotlzed •I'd lnSU\Jcte<I, subject IO your ruJeg and regulatrons, to lntertM remoin• 

or Q.rxzrle'b Dc:iv1li <S1epbeos. #- 'J- ~ 2 l, 1 ] 
in. DD Cil~PT ~e," FunOl'al, d<>t~. ' '"'" 1h(..l~ Ptup,. •,fl I J;).:av 

r,.,.- Ofa.-1a1~ ( , [7 
Churol1, "'""" Graveside . : E Com rro Mo,wary. 

I Funeral~ );;S!f arrive before 3c(l0 p,m. or re!IU!or wol'I< qay or an""'"' cl1a<!I'> or $ _ _ _ 

' .,.;//t,e~and·t,/1/edl<>Ullde<tlg,\tld. _ _____ ___ _ _ ___ _ _ 

t oMU.:n ,R ~ 5 Blk/Rd"I _ _ _ I.Ot ..XG:,5;., • .., ~ 'J? 
Grave apace & Cere Fund ~ .. , .. ,., ............... _ ................................... ,, ................ ,1 .. , ••-··· -•···-· • ___ _ -0""1ime/Lat, Arrlval·Fee• .................... _ ... , .... ~•·Ji1H'Jil1!·............................ _ 
Qpening/Closing & Setup .. , .. ,_ . _ ....... __ .. . .... r.s1.u. ....... .,. -· ....... ·- 795, 
Burial Coolainer ....... '" .......... -,., .............. , ........ AUl3 ... f .. /j"'2Pl'f ......... , ................ . 
fiand'ffllg Fees ...... _ .. ....,. .......... _______ , ....... _ ........ ,,,_ ..... _, ...... , .. -~········---·"'...,.-· .. - _ _ _ _ 

FJov.-er v.-sea - Merk« setting tee ···f·':: ,-; .... :~•-• .. ..,,·~ ··;;. .... ,··:···-·····~·•--··-····---- - - - -
Reeording/FllingIT/arui!er Fee .. , ...... :~.:.:_-.... '. ... ~.:..d: .. ~gl,1~IEf.lY ... -. .. $ 1 -
Salea texes ··- ••·- ••········••·••• .... ,,, .... , ... ,. ......... , .......... - ... ,,, ................. ,,, .. , ...................... , ..... -==---

Total Due ... _ ......... ... '793, -
tJ - .-?;7 u I "'?PB-Pa,d receipt number -'""'----'-;:;,:....-,;....c.....cTc...__ V J • 

Baten<edue a 
t ~~ certify t am1fl!; '9,6 

""- ort11e ·- n-~r,t 
ond t~ls Is your al.Chorlty "' make dl•AO&l!lon ol remains a• abol/e Indicated, I ""'1ify end '<11>'"""1 
that I l>ave the right IO"""'k" IN• aUlhorlZ;ltljln aod I - ,~ hold Mt, f<ope Qem<,tery """"'··· from 

.... •rJY llablUty on account of said alJthoritatlon aod ihtermem.. 

WorkO-#- E-19864 
lnvoic;e-# - - ----- - - -Acct.II ___ _______ _ 

Thi9 Worms/ion 1u 1vaH11blfl in a~einalive ltNmats upon request 
o,-.._lf' .... ~,.,,,-r 



• 
MOUNT ROPE CEMETERY 

_____ G_RA_V_E_B_LI_ND_C_HE_C_K_F_O_RM ____ ___,I I 

JN G.lo\ VE WITH 'zT~) J ..\.a-..W 4 C '4 6tUcf? 

Write in the name of the deceased for which the grave l s for in the block 
mark~ with "X". Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) that are adjapent to the burial Sl)<lce. 

13ur~ Container MW II P:n JU{ '?i.~ ~ L.I $6,7.. ~~(,( 

X 

Flagged Yes No -----
Blind check Initiated l;)y: ______ Date: 

Interment space for. zf (TPkt:&t 2< 
1 

»'-'t)(1,A; 

Interment 0ate:_____ Time: _____ _ 
,., 

Di\l: 't..- sect ~ Blk/Row: Lot -z_c.,S Grave:.:/_,_ ' 

Gr.ave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Qheck & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

No 

No 

______ Date _______ _ 

------of grave 



08-0136 

I 

CONTI & SO11-J MONUMENT COMPAN'fi' 
1 ~871 IMP£RIAL,'VENUE 
San Diego, Call-tom.I■ 92.1 t3 

Phone l81j ,:~~ f4 
(81 264-3101 

Fax (61,) 26•·1•31 

COJiTIANOS0NC'S8COlOBALNEl ~-"2-'9- oi -

l 0 Dlte. 

Soldto .. , ~ -~ -r.-Mt- Phon~('7 ~ }8L!<-::> 
Strut llliD~ ~~/1~ .. .. City S iD 

Price$ , ~ <t-:2.-J (> ~ tliis day ordered 
from COI\TI &SON MO~\:_llf!NT ,C?;_M~i,NY. a1d said Company agre~s 10 

build1lnd erect said ~'"1 1 / t _I . 
as pcrstzes and materials giv•;{~,3 i 1 ~, ~F 
Ce.mo!ary, not l~tcr than f~, I unless 
unf<!reseen . . even~ ~his pan agrees, o~ the oom• 
plet1on o siulwor lop. ay t~· & SON MONUMENT <jOMl'+\N~ 
H rollow~: O J rl~, _ ~ . , 
Terms: , Pr-1- e I~ 
Note: A11 inte est char~ o( % will 1: o rnade on unpaid ba,Janee 
commencing days af't.,r erection. 

The stone is to remain ihe prttper1y of tho OOl'ITI &cSON MONUMENT i:!;>!IIPANY +'ntil ~•Id for as per abovt agree• 

men~ and i~ event above work Is not paid for 8$ per contrac~ I hereby au1horii:c Supt, of 
•.. .. Cemetery to permit t~• COJ<Tr&c SON MONUMJ;NT COMPA Y o remove said mon~mcn1. rn,;s order 

isn<>I ,subjoqt 10 cancif\lal\on at'lct acccplance. co-,m ~ · · ~Ii I e:;:_ 7 
Purchaser - S A~ptcd 

Datt '\ '"la O' Dd. 
Ord. k ;- I -Oo o., .. 

Materl Siu 

_--t-_ _ _ _ _ ...... s..e_,.__;:lw=:C-1->-.;(~E'-~-s ..... · _ ___ _ _ __ _ 

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

ib{v 2 Sc::e- S [o, 2CQS 
;;;> 

08-Ql36 
( 

t""()vt\J\)R\l~ 

Approved . 

$-z.._c ~"3D11
)(' 1'2'1 

Pur~hucr 
I 

l 
I 

• 

• 

• 



Locator 

.Hrute. OF P£.M::fl 
CEMETERY ----

"' 

, 
• 

Map 
- \ 

,,., 

crry OF $~N ""'GO 
Mt. Hop~C4!metery 

175' M.itk .. Strnt 
54n Diega, CA 11:2102-

0I~ f(_t.i-

W+• 
s 

001-3.!iU 
I I 
0 - G.l.U .. H, l 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US'Ell\.J\CK \l<'K ONl"l-lAAK'ENO'EAASl)RES, WHJl'ECJ\llS 0~ CITTlERAti-ER.~1\0NS 50 

-:v:",,7.NA~M;;;€;;o,;;:;oa:=•~-=,:-_-:::,,.:c,,;r=,,.-,,.-.,--..... l,e.M1D04i °'s·lAS'l'TE.,P,.H~NS .O.ATl;Of BIRTH - .iQ.\T£0fD~lH, 

SANDRA RUTH E 0"1><. Q,',V,"""' MONTi<,_o•-r. '""" 
•· SEX 

i 05107/1957 02/10/2008 
F 

M.ctrvtlfO&.fH 

POWAY 1
·5.U• <;;OVNlY 0~ OEA,ll,· -'tllJTSIOE C/J.JF,. 
f;NlfR~TE 
.SANblEGO 

NAME, ~E~'TIOtfSHIP,._F.llllMAIUNG ADDR£.SSAr«) b l' COOE • 
OFffiF'ORW.lfl' 

MARY JO DREYER, DPOA 
2060 BERRYLAND GT 
LEMON GROVE, CA 91945 

-r~:Hn•~._,,..__ je D6lE SIGNED 
, [ 02/22/2008 

I 

$11 .00 

]at S,GNl.1\1 

1
1 
021221200a lwll.,MA WOOTEN, MD PERMIT 

A,L/1),C)IUAno,f OF 
I.OC"A(~S3'1tNf 1'7-= ==-==~~-------~I----=-~""'-· --==~-__,,i►'--=-----

,0. ADORES:<CW R£GJS'l»AR OF Ol$TRJCTOF ,_,,. _ ,_,,. ___ ,.,..,_~ ~E ..,, ... sss& ·-· o• DlSfRiCTtl' °'~"" ·••-~--»---,-.. ---.-~--~-~-
! ' l<HY.C~INOlll'ot

m0trR&o,IIIIUAM:W l'Eliw:::=.FU.W. SAN DIEGQ COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

j 

I --
10, AlJTH,O~llEt> D1SP0Strl(»f(8) - -~-----

FOR COl'lOI\IER'S USE ONL V 

CR/BU 

: I IC. SIONATIJRG-OF eERSON IN CHARG~OF AIJft.lAL 
SUJUM. ' 

1 
I; 

CREMA.TION 

9 

I • . 
SCIENTIFIC 

~ USE 

.a! 

~ ,MID ,__ESS OF CALIFQl'NIA FAOILl'fY AEOEIVINO-REMAINS r,a, llATf'REC NeO : -SIG!<A'MU; OF PER~OII IN C!l<i\11GS QF FAOILIT'i 

w 14A NAME ANO ADDRESS OF RECEIVING STATE ()R COUN'l'RY 'M'tER~ j14'8. 0.e.TE SHIPPED 
[i REMAINS R ~REMAlED RE.MAIMS ARE TO &~SHIPPED I l l)'ANS<l' NIA t 

i t◄C. ,o\OORESS;,ANO Sl~'fUit~ Of' PER$'0N IN CHARGE 
i OFPu\CI.N:(3 WITH ~l:IECARRlfR 

l► 
15A .AOOAESS, NEAREST POINT--ON SHORELINE; O.R OTHER DeSCr\lPTIOH ~ DATE OF 

$'.!ATtERINGl1URIAL ·SUFFICIEHT ro 10~"'1'1F.Y FINAL, Pl1'CE/.NO CA DISTRICT Of OtSPOSJTIOH 01S PO"SITION 
lteiC . .SIGNATURE OF-PERSON IN 1f0, U¢~NUM8Elt-OF 
!CHARGE-Of' DISPOStrJON . iCR&MATGDQEMl<lN_fi 01$-

A'TS&.Oft • IF~l'\IALAl'SEA, DNLYS#frERtATITUDE.AND LDNGrrUDE 
c,SoQSITION01>1f• NIA 
THAN I.N eeMETERY j 

1 !POSER•- IP APPLl~BU! 

l I 
!► ! 

~ OP-Tljl,PERMIT ACCOIIPAH1£SlHE- ROIAJMS TO THE STATifD P~CE OP DlsPOSmON, Tlili PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 
FOR-COMPL.e,TING AND FORWA.f'DIHG T.HE PERMIT WfTHIN 10 DAYS OF OISPOStTK>N TO TH~ REGrSTRAR 0F' iHE DISTRIOT IN 'WHICH otSP09moN occVRRED 
OA-Tl1E OISTRJCT NEAREST l1it POlNT WHi;~~ THE CJlEMATl:0 REMAINS WERE SCA TTER~D AT S'E'A. THE LOCAL REGISTRAR MAY DESTROY ANY ORJGIHAl. 
OR OUPUCATe PERMIT AFYat ()NE YEAR FROMJ&SUE DATE, • cOP'v 1 VS.. tREV.UIIM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TH~ FOLLO.WING STATUTORY PR0VISIONS ARE APPLICABLE 10 JHE OfSPOSJTION OF 'OREMA,ED HUMAN 
REMAJNSJ)THl;R THAN IN A Ce,IE'(EllYAND BURIAL ATSEAAR'ER CREMI\TION AS ~ROVIDEO I1,fHEALTI-I ANO 
SAFE1V CODE SECTIONS 7054.6, 711&. 7117, ANO 100060. 

NO PERSON SHAU DISPOSE OF OR-OFFER TO. DISPOSE 01' ANY Cfta!,4.TED_HUMAN REMAINS UNLESS REG
ISTEf!ED AS A CREMATED REMAINS DISl>OSER BY THE STATE OEME1ERY BOARD, THIS.ARHQLE SHALL NOT 
APPL y · TO AWi PERSON, PA~TNERSHIP. OR CDRl'ORATION HOLDING A CERT1FICATE OF AUT>10RITV P..S A 
CEMlITER'f, CREMAT0RY LICENSE, CEM/cfERY BROKER'S LICENSE, CEMETERY SALESMAN'S UGE'NSE, OR 
FUNERAi. 0I1\EOTQR'S LICENSE. NOR SHALL THIS ARTICLE APPLY TO Att'f Pl:'.RSON HAVING THE RIGHT TO 
CONTROL THE OlSPOSITION 0F THE CREMATED REMAINS OF ANY PERSON Oil TMAT PERSON'S OISI.GNEE If 
'fHE PERSON OO_ES NOT DISPOSE Of OR 0"1'ER TO DISFOS. 0~ r,101\E THAN ID CREMATEO HUMAN REMAINS 
WITHIN ANY CALENDAR Y~ (BijSJNE'SS -"NO PROFESSIONS CODE.SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOGAf. PROHIBITION 
'EXlS"TS, PRO'II\DEO 'TliAl 11-lE CRl:MAlED RENIAlNS ARE NOi DlS'TlNGUlSHAS\..E 10 lliE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITlON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THI, PROPERTY. 
(HEAL Ti-! ANO SAFETY CODE Si=CTION 7116.J 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
CiiY of -San Diego 

Data 

• 
2.3143/p 

You are hereby authorlUld and lnatrueted, .. ubject to your, rule5 and regul~1,s.. to ln~r me remains 

of =ua.,1 ,e I :BarreVCL. ll.l lle1a, · . v 1 
Ina J).Q CYJ;oDr Funerei, dato., bme ~u 3~D; l<fl'Bll 

or lllla.it r't { 
CIMtll, Chapel, G,,ove1icfe ________ • 1...1 n.r IJ. Mortoary 

A• Funeral ca~ mu.1 anive befclnl 3:00 pm, ol regular wo,1\-day"' •n Mlm cl1arge-Of S __ _ 

will be applied end bliled to underslg.ed. ______________ _ 

Division \2- Sactla:, __ 2-_ Blk/RQW ___ 1..o1 1 g q Gnave 5 
3,0l/,oll 

Gtave spaca& CM! Fund---······----.. PAl·D _ ......... -
Overtime/Late Arrival Fees ---···-••+""tt'••-'"'---'•-"'" ........... ,H .. , ... , ....................... ., ___ _ 

Openlng/C\a.lng & Selup ...................................... J=:El3 j 9 2008 -. .,.,. ... _ 
a.,,,., Cont•I.,., .................................... _MO·u·· .. ---....... -- ................ _. 
Handling Fees- ......... __ .. _ ...... --•·· ...... rff .JiQP.E .. CEMETEf.1¥. 
Floi.ver vases -Marker 1etrlng fee ....................................... ,, .. ,,, ............. ,.,,,,.,,,,,,, .. 

Reex><dlflQIFirnglfron■ler Foos ............. - ................. . ·-·---....... +••·__...._ 

708.0t> 
11760 

t,o4. Q) 

g500 
~■s,iax .... __ .. ___ .... _ ..... _ .. _ ........................................... 21}}; ~ 

C-,o ~ 'Tbta!DtJo ..... ___ , 

\ Paid roeelpl number %{:(J7J7 5,/ ,57 
v~ 3< ~~ Z3l£./5t../ Balance due V -c:T 

I hereby ce<tlly I aml.g(. ~ -t.~ ~ , of 11>8 above 118med decedent 
and th!$ 1, your outhorlty to make dispOS1tion of lef110iM as •bo•e lndlcate4. I ool1Jfy and represent 
thai I have the rigl]I 10 maJ<e lhls .,wih0fizlltl!'f1 l<ld I agree to hokl•Mt. Hope Cainotei',: harmless from 
any riabilitY on •=um.of Aid at.llhorlution and interment ,Z,3/£{3 

tf2uLJ./-erNOv:,/ck t'. 11-\k. 

N.i· 
Work Ordor# E 2 Q 6 4 4 

~~AN tA fk,,/ewA, 
&,J&:so,., , r,J:J. <{s9a>or_ 

C.Zs.-z) 3 c:£. -9t(p7 ---· 
tnvolc,,-# _________ _ 

Acct. iii _________ _ 

n,1s /nfomiarfon Is available In al(omaliva fonnats upon (IJ<juest. 
o,,,__.....,.,... 



• • 
~~ uc&Q.e_z5' t3>. 
l?:>~o e l&i- St1~ 

rv. ~ v;J 0.¥: CJ19W 
~ 0:'~) 395~4;2.07 



-
MOV'NT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
mer1<ed with "X". Place the name's, lot# and grave# of all existing marker's in 
the appropriate space (s) lhat are adjaeent to the burial space. 

Burial Contamer :DD Ovq Pr \ ~ ( I 

X 

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

l~terment space for. J?an I e 1 93a r-re m 
Interment Date: 3 I" Time: ,o:9() 
Div, / f Sect: 2 Blk/Row: _ Lot J.ffl Grave:....2,_ 

Grave Laid out by: 1 1)41'(.t' .:/ Vt/@ 
I 

Agrees with Legal Card: Yes D No 

Agrees with Map: Yes D No 

Blind Check & Verified By: Date ----- -------
Cremains were placed at: _____ of grave 



• 
APPLICA TJON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl Y -MAl<e NO ERASUR~S. wt!l'tEOOl'S, Plj()TOO0PIES

1 
OR OTHER ALTERATI0t,IS 

• I 
l A. ~ME~oECEOENT-RRST : 1&. MIOOlE : 10 1.Ai$T 
DANIEL : BARRERA l VILLELA 

-·,..· •-EJ<=-'·,.C· ',-""i,rs'-0'-F-Bl_""' __ l'\_ONT __ k_°"_"_·_Yi!All_) ____ _J_·_""_;.Te..;O_F_DOA_,:.TI1.;:_<r,r_"""' __ ·(l,,_~._VEAR=-,)= ===,_J.·..,·'_fEl'.=AL=W.=COH:-,;--:""c-"c:"l::-:"":::""'=a-=e;=oo--(M_"""'=-""-'_'-__ >_. --:M 07/09/1971 02/27/2008 
i,1,,-crrvOf DEATtt ;ee OOUNlYOP ~TH-{f OUTSIDE d QA~II.. al~RSTATE 

TIJUANA, B.C. ! MEXICO 
11\, N#-11:E Qf ttllFOf!MANT :,78. ~TIONsfilf TO OECEIBff &I\. lYPED NAMEANO.A~E..~ a.~NI,_,. 86, ~At.Jc:9$E 

LICEt'3ED fUNEJ(('.L O!R.eatOR OR P£R:$:!N NUI.CBE.R ..... F APA.ICMLE 
• ACTING AS SUctf.-STREE'f NUMDER ANO NAME. MARICELA VALDEZ ; SISTER COTY. STATE, z,,, c,ooe FD670 2800385 

=---~----,-.,...-c-c-=-:-,.----,-----•,---==-:---~----1 
7d. lNFORMAlf1'6FULLMA~INC! ..,.,., .... 3-6TREEr N'JMSEf< ..,.q , ... .,, , CIT(, STATE, ZIPCOOE EL CAfvllN0 MEMORll\l-1.A. 
1330 E 1ST :lT :3953 IMPE.RIAL AVE 
NATIONAL CITY CA 91950 sAN DIEGO CA92113 EGALVEZ 

,"CKNOWLEOG~MEHT Of APPUC'ANT-; t!-,by ac:tmorMedge at apptaam t111U ~ tllt
tlQhlto.contro!<ll~n-JMS11ia:nt t::I ~Ht~h.&<5dlycooe~·!'l1 101>, •lld lhal Ute·Clls~ 

"n~ hllN!i!I ■ e,,e r.llheGWl)Of'.IOot IMltl'iOrac, ti( He■llti & ~OOde 5ec!lof'l-1~ 

;OB. OA'fESiGNED 

i 03/04/2008 
PERMIT ANO AUTHORIZATION OF LOCl'L REOISTRA.R-JINY CHANGE lt,I OISPOSmON REOUIREli'A l'IEW PEl™IT TQ S}/ON ANAi. DISPOSITION 
Th~ peont lhselJld In 11~orii:ance w'.th pro'ieion• ot 1n1 C&UOmil Hnlln am S1tet, Cock! IU!d • ma elJholriy IOf U,. cf.-ilffln apecl!ied kl ~ pef'fflll; HOT&: Thll Pltmll gives tto ,lgl!I d dlt-podl outt:IOI 
d~1ll0fl"lla. 

$ 11.00 03/0412008 

t 1 AUTiiORIZEO OISPOSmONl;S)-(:t-tECK .A.PPUCABLE ITEMS-. 

I!! A llURIAI.ORc&:AlTERING INAll(;MEfERY 
(IN01.UOES ENTOMEl>,io'") 

0 B Ci'~MAT)Qt,I • , • 
□ C. DISOOSITICN <;:I' C~EMAloO REMAINS 

OTHER THAN IN A GEMETERY 

SCENTIJ'lCUSE 

I~ ~A,EIJ.Hf)~r;,:,liESS et=r,A~CEME1={(Y 

MT HOPE CEM~Y 
3'751 MARKET ST 
SAN DIEGO CA 92102 

:,oc. stONAn.lAl;-OF LOCAL REG!~ ISSUINO PE.F(MIT 

!► 
: iOE. ~OOR.E.SSOF Rf:GIS1ff.A8 ~ DISTRICT OFDBPOSiTJOK-IFO!FFE.~FROM 100 
I VITAL RECORDS 
: f>.O. BOX 85222 
i SAN DIEGO CA 92186-6222 
! 

FO~ 00f\0NE~'$ UH-ONLY 

0 I 0iSF'OSl'l"ION PENOIN"-.,....llJCA'l"IDl'IOF REIAA/NS
NAME ANO A~ 

j.► 

:t30. SIGNATIJRSQf PCfUIOW IN CtfAAGE oF~ ~Tq 

1► 
: l'8. DA lE flECEJVEO 

' 
: io&C. SiGNA.TUR:E c::,,; PERSON IN CKARGI! OF P"ACflfTY 

! ► 
1 ~ ~E ANO-:A.'.OORESS ». R~!NG &'TA 11: OR OOOHTRl'Vt)1EJCE RF;MAINS M : 160. MAME AND A()oR.fe:s c)ftP£Ra6NlN ®RGE OF F\..AOIIIXi Wlt HTI IE CARRIER 
CREMATED ~.IJNSAAS f 08E SHIPPl!D 

• 1!C"&QNAl\lRE-0F f'~ IN OiARGEOf'PlACIIN:3 ~ 
j ffia CAARIE.R 

1 ► 
16'\. AD~EBi~i!_A.q~ PCINTc.('4 Bffef(E.\.ll',lf; OR 011-1.m.,oEscR1f'llQN ,riia, ~ TE; CS DISl'OOO'JOH •1~, t.lCl?NSc~UM~A OFCRf;M_.,,-a, 
SIJFRClf!NT l 0 11.11:.Nfll!YflNA.1. Pl.ACE ANO ~IRJHNlli, IJ!'Cl'J RICT OF Q}sPo6mJN: : :~i,,,1,,tti$ DISFOSEJl:.-lf APPIJCA&E-

SCATIJi:RING/ IF BURIAL ATS~. ONL'fcEH'fEIU.Atll\JOE-~ l.Ot'O"f\101! : , 

• 

BlliRf'M. ATSEA~ ; , 
Cl9Poi>ll0fl ~• _________ _..,, - ------- ----

~~JN A : 1~ SIGN(l11,JR£.cF Pf:RSOH IN CHAFIGE CF<OOATTEJ;'IH,O OR B~lfd,. 

: ► • 

ee,py t -ACC.Of,IPA~$-RS'MAIN3 TO~ STATfO Pl.ACE OP paspos;nof4 PERsof:,I IM Q-\,6.MGE Of OISPOSITIOW 1$-REjiPQNS'DU. R:IR COMPI.Eff40 AAD ~-6,ROIOO THE PERMIT 
~/;~ll.At lON (If J'EJO.IIT, DISTBIOU'T'E COPIES AS FOU.OWS. • 

\'\'flr'IN .10 o-.~ ·at OISf'OS!TION l O THE R!:ClsmAR OFT~ Cd"l'AlCT IN wtHct-i D!Bf'09fl10tf OCCURRED dit--r~~sntitr tlEARl;S'f THE PCJNfY.JliE.Rc_ 1>11; ~AT~ REMAINS 
'wt;RES~Tl'EREOAT.81:A..," 
co,V1; - ·REI.IJNED BY PERsq,111( CK4.~CY11E CE111EIER'r'., c:REMA'l'a,rt, F~fCRSct_l:NtlFIC-\ISE ~ gy THE~ER!,,QN IN QHA.~ CF DfsPOONCrOf'1HE Cl'IQ\ATED RBMINS 
C:.OPY 3 - RETURN TO ~tv (If DEATH 'M--11:f,\1 THE REJMINS AAS 0.ISeOSED OF !It l,tiOTHEA DiSffb,':f lP NOT·APPl.lOABCE, ®PY 11 rM Y BE DISCARDED-• 
C~PV • - R£I' AIKEO BY REOl$TRAR; ISSU$HG nlE PERt,111' ,• 
• 1H£t.~ (!:EGSfflA.frf,(Ar~ NtYORKSWAL ORotJPt.QTE,P£R.l,l{T ,tFleR~iE \!:AR·~ lptJELMre. 

-SI ATE CF CALIFORNtA, OEPMl r.,ENT OF Pueuc HEAL ffi. Off!OE.~ VTTAL ~ 



-
MOUl'fTHOPECEMETERY 

GRA YE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased !or which the grave ]s ror ln lhe block 
mark~ with "X". Place the name's, lot# and grave# of all existing marker's in 
ttie appropria(e space (s) that are adjacent to th!! burial spaee. 

Burial Cooraioer 1)D Cof(j Pr \ ~ 1 
( 

X 

Flagged Yea --- No -----
Blind check Initiated by: _____ Date: 

l~terment space for: Y4:rl I e I ".Ba r--re m. 
Interment Date: 311, Time: \0',!JO 

Div: / :2 Sect: '_2_ Blk/Row: _ Lot -1.f[j Grave:-5.._ 

GraveLaldoutby: t lJA.P/~ ../ VVA.u 
f 

Agrees with Legal Card: Yes ~ No 

Agrees with Map: Yes ~ No 

Blind Check & Verified By: Date ----- -------
Cremains were plaGed at _____ of grave 



• 

• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAGK INK om Y - MAKE NO ERASURES, WHITEOUTS, PHOTOCOefES, CR OT>i£R PJ. TERA110NS 

1A, NM1E OF OE<:EOEN'l~l.AS\' :1B Ml 001 ~ '1C. I.AST 

DANIEL : BARRE~A ! VILLELA 

-2,-.'58C"7'=c:'=>.::-D/l=TE-OF-.ll- R1H_ (M_ °"'_ "_•_°"_·Y_. Y-EAR--) -------'-•-OA_:TT,_OP_OEA_TH_('_IONT_· _"'_°"_Y,_Y<A=R'."')=====-'-•-:-1""'-::s:"-::. 0£A=,:n<c:D!A:=Y)=DA:::rc"cC'CA'-:::"EVEJ=;r::~=:o,;rH=,-•-""_'_• "'_ ""_· )-• J"' 07109/1971 02127/2008 
6"' c m' OF OOATH :68. ca,1'11:Y oF De'>,TM-1N.Jl,l1$1De:t1PCJ,J.IFORMIA, ENT'ER.STATE-

TJJIJANA, .B. C, : MEXJCO 

MARICELA VALDE;Z 
EL CAMIN0 MEMORlAl-I.A. 
3953'IMPERIAL AVE 

Bi,qt.Uf'Cffi!A u:;EHSE 
Nl-'IBBHFMFL~BLE 

FD67021;100385 

SAN DIEGO CA 92113 EGAlVEZ 

PE;RMIT ANO AUTHORIZATJO~ OF LOCAL REG1STRAR-ANY CHANGE I~ lltSPOSJTION REQUIRE A NEW PERf,IITTO-SHOW FINAL CISPOSl110N 
Thi P1Jm1t • ·1Nllecf"lnaCIQCll'(llJfrAI -Mtt1 p-mi!dara.cf1~ Ca!!11tnta Hedh ll lld sar~ ctl08 arid lacthe<$1.C110tl!yfof IN di;pCflloon lr»t~O WI this peimil. MOTEr Thi.-permit OI* flO tlOht Of"dls~•I Ollt'&ld• 
of~llfomk. 

: 1 OS. DA TE PER\UTl55eED i lr.('.,1.$.GNATURE-OF l.OCAl fU!Glstf'W{ ISSUING.PERMIT 

$ 11.00 ' 03/04/2008 i ► 
: 1CE. ADDRESS OF REOJSTRAR OF Ol~TRIC'f OF ~s~~•F OIA-1:RtNr FROM loo 
: VITAL RECORDS 
; P.O. BOX 85222 
! SAN DIEGO CA 9'2'186•5;!22 

FOR CQftONER'S use 0.NLY 1 l AUll10RIZED DISPOSlllO~'i;)---C>IEQIC, Af'PIJCA81£ ITEt.lS 

1iJ1 A. 9JRIAL ~ SCi>-TTERING IN A CEMETERY 
\INa.UCl!'S ENfOM!lMoNT) 

□ c, $01ENTIFIO l;iSE 
□ E. TE!APCRARY ENV~I.A.T>IEITT 

0 I. ClSPOSJTIQN PE~N~OCAfla-1 0F'Af.';MAINS-
NAMEAND AOORESS 

□ B.CREMAT~ • 0 F O!S!<Tl,!1MENT 
□ 0 OISPCJi;moN cF OrlEMATED REMAINS 

OTHER THAN IN A a!MIITli RY 
li!I .G. SJ11P IN TO CALIFORNIA 
0 H l'RANSIT Q,JTSICE OFC.,,UFORNIA 

61,lf(llouOR 
8CATTtffilNG IN A 

CS.iETEfiY· 
(lN~IJIO&t 

ENTClfABMEl,lf) 

SCIENTIFlC USE 

12.A ~M1E,.1t'Q AOOfi;SSqF r~L!C~NIA c:e.,EJC.-R'I 
MT HOPE CEMETER't' 
3751 MARKET ST 
SAN OIEGO CA 92102 

l 170 INlF]U.1.ENf NLlr,aER....JF APPUCABLE 

► 

► 

i 1~8GNAT~E OF-PERSON It+ OIARGE OF PLACINO>Wll-1 
;niECA.RRIER 

: 150, OA.1 E~!P,PGZ) 

I '► 
' 16C. LICENSE _f,11.AIBER OF CREMATED 
:A~CiSPOOCR- IF APPLICABLE 

I 

VS-lll'tv, Of/O1.r.w& 

• 



• -. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Of!'ga 

Date 

You are hereby ai.Jtbotlzed and lnattucted. tubject to your n.i s encl regulations, to Inter the remain& 

of -~:..l.Al.uf£:.4-___L:\l~-:J...,c.""-----'~G::=:z~~+--,!zb3~1..::l4~3i.::: 
Ina Q L-1h e./ Funeral1date,tlme M~<"c\l' ·5 , 10 °'"" 

r,....,&r.Cc!IUlnm l /'l • 
Churcti. Chapel, GravaSido C ½,.a ~ \ l C!Y\ WI'\.~ Mol1uary. 

All Funeral cars mual antvo belote 3;00 pm ol regular work day or an e.f.i ~~--

wlJJ bo •l'!lllod ~ billed to unde~lgn<!d. ______________ _ 

Ofvislon __ 9,;___ Sectlqn, _ _ _ 81k/Row ___ ld / Qf{!Grave_/ __ 

Gravespac<t&CaroFUl1CI ........................................................................................... I 4 2, e,() 

Ovorllme/Lato Arrival Fees·-.... ·-•·------.. ·•-· .... --.. -·- ___ _ 

Opening/qoslng & Setup .... ~ ................. ~. ·- .. _, ... ---i.r, ... ,1 .......... , I 7 <{' • ~ 
Burial Conlalner = ..... _ pA!in..l.L(.I~ .. L .. .l(,~ .(.( .~... ~ 9 · 
H"'1(111ng FOO•--.. ·-······ ...... ,.. .... ~~Y-- .. -... -.. -... ., .. ~ ... 1- /<._.~L... 3 ~: ~ 
Flowe< vase• .. Msr1<er ootl11f!f)-2,-9, 2008 ........ ....... - ................................. . ® f. 
Record.lng/Flllng(franaf'er fees. .. • ........ ..,.,._, .... _.,, .... ,..... ,,,._.... t;;2 ,5 . c, O 

.- Sale•iax•• - ..... MQUN'J'·HOPE-CEMETERY .................. _~ .. ,- 7; b Z 
\ #lJ( \ 7.e, Jc.d w,a,MW<' Rotal Oue ..... , .f!.,;,_ '2- 7. (; ;;t: 
~ \} 0-.,1e. 5,(lD.'{ ~~ Paid receipt nul!lber - C t>7I b 2 7 6 7 

\J(j?. '{O c~~c).1 (' ~ 881ance dUe e 
I tlereby certify I am the b.±:b~ of tho above oamed decedem 
and U,,a Is )!liur authority to make dl5pos11ion al romalm as above lf'ldlcaled. I conlfy and represent 
thal I have the fight to make lhis _aulfiol'lzatlon a'1d I agree to hold Mt. Hopa Comet•l'Y ha,mIeu hon, 
any liabi/lty on account of ukl authorlzatJon ■nd lntennenl 23/ l/33 
I hOfOby authonze Ille Imerment In lot I VI 0Tb //2... ~rJ?--
hold undf' deed. "J{o'f s z 'j' Th 5 r. 
.._,,~_V1crne t<4·A·S ~Ill C/1-e<:,,,o .fl"'t· C/~3 

~lffeh5-b l{'-2 J il,eo,, 

Vo.b<kOrder# E 20645 
f,woicell, _________ _ 

Acct•----------
Tl>is infonns1/o11 Is svallsb/6 In olt1lmetlve formats uwn ruquest 

o ~,,.i-.. """",.,.., 



-
MOUNT ROPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN GRAVEWfffl _ 0'.,._ _________ _ 
Write in the name ef the deceased for which the grave is for in the block 
marked with '?C". Place the n,1me's, lot# and grave# of a// existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Con~ 0 - .LI nee 

' / 

' -~(l 
w-(~l'V" 

n! ~ 

¥f~r'"" 
- 1'1\.f # 'IA., X 

~j~ 
Flagged Yes No 

-:Pav- rpt <._ Date: ? 3 b~ Blind check Initiated by: 

lntennent space for: Alordm Acostu C: 61 r Qg 1 
lntennent Date: w~d so~ Time: 10 :00 I 

( ~ 
D111: q Sect: I Blk/Row: Lot:10~7 Grav~: f - ----'- - - ---
Grave Laid out by; 

Agrees with Legal Card: 

Agrees with Map: 

81lnd Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes CJ 

Date 

No 

No ._J _ _,J 

----- -------
_ _;;. ___ of gnwe 



PERIIIT 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8lACK ll'IK Oi'ILY -MAKE NO ERASURES, 'M!ITEOUTS OR OTHER ALTERATIONS 2, T)'lo5 

1B.MIO~ 10 I.AST(l'Nl&YI 

ACOSTA 

1 WILMA WOOTE:N, MO 
;► 

ESSQfi REGISTRAR arDl&t:AfCT OF Ill~-"'""""'''•" 19••,.,..~~"Ql""°""" 
SAN DIEGO eOUNTY VITAL RECORDS 
3851 ROSECRAN S ST 
SAN DIEGO. CA 92110 

10, AUTMORtlED DISR'OSmON(S) 

BU 

8UI\IAI. 

! CRE.W,TlQN 

~ 

t 1 A. 141,ME Nm ADDRESS Of CAUFO~NIA. c£ME"f"ER\' 

MOUNT HOPE CEMETERY SAN DIEGO CA 
92102 

FOR CORONER'S USE ONLY 

► lt-----+-,.-,-.-A_M_E_ ... _O_AO_O_RE=ss-o-,-CJ\1.~IF-O-R"•1"",-=-,,:-:c= .. =1TY=RE=:c=e'"'M"'N70 ::,RE::,MA=,~--s----+rc:-•e.=-=-a,"T=E-. --..,,,- .-1v-=-ED-1-,-,c=s1-GHA=TU-R_E_OF_PE __ R_SO_N_D<_0 ___ 0€_0f=F-PC-IUTY ___ _ 

f! SC1ENT!FIC 
< USE 

~ ' ► ~I-----+-- =---==~--=== 1:(

1 

t«A NAME ANO AOQ~F.;$~:\>Oi:' f4fCE\VJfJG·SlA.'fE OR COt.~ VfflERE jt•a, DATE-S►IIPPl:O 1~(; A..PORFS& ANO 61GNlljfUR6 OF PEAS ON~ CHAR.Cf: 
~ R~AIN& ~ <'.!REMATf:O REMAl~S ARE lO Bf. SHIPPED • c)f'-IV,,CIN._G wrrn TIIE <;AnRIEP-

TRANSff I I 

81------+---· ·-·~-,-,...-==--=-===-....;,,-=---+-►--~ - . ~---~~-~-
11SA. A0Di;E~3. NEAR£ST P.Qifn' 9H'""°flEL'NE, Oll OT>IER DE~CRFTjc,N r58 D,\TEOS 15C SIC;AAi\Jf\E OF PERSON I~ I""· u9 ..... N4'!1'ER Of 

SCATTERING'SURIAL SUFFK;,IENTTO 1o~r~ FtJW. pt.ACE A,Nb ~ o•SlRICTOf DISP.OSITION DISPQSmDN HAR~ Of OtsPOSlllON 1CAEMA.l'ED~P,Alt$biS:. 
~1 ~ OR tF" ~IAL AT SEA QNLY EtfTER L:.ATrTUDE AND LONGITUDE iPOSER• IF >.PP.U0.40l.E. 

OIS;POQ.TIQM O'tHEfl i 
TI1AN IN CS.,e:JUV ► j 

"2W IS Rl!TAJHED av tl1E PERSON IN CHARG~ QF ll'fE CE,-tETERY, CREMATORY, FAC::11.fTY FOR SCrENTIFIC use, OR 8Y THE PERSON IN CHARGE OF • 
0'5POSIHG OF THE CREMAT£D REM'AINS 

CCfJIIV 2 STATE Of CAUFORHIA, DEPARTMENT OF tiEALnf-$EAVICU, OF'FiQ15 OF VITAL FtECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWlNG STATUTORY PR017ISIONS ARE I\PPUCJ\8LE' ro THE. DISPOSITION OF CREMATED HUW.N 
REMAINS OTHER THAl:i IN A CEMET~RY AND BURIAL AT SEA AFTER OREMATIOl'I AS PBbVIDED IN 1-iEALTj,I AND 
SAFETY CODE SEOTIONS-705'!,6, 7118, 7117, AND 103060 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF AN'( CREMATED HUMAN REMAINS UNLESS REG,, 
ISTERED /IS I\ CREMATED REMAINS DISPOSER BY JHE Sil\TE CEMETERY BClARD. THIS ARTICLE SHAU NOT 
APPLY T() ANY PERSOl'I, PARTIIERSHIP, OR COllPORI\TlON HOLDING A OERTIFICJ\TE Of AIJTHORITY AS/\ 
CEMETERY. CREMATORY t.lCE,lSE, CEMEl'ERY BROKER'S LJCEl'ISE, CEMETERY SAte- •s LICENSE. OR 
FVNERAL OIRECTOlt'S LIC!;NSE, NOR SHALL THIS ,',RTICLE APPLY TO ANY PERSON HAVING ft1E f\lGHT TO 
CONTROL THE DISPOSITION Of THE CREMATED REMAINS OF ANY PERSO"( Oil THAT PERSON'S DIS<GNEE IF 
TI-IEPERSON DOES NOT D[SPOSE OF OR.OfFER-7'.0 DISPOSE OF ¥ORE T!il\N 10 CREMATED HUMAN REMAINS 
WlTHIN A~ CALENOI\R VEAi! (BVSINESS ~NO PROfESSIONS COElE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE l:Q THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

vsae (~EV.t.1.'<M) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly al -San Diego 

• 

All Funeral cm must ll!Tlve befoie 3;00 p, m ol regular work day Of an •Xlra charge d $ ___ _ 

will be applied and bllledto ur,dersig,ied. _______________ _ 

Oiv1s1on / /J.. Sec1ion d BlklRow-,-=-,-, ~ £ Of/ Glave¾ 

Grave &pace & Care F\Jnd .. ., ................. , .......... f;. . ../.8.l.0. ......... ,, ..... , .......... ___ _ 
:::::::=:::::=:-·:=::··:::::·::·::=::=····:··:1·bliiil1J~:=:::::=:::: ~ --+--

Buool Container ··----···-···---·--··Ql: ...... w .............. ._. ..... ___ , ... -, ... --,,,C......-

Handllng hos.......... .. ....... -,,,vi ........... -.................... __ ,,. ...... , .. ~~--
FIOl'lllf vases - Marke, seWng (M ............... - ......... ·-·-····-.. -··--· _ ........... ...... __ _ 

Reootdtng/FllingfTransfer-Fee1, ····-···········••!••·····••l,, ..... ,.-········i••·· 
Sefesua•es ., ..... .. .. .--......-.... ,-. -····••'••"----··-------

Total O..e,.................. ,Q -
Paid n,oelpt number __________ _ 

Balance due ___ _ 

I hereby certify I om th•~- ------------ or lhe above named decedenl 
.and 1h11 i- )IOIJr authorlly lo make di""°"ltian of Jl!fTialn• as above Indicated. I certlly end represer,t 
thll I ~••• the right IO make lllia autllooza!ioo and I - to l!Old ML Hope Oemotery hermleu from 

;_;.;.-:::~~--~~ ~ 
Slf!I .. ;._- ~ """ ,.,.,_ 

E 20646 
Invoice# _ _ _________ _ 

Aca.# __________ _ 

.REA...10.(MM) TIIIS Jnfom,slJOn IS swffsbltl in a4omot"'8 fonnats upon reqUBSI . 
-Ori,,., . .. )11,,.,,....,. 



• ,. 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM I 
IN GRA VI! WlTil 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place ihe name's. lot# a.nd grave# of all existing marker's in 
the app,opriate space (s> that are adjacent to the burial space. 

BuriaJ Container 'Dn (IJ(ulJT 
' I. 

" 

X 

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

lntennent space for: .. ,jeso s Lo,aez 
lntennent Date: , j /7/og Time: _...,Jo..._: ();..CJ __ 

Div: //t: Sect: d Bll(!Row: _ lot: @ 
Grave Laid out by: > 1' 41/1D 1 cJ v J4-N 

Agrees with Legal Card: Yes [ZJ No 

Agree's With Map: Yes tzj No 

Blind Check & Verified By: Date 

Cremail'\s were placed _at: of grave 

Grave:d,__ 

I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER'.ALTERATIONS 

,tsEX 
M 

5A. CITY OF C:8iT'fl !$& COUNTYO, DEATrl-OIJl'flltcCAl.lf, 

CHULA VISTA j!lN.,.DIEGO 
6. NAME. "8.ATI0"5fllf\'liULLMMLIHGADDl'ESS~D~,, C00E 

OF li'WORUlt.NT • 7A, TYPEQ~AOOFl£S8:(JF-C.fil.l~ ~ FUKEA"",DIAECtl'OR OJlPERION AC'TIIIGAS SlJCtt, 1 .. CU.U,--:-_uc£N=-,S£°'N_ U_MllE""'"'• --l 

EL CAMINO M EM ORIAL-N .C,, 6 07 NATIO NA L CITY FD-1t1°"'"1
,. 

BLVD.SAN D IEGO, CA91950 

M ARCELALOPEZ, DAUGHTER 
234 COTTON WOOD RD. #2 
SAN YSIDRO CA 92173 

,Ml~IJ;IOl!~t C>' ~ ~ iMnllrt -~•11;1• ff -.:illan!I-Ille p!QIIOMU tilri,e " '""""·•er 1n1 d----.alllUl&ff bf,8• !111111 IC:>Gfl 
' Clll t)e ►111•.,..•nll~ 0ool\l. Ind .... IIIIIIIWIICI 1111191111!tb! 6'etM '' 00 f/ ill• J-illlilh .. a.,. C:oe:,._ 

8A SiGNA~Ecr-.t.Jl!PU~--1•--sr-•- 1111\ DATieiPQNFO 

► &tJ,_ ~ ! 03/04/2008 

~ ' l'ERMlrlO-B> """·""'""'""""' --.•c, _D· AMIIIJ,,ro, """Am r• l>ATW1',aMl1' l«IIFD ~ •laNAhl"" OVUlCALREOISfRAR ISsu,jlQ FERMlf ~HEALTH NC) J,lil'eTV~ Ale) t5, THf. UthOlt-

f'laf<MfT ~:=~1
:':::~

1
~~ ... :.,....,..,,. $11 .00 03/04/2008' t lLMA WOOTEN , MD ~ 

A.U"!Qllt/ATIC.9' 
QD, AOORESS CF Rr:GISTRAR OF DISTRICT CF OEATH- .. u..-.~ .. ~- ~ ADOREsSOf: A!Oi-i'mAltOF OISTRIC-1 t:IF oisPOel'flON-•--,.,.• • -=--.,•111"4t111Ntt11nlll~ LDCN..IID$fMl'I' 

MIVl:ll~lf'IUIII~ 

SAN D IEGO COU l'ITY VITAL RECORDS r ltlOfo!IC~S"frCW 

t 
-~MT1'Q61"111'tf™J\I. 

3851 ROSECRA N S ST . CIIFOelT.lltt 

S AN D IEGO, CA92110 - • 
l 0, AUllfORtzED D!Sf'PSl"f!IJN(S) 

! 
FOR CORONEl{'S USE ONLY 

BU 

0 

! ... 
a 
i 
~ 
< 
~ 
§ 
~ 

8 

I 111".. "AMt-.AND ADDRSSS OF 1.W.IF()RNV.. C.~Y j-n8 DATE EIUIUEO ""' SIGNAT\ri,£ DF PEIISFH~KOE 0F BUAw. 
BURIAi. MT HOPE C EMETERY 3 75 1 M ARKET ST. SAN I 

► ;/ 4 . •d 

I 
DIEGO CA 92102 !3~7-oR 
t2A. NN-11: A,tfD AQOfU:$8 OF CAISORN"' CflEMATORY re DATE ~RE ... fED 12C.61GNAT\rl1E OF P~SOI' IN OHAR~ OF CIUcr,,ATI0N 

CREMATION I 
I . 

' ► -
1JA. NAME AHO AOD!ttSS Of' CALFOfCNlA FACILITY REcENIHO.REMANS 1DELDAfe REg:EIVED ~>C. Sl(;MAT\JfteDF re<3DN IN CHMG~ OPFACILIJY 

SCJEHTIFl(I 
USE 

; ,.. 
1◄1'. N,,WE:.AHD .-,oaRE.SS OF ~Cf(VING BTA1'E OR COUHT'RY 'MiERf" rn. OATC 61UPPEO 1.4<+ AOORES$ ANO SJONATURE orPERSON ·~ CfiAR,GE-

At:JMt-cS R OR.EMA1'ED Ai:MAINSARE ro BE"--SHIPrED Of'Pi.A.OIHG Yt1THlHE-.cARRIER 
TRANSIT . ; ► 

iSA. ADDRESS, HEAREST POINTON SHOREJ.U,11; OR Ont'ER DESCRIPTION i15B. DATE OF" H 5C, !HGNA'ttJRE ot"PERSON iH ~ IQ IJc~ MUMal;R Q~ 
SCATTERING:aiJ~ IIUFflCIENT'TO l0ENT1FY f lNA!. P\ACEANO CA DISTRICT O!"OISPOSn ION i DISPOSlflO!I !ctw{oE Of DISj\ostTIOfl M.UAt:EDR£M.iJ)IS CIIB-

AT"SV; OR IF BURIAL AT iEA,. QNL Y ENTER &ATITUDC AND 1.0NOITUDE i rO!IER-IF APf'liOASLE 
01...,.~QTHER 
f11AM l"I ETERY i► I 

~ IS"ReTAINED ev THE PERSON IN CHARGE Of THE Cf:UIST£RY1 CRE,.ATORY. FACILITY IIORSCIENTIFiC USE, OR BY THE ~SON lN CHARGE OF 
DISPOSING OF Tll! 0ASIATED AEMA!NS 

co.,., 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA]'\JTORY F\ROVISIQ,iS ARE ARPLICABLEc TO THE 0!SPOS[TION Of CREIMTEO HUMAN 
REWJNS OTHER TIIAN IN.A Ci;METERY AND BURIAL /IT SEA AFTER CREMATION AS PROVIDED IN ~EN. TH ANO 
SAfElY CODE SECTIOl,IS 7054.0', 71 16, 7117, AND 103060 

NO PERs0N SHALL DISPOSE OF OR OFFER TO DISPOSE OF AH'f CREMI\TE0 HUMAN REMAJNS UNLESS REfl
lSTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. Tl-11S ARTICLE SHALL NOT 
APPLY TO Af4Y PERSON, PARTNERSFtiP, OR CORPORATION I-IOLOING A CERTIFICATE OF AIJT1-10Rm' AS A 
CEMIITE!tY, CREMATO!\Y LICENSE, CE"1£TERY BROl<ER'S UPENSE, CEMETERY SALESMAN'S LICENSE. ~ 
FUN~ L DIRECTOR'S LICEIISE, NOR I.HALL THIS ARTICLE APPLY TO MY PERSON f!AVING THE R!GHrT0 
CQNTROL TliE DISl'OSITIQt,I OF THE CREMATED REllf/\lNS OF ANY PERSON OR Tfl,6,T PERSON"S DISIGNEE If 
THEcPERSON DOES NOT °'SPOSE OF OR OFFER TO DISPOSE OF !'ORE THl<N 10 CREMATED HUMAN REMAINS 
WITHIN Arff CALE.NllAR YE>,R, (BUSINESS AND PllOFESSIONS CODE SECTION mo.) 

CREMATED REMAINS MAY BE SCA~RED IN AREAS WHERE NO LOCAL PROHIBITION 
EY.\S-lS1 l'R0"1DED ll-\Jl.l lt\E CREtt.Jl.lED REtl,jl,\tlS JI.RE KOl DIS"l'\KG'J\SIU.BLE "l'O "l'HE 
PUBLIC, 11,RE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DtSPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(11EALTH AND SAFETY CODE SECTION 7118.) 

• 

• 



• 
J.S-'I wit..<. .. ...,/2.,J /1/JT ft 

';;nw \{>,,vo 1<!.~ <iJ.I]] 
e-t8163 

6-0 Omaaxe..., 91' CA 9!119 (61'1) 26' 999' 
C1i.EDlt BALANCJl 

lZ-0 -2 03 Open~d p~e-need lot and trust to include 
1 open/ close, l>D Cr.ypt . ---i'tanneling tee l 

• .L<l;.1;; tlu,._. loOAo ~-J..,_,u 
- • ,j""' ... ... ... .. ._ ....... J. - -

. ' (' 

A ~-· ~--
1-r, , . d a) - J • ••• L. ~ I L1-> r,. n._ K-~7o<;c/-
~-?, .r I I 11 _I -jl '2 ,, ',, I~ -~115'1 
~~-~ I~ 3 1, 57.;li 
1C~ 14 

. 
'f I• , _.,...,,. 't) 

I 

. " '0 1 E 
k.a:, I • ( . ID 

olaJ I -; ( <( r, 
• ~ I..,._, I U ,. I ~ 

0~ ,~ 1
/ /10 

~-s. ~ ) ,, - <::?SI?.. ,. 0~ I/ ~ I: .'f( 
(,., - '1, )\J (,., " - s,~3l) II I' , I A'' .'l' 

' ,. - IU I ~I, 7 I/ ~ I l'1'd- , 
' 

I, - I" t./{. _,,., • "- ... --- ·U "I b78' 7'1 I ' le'' - '- ' t.fc! 

10·:ii-; ti , II 
'"+ /I ~</,. \1.£0 ' .::- I I 'fC, 

11'.l . , rlA'> l'A,, o,,,v 1 }+I 3 .i::.0:30°1 
• 

/ ,, It -
,_ 'fl 

. ., - .<"~ "S ,, ... ,. - - ...... JU .J.I< ,st'{ ' 7 I 'i ,: - l !/ '( L 
1./ ., ii // I I trJ-17 S--f<7 ll 
~-;j.1 ""' 11 ,, 

I K<I J"l S--s-f?,). 
f'l.f. ,1~, 

* I 1, 1,, 00 ~ ..,_,_ 
"S° I/ II .,. '1 0 .) 't 

~-/6 0 
., 

" 5qot1~ . 
boo I: 0'< 8'1 . fJJ ,.. 

f ·1 _Al. I'-... 111 L I , I I 
I 1./111.,/ , 1v I \.II,.....,._ 



• • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

O~le • 5fo?fog 
)'OU' rules and regu.latlom,, to interthe-remalnl 

a1 ----=-..,,_....,,---L..J........,,f-"'-"'L--..L...!l...<.C>.1..J.U..~_,__,-,----?=-'~3"'-1---'L./_t_R 
Ina - ~~~~~--- Fune,:al,~e, tlme lhvrs. MwdJ f, € 10:ol> 

.:J-------; 11:lresbold Mo,wa<y, 

All Fun•ral ears·mu a1]1ve.before 3:00 p'11. ol reg,,lar ~ day or an IIXtra ct,arge of$ __ _ 

WIii be aJll>lled and bllled 10 undersigned, _______________ _ 

Olldlllon t{ SM!tlo,, / 8Ik/Row ___ Lot 3L/ Grave 3 
Gravespar::a&Cate Fund ·-··•-'•u ............ . - ........ 1 ........ ,--, .. , ..... 1,.. ..... ~,11 ... . . ............ -,,· / I /J1, (JlJ 

Overtime/Late Arrival Fees ,_ .............. .. - .. n .. ·f\ ~o ............... .... .. ..... -... 
2
~, • !,O 

Openlng/Ctoslng & Sewo ............................. t,:: .. f.'.\ ................................. -. ----~-!:-'.:-:: 

8drlal Con!alner-,, ........... - ............ - ...... \A-t-.i•as l~~L ..... _................ ; if·= 
Handling Feet.. ..., ..... - .... ·-·--·····---· .. - .... ---c£\-At.\tf''{ .... ___ -l::"-'-'--'-ce---

Flower val!M .. Mat!<or se1tl119 r,,e ... ~o\ll'-TT""'-OP~ ... , ........ .................... -
Recording/FIiing/Transfer F•••················· .................... - .................. _ ............ ,........... .3J: r 
.SelestaxM ...... -.. . _ _ ::::. i~~~i;= ii/ 

• ~ Balancedue 
I hereby ce/tlfy I am tr,e \.VI e.. ol tile abo\le named decedenl 

• and this T• your authority to make Tlp0!15mon of remains as. aboll• Indicated I cenlly and rep,uent 
lhat I have tbe right IO m•k• l!ii• .ui-lkm and In•• to hold ML Hc,pe Cemete<Y hl>rmless from 
any llab(lll)I on account 01 said ault,orizatlon ~ lnterme!'1. 2 314 2, 7 
I "•reb'y auth0<izethe Interment lnlol I Ra. t S q /2._ ok~ ~ ~ ll'l _ 

t?"&tfi~an j~s 9-fb , A112. -1 Ap1 !oL 
r.... _ 'Sa."' 72, e.s..o . C It 5 2 / o I 

:Jf.!9)702. gitff3 b,Ooo. 

Vlbrk0rder#- E 2 Q 6 4 7 
Invoice-# _________ _ 

--•-----------
This infrJfmalion Is 8VtlN8b/8 lo a/temslMJ.fomrats upon lfHIUII~ .,.,.,..,, ........... ,,_ 



I 
M OUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the <:leceased for which !be grave Is for in the block 
marked with "X" Place the name's, lot# and grave # of all existing marker's 
in the appropriate space {s) that are adjacent lo the burial space. 

Burial Container 

X 

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

Interment space for. 

Interment Date: 

Date: 

/+l,f gus.t · ~oµJ-, ,nan __ _ 
Time: - -----

Div; 4 Sect: _ __,_(_ Blk/Row: _ Lot: 31/ -Grave: 3 
Grave Laid out by: ,1>tW1 D { vu )4-?J 

' Yes [JZ] No D 
YesG No LJ 

11,grees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: Date ----- ------
Cremalns were placed at -----ofgrave 



T HE CITY OF S AN D IEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

C~metery fe-es ate char-ged so that we are able to provide maintenance and services to the public, Fee 
waivers are meant for those Who are flnanclally unable to -afford to participate iri a program. All persons 
.submitting a fee waiver are required to submit verification of Income and proof of residency as proof ol 
qualification. 

Name ~f Deceased: ,A vg u~ -I- Ro k h ~a.v, 
Address: 105,5 9-ih A I& !,O/ 
City: S' ¾ Di ?1'0 State C A Zip Code 5 2 / D / 

City o~San Diego resident? (Circle) 

Slz~ of Family (check one) 

Annual Income 

¼ ~~~ ;1~~~0o <t1g12f%S5 . 
-- (3) $ 32,390 

YES NO 

Annual Income 
(4) $39,980 
(5) $47,180 
J.6) .$ 55, 180 

For larger ramifies, add $8,000 per addltlonal member. If the deceased l'tas lived with family/friends and 
has been declared a dependent on another person's tax return, they are considered part of that peraorn' 

. "1ousehold. Ple!ilse supmit the deceased's current Internal revenue service (IRS) tax rell,im, Health & 
Human Services-Notice of Actron (dated within 30 days), or Social Security- Award/Benefit letter. 

Residency is the residence of the deceased prior to entering a terminal care facility. hospice, and/ or 
hospitaf unless sald stay exceeded one year. · 

I hereby· certify under penalty of perjury under the Jaws of the State of California that the abo\t 
state enti:; arr ; r1;1e, • 

. k'.#na."'- w, e., 03/o:i:,/2002, 
Sign ture Relationship Qate 

Proof or Residency: Valid California Drlve(s License/ ldendflcation ears dJsptayl119 Clty of San DI~ 
eiddress and one of" the iollewing: Current Utility BIii Current Monthly Ghecklng/Bank S.taternent 
Rental/Lease Agree~ent and current month rent receipt property tax statement Other 

Apptovedby Date 

Current _____ _____ __ Documents verified on: _____ ____ _ 

Appro11ad B·y _ ____ _____ _ 

Date 

Mt. Hope Cemetery 
Communlly rorlcl I• Park ood gweaflon • 3751 Moo:&! Stre&! • Son Diego, CA 9110HS27 

lei (619) 527-3400 • fox (619) 527·340l .. 



Guidelines Mt. Hope Low-Income Fee Waiver 
(Effective November 2007) 

1. Applicant must bea City of San Diego resident, not Cour,.ty of San Diego 
2. The low-inco.me fee waiver ls for those San Diego residents who can prove need 

by submitting proper11cceptable documentation such as: 
a. Social Security - A ward/Benefil l.elter 
b. Internal Revenue (IRS) Tax Retum 
c. Health & Ru.mun Services Notice of Acti<m (dated within 30 days) 

3. The Department ofLabor has published lhe2005 Lower Living Standard Income 
Level Guldelines. These guidelines are 1,1Sed to dete,mine e!ig1bility for Mt. 
Hope's low-income fee waiver program 

Size of Family 
1 
2 
3 
4 
5 
6 

Annual lncome 
$14,400 
$23,590 
$32,390 
$39,980 
$47,180 
$55,180 

Morethan6 Each additional member add $ 8,000 
. 

4. If the deceased was living with family at time of death, and had not filed a 
separate income tax form, Lhelamily's incomewillbe taken into account. 

5. Residenc:t can be proven by the following methods 
a. Valid Cafilornia driver'sJiccnst'/ identification card displaying City of San 

Piego address 
b. Current utility bill 
c. Currentmonthly chec;king statement 
d. Rental/lease agreement and month rent receipt 
e, Property tfilt statemenL 
f. Actl.ve/Jktited duty military ID with City of San Diego address 

6. Residency is based on the address of tho deceased prior to entering a. hospital, 
hospice; or other terminalillncss care facility 

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

8. A double depth (2 person/double use) crypt may be purchased under the low
income fee waiver. The family must pay full price for I.he double depth crypt ot 
the time of the first burial. Eligibility for the 2nd deceased peISOn in the low
income programm.ust be proven at time of second burial otherwise full burial fees 
will apply to the zncl burial. 

9. The low~lnoomcfee waiver cannot be applied retroactively to already purchased 
lots/services 

I 0. The low-iTicomefee waiver is intended for "At Need" services only and cannot be 
used if funding is provided through insunmce or "victim fwids" intended to cover 
both funeral and burial costs. 

e 



*** REC 200~057 123145 H93129EO F2WQ CIPQYA2 PQA2 

SOCIAL SECURITY ADMINISTRATION 

- Date: February 26, 2008 
Claim Number: 611-86-6565AI 

AVGUST ROKHMAN 
APT 801 
1055 NINTH AVE 
SAN DIEGO CA 92101-5533 

tlPou asked us for information 
requested is shown below. If 
may send th.em this letter. 

from your rec·ord. Tile information that you. 
you wan.t anyone el.se to have this information., you 

~nformation About Supplemental Security Income PaymeJ:1.ts 

Beginning Januar::r 2008, the current 
Supplemental Security Income payment is ............... $ 762.00 . 
This payment amount may change from month to month if income or 
living situation changes. 

Supplemental Security Income Payments are paid tbe month they are due. (For 
- example, Supplemental Security Income Payments for March are paid in March.) 

Type of Supplemental Security Income Payment Inl'ormation 

You are entitled to monthly payments as an aged individual. 



r "f You Jfave 7my Questions 

If you have any questi0ns, you may call us at 1--800-772-1213, or call your 
local Social Security office at 619-557-5257. We can answer most questions 
over the phone. You can also write or visit any Social Security office. TbA 
office that serves your area is located at: W 

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO, CA -92101 

If you do call or visit an_ office, please have th;is letter with you. r t will 
belp us answer your questions. 

OFFICE MANAGER -



••• REC 2008057 123122 H93129BO F2WQ CIPQYA2 PQA2 (F-.HJS ) 
E:}_064-7 
*** 

SOCIAL SECURITY ADMINISTRATION 

- Date: February 26, 2008 
Claim Number: 6J.5-37-144-0AS 

RAISA ROKHMAN 
APT 801. 
1055 NINTH AVE 
SAN DIEGO CA 921.01.-5533 

t!IRu asked us for information 
requested is shown below. If 
may send them this letter. 

from your record . The informati.on that you 
you want anyone else to have this into,rmation, you 

Information About Supplemental Security Income Payments 

Beginning January 2008, the current 
Supplemental Security Income pay,ment is ............... $ 762.00 . . 
This payment amount may change from month to mont:h if income or 
living situation ch,anges. 

supplemental security Income Payments 
- example, Supplemental Security Income 

are paid the month they are dua. (For 
Payments for March are paid in March. l 

Type of Supplement.u Security Income Payment Information 

You are entitled to monthly payments as an aged spouse. 

I 



If You Have Any Questions 

If you ~ave any questioIJ.s, you may call us at 1-800-772-1213, o;r: call your 
local Social Security office at 619-557-5257. We can answer most questions 
over the phone. You can also write or visit any Social Security office. Th. 
office that s~es your area is located at: • 

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO, CA ~2101 

I1: you c;lo dall or visit an office, please have this letter with you. It will 
help us answer your questions. 

OFFICE MANAGER 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use 81.ACKINK ONLY -Mlll<I= NO ERASURES. ~(TEOUTS OR OTHER AL 1ERA110NS 

-,A.,-V--G--S-Te--i.,---RRBT--,..,-~,---,-.-,.,-""'-"- fie.LAST"""'" "'"""f~ 
ilGUl:i MIKHAILOVICH ROKHMAN ~fi1929 

·---M 

-
AMOIM'l' Ofl Jlll!MU) fl:Ul!lthUrtsMD r IBiGNi\'ft.lRE_t'IN.OC,l,L R£CISJJWI tssul.C.PBIMIT 

PERMIT 

MJl~f~Cf' 
j.oql.m:GlarlUIII 

Nit~ .. ~ 
.Jfl0HREQIJflHANeN 

ffiNJ~OC~=tl!IAl. 

s11 .oo 103/05/2008 !rlLMA wooTEN. MD ~-

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

10. AUTHORIZED OISPOSm0NI$) 

aURIAL 
FOR CORONER'S USE ONLY 

BLIIUAL 

m CREUATIOH 

l11A. NAME AND ADDRESS OF'. CAtlflORNIA C£MaEFl'f' 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET. SAN DIEGO, CA 92102 

1 tB DA Te 8lJAil!D 

3-'3 ·CZ 

~ t-- ---<-:,=,,._,--,,NAM=Ec:A-:-:Nll=-AIXIRES===•=a.-=CACJ==FDll=•IA=fll!ll:z. =-l.ITT'=i,ECEJV==,NG=OEMA=-:-:, .. =---t=a:=DA=:re=REGE==l\'ED==-h~-:::JC,:-g=,-== ...... ==ec=OF'"'FE=RW=•"'1N'"'Cl"'l=R=GE=OF1'=Mll=urr=---
.( SCl£NTIAO- - .. • .,.._ 
< us~ 
~ 

11--- S/T 
l "'- "'-IIIIE ANDADDRESSOf..RECBYINGSTATEOR CX>tJt.fJRY'MIERE 

REMAINS AOREMATED REMNNS'A~ TO EE fiHIPPED 

f58.: DATE OF 
Dl~ION 

► 

~ II RETAINED BYlHE. PERSOH SN CHARGE OF fflE CEMETERY. CREMATORY, F,\Cl.JJY FOR SCIBITFIC USE, OR SY ~EPERSON IN ~RGE OF ~ 
-~ OFT111! CAl!MATl!I> REMAINS -----------. .,..., . 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIOOS /\RE APPL1CABt£ TO nlE OISPOSfTION OF CREMATED HUMAN 
REMAINS OTHER THAN 1.N A CEMETERY ANO BURIAL/\ T SEA AFTER CREMATIOO "8 PROVIDED IN fEALnl /\NO 
SAFETY cooe SE()TIONS ?0$4 6, 71111, 7117, /\NO 103080. 

NO PERS0N SHALL DISPOSE OF OR OffER TO DISPOSE OF ANY CREMATED HUMAN RBMJNS u,ru;ss REG' 
ISt;ERED AS A CREW.TED REMAINS DI~ BY Tl1E STATE CEMETERY BOARD. THISARTICLE SHALL l>lllT 
APPLY TO "/\NY PERSON, PARTNERSHIP, OR CORPOAATION l'tOLDllOG A CERTlflCATE Of AIJJljOBITY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY SROl(ElfS UCENSE, CEMETERY SALESMAN'S UGENSE, OR 
FUNERAL DjRECTOR'S LICENSE; NOR SHAU. THIS ARTll!lE Af'f'I.Y 'TO ANY PERSOI< HAVING Tl1E RIG!-IT TO 
CONTROL THE OISroSltlON Sr THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
Tl-IE PERSON DOES r,IOT DISl'OSE OF OR OFFER TO DISPOSE Of MORE1HAN 10 CREMATED Al.lt,lAl'I REI\IAINS 
lfjllHiN ANY CALENDAR YEAR (BI.JSl~SS/\ND PROfESSIONS CODE-SECTION 0740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTII, PROVIDED THAT THE CREMATED REIIAINS AR£ NOT Dl8TINGUl8HAIJLE TO THE 
PU6UC. ME MO'I' ll A COMTMIER, MIO '™A"I" 'fflE-~IWJM WIIO H-.& <XltlTl!.OL 01/EP. 
DISPOSITION Of TifE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PffOPERTV OWNER OR GOVERNING AGENCY TO SCATTER Off TifE PROPERTY. 
(HEAL 11'1 AHO SAFETY COOE SECTION 7118,) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date,~3.:.=/3.t..=/tJ.,.__! _ 

:OU are here6ycatJ~~•,~~Uti ecl to yiKJr rules and regulatklnA, to inter 23 irf z? 
In-a --~====---- F.,,,....,1, doto, time _________ _ 

T,._oteuillm 
Church, Chapel, Gravosldo __________________ I.IOrtlJBIY, 

All Funeral cars must e_rrlve befon,-3:00 p,m, of revular Wolk day or an e><tta d;la111e of S _ _ _ 

WIii be applied and billed ta undersigned 

olvlJlon __ J.._../_ Section _ _._/_ 61l<1Row _ __ l.91 _.J!f.._ Grove 3 
Grave spaoa&'C.are Fund .... 1 .. , , , ..... ··--·-··•········"'''''''········ .. •• • •• .. ··••··· · .... . ......... ,,, ... ,,, ---= 
0\/ertime/Ulte Arrival Fees .... , ........... ·-······ .. •• .. 'fl• l\::lO··-.. ,,,, .. ,,,, .. __ ..... , .. 
Opening/Closing &.Setup ..•.••. _ .......... =···-·• .... f:"-n ....... - .. - ........ -.. - ....... 533, c,0 

Bu,ial Container ······--····-····"·--·····--··---·····•··•·-~fl-i--O.!l .. i~~-..... ,,, ........ - ....... , _ _ _ 
Handllno F~i;. ................ ., ,-....... ,._ ~........... .. ...... ct,'\lflE{•t,~ ....... __ _ 
Flower vaoes-Mafl<•r ~ng foo ........ 'f.A()U~--\-\0?..~ ........... ,, .... ·····-- · ... -z;..,....,.

5
....,, oO~ 

Recording/FiJlng/Tra.nsfer Fees.,,,., .. ,l1 ... ...... , 11,., .. , ...... ,, ••• ••••••• • • •• • • • •- • ·····,,, ••• ,,_ .... ,,, ... ., __ 

Salos lal(es .. ·-- .......... -·-··•·· .. ··--·- .. •'-••-··- .. -·-· ........... - ••• ~ 

T~ Due .. ,, .. - .... ,..... 1. · 
Pal'drecolpCnumller P- D[/22 5 ,IJO 

Bala(ICe due ~ 
I hereby cemfy I am U,e,c:-.:==:':f.:'::'S!:;c:::-::.===::-==:=.::: ol the at,gvo named deoeoe,,t 
and lhla I• .\10"' OijU,Qrily to make di• . Hion or remain• as abOve indloaled, i certify and r~ 
\hat I have ihe rjghl to make Uils autl)odZllllon and I aoree to hold 1\11. Hope C::emetery harmle&s from 
any Siability on aacoun~ of nl_d authonzadon and Interment 

~~f=~=• the inlen'nent In lot I 

-t. P.!> kh )'Y\O<.~ 

E 20648 
li\volce# _ _________ _ 

Acd.#--___________ _ 

Tli/$ Information ls-avaRable In a11emellve rom,a/$ upon ,equest ✓ 
o~ .. ~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

wµI be •Pl>lied and billed ta undersigned, _______________ _ 

Oiviaion /1,,t qs Saatiao s BI1</ROW '"'- l.al cf Grave CJ C {J) 
Grave space& Gara Fund •• -.. ..._ .. . 6.::-JB.5..L ... . Q::: .~IJ§... . ... R:f 
OVertime/1..ateAnival F--···········-··················-.. ········• ....... _5,[ . ..(:.J. •........... ==--- -
Opening/Closing &,Setqp •••••••••••• , ••• ·-··········-·-•·--······ .. - ······ .. --...... .. - ------4--

Burlal GqntaifWI' .. ,,n • ..,.._., ., ..... , .. , ......... , ..................... _ ......... ..._.__. .. ,,,,,,.,,.,,,_ •. , ............... ----

HandUng Fees ..... ........._,__,., _ ___ ,, ... , ... , ... _,.,,,,,, ... ,.. . . . ,,,,, .. ,, .. ,, -~--

flower ·-· ..q;a;;,lte[ ,eljino (#:> ... , I?:.§., :.~~:r. ... E!f:e. ...... Jt-,0 .. r.Z..C:..1---

D 
Paid ""'81pl l\\ltl1ber 6 ~ 7q5 / 

M~ <:t.W•0, !)=31Jq 
· \I I I' Balaric:e ate 

--e-. 
I ho,..by certify I am 111•:,-..--====_,..- ....,...,-,-..,..,-,,,..,..= ol llie allove named decedent 
and thia Is you,- ■utharjly ta mat<• dlspaslllon of remains- as above lndlcat.ed. I ee<tlfy .and repiesenl 
that I have the rig!tt to make lhls authorization and I ogree to hold Mt. Hope C.....te,y Mrmd•• from 
any lfablllty on aocount ol said aulJ1()tlzadon and I01-,ment. 

I hereby euthori:z.e. the i~e t I 
-hold under deed ~" "'" 

)(7dJ!da 't!t:tlt/J.p 
-0'3 & <lNI 00 I)'(- ... .. ..... 

A,...vl~lc.( Cf qi,V z8' --=----------

Wolk Orde.-# E 2 0 6 4 9 
tnvolce#. _________ _ 

AccL#. ___ _______ _ 

~114 (!.041_ 01 ·O This liyormolion Is avt1Rabls In aMsmal/w, fomtats upon raquoSI. 
l'c.ttYKJQ IU' ~91DO ILi .. , .................... 



.. 
MOUNT HOPE CEMETERY 

[ GRAVE BLIND CHECK FORM I 
IN GRA\11! WITH \:-\ m'<'-4 ~ . ~e_,~ \ \ \'\/'t,.\\l'{\ . ~ '(\\~\~ 

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

Burial Container Asn ~au.l t-

X . 

Flagged YelJ No 

BJJnd cl)eck.tifiated oy: D;;tte: 

I lntermentSpa~ dJ) Aci.o len e,. J . Be,(" !10 z~ 
lnteJ)'J)ent Date; W1tl'l'S>. Time: tt\26}0 'f tf°1.QUl.t-{ 

Div: HQS , Sect J' SIii/Row: ~ Lot: JL... Grave:9 

Grave La)d DUI by: 

Agrees with legal Card: Y.es D No I I 
Agrees with Map! Yes CJ No I I 
Blind Check & Verified By: Date 

Crema/ns wete placed· at of grave 

~ 
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OWNER ________ ____ ___ ___ ___ _ __ _ 

TflE CJ "iY CHARTER MAKES NO PI\OV IS I ON$ FOIi THE ~!fi8"E0eBllffl£RY 
I AGREE TO ASIDE BY T~E ~LILES AND REGl.l.ATIO'...,-"""'•MIIOltQD,lltU IF, 

AUTHORl2ED~ _;;w~~ 
'11.0, N() .B 'i 9 51 INVOICC NO. ,::i76.3f'. 

• 



=ro:-TurHORIZEO OISPOSITION(S} 

CR/BU 
FOR CORONER'S USE ONLY 

11/1., NAMl:.ANOAOORE;SS l;)FCALFORt,ilAcEME:TE~Y ~,e. Ol\tf BURIED 

8URLi\1. MT. HOPE CEMETERY 3751 MARKET ST. 
1
1_ t/-')fl&> 

SAN DIEGO CA 92102 ~~ ► IM\.->--.....-\ 
11A. -· AND AOORESS OF CAUFOA>,JA caa,;;;;ATtooii'RY(-----i,r212eARi.i. oi'ii~i'ii:relEicc,;ijlfeiEMi\iii.,ii'TEoE10P'J~►1iii2<:.fssi1~- :;;;iijije,~i6iii4ct.iite"iiTciiei®ON-

~ cRE,M.TlON CYPRESS VIEW €REMA'l'ORY 3953 IMPERIAL ~ I 
!!I AVE. SAN DIEGO CA 92113 
; t----- +,M NAtAE-ANO ADDRESs'OF CALl/:OR~IA fACIIJTY-AGCEIVING REMAINS-- ~38, OATF. RECEIVED ! 1\'S(i 

... SCIENTIFIC l 
~ U.SI: ~► 
~-------+-- ===-==e:-:c============--tc:-:====--+1c-:-!:-==·~--~----~ 1.tA.. NAME ~o AOORESS OF RE(l:EI\/JiQ Sf ATE °"-COll~TRv \'-MERC': ;1,e 0-',TE StifPPSD • , ~C~ADDRE&S AND SlGNATUFtE OF PERS~ IN CflARGE 

REMAIN$ R CllEMATED REMAINi AAE fO 8S-SRIPP.ED i • OF Pl>C™G VATHTl::IE-C/..RRtEA 

~ -rr Ill 

8 ► f-----+-:tSA.::-,::ooe=e"'s"s."'N:;:-eAR=e"'ST"PO=IN~T~ON=sHo=R:::EL"'iN"'e;-:o::::R:-;0:,:'1"\:r.EER=o"'es;;c:;;.r.:_.::.1,1:=:0ff::--f,:;;sa;;-,=:re=Q"'r---f.,;-;sc:-•• ;;;IG;;:;N:;;~;;;T\ji;;;R;;:C-;;O;;;F;:;;PER=so,;;;;;";,:r.N-r.,..-;,.:-":;;'..,.=·;;;E>l;;U"1=·;;; .. ;-;o;;;,--

• 

l
s"". TfERD«llBtlRIAL SUFFICIEN'ttO JDEkTIFY Flt-4/1,l PWE-.AND CA DIS'l1\ICT QPOISPOSlTION, 01sroS1noN OHARGe OF DISPOSt! ,cm icR!M>iTEtl~~MAIJIE.OIS-

.,r 56'1.QR lf"BUAJN. AT"SEA. ONL VENTER LATITUDE ;;.MO 1..0HGITUDE l?OSER.- If APPLiCAU 
DISPOSfllet, OT1'U:R -- ' 
TH,V., IN OEP~RV ► I 

' 

~ OF THE PERMJT ACCOMPANIES THE REM~,NS TO THE STAT.ED PUCE OF DtsPOSmCN. TJ1E PERSOK lN CHI\.RGE-OF D1$POS1Tl0tt IS AESPONSCBLE 
FOR C°"Pl.ET!tlG AND fORWA/IOINGTHE PERMIT WITHIN 10 DAYS Qf OISPQSITIOH T01'1-tE REGISlR-',R OF THE l)ISTRIO'r IN WHICH OISPOSITIQN OCCUijREO 
OR' THl!otSTRICT NEA,RE$T THE PQINT WHERE~ CREIIA'rEb ~MAJNSWERE..SCA1TEREDA'1" SEK. THE. LOCAL. REG1STRAR MA)' OES.1ROY ANY OR~lt.Ai. 
OR DU!>tcJCAtE PERMIT Al'TEI' ONE YEAJ! FRO!I-ISSUE DATE, 

CO<'Y 1 Sl'Aff Of:' CALIFORN~ ClEP ARlli1£NT OF tiE,O.LTH SERVICE5; OFFiCE OF VI" o\L AECOROS 

- REC'D MAR 10 2008 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLL0WING STATllTORY PR0VISIONS AAE ,,PPLlCA6l£ TO ll<E OISPO~IT!ON ()F CRF.Jy\ATED HUMAN 
REMAINS OTHER THAN IN A CEMETER'tAND BURIAi. A'r SEA AFTER tREMATION AS PROVIDED !Iii HEALTli ANO 
SAFETY COOE SEo110NS 7054.6' 7116, 7117. AND ioaooo. 

VS9e (REV,1~) 

I 
NO PERSON Sl-!!ILL 0I$POSE OF OR OF.FER TO DISPOSE OF Atrf CREMATED HUMI\N_ ~MAINS .UNLESS RECl, 
/STER£Q AS_ A CRE:f,fATED'Rol/!AtN5'0/SfOS£R sr TNc STAT/; CEMET£RY (3€JARC1. Tt«~ ART'ICI.E; SHALL l<IOT 
APPLY TO ANY PERSON, PAR'11'1ERSHII', OR C::ORPORATION HOLDING A CERTIFll:ATE OF AUTHORITY M-A 
CEMf.TERY, CREMATORY LleENSE. CEMETERY aROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTO.R'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO AflY PERSON 1-!)\VING THE RIGHT TO 
CONTROL THE DISfOSITl(m OF THE CREMATED REWJNS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR'OFFER TO DISP0SE OF MORE THAN 1q CREMATED HUMAN REI.WISS 
WITHIN At(Y CI\LENDI\R Y!cAR. (BUSINESS ANO PROFE'SSIONS C0DE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TI-IAT THE CREMATED REMAINS AAE NOT DISTINGUISHABLE TO THE 
PIJB.LIC, ARE NOT IN A CONTAINER, ANO THAT THE Pl:RSON WHO HAS-CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS 1-!AS OBTAINED WRITTEN PERMISSION OF 
Tl-IE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE.SECTION 7118.) 



of 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date,_3=-'-'/ 3~/_o_g_ 

your rules and regufa:tlons, lO inter the rema1.,.. 

no. :2311./. l.( 
In• _ ___,D_D=Cl,c·;!,,r~,1'1,l,,ar:±---- Funeral, dale. time :ib (IY 5 • Ma v-d1 k, a I ~CD 
Church. Qiaf)el~G:ov:ide"" ________ ! Jlot\ei:5,m..(f.ogr:Jafftortuary. 
All funeral cars ITJUSl,anive before 3:00 p.m. ofregul"' wol1< day0<an •icll!I charge.on __ _ 

VIiii be appfled and bllled·\o undo(lllgne<i _______________ _ 

Dlviswn / 0 OF Section ___ 81k/Row ~ LOI_ 22.__ Grave._5 __ 

Giave space-& Care F1wL .. _...... ...... ..... ,,,,.:P.·A.\9--·- .. ...... - .. - /, / Jf, lJD 

0vonlmo/LaleArrlval Foo• ... - ........... __ .. ·A··~- o·"•"~i'ns·---· ... ... .... ,......... ?£/,,,SO 
Openlng/Closin,g 8, Setup .... ,,.,-.,1,,,,,,,1, .. •···········1'1 ~ -- .. o .. ~Y.~--·························· .. ·· _._ .. _=..._ 
Burial Contalns ............ --............ _ .... ___ l5rCE~tl'ER¥......... ~1: 
Handling Fees ............ --.............. tt\()\JNl.\:iQ,, .......... ... 0 ............................ - _ 

AO\Ver ve.ses -MEtrker setting fee .. ,,_ .. ,, .. ,, .. t-,1....-.--,.,-••·•·· ..... ~ .. ··-··•·•·"'''•'"'''-'''''''' 

AP6':3¾>5A 
Balance due 

I hereby oenKy I am Ille 5 0/V of lhe-8boVe ntmed do~t 
and this i1 your aulb0<11y to malc8 di11J91Ltion of f'Blll8ln• •• •boll• lnd~lod. I c:eitijy and <8P(1!1!8fll 
that I have the right to mrlke lhla authorization and I agree lb hold Mt, Hope Cemetery harrntoss from 

any llab41tty on aocount ol said autho,lzatlo,, and ln1er~Sif' 'fl1;$)1//t L 3 / t/ J 
5 

...... _ b H ,.,.Jjj 10 WA i'S Altf 
~N t i;~t QtJ(, </'ZIQf. 
hlll/ - 'Z/p •fSO/ ....... , __ 

W,rt<Order# E 2 a 6'5 a 
lnv<Jlce!I-__________ _ 

Acct# ___________ _ 

This Informal/on Is svaHab/e In 8NematMJ lonnats upon mqt,sst. 
0,-... r-1;,,, _...,J_ 



• 
M~VNT HOPE Ct;METERY 

GRAVE BLIND CHECK FORM 

IN GRAVF.. wm-r 

Write in the name of the d~ased for wtlich the gra11e: is for in the block,
mar1<e"d with "X1

'. Plade the name's. lot# and gra11e # .of all existing marker's 
in t~e ;ipptopriate space-(s) that ate .idjacent to the !)uri;il space. 

Burjal Container D D CY ½j P ( 

X 

Flagged Yes --- No ----
Blind cheek Initiated by: ~-=----:;;= Date, ___ _ 

Interment space for; :==-Eo.us,Ct 1s1her'i9,. 
Interment Date: 3 / b {fto& Time: ____ _ 

Oiv; jL)Or Sect; ___ Bl~R1lW: ~v-to't: s Grave: / 

Gcav.e Laid out by: 

Agr~s with Legal Card: Yes CJ No CJ 
Agre.es Wl\h 11/111p: Yes D No D 
Blirid Check & Vefified By'. Date 

C~mains were. placed at: otgrave 



THE CITY OF SAN Ote:G0 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provlc:Je maintenance and services to the public, Fee 
waivers are meant for those who are financially unable to afford to participate In a program. All person, 
submitting a fee w.aiver are required to submit 1/erificalfon of Income and proof of residency as proof ol 
qualification. 

Name of Deceased: -:i/31~16,;;,_faµ;,1...--1.{J'-"c/)t:.!.t,:lll.l'G.1:.::::uM~'IJ __________ _ 

Address: L:jolfJ W IJ @DG/1 .1/115 

Cit,y: ~N .ll:),ecr 
City of-San Diego resident? (Circle) 

Size. of Family (check one) 

Annual Income 
(1) $14,400 

State (flit-- Zjp Code 

~ NO 

Annual Income 
(4) $39,980 

• 1 

•• 
(2) $ 23,590 

-- (3) $ 32,390 
(5) $47,180 df.. I ?..I / rill 
(6) $ 55, 180 ~ //J J Cf/ 

For larger famffies, add $8,0.00 per addltlonal member. If the deceased has lfved with famllyffrlend.s and 
has been declared a dependent on another person's tax retl.lrn, they are considered part of that person, 
household. Please su!)mlt the deceasedls current internal revenue service (IRS) tax rerurn, Health fr 
Human Services-Notice of Action (dated wlthtn •30 days). or Social Seourity-Award/Beneflt letter. 

Resldeney Is the residence of the deceased prior to entering a terminal care faci.lity, hospice, andf 11 

hosi:iltal unless said stay e)(Ceeded one year. • 

I hereby· certify under penalty of perjury under the raws of the State of California that the above 

,~~::re true. 

~~ ~ °3 , D~ -og> 
Slgnature Relationship Date 

Proof of Resfden<a:y: Valid California Driver's License/ Identification card displaylng City of San D1eg~ 
address· and one of the following: Current Utlllty BIii Current Monthly Ghecking/Bank Statement 
Rental/Lease Agreement and current month rent receipt prof)erty tax statement Other 

' 

Approved by Date 

Curr.ant ____________ Documents verified on: _________ _ 

Approved By __________ _ 

Date 

Mt. Hope Cemetery 
Commooily i,1kl I• l'll1k and Reqaofll)ll • arn ,l\01k1tSk11t • son Diego, CH2102~577 

Tel (619) 527-3400 • fox (619) 527-3403 

• 

• 
.. 



• 

• 

• 

• 

Guidelines Mt. Hope "Low-Income Fee Waiver 
(Effective November 2007) 

l. Applicant must be a City of Sao Diego resident. not County of San Diego 
2. The low-iru:omc fee waiver is for chose San Diego resJdents who can prove need 

by submitting proper acceptable docl,llllentation s1-1ch as: 
a Social Security-Awar<l/Benelit Letter 
b. Internal Revenue (IRS) Tax Return 
c. Health & Human Services Notice of Action (dated within 30 days) 

3. The Department of Labor has published the 2005 Lower Living Standard Income 
Level Guidelines. These guidelines are used to detCIJlline eligibility for Mt. 
Hope's low-income fee waiver program 

Size of Fa:mflv 
l 
2 
3 
4 
5 
6 

Annual Income 
$14,400 
$23,590 
$32,390 
$39,980 
$47,180 
$55,180 

Morethan.6 Each add!tional member add $ 8,000 

4. lfthecleceascd was livingwith family at time of death, and had not filed a 
separate income tax form. the family's income wfll be taken into account. 

5. Residency can be proven by the following methods 
a. Valid California driver's license/ identification card displaying City of San 

Diego address 
b. Current utility bill 
c. Current monthly checking statement 
d. Rental/lease agreement and month rent receipt 
e. Property tax statement 
f. Active/Retired duty military ID with City of San Diego address 

6. Residency is based on Lile address of the deceased prior to entering a llospital, 
hospice, or other terminal illness care facility 

7. The Ml Hope low income fee waiver docs .not apply to gtave marker installation 
fees, late charges, or Saturday se.rvices 

8. A double depth (2 person/double use) crypt may be purchased under the low
Income fee waiver. The family must payfull price for the double depth crypt at 
the time of the first buria I. Eligibility for the 2nd deceased person in the low
income program mllSl be proven at time of second burial otherwise full burial fees 
will apply to the2nd burial. 

9. The low-income fee waiver cannot be applied retroactively to already purchased 
lots/services 

I 0. The low-income fee waiver is intended for "At Need" services only and cannot be 
used iffunding is provided through insurance or "victim funds" intended to cover 
both funeral and bllrial costs. 



-
Form 1040 

,, O♦CMtpel)I ol lht. fr.a~ - ' "'-'ni•JR~-...enyii SfiMce 

U.S. lndi:vidual Income Tax Return 2007 
E ~06s0 

IRS Uu °'1.lt - Oo "°' ¥i\.• ot ua ta 11, \'llS • c ..._ 

For 111' ar Jan 1 • Doc 3l, 2007, o, other IJx 2007 ftldi 

BAID:NA 62.3-05-7872 

useu1,1 
NORMA 

Ml .......... 
BAIIENA Go·s-94-6985 IRS label. 

Otherwise. 
please pri,,t 
or typo. 

You musl enter your 
•ocl•I &eCU'•lt 

i-,4,;:0c,:l,,:0_..,,_WAll=:Ac5SH::..,;;,.V','E'=,-,.,....,,.,,,,.....,-:=,--....,....,....,,-------=--=-,,----J j. numller(s) above. j. 
Cit,. IOwl'I Ct" pos\ «tk.e. If )'l)U. ha.,..•a flll"8i9r. ~r•H~ st-e lnJtf\li;llon1, !SY'- u, ~od• 

Pl'9SidtoUal 
ElettlOII 
Campaign 

Filing Status 

CfJeck only 
one boA. 

Exemptions 

If more than 
four qei;endenas. 
S'I~ lnst.rvctions. 

Income 

Atuch Fornl(s) 
W-·2 her<.,Also 
attach form• 
W'2Gm110,9-R 
ff ta, . ..., withheld. 

E•clo.t. b,t do 
not arrach. Ill!' 
paymeq~ Also, 
please u1e 
Fon,, 1010,V. 

Adjusted 
Gross 
Income 

Clie:lolna I boX bt!DW ~ill nol 
SAN 1:rtEGO cl\ 911. 0 4 <•l'4 ~0\11 II, <>t tl!W.I'<!. 

ctleck here If you. DI JWr SPOU14 ii filing folntly, wtnUl to oo to 1!is lorll'.l! (see 1nstrutuon1) • • • • . . • . , •• ► 0 You O Spouu 

1 Sing)" • Head of hous•hold (will! qValilying pe;rson). (see 
2 Mamfd ffllnQ i~oU• (e,,en if only l>f,t had Income) inslructjoM,) Jf lh~ qualllymg person ,. _a. child , ' bul not yovr depertd8nl. enter thrs child s 

Mar1i~ filinQ s'l'"(ai.ty. Ent.er spouse•, SSN ailovt , ru~ name her.a . ►-""'.'.'"-:--,--,---,,-,----,--,-----
name tiel'• .. • 5 0 Quatr!ylnq wlOl/'l(,r) w.th dependent •~lid C•ee 1{1SuucUP111) 

h 
b !ou:r..'!.s~~~n~. ~ari~f~im_~:~.~~-~ -~P~~•~l:~~. ~~.•-~~~.~~~.~~- ::: .::.,'. : .. : }- ~:~:.::• __ _,2,.. 

(Z)'Deret1den1's CJ) Oependenrs c-.1 ,, ••" ._,.., 
c Dep,ndenlS: soda soc,,rfly relalil>I\Shlp •••Jl'Y"~, :4"'• 

nurnbet \·o you thild ,..,rd:'! a trw • 
firs, nar'f\8 L&s\ name u, O'tdel •• ,. f'IO\ 

lu:i 1i:vc. MP! iOq 

JOSE N B·AH&NA 614.--38-5474 Son •uo••"""'rc• 

3 

===-;.;....===-=--------+::='-"'"'--"-''-'-'-!'="------+-~:::'-- ···!'!:-
IVAN BABENA 607-76-2303 Son <,., •- ·-----.A .::..:.:.::"--==='----------+"-"-'-'-"-..:,.:="-.j.:="------+--!::::--0.,•N•tlb ,., 

..:DA=N,,_I._E,.L=.....=BAH=,,,E:.:.N~J>i.,_ _______ +::6.::0.::6c..-_,l:.::S:...-_,ll=0ecl=+:Se:o:e,n"------+--!:::--:;:.:0,.:.": •• v, . 
Add.,..,.,. ;:::==:. 

_d_T_o-ta_l_n_u_mbe __ r_of~e-~-•-m-,ti-on_s_c_l_a,-me-d-. -.. -. ~ .. -. -.-.- .-.-. -.-.-.-.. -.~ .. -.-. -.. -. -.. -.-.. - . -,.-, -,-.-.~.-.. -.~--.~.-.-.:!~• ► 5 
7 Wages, sa1arieS; trps, elc. Attach Fo1m(s) w.2 .. . .. . .............. , .. . ,s 762. 
h T.xabl•1nteresl. Attach Scheduie-8 if requireo . . .. , .. .. • .. . . .. .. .. .. . .. .. .. .. 73. 

b Tax-eumpt interj!$\. Do not)ncluqe on line 8a . . . ...... . .... !-'8::.,b:._ ______ _ 
h Ordlita,Y dividend!;. Attach Schedule 8 if required .. , .. , . .. .. • • • • .. .. - ... 

b Ooallflod dl;,daod, (set 1n.lB) .. . . • • • • . . .. . .. , • .. .. • . • ..,_,9,.,b,.,_ ______ _, 
l O T.u;able rl/und$. CJ$ or of(s,rls of •tale '!)ii.local lnoome uxes (•<!e 1,-,_trdctions) . . . . . . . . . . .. .. . .. .. .. 1-"10'-+-------
11 Allmp_~yreoelved , .,., . -- - ,,, .... . ,,., . , . . . ,. ,_ ....... . . .. , . . , . . ,. , , .. · · -t-"-11.;-;;--------
12 Business Income or (loss). :Atlacl'I Schedule o or C-EZ ... , .... . ...... .............. \-::i12.=-· +-------
13 C.pil,I gal~ or !•=J. ,;ti Sell D ;r reqd. tr nol reqd, ck h,r,,. . • .. .. ..... .. .. ..... _ .. • 0 l-1•3"+------
1• Olt\er gains or (lossi,s) Attach Form 4797 ....... , ................ .. . ........ .... t-"14:,71--------
1s1 IRA ~islributlons ........ . .. I JS•J lb Taxable amount (Sl!e ms\rs) , ,.,,.15=:b+--------
16 .. Pensions ar\d annu1hes ..• . . 16*. b Taxable amount (see mstrsl .l-"l6c.;b:,... ______ _ 
17 Rental real estate, royalties. parl/lersh,p's. s co,polations. trusts. eto. Attacn Scttedute E • l-"17__, _______ _ 
18 Farm loco!"• or Goss). Allach Sche0ule F ... . , .. . .. • , , .. , .. . . ., . .. ....... ,. • .. • .. • 1-7.18~--------I 
19 Unt~!oymentcompensatton ......... . .. ......... . ... , . .. .. . ........... _ .. - •· · i-;;19"-l--------
20. Social1""'6lt/be/leflt, , . ........ ! 20.j h 1Taxablo amoLl'\t ,(see instrs) l-2"'Pccb'+-------
21 Other Income 21 
22 lho amounts fn tho f81 ht COIUOTI /o(1ines 7 l~ro h 21 Tols is oulDt•I frt(:om•- ►_-t-,;:-t----..,,4 s,-e"""'3"'s-. 
23 Educ~tor e•penus (SH lr1$1ruclions). . , . . . , • • • • . • . . • . ' i-='23=-i-------
Z& «:artaip i,u,i;.,u d/POflHO ol re,erv11b; pet'foi'l!ioo a<tlsb, ,n,i ree-l>asls 

~nmM1.,,/(lol1is.A(IBchForm2106o<210HZ ....... - · . , - .. -· ·1-24~-1--------
25 Hoallh s_avings account de<Juetron. Attach Form 8889-.. . ... i-=2!=-i----~ ---
2.6 Moving expenses. Altadl Form -390,3 . ••. • ·- • · .•.••• l-"~"-l--------
27 One-h~lf ot self.em·ptoymoni ,a~ Allach Sclledu~ SE.. . . 1-Z:::7~-------
28 se11.employel1 SEP, SIMPLE, and quafffitd plans . . . ..... , 1-ZB=--1--------
29 Self .. employed ~I~ Insurance de\1uetion (1ee lnm,dlons) •. _. . • • . . . 1-2'::::'-+-------
30 Pem1liy on ea~y withdntwal of savi11!1S: . . . . . . . . . . • , • . . . 1-30=+----- --
31 o Alfmony pljij b•~pt'f)l's SSH ... , • , ________ . ' l-31:::.,.:a'l-------
32 IRA dodudoan (seo instructions} .. • • . . • . . • • ........ , .. . . , i-:32"'-!f.--------
33 S\uden\ loan Interest d,e.ducbon (~ lnst,u.cllons) . . . .•. , . · 1-!3=--1-------
'4 Tuition and rees deducjion. Attach Fom, 8917, ........... · 1-34=--1-------
35 ~lie prodUll>oi actisitie•dedu<llcn. Atta<~ Form ~ 3 . .......... . .. , L3:e:S<....L_______ • 
36 Md lines 2J • J1aand 32..· ~s , , . .. ••. _., .'. ..... , . • . •. -··. -- ...... ,. ,.. .. .. .. .... -~36;.....i---~---
37 Subfract ti~e 36 from lfne 2,. ll\i• is ur uswd rou Income • .. . • • .. • • • , ... ,. ► Tl {5 8 3 5 • 

IIAA ro1 bisqosuA, Privacy Act, and PapeNloricR•ductJon Ad·Notrc., see lnsvuctJons. r'1>1>0112 12101191 Forrri 1MO (2007) 

!0 39.tld 3SOJ:' t05l>0Bc;6191 



Form 8879 

l:leciaratlon Control Number (OCN) ► 

IRS e-Hle Signature Authorization 
► Do not $tnd lo the IRS. Tlli5 i5 not o lU re\\lm. 
► iu.p this form for yo~, .-.cords. $to instrv,lions, 

00-331315•01082-8 

2007 

623-05- 7872 

ORMA BAH.EWA 605-94-6985 
Tax Return Information - Tax Year Endin December 31 2007 hole Dollars Onl 

1 Adlusted gross income (Form 1040, lin• 38; Form 1040A, line 22: Form 1040EZ, 1in• 4). . • . . . • . . •• ··1-1'-f----'4-"5.<...:8.a:3c:S<..!... 
2 TotaM:ax (Form J()q(), line 63: Form 1040A, lln• 37; form 1040EZ, /lne 10) .. • ..... ,, .. .. . .... , . 2 0. 
3 federal income ta~ 'W1lhhald (Form l !)40, line 64: Form t 040A line aa: Form 1~~ line 7) .. , . .. .... ,. • . 3 l Jl 15 • 

~suncl (foim 1040, llll& 74a; FOllll I~ line 44,1;..Fonn lO!oEZ, line lla; For'm ll)tiJ•SS, Part I, line 1ia) .. . • • • • • . • , •• . 3 915 • 

Amount ou owe (form 1040, lln• 76; Form 1040A, Ii~• 46· Form ll)jU)EZ:::,.,.J!l•!!ne!Ul~....a:'-:-:'"'-'-"T~"-'-""."-:-':'~..;~===--.~--
Tax a er Declaration and Si nature Authorization sure ou et and kee a co our return 

Unde, pellffllfl!> of l)ell"'l', I detl,re U..l I have ~ned a a,py of 11))' el~onlc in~ll\dual lncotn< m 1eturn ind i""'11p,ny1no •<J!"'"" ind 1i.,temai1l for the tax l'filf "1<1100 
' 0ec"'1be1 31, 1.007[ ..,4 b 1he ~t of mt knO';li~ and telief, tt i• lnie, com,e~ arid c»mpl• I fur,hercfttlil<! ill>tlhe ffllOunB 1n Plrt I M>Ove m Ille amooo;s !tom 11'1/ etecttonk 

r~ome Iii;,.,.... <0111eot ,to allow fll/ 1q1eflnediatnorvlec prCl/l<ler, lraMmltw. o, elect,onlc ralllll' <rlQIJ)alDr (El«>) lo 'se!14 m, r(IWln fQ me IRS and ID receiw f1om !ht I~•> 
"' ><ialm,.1111ige""l'I of 1q~ rmon 1o1

1 
rljoebon ol mo t(1"S11ilt•I01J, (~) an indi"tlon of any refund of fut, (c) the rmon for 11'6' doll)' ,n p,oco,slno Ille reillln or rl(un~. and 

(d] 1>e ~•bl !JI •111 lllund, il/i~e, euthorlle tho_ U.S. T <OISUfY and 11'$ de!iionmd Flffln~II Aoe(ll tg ~ale an AO:i lleclronlc Mll1-.rtl'icl!JWII (dllllCl dobiQ '!,llff\O lhe 
fi~fl(lal 1nstilu1f on.""'""'' ca~ ,n 1he tJk l)(eparaion ..tt-N,re lo< pa1mt111 ol "'J federal lm<.GWed on 1111, ,ewrn •nd/or I p1)11ll!nt of .. nll\llml ta~ and the liiloh:,.1 
,ns~Mion lo del,ll iht Miry lo thk ""'••l I killllor J/lldeutand that this alltlu>~on may•~ It> ruturt fi!deal tu payments lt,11 t diract to ,. .. bill>d ,llirough the Elewon" 
feder,JT11 Payment ~te,m (EfTP$), I" order I« me to ln1baij Mll(e.payrnen1l f reque&t llial1fl• IRS s<lld me I person"' id011bfka~on nllnber (PIN) to «~l EFTPS- Thi, 
authorfutiM 11 to 1ema1n IA lull force and effeci 111til I ,ootify·1!ie U.S. TftlSU,Y Flnaoclll Agent ID ltrmfllitl! tl,e aullloriza1fDif. To tevlli<e'I payment I m,al cootact the U.S. Treasu,y 
Flnal\Clal ~ a\ 1·888-lS3·4S37 no ,aw tllan z bustn.o.ss di!YI pJ1or m ll>i ciat111ent (>~lirnent)C dall. , als• #hr.ri?t !he fi111no•I i11Sti1ulion, ,...,,v.d ln·the jll'OI~ ol trot 

~ Cflie ~mei,t of taw ID recolv• 1orifid•o!ia11nlOllllttion Moo;ary to answi, inquiries and ,,..1~ .,,~ nil~ ID the 110J1Menl. I lu1lhtr acknowted~& tn,t the pMto,al 
.... -fication number (Pflj) b!!oi, i, my •i1'!•lure for my Rtlonlc lnt«Jle III r$m ~nd, If •~pllclbJt, my EllttrCfll• f•nd! Wllhdr>w1 Consent. 

Ta,q,ayers PIN: dlKII one bo,conly 

!ir I aulhor,ze RJ\QUEL MCCORMICK l<Y ent~r t:,t generate my PIN 57812 

esc my signature on my lax year 2007 e!eolronically tiled ,neome laX return. 
DI w,11 enter my PIN as my slon~lure on my ta>tyear 21J07 el♦c\ronioally tiled Income tax rO\urn, GhecJc. lhi,; ~,.iy if )iau 3re en1eilr9 your 

ow" PtNand y-our recturn or requesl is fileo using the PracliUone, PIN method. Tho.ERO mu$I complete Par\ 11! &alow, 

Y••"'9'•''"' .,~ O.t• • '2.-~CI -Og 
Seouse's PIN: c~ck 0114 b.ox only 

IR] I auth0<ize RAQUEL MCCORM~CK to enter 01 generate my PIN 469&5 
IP:Ofhm11.,.. 

as my sionature on my tax year 2007 electromcally filed •ncom& ia• retum. 
al I will e.nttt my PIN a, my sfgnature on my lax year 2007 electronically l~ed jncome tax ralum, Chee~ ttlis boell!Y II you are olllering your 
.,-own PIN and your relurn or raqvesI is file~ using th• Praclilloner PIN meiho<I. 'The ERO must complete Part Ill bo1ow. 

-•·ul_..,. ► ~;;;. Da1t • '2,-2,.~ .Qi'. 
? ' 

Practitioner PIN Method Returns Only - continue below 

-Certification and Authentication Practitioner PIN Method Only 

·····"' • •••••• • ~ ..... >/ 33131533731 ERO's EFINll'IN. Enter your .six~io:t EflN followed by your hve-dig1I sell-sele.cted PIN. 
tlo !'IOI .nttr ti.I a.roe 

I certlf)I \ha\ lhe.atxwe n11merlc en\rY Is my PIN, whlchJS my sivr>alur~. lor the taJ< year,2007 elect~onieally tiled ,noome ,W' rel\lrn for l"e 
takp.yerls) ln<iicated above. I confirm that! am submitting tt,,s retu/n 10 ll(;C0,14"""1 wllh lhe req,..remon1s of the Pracl1lloner PIN rMlhod 
ai,d f'ubllcatfon 13"'9, Handbook for Au1h0r,zed 1RS,,f;/., Providers o1 lndM!!ffal Income Tax Ro turns, 

► 
;/ 0., . .. 02/29/08 

ERO MIKI Reial , s Fo - See tn,m,,c1tons 
• Do Not Submit Thlli form to tlv I Unf•t• 11,qutsted To Do So 

BAA For Prlva,;y Att an~ Paporji<ork.Rec!ucllon Act No~•• • see lnstrudions. Form 8'19 (2007) 

F0tl110\ 12/1&'0? 

10 3Ell1d i0Sl>08C:6 t91 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (pl/,, 
USE 81.AGK INK'ONL Y - MAI(£ NO ERASURES, WHITEOl/lS Of< OTHER ALTERA TIOOS ==-==-:=--.--==---1 A Ni\ME.Of 0£(:EOENT - FIR$l @'IC~ 1·•-~MIO.DtE 

FAUSTA 
•C: LASt iiWf!t."1 

BAHENA 
... 

F 

PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN 91EGO, C:A92110 

. hM'€",-Rm.ATIONSHP flAl.W...INO A~M~ !IP.COOC. 
Of' INFOAtMN'I . 

SIMON BAHENA OCAMPO, HUSBAND 
5368 IMPERIALAVENUE#2 
SAN DIEGO CA 92114 

10, AUTH0Ra£0 OISPOSm0NtS) 
----:=,-,-=--:------,-,---------------- • 

FOR CORONER'S USE ONI.¥ 

au 

OREW..TION 

SCf-ENTlflO 
USE 

11~ filM,U:~A~ AO~ESS OFCAUFORNl,,\CEMETER')' 

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

13A, NI\MEANO ADDR£SS-OF" CAt.ffORNIA F1,Clli'TY RfOElVllliO ~aAAIMS 

14A N,,11,ME,ANO ADDR£SS et: Ra:;EMNG'STATE OR COUNRY WrlEftE 
Rf,-WNS,A ~ATED ltEMAIN$ ,1$,/f1'0 8£SH!P9E't) 

~8 DATE CREMATED 12i:. 

► 
11:te, SIGN,\TURE OF,?ER~ IN dfARGE OF FACILITY 

I► 
:1'46 DA.TE SlilP~O 1«C. AOORESS ANO StGNAlU~E Of ?ERSO~ IN 01-W'tGE 

SO DATEOF 
OISPOS!flON 

Ol=cl"V.QNG'MT'Hnt£ t.\R~ER 

► 
~5C. &GNATUBf(lfl'E".90N iN ISD, l.!CQIS£ NUMBEJH)f 

l
;ei,tAA'GE OF DfSFfOSITJOH R6JAA.fttl ~ DIS 

-IF~ 

,► 

~ IS.RETAINED BY THE PERSON IN CHARGE OF t'kE CE'METl!s:IY. 0REMATORV, FACILITY FOR: SCIENDFtC USE, OR BY THE Pl:ft&ON IN (;HARGE OF 
DliPOSING OF THE CREMATED REMAINS 

con2 STATE OF cAUFORNtA.. OEP'MTMENTOFHf,AL"TH SEAVICtES, Of:fllCE or: vrr.a.t. RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TH!c FOLL.OWING STf,TUTOOY PRQVl$10i'IS ARE APPLICABLE TO THE DISPOSITION OF CREMA,ID KiJi,tAN 
REMAINS O"rHE.R 'niAN INA 0 EMefERY AND BURIAL AT SEA AF'TER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY CODE SECTIONS 7054,6, 7110, 7117, AND 103ll60, 

ND PER$0,J $'1Al,.I. Dl~POSEQF'OR OFFER TO DISPOSE OF J>i.lY CREfllATEO HUMAN REMAINS UNLESS AJ:q. 
!STEREO Afs A CREMATEDAf!,1AINS DISPOSER BY ll<E STATE CEMETERY 80.0,RO, THIS /\RT1Cl£ SHALL NOT 
APPLY TO mt PERSON, PARTNERSHIP, OR CORPORATION HOl,!)ING A CERTIFICATE OF AUTHORITY t.S A 
CEMETERY, GREMATORV LICENSE, CEME'l'ERY BROKER'S LICENSE, CEMETERY SALESMAN'S UCENSE, OR 
FUNERAL OIRE.CTOO'S UCENS~ NOil SljAU. '1l<IS ARTICl£ APPLY TO Al,('( PERSON HAVING THE RlGH'r TO 
CONTROL 1'HE OISPOSmON OF '1l<E CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S o,gl()NEE IF 
n,e PEIISON opes NOT DISPOSE OF OR OFFER TO DISPOSE Of MORE T>IAN 11) CREMATED HUMAN REMAINS 
WITHlN ~ ClALENOAffYEAR. (BUSiNESSAND PROFESS~ ¢00~ SECTION 9140.) 

CREMAT£0 REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE.. PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116,) 

• 
• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Otego 

Cate 

Vou Are hereby authorized and instn.Jcted1 subject to ~r rules ■nd regulations.; to inter the remain* QC 

of .J-..1 \kl<'ASl>O C1ea,y~ 6IJ j\n:tt-23/LJ-,o 
in a ~s Funeral, date, time ~~ L/Ylwr J..' 00 
Church, Ch•~--------' Ne~ Mortuary. 

All f...-r"Cars.must ""Iv• before 3:00 p,m. of r_egular work day or"" OJCtra charge al .$ __ _ 

will be applied and billed 10 onde,algned 

Olv!slon_._l_..\ __ SeciJon. _ ___,_ Blk/Row _ __ LOI f 35 Gr,,ve _ _.___ 

Grave apace & Csra Fund ·······-···················-················"'-·· ........... ---··"·'·'"' ___ _ 

OvottlmeA.a14Amval Fees ....................... a "\0-·-.. --.. -.. ·-·"• -,~qq--. l>O-

Openlng/Closif11l & SohJp,..-... --···-L- ... , ... nos··· .... "..... ................. . -
Burial Coritaloer........ .. .......... ~ .. , .. , ~fl.R.~ ...... ~ ...... _., ... _.......................... I Cl-{. oo 

Han~~~.......... ............ ............. • ... ~£'CtME'.t£B:f ............. I j 4 • cl) 

Fl~~.;.-6••~~ii,i0u~1..~0 ,,, ....... _, ...................................... ---
Rec:ordir,g/Fllingrrransfer Fees-. ..•.. ,,, ...••.. , _,.,,---...._,,_.___ 8,5. CO 

58ilestaxes .... , .... _ .. .__,, .......... _ .. ._. .......... _ ............. , .. , __ ,,.,,_,,_.,,,............... ~ . ()I:, 

'°~';"o· 1-;,-a.- 51 o. Of:, 
Paid recelpl number _:o:~~y;,-'--'-/.__ 5 ID.ob 

Balance doe ~ 
1 hOJ'Ol)y certify I am the J:i t o l h, ~ r ot me above ""'""° docedenl 
ano lhls Is your authority to malu! illlposllHln al remains H above lndlcatod. I certify aod'JeJlf8S8(1l 
that I ti.ve the right to "!Al<• llil• authorllallon and t agree to hold M~ Ho1>e Cemel8f)' harmlos• !ram 
any JJoblllty "" acoount of &aid eiJlilo,lz.atlon and lntarment. e3 / L/S 9 

o11n lot t 

• 

\,J~ 
'Nol1< Order # E 2 Q 6 5 1 

Invoice# _ _ _ ______ _ 

Aca. • ·----------

This information is avsllabfe in a/lema!No formats upon request 
0 ,,..... ........ ,,,,,,,. 



-
MOVfl(T ROPE CEMETERY 

GRAV£ BLIND CHECK FORM 

iJN GRAVE WITB. ,tan 00r'l5 wCA 
Write in the name of \he deceased for which 1he grave is for in the block 
marl(ed with "X". Place the name's, lot# and grave# of all existing marker's 
in the appropriate space ts). that a~jacent ta the burial space. 

Burial Con~er 61<11. U (J 

• 
~{~a'.-% 

-

bl(~ 

X lp,r\~<-
¼I~ . 

Flagged Yes ~L ~D 

Sfind check Initiate« by: 1t1 ( g(f{(,e. Date:~ 

Interment space for: dAMsoo CJectr~ 
Interment DaUt: ~3./2_/jQ! Time: r2,..' co 
Div: /( Sect L B11</Row: _ Lot /:fj_ Grav~ -Grave Laid out by: Ki:N. rt-- JflfJ I./ 

P,g(ees with Legal Gard: Yes ~ N0 D 
Agrees wit,h Map: Yes. c::J No D 
Blind Check & Verified By: ~ Date .3-~o "~ 'l? 

1>J /II ~M•~~/,( 
C(emains were placed at: OF JJ;!fu~€ffl/Jf grave 

·~ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REM.AINS 
USE BI.ACK"INI(" ONLY 

1-', AAl,IE CS: DEceoe:N"HIRST 

HWASUN 
28~ 

F 

• . DATEOFBIR'[>l {MONT>!. DAY, YEAR) 

04/18/1936 
GA.mt oFU,.Tt; 

CENTRALIA 

MAKE NO ERASURES, WHITEOU'TS1 PHOTOC(i)PlES1 OR O'IHal Al TEAATIONS 

'- DATE 01' DEAl~ lt,IONTI\-DAY, '<EAJj) 

01/28/2008 
;ea. COUNTY OF CEAfH--G= QlJT810E OF c,,t..FOR1'M. ENTER STATE 

; WASHINGTON 
·!1e RetA'tlONSHP TO D&:EOENr ~ rvPEO NAME AHO ADORe::99 OF. ~ 89, CALJ~uce&. 

~<\111;1<,,\.0ll,E<:lt)l>,a,\~ ......... ..-,t'l>'J0m.£ 
' · ACtlNGAS ~ ,.wBEAANONAME; NANSON HWA ! BROTHER CifY.SWE.llPCODE FD-1352 -------=--------'------------! .__ _____ _ 

7C. INFOAMANTSN.t. MAJUNG --•EETMJMl!l;AANO ,,,.,. .. CITY, STAJa. ~ca>E NEPTUNE SOCIETY OF SAN DIEGO 
607 WES'IVIEW PLACE 
0 HULA VISTA, CA9191O 1406.5 HWY 8 BUS 

EL CAJON, GA 9 
ACl<NOV(LEDGIMEN'r OF APl!'IJCAHT--i l'!lf1!lJY -~ U.~1'11 lhlll I ti.... 11W iA 
rlgf'lliocon1n:1tlf.,.ilklnptn111~ toH9alh lS ... tfCodtSec11on'1'1100, ll!dtlll b dllfXll!la! 
...,.. """'"~ """'""c1,p,o1,..,.,._'!l """"'u"'"' aodecSeCllqo ,_, 

Ill',. AMOONTOF f'E£ f/JO ; 'ffl~B'r :toe. Sl~TV~~oF LOCAi.AEQSl'RAR ISSUtH<l PBU,llf 

;ae, Q,\TE51GNED 

i 03/07/2008 

$ 11-00 j 'lHCMIE PRYOR ! ► 2800430 
100, ~ESS.OF REGISTR,t,R OF~ OF CEATH-lf DEATH oociiiREDIN ~ ; 10E, ~ESS oF REGISTRAR OF Dl$T'R,ICT Of t1S~F-orffEnQff FRCM 1 Ob 
PO BOX 85222 ; 
SAN DIEGO, CA92186-5222 ·; 

FOR COROHEA'8 UG!OHLY 11,A~ lllSPC6mON(ll)-'CHE01< APPl.ic.at.E ITEl,IS 

~ A. BURIAL OR>SCA'ITERINGiN A CEMETERY 
(INCLUDES ENTOMBMEtlT) 

0 B. CREMATIO!< 
0 C, DtSPOSIT~ OF CREMATED l\l!MAINS 

OTHER THAH IN A CEMETERY 

0 D, SCIENIIFIC USE 
0 E. TEMPORARY ENV,&,UL TMENT 
I! F DtSINTBIMENT 

0 ~ OISP.OS1TJ()l,1 PENDtNG-lOCATIOO OF'RalAINS
i'IAME AND ADCIRESS 

SCIEHTIPIC VSE 

0 G. SHIP IN TO CAUFQRNJA 
0 H. TRANSIT OUTSIDEOf'CAUFOf<NIA 

1lA. tfAME AND ADCAESS-OF ~ CEMETERY 

MOUNT HOPE CEMETERY 
3752 MARKET STREET 
SAN DIEGO, CA 92102 

:120; l~ENT NUMBfR-F~ 
t 
' 

! 1130.SIDN,\'TLIRE.OFPER:SON JJrr,I ~ Of CREu_q!Ol',I 

i 
· ► 

l14"l SllffAl\JR,E Q£ PER.seN tJ' atARG6 OF FACUlY 

l ► 

-

:1~rNAMG-AIC>AOCRt:SSOF ~ 1,-.atARGl!.OF PlAONGWTHJtE;CARRIER 

UPOH ~'!l(tf P,-IT, pr$TRIBVTe COPIES ,S 

l 
: 
' 
: 15C.SIGt-.Lti.TIJR2 OFPEFISON IJ,/Cl-wtae OF l'tACINO ~H 
IT><E Q.<AAIE/I 
:► 

:10litlit,TESHIPPED 

' 

COPY 1 .. ACOOMAWES REMAINS fO TH~ STA.TEO PV,Ce: r:,-OISPOslTI°"'- ~RSON IN ~0,:-DiSPOSITiON IS RE:SP~E F()R COMPiEll.NG AND f=:ORN~ Tli!! PERMrT 
"'1THIN 10 OAYHJ' c,, .. ,;,sma,nOTHE --OF ?HE lllSTRlCT JN \'l'<ICH DISPOSITl<ltl 00CtJRRED 00 T><E 0I6Tl1ICl"NEAAEST Tl£ P00IT ..,..em; 1'£CRBM'18HlEMAINS 
WEAE"5q.lTeRED.ATSEA. • _ _ 
CMY.2-~MHEDS'f-P~°"'INcH,AJ.fGEOITHECEMETERf,~TQRV,FAOLn'YFal.SCIEN11F1CUSE,..ORBVll:EPERSONINCKt.ROt:;OFQSP0$lNGOF1l£~~,mR8,WNG. 
~ 3 •REl'UlltN TOCCAH"'( OFOEATHW1EH1HE ftfMAINSAAEOIS'P0Et,!D c:f" IN.ANOJfiER DGTRtCT, fF JI01·APPUCAOLE, DOP'(3 W.:f BE.CISCARDEO • ' 
COIIY 4·-AETAANED ev~~S'Tf'<AA ~GllfE.PaU,flT~· 

• THE LOCM. RmlSTRAR tMV<QESTROV N<'f ORIOiHALOR OlPU~TE PERMrT fflfiA,ONE '1EJ.R,FR1?" ISSUE Qt.l'E. 

STAT~ ot= 0AI.EOANA. OEPNnMBITOF PUii.iC HE1'.TH, OFFtQEOF\11'AL RE:COFIOS- W lf'CitY,01f91/200e 

-



• • •• _. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

(} Cllv of San Diego 

'f(e' /Jt,d Bek)t(~ DaleaJ.1/0f 
frv. $.r 

You are heret>Y authorized 11nd ln11Neted, aubjeot co yourrutes and reoul•Uon1, co Inter the-rematns 

ar fo-r ~ lames 14:· Ce@#: k JJ 87 S:3 
in. --~!'P~~f.L--- Funeral, ~ ..... time MOY! Mar IQ J UP fr'r\ 
Church, Ch t::..::::::.::.,.:-1--------; ~1).i1\s! l.loflU/lry, 

All F1111er,11 """' mu&! arrive before 3;00 p, m of regular worl< day"' an ext111 charge or$ __ _ 

111111 be apP!led and billed ID undersigned 

DIYIS\ofl ? Section Jt Blkl~ / LOI /O't) Grave / 

Grave space & care Fund .... ·--·-··-.... - ..... _ ••• f;.: .l~Jll"1 ........ __ ............ ,.... et: 

\l\orkOrder# E 2 Q 6 5 2 
lnllOlce• _ _ _______ _ 

AccL. __________ _ 

REA-10-4 (l-04_) This information IS svr,Hsb/8 In attemstlv8 formats upon teqU6$1. 

*"···-



-

•• _, 
•• E°i?C6 

MOVNTBOPECEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE wrrn ~ )tQ 12o-to h?!tt t:!J-. 
Write in the name of the deceas.ec:t for whlch the gl'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. 

Burial Container ~lA 
' 

¥,., 

J\.C.. csr X ta\.q_uil14-~,,~ l' l[~~if Q'(W'~r-

Flagged Yes ✓ No 

Blind check Initiated by: ~q,yleM:e-: Date: 3 / 1/5{ 03' 
iAt t 

lntermerit space for! ::J& r!1(5 A /k/Jlilf r;; · 
~ntermenl Date: '3[ 11 { D:? Time: ~ 
Div: J' Sect: ?4 Blk/Row: _Lot/CO Grave: / 

Grave Laid out by: 

Agrl;les with L,egal Caret 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes c:::J 
Yes D 

Date 

No D 
No D 

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



• 
/ 

WHITE..--.-.-T0 CUSTOMER 
CANA~Y--- C,;r.tlITEllV 

CITY OF SAN 011,GO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

~ ;;.a{.SJ.. 
P 011;:,,· 

In -''-"'--U...----Paymenl of ..LJ..::..:..i..=a....Lf.~>I-...LJ:LL....::::'!,!.J'LL.~....LL..:.......!<'h..L_;,:_!..;c!...._i.,.!L. ____ _ 
Blk/ 

Div f Sec-___ _L_ ___ Row ___ Lot_..,__,,'-'---- Grave_..;... ___ _ 

Invoice No. € ' J.oG )°L 
Acct.No. ________ _ 

W.O. ----------

BALANCE DUE '1,1,//c..P=-----

NOTVAL!D FOR PURPOSES STATED UNLESS 
STM\PED "PI\LD' IN THIS SPACE 

PAID 

CREDIT 67007 
2,i;. s010, ~.,. rn e• 
Prc•Nolld 6:3033 
TruSI n188 

s 



1A, /."Wt,!E Of DECEDENT - FIRST ,ar4,.! 

JAMES 

PERMrr 

=~~ 
N4f a 1A,.Q I~~ 
lflp,tll&Cf.Jll!Ei . A Hai.' 
1'81WIT{C !iHOW lll!W,-

Cl'lePOl111(;W 

SAN DIEGO COUNTY VITAL RECORDS 
38S1 ROSECRANS ST 
SAN DLEGO, CA 92:110 

10. Al/l'J:iORIZED DISPOSrTIGN(Sl 

CR/BU 

BURIAL 

• 
f 
FOR CORONER'S USE ONLY 

i 14C. ADDRESS /J"4Q $1GNATU~E Of PEMOH IN CflARGE i OF Pu.(;;JNO WITH THE CARRIER 

!► 
' 

~ Of THE .PERMIT IS TO 8E RETURNED TO ~E COUNTY OF DEATH WHEN Tf'IE RBIAINS ARE. DISPOSED OF IN ANOTHfJU)l6TRICT. rF NOT 
APPUCASt.E, COPY) MAY BE DISCA'.RDED, THE. LOdA.l FIEGISfRAft MAY DESTROY AJ4V ORIGI .. Al. OUPl.1.CAT~ PERMIT Al'TER ON YEAR FROU lSSUI: DATE. 

l,:OPY3 STA.ff-OF CAUFOKICIA. DEPAAllfi':NT OF HEAL-nfSERVICES, OFFICE OF'VITAL ~OfU>$ VSto(REV.12144) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STAJll'fORY PROVISlONS /\RE APPUCABLE TO THE OISPO$lTTON OF CREMATED HUMAN 
REMAINS O·THER TI1AN IN A CEMETE;RY AND 81JRl!\I. AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
.SAFf:TY COOE SECTIONS70S• 6, 711Q, 7117, AND 10!j06CL 

NO PERSON SHALL DISPOSE OF OF< OFFER TO· Dl~POSE OF /',NY CREMATED HUMAN flEMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISJ>0$ER av THE ST,',TE CEMETERY BOARD, THIS ARTIGLE SHAU NOT 
APPLY T(;) At,/'( PERso~, PARTNERSHIP, OR .CORPORATION HQLDIN(l A eERTiflOATE OF AUTHORITY AS A 
CEMETERY, CREMATORr LICENSE, CEMETERY BROl<l,R'S LICENSE, CEMETERY SALESMAN'S LlCEf:1$,E, OR 
FUNERAL DIRECTOR'S LICENSE, NSR SliALL l KIS AR'rlCle APPLY TO Alff PER.SON HA\/ING THE RIGHT TO 
CONTRpL THE OISJ>OSITION OFTH!c'CREMATEO RE~tAl"IS OF ANY PERSOlj OR n-lAT PERS0N'S DISIGl,IEE IF 
THE PoRSON ODES NOT 1;)1$ROSE OF OR OFFER to otSPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CAtEN(lAR YE>'IR, (l!USJNESS ANO PROFESSIONS CODE SECTION'a740,) 

CREM'-'l"cl:l RE'M.lllMS !MY SE sc-.TTEREl:l 11'1 AREAS WHERE NO LOC.lll AAOHl'al'TlOlt 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHASI-E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WJ,10 HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



• MT. HOPE CEMETERY 

lNTERMENT ORDER 
Ctty ot San Dlego 

01 
_.,4,Zi~tl.!.VJ.'...GJ.~f!L!.'Lr.:..J,'..Ja~IOU:,yo~uZJr i:;ru,1;1.,.~an..(d"/..rr2egL.ulllatl~o~~~••EitoLln_w.!:~~•~i.:4{tJ~l~n•:.J 

In a A.Jlo,a.. C0nro1fn" 
Funeral, date, time _ _ _ _ _ ____ _ 

Church. Chapel. Graveside --- ------

All Fune<al cars mU$l arrlYe before3:00 p.m. of regularWO<k!laY or an o><lra ch!llge ol S __ _ 

w,II be ap~lled arid billed io undersigned. ______ _ ______ __ _ 

DMslon f Section J{ Blk/Row ~ Lot Cj 6, Grave ..1./ __ _ 

Grove spac,e &Car• ~und ... _._, ......... _ ....................... - ................ - ....................... l.j£/4. 0 0 

Overtin,eJL.ate Arrival Fees ••...-s--,-•• · -··· .. ·-··-··••·•···--····---··· ••---.•-···- · · · ·····• .. , •••••• ------

Dponing/Closlng & ~up_. _c;,(. .... o/4 ... $.,../_~, .............. , ........... - ........ t. o/J?. ()i) 



I Pi;-e-need lot/trust E-20653 
Delo tt, Ann., __ A-Gabrie;La Saa---5 - -

- ---- - . ... --- - - - ·~ ' -- _. "'' .... ,.. ~·c . ~r.;• " .. • 'u;;.; "...Li...:. (;;5 

~,.,.~ n ~- ~ -- _J .er , -•./~ . ,. " ..._ ___ -- "-

~ ti n burials Let ~426 t wo r/f f ees !l:130 t wo 2 n n I• nn 
,29 . . P-01158. 4 . JO , s • 00 - 1T,. L , 1 b _ ,. o, 0 f/~{7 , nn ,,nfi?i 't I i •; 'n I " ' ~ 

I •- I {) u - rJ "JN.- , 7' tr\1 I LJrn~ "' 2.,.. 1, 'y") I I\ 

• .A 
,, 

P - 11 r,-ii/,., , fl ,fr l"lllV] K ~ ,. , - I • I • I") ,, 
~ '~7M7 
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7-( / .,, D-l' I/~. I <:o· - ~ tf'.9 ' 41 .2 ,, '-/. 

~ rJM I ,.,_ 
J/VI < f . -,, i, I; ' :» 
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~ ':."' ' r11,·, -, ..... I. - A'>,.~ , r, ~ l.ll , ~ "" --. { 
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~ 

. il,tUU9 I • 
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M lfll /A rr : - ., iT7~, 

-· ~ t.;tMETl:'o,., I. -... 
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OFFICIAL RECEIPT 
Wl-41TE __ -,OC1J5TOMER 
CANARY ..,__,_,,_ CEMEll:A'!' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
Po1ssa 

(619)527-3400 / 

• 0a1e· _,_I +t...,.5"-----· 20 0'1 
~~-<-'-'-!'--'--'--'-'---.--:--- Address: Or) JiJ& 

-==~.Lle!,.Lll,A.l-'-1,.!-t=-=:p.;u,J Jwo and '[1q !!§:.--~ Dollars ($ u~ ,Z. • (Rl/ ) 

-------,---c-- Sec L-t 
Invoice No. £.1JJ{p$3 

Lot Cf~ --- Grave _I ____ _ 

NOT VIII.ID fOR PURPOSES STATEO U"!Lf.SS 
Acct. No. ________ _ STAMPED "PAID" IN THIS SPACE. CIU;DIT l51IJ01 

20.. Salos C.r• ma• 

w.o ~ 

BALANCEDU4~~v~k7~---- PAID 
JAN 5 2009 

D Money Order 

Debarge MOUNT HOWE CEMETERY 
(A;he<lk 1ssueo ef (JJl ~ i.{tt C. • 

[l.QL¥f 

ain..s
orl.ols 

Pt•·N•Od 
lnJa 

TOTAL PAID 

100 
7718• 

~ ------
77186 

( 
• 



I 

OFACIAL RECEIPT 
Wft, re: .. _... H)CVS1QMER P 01405 
c.,t,:NAkY ............... CEMF.leR'f 

CITY OF SAN DIEGO, CAllFOflNIA 
PRE;•NEEO PURCHASE 

MOUNT HOf>E CEMETEl;IY 

l619)527·3~:e: __ ~++-/-=lf1-c.;::_· _ __ ,20_~_ ~ 
frpm:A 1\\/\('. A} . De w~:H Address: ... 12£.Lin'--_,,ft_._,_r..,,~'--------------

<OV\ f. ::t{1.t.,\A0I"(ci.,p '{)d ~/oo r --- I Dolllirs [S 

tn FV/- Paym~nt:;ft! -~o~,e_..e. .... d..___,_,_·J..,,,_o'-'t,_,_, ...,.::t .... r:..=Y. ..... s=rr-~,----c--------
100.-

DiV '€' Sec ::\ ~I~--- Lot ~ Ce Grave_\~---

_Invoice Nq. 1;, - '104?53 NOTVAU□ FQR PURPOSES STATED UNLESS 

Acct. No.________ STAMPED 'Pl\iD" 1NPTH1SASPAICb 

w.o. ---------
0BALANCE DUE ~ ( f' J. .. 6./j 

00,e-Ne;)d Lot 

L ~Ne,,ct Trust 

,.,,.,,. I 11-0l;J 

:JMoneyOtd~r 

~ m{Olnlill~,. aVM'att:o In M!tG(nwivo fom"!lr.ll 1,q'IQl'l 111Qa$1:d 

St_p 2 2 2008 

MOUNT HOPE CEMETERY, 

CBEOfT 67007 
20\. Sa!EIS Cml 1718' p,_ 6(l03S 

Tn.-.t 77186 

TOTAi. PAID s 

\ 00 

--
l Q1J, 

-
I 

--



--
Ml Hope Ciemerery 
3 75 l Marl<et S/feet Payment Coupon Su11Diogo, CA ')2102 

Account Number: E-20653, • 
Aune N_ De,Vitt E ~(S3 G1lbriela Santana 
50 J O Gardena Avenue 
San Dlog\l, CA 92110 

'11pt, PP!l'llualter: 12 hynv •t Dae Daw: ., -03/0(;.12®9 

Payment Amount: -18.92 Amounl "Enclosed: 'J/C()r CO 
Pajial1M.lfRl':U1l612110tt 13'92 -

•"" - .. Mler,,..h;aa.ul 'ii1ti· - · For answcts ro bi/Im,: qutu'tums, please,. ordl 
- ' - ,.,_.., ... 1■1-.:·l 12.00 (f/9-527-3400. T/1ank-yo11. . 



I 

' 

OFFICIAL RECEIPT 
WHITE .. ,_., ___ , "TO OU~MEII 

CAHAFIY - ··- ··''-······"·'· OEI.E'lERY 

CITY' OF SAN DIEGO, CALIFOf\NIA 

PRE-NEl=D PURCHASE 
MOUNT 1-tOPE CEMETERY 

P01318 

(619) 527-3400 z! 
1 
'7 ,<;> 

Date: ___ --1-'-1-f-4---<-/--'----· 20 ~!:) 

:t},,'Oess: 
-,"{Qc.,,:V""-•-.;._( ___ -............:: __ -~_::-'_.-__ Dollars (S r?f'. 4-4= 

In .:_u:Fe;.__:_-..LY)u;e..?!'."2-::..1.c,J<1-......L{rtt-rCOu4) 8"YI _c_-.:::.g-'-1--• ~----
~ L..J BIi</ --------,-0/G / / 

Div " Sec 7 Rpw ___ Lot 4,rQ Grave_....:.... __ 

, Invoice NP- E - QOl,,'53 
Acct. No. ________ _ 

WD. --------~ 
• BALANCE DUE$ ~M 

NOTVAl.10 FOR PURP<)SES STATED U~LESS 
ST•Ml'a> "Pl\\tr \N'l'l-llS Si>~C"c. 

iUO 
J~'.. I 7 2008 

~-Need Lot D MIJll8V Ordt?r M()I ~ L 'EMETE 

D Pre•Nelld Trust ~D Charge ~(ff{5 ED av r,,.. . : II_ d /J • 
Ch k u fl~ l!/ 

AQ;.tlZ-(H-051 
1 

, 8C I 
l7li1i h11b1m1t.'.iotl •• .-W!111!1f,: Jil a/fo1tmt~M kYmll,_ d60n ~I 

TOTALPA!O 



' ' 
OFFICIAL REC El PT 

.. , 
Wlin'E ... , ....... _ ...... , ro CU&J~Efl 
Q.ANARY ---i--•-" C~RY 

:, ' ,It 7 f. r .., 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

• 

p 011!:-b 

(619) 527-3400 

Dat.e: ~6 , 20 C;/? 
From. fil'}ne N !.kb#/ Address: .S-/)/0 ·Ge,rcfena a~ , ~i> CA q~,o 
_ &J.(r bundr4.J t1@ "#a 1 ~ o:uarsts4:~:- 1 
In -pa,-,- Paymei'IIOI fre-rJe-ed... Got/ Trr/,; .hr An11e//.CJM:.t-! <I- {Jt/Jr.;;h .V11,tp.-1, 
Div f seo _ z'~---- R~--- Lot 7"6 l3rave / . 

Jnvolc:e No. P · 2,c) b ) ? 
Acct. No. _______ _ 

; W.O. ________ _ 

BALANCE DUE </ lff 'ff» 

Nor VALID l'ClR PURPOSES STATED UNLEi!S 
STAMPED 'PAID" IN THIS Sf'ACE. 

PAID 
MAR 011.008 

ll!f>ro-Need Lot 

@fre,Need Tll!SI 

D Money Order MOUNT HOPE CEMETERY 
□charge C 
l\d'Cheek,,,' ISSUED BY , /) (ti,~ • 

.-.:,.,a,11""" o<O/ 0 I 
'.J Thia ,nlo,motlor, b •~/If--~ /Of~u,:,on,eqw-lt 

CREDIT 67007 
·20% Salo, Cat• m84 
Pre.Need 63033 
Tru51 77186. 

TOTALPAIO s 

V°<'IJ. -

1/0(), Co 



I 

OFFICIAL RECEIPT 
Wtf!TE __ TOCl)ST~ME.R" 
¢ANMV .. <l!,1,1,TE~Y 

CITY OF SAN DIEGO, CALIFORNIA p Q 1 2 0 6 
PRE-NEED PURCHASE 

MOUNT HOPE Cl:METER'i 
(619) 5.27-3400 • ' \ \ 

P. -1.l....._ (\1~te: _ 4~ 'T ,20 0~ 
From:· fJ:nv1e. ?eWi:\,\- Address: OY) 11~------------

1 t..<enhl o.vicJ W r - _,,.~Doi rs($ z_o ,,.,. 
In P6\..(y Paymentof~- Vl<ed [ot,/-/..,.~~~:.....L..---~, ~ _J 
Div ___.!OL------ - Sec---'--- --- Row Lot - -'-=---- Gr.ive __ 

lnvo[ce NO ~ --Jl>b.:.cG-3=----
• Ac:ci No. _ _______ _ 

:~:NOE DUE !/13.-15.IJg 
.c: 

t::f ';,"'Nee<! Lot 

Pl'Pre•Need Trust 

D Money Order 

NOT VALID FOB Pl/flROSSS STATED UNLESS 
STAMPED •PAID' IN THIS SPACE. 

PAf~ 
APR l 4 2008 

CBEon 87001 
:101\ S"1e~c~ 111&1 
Pn,-~qcd ~ 
Tt\l$1 ma. 

LJ Ct\arge MOU~flE CEMETERY j 
™eek l{ 1 u~o ; Y 16., u_ ¼,\.U. CJ 

1">-2>i111<1,\) T01AL PAID 
lfNS •~ .LI a....i.•;1MJ in .,!!'IW(l.,llit9 fQl'flWt tl{)OA n!qt.le.&I 

,~ I ieio 

--
z.c -



.. 

~-

OFFICIAi. RECEIPT 
V/~lE --10 CUSfOMf::K 
~AR'l' . CEMETERY 

CITY OF SAN OIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P01246 

(619) 527-3400 p-.,/ ,,.Zr 

D/J Dhk "./I W ---· 20 _tJ_t 

Acet. No. _______ _ 

w.o. ---------
6ALANCE 0~ 3f (z; 0 r 

NOT VALID FOFI PURPOSES STATED UN~ESS 
STAMeEO ''PAID" IN THIS SPACE. 

PAID 
MAY 212008 

• ~e-Need Lot D Money Older MOUNT HOPE CEMETERY 
JJfu-NeedTrust O Chi119B aat. 
-:.~:!,~:.~m••~""''°"''e..:f:12.JISSUEDBY -f2 '.tLtt--

) 

TOTAi.PAiD 



' 

' 

\ 

OFFICIAL RECEIPT 
W'Hlf E - .,_., TO OIJ$JOMBI 
C.\N ARY ....•..•. _ .... CG.1Sl'Ci:tV 

\ 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUN-P.!-IOPe CEMETERY 
(619) ~27-3400 

In Pa rt Payment of Pr:e ~ ~ (_ot_- ~ 
0 l/ ~ OIV ff Sec __ ,__ ___ _ Row ___ l ot --'--"'°--

lnvoJcoi N.o . ...,E:::..._-~r.MKt<,j.11Lsa..0£. __ 
• Acct. No. ________ _ 

NOrvAUOFOA PllFIPOSES STATED lJNI..EsS 
STAMPED ·PAID' IN nus SPACE r ,, •-.. 

lfl,0 . ----------

• BALANCE DUE ft (/ ~ 0 8 

B'rr~•Need lol 

Cd'Pre-Need Trust 

IIC-211 I 11-05) 

0 Moll8y0rder 

O gi,arge 
iYt:heckf 74-

1'M, /r,frJtm,-,t/qn 1$-.llllil~ .llliiil'l,Om.Jr,;,,r-/(l,pl;,_m Jjpp,'I Mr,l,cJ 

' 
j, ' • I _t 6 2008 

MOUNT HOPE CEMETER 

SUED BV P:;4J...t t&. I 
TOTAL PA!D 

P 0 11 82 



E/i..0653 
Pin: 231"80 Monthly Payments: $1.8.92 E- 20853 

Name 
DeWITT, ANNE & SANTANA, GABRIELA 

Addte88 
5010 GARDENA AVE, SD 

Zip Code Amount 

a2110 I$ 854.oo I 
· •SION 8 SECTION 4 LOT 96 GRAVE 1 

.:.~ . - ,\'. .. •• ~ :_.' ' • ·,_"'9-

Opened Pre-Need Ash Lot & Trust Payment : ·t ... ~ , . : _.) , ·, ' ', , I 

3/6/2008 Trust Include: 0/C, LINER, H/F, R/F 

Down payment I P-01158 1 $400.ool 

SBS.20 $340.80 $428.00 

$400.00 

'Ji2612008 Payment 1 [P-01182 1 $18.92 1 

$28.00 

$18.92 

$9.08 

• 4/14/2008 Payment 2 I P-01206 1 s 20.ool $20.00 

$65.20 

512012008 Pa-y~nt \ 3 ' \ P,012~ I I s,oo.oo\ $100.00 

7117/2006 Payment 4 I P-013181 $32.441 

$340.80 ($90.92) 

$32.44 

$32.76 

. /22/2008 Payment 5 I P-014051 s100.ool 

.1/612009 Payment 6 I P-01588 1 $182:641 

$100.00 

($67.24) -- $182.64 

($67.24) 5158.16 ($90.92) 

, 

• 

• 



• l\,1T. HO!'E CEMETERY 

INTERMENT ORDER 
• 

~ ~ ~ ~ity of S~n Diego 
oa,e. _ _ ?z.._-_J..._-'_o_Y' __ 

You ar~ he,eby authorized aod lnMruct,d__. subject to your ruJea imd reg.ulatJ~.40 lnte." the remalns 

of X: I I A,U;:: E\ ~ I PONK/>--er o!j/ 'ti.f:q 
In . !.bl\ VMJ1..'f Funeral, .date, llnl• 3 r1 I oi r.-.e~ 

:ypeDf fkmlll&n1a1ner I 't t ~rr) 
Churcn. Ollape!, Gtaveslde 1) I t)e6 7 , fe;,o.,Hfh:§2.H v;:11 Mortuary. 

All FunMal cors must arrive bolo,. $:00 p.m. of regular worl< day or an el<\ra charge of S __ _ 

will Ile applied s,id billed to unde!'$/~ned. 

O'Vi~on _~.;_"-_ Section _ __;(,.;....__ Blk/Row ___ Loi G..- Gravo _Ll..,_ _ _ 

Greve$~ & Oare Fut'ld . .,..._"'·····~·············,-•·········· ....................... ,, ....................... _ .. __ ___ _ 

Overtime/LaleArrlvat Fees ........... _ .......... -.p.A_l·9 ········ .. ,-, .................. ____ _ 
Openlng/Closlng & Setup. . ...... - .... .,.MAR. (f't''zOOf'.. . . .......... . . ..... T =I 5 • 0 6 

Burial Cootamer .... _., ........................ ........ _._ ............. _ ........... ~ .. - ............. I O!-/ • cJO 
\ 1 yl, oo 

Handling F""8 .. ,,. ......... , __ ......... Ud0NTHOPE·t e'ME1ER¥· ............ .. 
Flower vases - M~rk•r .seffi"g teJ!! ... t...-••·· ..... ·•• tt-••-.--,-.••w••· ·----···"''''''''' -.•-•...-1 - - --

Recor.dlng/Flllng!Transfer Fe,eaH••······· .. ·•··· .. ····••1••··········· ...... ,, ....• -•,~···············-··· .... , .• ,=G,aO 
':.'. o<o 

sto.o<a 
5Co,o-'-

Sales laxes ..................... ······--. .. 1.,, •••• ,, ••••••• , .................................................. ,.,, ••••••••• 

Total 01J ................ _.,,. 

P.ald n,c;elpt mJmbe• R:-wct:7~F2.. 
Balancodua c&----

1 hereby certify I am tho 
st 

- S'°tf jJ of the above """'8d de<;edent 
and l'n'/5 ~ 't.tM a1llnoti'ty l o m""'• p,,>t\Qn 01 telTillim, n 'O'DtN& ~.o. \ cei\lfy •nd •~ 
Iha! I 1>avo i/,e rtght lo molal lhls au(horlZl<tlon olld I agree lohold Mt. Hopo·Cemelery harml~ rromcq. 
any Jiabilhy on ~nt of sal<! authorization and ln"""1er,L Z '.) / {/ ~ f 
I hereby authorize tho lntem,enl In lol I ho~Mjeod. 
~ I \ ,:;±s;_ -

!llanoture 

l/l'ork Order # E 2 Q 6 5 4 

~. ,Y:f+lrtt.fElfR 
~ J.:2 'i/9 'i[ltRL( (:Hr ln . 
~O(tll~ , hi() ;,{)9/.l 
Qty f ,1lfl ('-ode 

~t0(,.--8oc; - c) ~{ti _ 

lnvaico# _________ _ _ 

Acct.# _ _ _________ _ 

This inform st/on Is avaRable In 11/temaffve formats 11pdn ,i,qw .st. 
o,.._..,,~,,,, ... 
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OWNER _ _ _ _______ _ _________________ _ 

ADDRESS ________ _ _________________ _ _ 

MORT-UARY --- ---------- ---------------

LDT _ _..?e:__ ___ _ GR 

OPEN ING TIME. ____ _ _ _ 

VAULT BOX ____ _ _ ___ SIZE-- - - ----- --1,-----f---

REMOV-". QR l'OLNDATION ----- ------ - - ----1f----+---

- -------------------1tr1Al. 

PAID ll£€EIPT NU\flER - -'-~-~----'1/~'-- - ------ - -1-----1----

MT. H.0.1!£ C£M£T£R¥ 
TIIE e 1'TY CHARTER MAKES NO PROV I S•IONS fi:l'~'i;eoiMl!!,Wf&l),:wAI;/£ IT. ~ 
l AGREE TO II~ I DE BY THE RULES AND Rf:GUI.AT I ON$ OF MT, HORE CEM TERY, oj • I 

WfHORIZEb /1/.4- ·"/ ~ 
=~e✓.tt;::W4Vr:~: ✓£.a&d--f ~ 

//,~ 320 , "f:-. 
w.o. NO B . 9 INVO ICE NO, 9'7C:. oz 

RORM 9'7A (R<V.) I 



OFFICIAL RE€E IPT 

NO 13818 
WHI TE- T-0 C·U-!UOMER 
It L tJ.c C l-li'(T"tH Y 
,i IHI( AUD lf.Oij 

CITY Of!' SAN DIE.GO, CALI FORNI~ 

PUBLIC WORKS OE~ARTMENT 

DATE ,_ / ~ - 19Ji/, 

YELL.OW .Jt[fA IH MOU~T i'IOPl1 CEMETERY 

ADDR«s/M U,,,{~~fr'~£ $,u • 
--S~"-7"~t.-,..:.;_.:.a.;;u___.".'A"""'~-i~==..:.---- DOLLA S( f ~,;;;, ~ • I 

I N-<p:;'4-4---- PAYMENT or-...,....,C:~,/1=.%:~ld.d::li!!....___!C.,.,_.!._//fA!.~.:!l!/E,, Zl~¢f,,.,::(~~4..c::. ______ _ 

' 

~if--~-='------ -GRAVE -....!~"!!'!!'"'!!'!''!"!'!-!'!!-~~---~"'"l.l.f"- --""''--
1 NvoIcE No __ ..,C__.,£..,.__.r._, ·,_t,.,_f_~ __ _ 

W.Q, _ __..c _____ ~~l-•-~~~~0"'-'{~/~•----

l ~ OIV ISi,011 .! --'I" NOT Y~LID fON .. ~~POii STfiHP C:ltLO IT 308 U~U'..SS l'TAMf'(D ~to• IN TM j 5 SAt.iS -t:Afti! 951 .,,.i. j!>.Ui.>'i\ ~ 

I;\ 1'{ ~ H:ALr l~Llli 100 
OF lOTI 778~ ~\l" \ \> \~ 100 
0P£HIHGS 7781 

I • ~- 100 
aoxcs 7782 

U/<PA 10 BA LANCE ')() 
VTER THIS PAYi,IENT _ __ q....,,---- 1• ISSUED BY 

,aRM JC.. 212 ' 

>-

1 "' .., 
; 
"' <) ,. 
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ot 
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w t I- ... 
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;,: 0 ., ... ;: j w -u I-

"' 0 

"' l:-w .. ... 
~ ~ <J> It! .l)l 0 !!: 

_w 
'" 15 w " i 

0 0: ~ 

"' I 0: i i5 0 "' 0 

~ . ! C I- < "'< 0 ... 
~ \ ~ ~.- ... ~ .,. ... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE8LACK INK ONLY MAKE N.O ERASURES, WHITE0 UTS, PHOTOCOPIES. OR OTHER ALTERATIONS 

1A NM\EOF ~ NT~IRST ;18.VlDDLE ;tc.lMT 
BONK/I ' .. 

' : SCHAUFFLEA 
3 OA.TS.o,-:.: BflUH IMOHTH. o;,..Y. YEARJ ◄ ~TE OF-~TI◄ (MONTH, PAY, YE.AA> 

06/16/1910 12/27/2007 
BA, CllY OF DEATH 

LANHAM 
:C'B, COUNTY OF DEATH-4F OVJ SIDE OF' CAl.lf()RNIA. EHl'ER-S1,A TE 

: MARYLAND 
1A. N.AAE,OF'IHFORMANT :m. A£LAllON$ HIP TO OECl:OENf 

HENRIG. SOHAUFFLER 

IA, TYPED NAUE AND ADORJ;SS OF OA;.JF◊AAI.A
\,i?EN$ED FUNER,o< O<REQTOf\ ORPER.SON 

Cf! i . 6't<. re. ZJ/l ci:Joe 
:: SON ACllNGAS SUCH-"'~EET """'"""ANO ....... 

------------------'----------! 7C.1"fORMMtrs FUU MAILINGADIJR:Ess.-sTREEf t'UM8E:.R ANO NAME.. CITY, STAlE-. lU' CODE 
12419STARLIGHT LANE 
BOWIE, MD2D7l5 

FEATHERINGILL MORTUARY 
6322 EL CAJON BLVD. 
SAN DIEGO, CA 92115 

88. QLJ(.·OANIA uc:;i:NSE 
l,llJf\1BE~f ,t.PPUCA.SLF-

FQ• 1083 

nghl to comrol di&po11llon pur91181\t to tte•h-& SAf«J CQISe S~Ui:,n 7109;' ,11,a.1~ '·"· dl,,potllk>n . ¼ _ ..... /J f'i ...._ 

~Cl<NOWL.EDGEMENT Of' APPUCANT'-'1 ~~admowlcdie 111 ~t "•I I l'\IMI lh• 9"- APPLIOANT ~,ONA"TU!tf, ~ ;aB- OliTE SIGNED 

11ilitdllt!tt!lq lrlltled lhe dlapo~-~ byJHHllfllS"'-!YOo<f•Stcliior! i63Clsa. ► ' \/l£L,v...Y : 03{06/2~ 
PERMIT ANCf AUTHORIZATION OF LOCAL IIEGISTRAR-Al'fY CHANGEJN OISP0SITION REQUIRES A Nl,W PERMIT TO SHOW flNI\L DISPOSITION 
ll'llU)eitmlt i!i ltt'uedli'I -~ 'MIii pttl)'il lOl'4-ofthe Cafifol'flll! ~th ancf-8.lfeiy Code 8~ ~ U)tt eultlOrity IOI' Olie di1paalliof! Spctd6od in lt!ia_w,,nll NOT-E: Thlt .,.-MltglVff no tlghl ol dl1poHI ~ub.lde 
of C111tfo,nlil1L 

10A. AMOUNT QF FEfi e.NO 

$ 11 .00 

: ,qp. O..TEPE!Wln ssue.o 
: 03/06/ 200.8 

M. DOMINGUEZ 
100. /I.DORES$ or: fleGl'STR.AR OFOISTRICT Of ()EAlH-4F OQ.TH 0CCUflRED JN CAUF~N?A ! UIE, ADORE$$ OFREGISTRA..-it Of 0151 HICT OF OISPOStTION_,F DIFFEJIENT FAC)M I. 

: P.O. BOX 85222 

11, AUTHOfit'IZED DISPosmON(S}-~iECI( APPOOASLE ITEMS 

I!] A. 8URIAL OR SCATTERING IN A CEMETERY 
(lr!CLUDES-ENTot.lBMl;NTJ 

0 B, CREMATIOl'I 
0 C. DiSPeSITI0N OF CJU;M/\TEO REMAll"S 

OTHER THAN IN A CEMETERY 

: SAN DIEGO, CA 92186-5222 

□ 0. SCIENTIFIC use 
0 E. Tt'.MPORARY E;NVAULTMENT 
□ F DISINTERMENT 
ll!I G. SHIP 11'1TO CALIFORNIA 
[l H. TRANS1TO\JTSIDE OF CAUFORl'IIA 

FOR COflONER'S USE OML:Y 

□ I. OISPQSITION PENOiNG-1.0CATJON OF REMAINS-
l'IAMEAND ADDRESS 

'QR>Al.ol\ 
SCATTERING IN A 

CEMETERY 
(INCUJQ:ES 

Et-iYOMBMEN'Tl 

: 12C. ~"fTQ1Mf;N1 H'UMflo-'..-' ... PrUQAfJLI: 

$CIENTIFIC USE 

MT. HOPE CEMETeRY: 3751 MARKET ST. 
Sl\N DIEGO, CA 921~ 

t»..NMtE AHO AOORESS Of CAl!FOfCNIA CIIEIMTORY 

. 
IAl OR SCATTERING 

: 1"38. DAtE CREMl\t"EO . 
: •30 SIQNATURE Of P£RSl?N JN CHARGE or CREMATION 

! ► 
tue DATE REOOVEO . 
: 
; 1 ~C. SIGNA.TU~E OF PERSON 1N CHARGE. OF F'f,CJLITY 
I 
! ► 

15A. f<At,ff; ANO AObRE,$$ lM REQ:EIVJHG STATE~ CCIUN1RY W>f~Re ~NS OR : 158, NAM£ ANO ADDRESS OF PERSOH !N CHAR~ or::P\.AClt'tO WITH THE ~EA, 
CR&MATEO REM~l,N$~A£ l'O OE'. SHIPPED 

• 

: 1,SC SlGt<'A. lU~t OF 4'EASOff IN CHARGE Of" PL.AC!Ny wm, : 1 !IO, DATE sktPP~D 
: YHE CARRIER 

! ► 
S6A..ADOQE.S$, NEARESTPOIN'f ON SHOREt,IN£, OR OTHER. OESCA!M"ION 1168'. OAT"E OF OJSPOSITION 
SUFFtQIENTTO ll)~NTIFV F~Pl/.CE HID CAIJF.ORN!A DISTRICT OF DISP0$1TIO~ : 

.st"ATTERlNO/ IF BURIAL Al SEA, ONLY ENTER LATTTUOE AHO L0NGl1'UDE : 

• 16C.. LICENSE PilniEER OF CREMATED 
:REW.INSot~SEft-lF Af"J'UClABLE . 

BURIA~AT~A~ I 
DJSP'l,)SITION • ~ ,--~----~---------------

Of.MER lHAN 11(1,. j 16D1 SIGNATURE OF"PE~~ IN (KARGE Of= SC\-,-rE81NGOR BL!f\lA.L 
CEMETERY • • 

i ► . 
1JIPQN ~TtON OF P~MI 1. O!!ti H:IBUIE CCJPtES ~ ro&.Lqws· 
COPY 1 -ACOCMPAN-ES REMAIN& 'ro THE Sl~te.o Pt-,1.CE Of l:MSPOSITl()N, l'eRSON iH CHARGE OF biSPOSITION ~'JU;&P0'4SJ81,.E FQII COMPLEtlNG >.,MO-fORWAR~(i THE PER.MIT 
wm:.11t-4 1(1 DAYS or- OISP,OSf rlotl TO TH..E REGISTRAA OF THE D!STRIOT lH WHICH DISPOSITION OCCiJR~D 01rTHE OISTRlOT #$EAAE5l TH£ POINt WHl;;JtE lJ,IE CRei(AATEO RE~i#.S 
\VE,RESCAl1EReD"1 SEA.• ' 
COPY 2 -RET'AIHED8VPERSOM IN Ckl\RG£ r:,t, TtE-CEMETEJ:IY', CREMATQRY, FACIUl'YFeA. $01ENJIFJC USE, OM BVlliE: P~ON IN Ct:V.RGl;,QF DtSPO~ OFl~ CREMA'Jt:D REMAINS.. 
COP.Yt - U?L,JRN TO_COUJ'(TYOF OF.Alli WHl;N tl-:l(RU4/IJtiS ,AE-. DlSPOSED OF (N AN(l'TH8' OISTR!C'l, If ~OT APP\.tCABLE. COPY S MAY BEOtSCA.RDeo.• 
f:lOPY , _ RETi6,!Nl:.O BY REGJST'RA,R ISSlJIHG THE PERMC, • 

• lt,JE LOCAL ftEGISTAAR MA'f ~STROY ANY OR~IHAL OR DlJPl.10\lE PE.flMIT AF1ER QN:e_ YE>.R FROt• ISSU.E O,\TE, 

SfATE OF-CALIFOR;NIA,. D~ARTMENT OF pual,IC t,lEA!,,lM, dfflCE OF Vlf~CO~ 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

f}+ f)eed Ctty or San Oiego 

oot •• ~ 1-oR 
You are heJoby aulhorw!d and if>•ltu<;led, •ubleot to ycur rulas and regulations, lo inter tt,e ,emal~ 

., p,·I'.- W/IH lEe. ;l.~IL/5<;, //:oo 
1na ~aJJ,lf- Funersl, date, tlme ~-_, / / f 
Chur~-Graves!de ____ ____ , 

All funeral cars mUSlarrhlebefore3:00 p,m, of rogular-k c!ay or an oxlra n,ge ol 

...,11.be applledal1!1 billed to underalgned. ______ _ _ _______ _ 

Dlvls,o~ / / Sectloo ,t__ 8~/ROw • "-- Loe < ~ Gtave 2-p 
Grave~pace& car& Fund ,,, .. , ....... ~.~ /./,/,.'!// ............... .......... ,, .......... _ ........... -A_._..___ 
overtime/late Attlvo! Fee5 -················-·····-···,····· --·····•11,., .. -- '"'''··········-··-········· -
Ooenlng/Closing & Sett.!p. __ ............................ ·--.. ---....... -, .. - .. ,.. JfJ[J. (J{J 
a..-1e1 Contain., _ .. u/.rl/$r.1..t/Bd.f.:., .. ___ , .. , .... _-_,, ... ~.--.. ···· _ _ _ 
kandllng F"5-,........ .... . ...... = ·- --n -r••• ~ ---............... ,,, __ 

C'"""' Va~ .. M•rl<er-Mfllf!O , .. _ ... - .. +~ .............. -., ........................ ,,,-- 2£:7$ 
Recordlng/FMlng/Transfef Fees .................. x·:·-·•IJ1·"t{)fi8· ...... ........ , ..... - ..... fl Q:') 

~,j co-
Salestaxes .• _ ---;~~!i:.?i~~ ~j~ 

Bal-•due 

I ~•rebY ~ I ~ u,.,)< of 11>e above name,;I d_. 
and this l• )IOU' autharlcy to m;tllo disposition of n,man• .. al>Ove lndicaled I certify and repres«ll 
lhal I ~•ve th• rlQllt to mol<a 1!!11 au!horizlllion and I agree to hold Ml Hope Ceroete,y hamtlon from 
any llablllty on ai:couot ol uld.,ulha<izatlon and lritll'ITil!nt. 

I hef9bY eutnorlz.e the 11Uetment In lot I 
hold under deed. 

t... -.,,,,_---- -

x :L3 IL/ 5S 
Frt!VNM----' 

).C.. --
-
Aca.# __________ _ 

~E,\,. 10◄ ce-0< 1 This Tnfoonat/011 fs svsNsble in aRamaliw fo,msls upon reqoost. 



I 

•• . . £'M655 •• 
MOUNT HOPE CEMETER1r 

GRAVE BLIND CHECK FORM 

JN CRAVE WITH tZ5 
Write in the name of the deceased For which the grave Is for In the block 
marl<ed with ••x•. Plaoe the name's, lot# and grave # of all existing marker's 
in the appropriate space (s) that are adjacent to the burial space. 

Burial Co)ltalner uJitberf c.u, , , -~ cf.er 'tiled 
1n<:n, 'r".• ' 1. . -;;, , .. ,.-l..tr-.A 

v 

X 

Flagged Yes No 

Blind check Initiated b_y: Date: 

1nterment space for: Rt< · w Qh Le e_ 

.Interment Date: lu~ .3! I lTime: I/ !Oo 

. -Div: / l Sect ;) Blk/Row:·- lot: G~ ------ -
Grave Laid out by; 

Agr~ with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes LJ 
Yes c=J 

Date 

No CJ 
No CJ 

----- ------
_____ of grave 



EfJ..b655 
, APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1 
q 

USE BLACK INK.ONl Y - l,1Ai(& NO ERI\SURES, Wl1ITEOU'l'S; OR OlHER AL7ERA TIOl'<S. 
~If oi'oictoaJT • FIRST 10i'V£~1 l~ MIDCU 1(; ~ .,,......Tl ---.=====----r.:~,-:~,:-T::.,c::r:,,=oa.=T=H:-

Pl~ AH H. LEE 5%"/o'siiob"t 
•31\, ClfY Of DEATH i5B. OOUNTYOf OE.\TH-OU'TS'~ QAU.f 

LA • ' ESA !£!(TEA ST~'re 
IV! •SAN DIEGO 

'l'A' ~D NNw1fltllfJ ~SiJ.Of~A- FUN.~OIAEOTOR OR..PER&CWAQ.1"JA$ JltlCH e. ~UF U08'$E N\JM8St 

GREENWOOD MEMORIAL PARK & MORTUAf{Y, 4300 """""°""" 

. """ F 

IMPERIAL AVE SAN DI.EGO, CA 92113 I FD843 tfui °"TE SGNED I 0311012008 •~ ,1$;n~clv• • •?1,'M!,11111111«111. 11111111..-u...,... n,11•1i\ llc01111r111eo'!ftpoe,'J!tm11 •~or sedl:1$1GJO» 
~ltE"f QI! ~IC,MII ol .......... llillttld &liW:,etidt 111,._ ,1111l(W(IJNI lh-..,11 1& ~ II 7100t:frti• Hell'lll •!d&MDWcod• ► 

PERMIT 11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92 110 

10 /\UTHORafC> 0ISf0Sl1'I0N(S) 

BURIAL 

MA NAMEANO ADCj\ESS;OF CALIEORNIA,.CE~ETERY 

BURIAL MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

>----- 1iA HAMl:....AHOADOI\ES$ Of CAi.JFORNtACREMATORY 

w 

11 
~ 

CREMATION 

SCIENTIFIC 
USE 

O~U!:PlkMrl' 'Wlll-.U iec. $IGNA fURE Of LOCA1. 

03/1012008 [WILMA WOOTEN, MD 
,► 

FOR CORONER'S use ONLY 

, 18. OAT£ 91.!R!ED 

,J-IZ-08 
12ll DA.TE CREMATED 

► 
1SB, ~TE RECEIVED 

.► 

-~ 
• 

• 

~ 
l!;I l◄A NAME ANO ,O,OORESS OP-RECE(VING STATE OB CCIU~flYW){t'AE" 11cc. AQORESS ANO .$JGW\TUR,f OF PER~ON rN Ct-WtGE 

' OF PLAC..0 wrm THE CARRIER 1 .__"'_•_••-IT---+--RE-M_•_,N_s_•_c•_•_""'_. =_~_~_""_:_1N_:_•_••_TD_ •_E SHIPPED 

1S- A,OORESS1 N~E:ST POINT OH SHDRELINE, OR OTHER Df!SCRl~ION 158 DATE Of 
l► 

, Fii "40IBURl,t,l IUFFIClENT TO 1oeNT!fV FINAL PLACE.ANO CA DtSTRICT OF O,SP061110N 1 OlSPOSfTIOff 
AT &eA 011 IF lllJRJALA,'f SEA Sllli.l:lsNTEA LATITUDE i'NC> LONGITUO~ 1 

D!SROSrnD!fO'tHER ,l 
iiA.ff 1M OEMS-ERV ~ 

~ IS RETAINED 8Y THE PERSON IN CHARGt OF Tl-IE CEMETERY. C~ ATOffY, FACJLiTYF0R SCIEHTIF'iC _USE, QR 9)' THE PERSON IN CttAtRGEOF 
DIS~NO OF Tf1E. C~MA 'rED R.£MAIN9> 

COPY2 STATE OF CAUFORflilA. DEPARTMENT OF-1-!EALilli 5ERVl(i!$, OFF.ICE OF.VITALRECOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE.APPLICABLE TO ,-HE DISPOSITION OF CRE;MATEO tjUMAN 
ReMAJNS OTHER THAN IN A CEMETERY ANO BURIAi.AT SEA AFfER~REMATION AS PROYIDEQ IN HEALTH ANO 
SAFETY CODE SECTIONS 705'1,6 7118, )'1171 A/'10103060, 

NO PERSON Sl1ALL DISPOSE OF OR OFFER TD1llSPOSE OF ANY Cl!er,,jATEO HUMAN REJMINS UNl,ESS REG
ISTERED AS A CREMATEO REMAJNS DISPO~R BY THE STATE CEMIITERY BOARD, 1'HIS ARTICtE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP OR. eORPORATIOl'I HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY 8RO~R:S 1-JCENSE, CEl\1ETERY SALESMAN'S LICENSE, OR 
FUNERAL DIFIECTOR'S LICENSE, NOR SW.LL THIS ARTICLE. APPLY TO AIN PERSON HAVING THE: f!IGHT TO 
CONTROL THE DISPOSITION OF TFIE CReMATEO REJ.lAINS OF ~y P£RSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON OOES "!OT DISPOSE OF OR OFFER TO DISPOSE Of MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN AIN c::ALE!'IOAR YEA$. (BUSINESS ArlD PROFE$Sl0NS CODE SECTION 9740.) 

CREMATED REMAINS MAY !IE SCATTa!ED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVlDEO THAT THE CREMATcD REMAINS ARE !'IOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE Pl:RSON WHO HAS CONTROL OVER 
OISPOSfTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 

• 



ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE tJitWtlOIYVVY) 

3/10/2008 
.Pf:l;OOUCER (114) 905-1923 FAX: (114)905-1910 THIS CERTIFlCATE IS ISSUED AS A IIATTER OF INFORMATION 

Hayward Tilton, Rolapp Insura,nc~A.ssoeiates , ONLY ANO CONFERS NO RIGHTS UPON THE CER11FICA TE 
HOLDER, THIS CERl'lFICATE DOES NOT AMEND, EXTEtiO OR 

License #0614365 ALTER THE COVER,t.GE AFFORDED BY THE POLICIES BELOW. 

888 s . Disneyland Dr. S'l'l!I 400 

Anaheim CA 9280·2 INSURERS AFl'OROING COVERAGE NAIC# 
INsu~.eo '"•'!""" • Tra"-lers Pxonertv Ca>sual tv co, 

. 
Legrand Wilbert I.LC. iM:URER e T-rave.ler.s Ind<mi:tv co of conn. 
42i2 Whittier Blvd, INWl'!ER !! . 
Los Angeles CA 90023 INSJI.-C.ll 0 

lrlS/f\ERE 

11-IE POLICIE;S OF l!'JSURANCE LISTED 8El0WH1WE SEEN' ISSUED TO lflE INSURED NAMED-ABOVE FOR 11-IE POLICY PERIGO ~DICATED( NO'TlMTI-ISTAHDli,G A~ 
REOOIREMENT, TERM OR CONDITION OF ANYCONTMCT OR OTHER DOC~t,1ENTWITH R£SPEQTTOffilCHTI-IISCERTIFICi'.TE MAY'BE SSUED OR MAY PEIITAI~, 
TFIE INSOR>.NCE Af!;;!_~'f,° BY 11-IE POUClES DESCll/BEO ljEREIN IS SUBJECT TO ALL 11-IE TER"1S. EXCLUSIONS AN8 CONOll'IONS OF SUO! POLICIES . 
• .., o..-.i:c-•-00 11utrt!! DC~ ,-• •••• ... . 

~:: ~'?Z~ l'YP~ Of !N.~NCE P.Oµ«:V NutilBER P'J';~ ... ,,~ ~I~ ,rPI~~~ I\Tli MMIOO UMfTS: 

~ENERAL LIABILITY .... ,.u ............. ;l ... -'...,.. s 1,000.000 

'X GOUo.JCDOAl. GEJ'.IERAt UAQ.iJfV ~~~1~ .. ~~D • 100,00 

A I Cl.AIM~ w.oe: [!] O()Cl-'l 63032 55et95'l'J'IL07 7/l/2007 i/1/2008 ,, .. ....-...l. ... , , ... 

' "' • -5,000 
' .I:.,., ... , ••• ···- I 1 ,000,000 

- Gi::IERAJ. AGGREttAlE= I 2,000,000 

-GEfll. ~E~A'fE ll~ 1,i,;:il'~S..PF.R •• . -_..,...,... ,,,,,"""' ,A"~ 11. 2,000,000 

ix]pi,!J~ l7~ flLoc 
~OMOS~LE UABILJTY COMO'fP-EO 8HG..E U'VIT • --1,000,000 
£ AW" Al/TO ~Eailc;Q'111rl-) 

A It' I OWNal AltrOS 81ll3'25SB951TIL07 7/1/2007 7/1/2008 BOtlL"'~ - iPer~.son> s 
sO!Eb.LaJ .w· os -

J!. ~lllEO AUfOS liOCI IV l"l,,.RV s 
X ~ON-OMED AUTQS I P•r o::;kw,11) 

-
- ' PRC~~YDAMA~ • IPtr~ldtlt\l-1 

GARA.CE- UASIUTV o1uro ON.V' "EA ACCIC€\ 'T ' 
~ ~"' AUTO QTHE_~ THAN E,\AIX. II 

AU10 0->LV AG:. , 
EXCEHtUNBREl..LA UA.&IUTV - _,, 

"" • l 000 ,00< 

::i) occuP O a. ... 11.1S Mlir.lC d.GAAOOA-= ~ 1,000,000 

• 
A ~CEtuCTl!lLI= C!OP325SB951TILD7 7/1/2007 '7/1/2008 l 

PETEtffiON t 

» V\Cl~KERS'CDMP&:~Tl~ .AtE :.: 1.1=sr~w. 1 10-..w 
Ef'1rLOYEIU' UAl!Jl.lTV 

E L ~Ao-l .AO:ICEN'I 1,000,000 i\t~Y t!ROPRl£T ~ART;~1 vE J 
Q(f1GER'Ml.'IIBER E)\OJAJ61'.~ 0'81540289808 3/l/20GB J/1/200!1 ELOSEAS:-EA. EMPlO'-'""" l 1,000,000 
i v~,.. d!l\"O' uncttc 
~pi; Al PROViGION'"" '- · ' -w E l PSF/.sE - POLICY L V1T I 1,000,000 • 
OJHEII 

1JES?:Rll'11DN OF OPEfU.TION!.UXAllet{SfVEf-l!CLES,IEXCL.LJSlClf,JS' ADDED BY ENDORS:EME~IA.l PROVISIONS: 

• Proof of COVH'.a.99• • l.0 DAY rJotice ot CMc:el'lAtion iu:-ued fot non-p~nt of Pt•m.wm. ii,: "l'lu:.s Cance.ls .f. Rap-U.cea the 
certific.ta usued on 2/~6/0t• 

OER'.flFICATI: HOLD.ER 

; (619)527-3403 

wount Hope cemetery 
Attn: David 
3'751 Market Street 
San Pieqo, CA 92102 

CANCE1.LA 110N 
IHDULD ANY OF TI£ ABOVE OESGABED j'OIJCIE!5 ee._ CAtfCEllED BEF.ORE THE 

~PIJIATIQN D"TE 'n-ER_EDF1 THE IS.~ INSUAef\ Wll ENDEAVOR TD MAIL 

30♦ O~YS "'4VrrEN NOTICE TO lllE tEF(nFDff HqLDER.,NAfEO TO TF!ELEFT, SI.IT 

FAILURE TO 00.$0 $:HA.l.LtMPOsE NOOBUGA'Ti~ Oft UABIUJ"(OF ANV f<~DIA"ON Tt-lE 

INSUR'ER. n'S.AGENn OR REPRESEt-lTA.TIVES. 

• 



ADDITIONAL COVERAGES 
Ref # Description CaVlf"II• Cade Form No. EdlOoh Date 

Employae Benefits EEi.iA 
111 llmll 2 l!fnH: 3 Oeducllble Amount Ded\Joilble Type Premium 

2.000,000 1.000,000 

Ref # Oe:scrlpUon Cover~g• Codo Farm No. EdlUon Dato 
Drive other c;ar DOC 

Limit 1 Urrilt 2 limit~ Di>ductlble Amaunc DediJCtlble Type Premium . 

Ref# Dascrlptlan Coverage Code Form No. EdlUon Dal• 
Med1cial payment& MEDPM 

Limn 1 Limit 2 Llmll 3 Doductlble Amount p~uotlble Typ• Premium 
5,000 

Ref# Dese1lpllon Covarag• Codi Form No. Edlllon Dale 
Uninsured motorist combined single limit UMCSL 

1 Lln1lt 2 LlmJt 3 Deductible Amol.O"lt DedUclllile Type Pr•mlum 
1,000,000 

Ref # DescrlpUon Coverage Code Fonn No. EdlUon Data 
Commercial Umbrella Aggregate 

Limit 1 Llml 2 l .lm~ 3 Deductible Amount DtdUCUble '!ype PromlUm 
1,000,000 

Ref # DescrlpUon Covoraga Code Fann No. Edition Dale 

Llmlt 1 Llml 2 Llmll 3 Daductlble Amounl DedueU~I• Type Premium 

Ref# Description Co Vt!111• Cod• Fann No. Edmon Date . , Llmlt 2 Llmll 3 Deck.lcUbla Amounc DedU•tlble Typo PramJum 

Ref# Description Covara,ge-Coda Fonn No, f(lltlon Date 

llmtt 1 llmll .2 Limit 3 D■ductlb[e.Amount Dodu<;ll:>le Type Premium 

R~f #, OncrlpUon Cow~Code Fann No. Edition Dato 

. 
limit 1 Uma z Limit 3 Deductible Amount Deducllble Type Premium 

• 

Roi # Oascrlptlon Coverajjt Cod• Fann No. E<lllon Dato 

-1 Llml 2 Limit 3 De.ductlble Amount DodUcllb le 'Typ. Premium 

Ref# Description Coverage- Code Form No. Edition Date 

Llmlt 1 um• 2 limit 3 Oeduotlble Amount Oeducllble Typo Premium . 



t•r 3/10/20Q3 '1'.t:mo, 9, 48 A!>I To, it 916195273403 1u-9os-1no cfi.06~. 002-003 

IMPORTANT 

K the certifiijate holder is an ADDITI0NAL INSURED, the pollcy(ies) must be endorsecJ, A statement on this. 
certificate does not confer rights to the certificate h6lder in heu ol such endorsement\s). 

If SUBROGATION IS WAIVED, subject to thetem,s an.cl 00nditio11S of the policy, eertaln poric1es may require an 
endorsement A -st~tement on this certifioate d9es not confer rights to the certificate holder In lil!u of such 
endorsement(s) 

DISCLAIMER 

The Certificate of lnsutance on Ille reverse side of this form does not constitute a CQntraot between the Issuing 
insurer(!'), authorized representattve or producer, and the l)ertificate holder, nor does it affirmatillely or neqativejy 
amend, extend or alter the coverage afforded by the polfcies listed ther"9n , 

ACORD 25 12001/081 



I 
(1-f (}eed 

MT. HOPE C£Ml:TeftY 

INTERMENT ORDER 

) 

y,,., , ie ~-Y ~ and lnll!Uc:l9d. t&Al>ject lo t,OYr Nin ~ ~-. la lntor 11w ,.,.. ... 

o1 • t'1 k.- w.Rtl /..Et;. J/ :oo 
.,,. ~UL.Lt Pu-. - ~:k.!'11f t/7,;igpf 
Ch•~-~- - - ----;~®i, ~~ 
All l'1lnlmll mmutt lllltv• i,.lofe 3:00 p.m. cl ,..,1ar-dly ot 1n-. chal'll9 ;r,__~_'l'I __ 

(

.Jllllllod and lllllad I• w,def1/0lltd. 

vision i I $4CtiOI, t: 811<11.... • "- Lat ,. -v O(tM •• 2/fz 
Gra1111 __,_a. Care Fund ..... - ..... (f,.:J../.£/f.L ....... _ .......... , .... , ......................... -8 .. ..c.--

(Mfllme,uieAl'llvalF$et·-- .............................. _. __ -
Oponi,.CloM,; & s.!up_._ ............. ....... ..... ...... -~ .... . _ ..................... _ 7lJ8. (lf) 
Burial ~ ..... k.l.tl./:l!!r.1:. .. CI 4(!.:(:t :.. .................................................. _.. --:-_ 
~ a"=-• - - - ............. , ....... -·-- - - ······· .. ,-.. , .. -::-::=:.:.:. 

c -•_,) .. Marke, N41fno,.o .. , ................. _ ... .... - ....... . , ......... , .................... _ A.2£. 
F!aco~F-........................... - ........ - ........... - .... , ............. , ....... ~ 
SIi!!• I.I~ ....................... ,,., ................ - .............. - .... - ........ ~::;;:;:::::::~:~~:::= 88( • 7. 2 

Pola rocllPI oumlMlr ---- - - - ---

1 ~ 
8alll,cadi,e 

1t,yce,wy I amu,...0 . {iJiT~~ o1u._.. __ 
t.od Ohio • ,- INlhorlly IO ..... .;;...,., of - •-• ~od. I ""'8fy- ...,,...,,_ 
lhal , .,..,..., rlQhtlO .-11,j1 ~ro,, - •-IO 11ok1 Ml."-~hat-I""" 
oi,yillil>iltr °".......,. of - ~-•• .. • • · 

. lP~) oa.1-'!t:fa.i 
· lauJe«e. 
. t:r11 ~r• E 2 0 6 5·5 

;< 

~~~----------
-··---- - - - - -

fttWID< (>-D<) T/ri$ iMlmt811011 /$ a..U."- 111 .-dVe ,O,,,,.. upon ~I. 

I 
~..2.LJ~/ E'u?4J()Jf' ___ .,_ 

. . 



.... , 

. 
'l21i · 

. • -; ~ - ----------., -.- .------------~-· 
• 

, . MOUNT HOPE CEMETERY ftffINESE AREA) 

D•te~,t/ ~ ~ 
r 

d accollJlt of said autborizatioa and .bt1umeat. · 

Addra, & rdatiouhip to dee 

- - -·•··· . :-·- - - ---- '!",. .... 

'· :• • j 

' ' . ' • 
" . ' . . ' . 

• 

• 

• 

• 



. ' 

• 

• 

• 

• 

. ' - • • - • . u . - . . , 

n • • ij:i 1' * tll w 1,.-~ · . 
at1Jinr11r '4nnsnli?Jatelr Bittetiulent Assoriait~·u Jnc, 

-

I . 

· RECEIPT No.:_ ~1i~• 
' ('t'{ "' J -

DATED_ o2J Z?e- Z0o.3 
. . , ,(/4, B ~) - -

. . AMOUNT: RECEIVED_ . · 

l~ -:lt) . 

R,1<- ~A-fl-

-~ ~ J'' ., f . 
I ,. 

·.• 



• MT. HOPE CEMETERY 

INTERMENT O RDER 
City of San Diego 

• 

All funeral cars muu arrive before 3:00 11.m. of regular -k day or an exira tllarg• ol $ __ _ 

will be appl!M and billed to \J11<10Blgned. 

Dlvfsl~ f= Secllon t..,\_ B11</Raw E:;o Loi °{ Gt••·~'--
Grave space & care Fund .... - .... --····-.. ·---···~-···-··- ··-····· ~(ii{. (j) 
Overtlmelt..ateArrtvat fees ··········-················••-"'• ........ , .. _ ____ ........ ,,. ____ , ..... _ .. , ----

OpeolnglOloolng & Setup . _,._._~ ............................. ·-···········-·····-········ fJjg .O'l) 

Burial Coptaiuw ·······P·A\ D ~··················-····-·-·-··· ·-·--·--········· 38 0-{)'!J 
Handling fees, ............ ·-~·-·-·,;nn,!f ·••-···-···•-·•••····••••·••·•••-•••••·••···•········•··•····· 26 S QD 
Flowe/ vases -MaH<M~'li 1.~~ ......................................................................... ___ _ 
ReC<><dlng/Fihng!Tran1fer offE.C \:MEl£R¥ ··· .. ·· .. ··--···· .......... - .. ,,...... 65.06 
Salos taxeMOUNliiC2_ .... ~--~--··· .. - ................. _.,_... l:L? b/ , -:l~U~~•~•-• ~, 

Paid ri,c::eipl number _ji"-'--i'i::;LJ-'- ~'--" f :'.)'t"'-.L...-~ 
llalance due _ _.,.@_.c...... 

I hereby certify I am the:~-~~-~---.---~ of Iha above named decedent 
and 1h11 Is your authority lo m■Ko ~i1posJtim of remain. •• above Indicated. I certify and represor,I 
tl\at I t,ava the right to make lt)fl aU111Gflzatlon 1111d I agree to l10!d Ml Hope Comolery t,armleso from 
any liatulity on aca:,unt of uid authorization ■nd fr)t:orment. 

I tierebyauthonze the interment In lot I --- - ~ : /ld--
;;;,,;;. ~Q ..., \L\ hold underdeed. """'-} . ~~\it so 

119naWfll \t ) 
Clly ...- Zl!ICOO. 

,_ 

W..kOrder# E 206 56 
Invoice# __________ _ 

A,;;d # _ _________ _ 

This /11formar/on fs ewi/ob/a In allematlw.(onnafs upon raqueSI, ·~-...... ..,~ 



•• E~OIPSt •• 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM• 

IN GAAv.E WITH 0 
Wile in the name of the deceased ror wlu'ch tile grave is for in the block 
marked with "X". Place the name's, lot# and grave# of all existing marker's 
In the appropriate space ($) that are adjacent to the burial space. 

·au.rial Con~alner -r.s. v ~\t 

X 

Flagged Yes No 

Blind check Initiated by: Date: 

Interment space ror: Rt.5a-lln~ ~ Vei (eZ-

Interment Date: M.Dn. 3 ,o I Time; i30 -A-R,p., °v-A \.. 

Div: .:::@f_ Sect: ""- BlkiRow: J1)_ Lot: .:j__ Grave_:_1 __ 

Grave Laid out by; 

Agrees with Legal Card: Yes D No D 
Agrees with Map: Yes D No D 
Blind Check & Verified By: Date 

Cremall'IS were placed at of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /I 
use BLACK IN~ ()!,IL y' -MA!<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIQ!IS 3 v 

lA NIW~ OF oeceoem -FIRST p;t:',t~ • s-UIOOLC iC:. LAIP tfM'tl.'fl OATF.QF fliRTH 

ROSALINDA 1 · ALVAREZ-OREGON 1V04il'm '"" F 

M. ctl'V<>t= OEATli . cclMfOFOfA11-i .. OQTSIDEC'-CIF 

BARSTOW SANBToNARDINO 

PERMrr 

lo\l:rtl:M2A~U 
1-QC,'Ji~IITll,\ll 

~~~-,VI~ :w~~-.=:,=: 
:IIU'Oal ll'lllH 

SAN BERNARDINO HEALTH DloPARTMENT 
340 NORTH MOUNTAIN VIEW AVE;NUE 
SAN BERNARDINO, CA 92415-0010 

r-, OAttP!IU.ttr-emJE:o 

I 0310112008 
' 

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

l 0 .C.UTHOfUZEDDISP.OSftlONIS> FOR CORONER'S US.E ONLY 

BURIAL 

~· 
~ 

I 
~ 

l'c 
~ 

,i 

~ 
! 

1 tA NAME AND ... D~ESS <7CAllF~,.ACfMpTERY j11R DA11!.8lJR1Ecf ! 11C, SIG~f URE OF ~SCN INC'l' ..... E GF-OURIAL 
8UR1Al MOUNT HOPE CEMETERY,3751 MARKET l 

ST,SAN DfEGO,CA,92102 ' ?.-10- 03 i~• 
12A NM\E N!,10,\QDRESS OFCAllfORICACRB'A10RY 1:ia Q;+.,:E~ATSD I '"°' SIONAf UME-OF PERSON "'1CHAfWE OF ~t1~ 

~EMA'flON i 
!► 

1 SA Nf-ME AND ADCRf:,SS 0-,~IF~~ FACll,ITY R-EtE-MN(I REMAINS J'~8.1><1£-ED f 1'jCyStGNr',TURE Of PERSOtfitf Ctt.-\RGEQf FACILOY 
-sc1en1r10. 

' 
' USE ~. 

14A l\ll\MIE AN_!) ADCRES$ CF"Re~e1v1~·ou.,t o,t~OtJNTMV Wf'-ERE ~,,a DAlE SHIPPf.O J 1•c; ~DRESS .Al'fD1ilGNA TtiRE-OF PE.FisoN IM ct,VJ,GE 

fRA-
AEM.AINS-11 t:;:REi,tATED ft£MA1NS ,t,RI:, lOff! &l-irPPED I OFP~INGV\mflt-lECAARIER' 

- [► 
I~ AOD~ESS. NEAAEST ,01'41" ON 6HOREUN6:0R OlHE~ ~~-'~ ISB lJA.lEQf ~8tGNA1\JNe,O, PEP.SON~ i t!IDl UCEt.85ff'.JM8EROf 

~TitRING.IDIJltl,+,L st.u~~N'rTO lOENnFY Fl~ PLACE A~C·A OfSTRICT·Cf OISP<'JSff'QN DISPOS.fnON ~fl a,-C)lpo$1r!Ofl,I iCJ'l,EMATijO 1.!~~0$ 
AT.at.\OR IF8Ufu ..... ,it w, ~ ENTER LAlmJDE: ).h'D tOt.Gl\JDf- t ~ER-IF APP\.'10.A&.e 

015iffl;l6f110N O'flER 
T~Wltt-i CIEMETf=RY ' I 

[► ' I 

Si.W.1 t5 RETAINED BY fi1E PERSON IN CHARGE-OF n,tE-c~emv, CREMATORY, FACILrTYfOA SCll:Nl\FIC use. OR BY THE PfRSON 1H CHARGE QF 
DISPOSING-()F THE: CREMA'rED REMAJNS 

COPYl 5TA~OF CAIJF~f(IA, DEPARTME!ft OF NEAL TH SERVICES, OFflCE OP: Yn"ALFU!COIU>S-

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TfE FOlLOWING STATUfORV Pf<()VISi~S /\llB APj'I.JC,A,BLE TO 111E DISPOSITTON OF CREMATED HUMAN 
R~MA!NS OTHEII THAN IN A ~ METER'/ ANO BURlAL AT SEA AFTER CREMATION A&PFIOVIOEO IN HEALTH /\NO 
;,AFETYCODESECTIONS7054.&; 7118, 7117, ·AND 102.060, 

NO P6RSON SHALL Q\SPOSI, OF oR OFFEII Tl) DISPOSE OF ANY CRE!MTeD t!VMAN RE"4AU<S UNLESS REG
ISTERED AS A'CREMATEO R111,!Al,NS OlsPOSER BY 'fHE STATE CEMETERY BOARD, THIS ARTICLeQ<ALL ~T 
APPLY TO ANY PERSON, PARTNERSHIP, OR ~ORPORAllON HOLDING A CERTIFICATE OF AUTHORJTY Af. A 
CEMETERY, CREMATORY UCEJ<SS, CEMETER'i' BROKER'S l.lt:ENSE; CEMETERY SALESMAN'S UCI.NSE, OR 
FUNERAL DIRECTOR'S UCEllSE NOR $H/\LL THI$ ARTICLE Al'PI.Y TO Pl-IV PERSON HAVING l),jE RIGHT TO 
CONTAOl THE ejSeOSrnON .OF nlE CREMATED REMAINS OF ,ANY PERSON OR''rHAT PERSON'S O!SIGl'IEE If 
THE PER§ON ooes NQT OISPOse Of 0~ Oi'FER TO OlSl'OSE OF MORE THAN 10 CREMATED HUMM! REMAINS 
WITHIN ANY CALENDAR YEAR. (Bl.(61NESS ANO PRQfESSIONS cooe SECTION 9740.) 

CREMATED REMAINS MAY eE SCATTERED IN AREAS WHERE NO L<:lCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIO"" OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
- - ,..\ City of San Diego 

~~~~· Dais cB\to\rog 

(\ :;u :-'tt~ •~dediu~;gyourrule•_:x~";"ifil~~['"~RJ) 
Ins , .p vcui:{V Funoral.date.Un,,,f1l/d..@_7;fo.r-1/~~ 
Churoh, Cli•~-------- . Avo. [bit ~rtua,y 

All Fu~I can, musl arrive bafor& 3:00 p,m. of ~ular J~~n X;Y.f,;-,ilJI ___ _ 
wm be applled and blUed IOUfl~gned. ----------------

OM~-_L ~ lOl _ _ G!Q.., l~ 
Gn>ve space & care Fund - ...... ·--···-·········--~·-· .... ---·•"" ···-·-······ ::E't 
O\lertlmefl&te-ArrivarFees .... ,, ..... , ..••••. - ,,, ........................................ ,, ....... ,, ..•. , ..... ,, .... ___ _ 

Oponlng/Closlng & Setup ••• ·-·•"""···-····· .. ··••"'···•·····-··"··"·"·"···"•···················•····· 7 08. -
· 472 -81.11&1 Contafnec_ .. _ ............ ,,,,,,,,,1 .............. ,,,1,., .............. ,, ......... _ ... ,, ••••••• ..__ •• _, ••• _ _ • 

Handling Fees_................ .. ......... "'""'fl•~:, f.' .. .. ....................... 3!;(}, -
FJowervaM:5-Marltersettipgfee ....... .. .... r,.~:;_.,,.,,.,,., ......................... , -11• ----

ReQOfdlng/FMlng/Transfor Foos •.....• , ... --·········"·l·,~·2[•t ............................. 0 ~ -
, .,11 1 

- 86 .00 

-•-- -- ---~i;~Ef~i~ ~ 
Balance duo .:_p__ 

~=- ,.,,-, I i,.or,lfy c:enijy I am Ille ..:;>':::?'L of the-above named decedent 
and this is your autnorlly to make dl""°"ltlon of remains as ahove Indicated I c.ert\fy and represe,u 
that i_havo the right lo mal«t·thl• authoriz,lllion and 1·11!1"'" lo hold Mt. Hope Cemete,y harmle19·f~ 
•111' Uabflll)' on account o1 aald aulhorizatl0<1 811d interment. - '2.J/'f ~ 
I hereby authorize the lnlennent In lot I A";2?,.f,t",il/i/ CT / .v &1-
hold u::?\:-- L ~ .J />4'~4~ 
-• ~ P9 ) k'h C A-f'-?fY,)f 

.., ~<;L//,,.r/",,,r)..- • 
r_,. 

W:>11<-0rder# E 2 Q 6 5 7 
lnvoiool/ _________ _ 

Abet.# .. __________ _ 

REMO< (.f.' ff! / -Jf c£ n,•~ 111r~n:::.;_~::N•l1hl In aRsmsti"9 lotmats Ul)l)I> reQuest 



•• .. ~1)65'7 

~OVNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the mime cf-the deceased for wliicli the grave Is for in the blcck 
marked with ''X''. Place the name's, lot# and grave# of all existin9 mari<er's 
il'l the appropriate space (s) that are adjacent to the burial space. 

Burial Contai:ner "'\· & · 'yfA ill \-

,{ X .• . .. 
) 'fd/~ ~-, ·"" 0 
v• 

Flagged Yes --- No ----
13llnd check Initiated by: Date: ----
lnterrnentc1,pace for: Lten ~o Tu 0'3 
l~terrnent 0ate: 3fl:i1. l Time: / ~: OO 

Div: QVl( vt .Sect; - Bl~ _JQ_Lo~: J.!:j_ Grave..._; __ 

Grave Laid out by: 

Agrees witt1 legal Card: Yes D No D 
Agrees with l\,lap: Ye$ D No D 
Blind Check & Verified By: Date 

Cremains were places at: of grave 



.. 
. 

L,ef\ rso 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACKINK ONL:f - Ml'J\E NO ERASURES, WHITEOU'IS 00 OTHER ALTERATIONS -~-~=-~~----IA l-iAt.{£0F Q~ .. ,.,._st~ l1il Mu)ot..E- 10, I.MTIFNAVI 2. DATE OF UIR"f}i 1 Q4~(1f 06\lH ~ t:'svt 

LIEN NGo i Hs1Ao TUNG "wi'IDH':f~ oo'A\~~o'3'a i__ 
~ ..... - c,~ rv=on,=,.-, ,~"-------~-------- ~ CCiJHrY or OEKTk - CIJT&IQE cALIF., e. t,11,r.-e;_ R;BATIDNSH!P,, f ULL.fttAIU~ADDK£Ss ~DDF' cooe 

S-.A:N GABRJEL 1'.m&rt~GELES SUSANbU, DAUGHTER • 
'" -··---· .... ..i.,i_,._, ............. , ............. ,._,..,_, CAIJF,-SENUMIIER 6936 FERNCROFT AVE. 
AVALON PAS FUNERAL HOME & CREM, 415 E. ORANGE - ir.-uo,.oLt SA GABRIEL CA 91775 
GROVI:: BLVD. PASADENA, CA 91104 FD1458 

Ii ., li~~•n1~1:1n11t11t.lll•oroposet1 Slllllldt1J11elfl•,atllt11Wd"~ .... ~ll)'~lo.lll!IS 
At:II !1M.Ll'xlWAt.Wf' i:11 ,. ~, '-t!IM Heeflh ""1-4if!~ ¢00., tnri•fl IIIIIIOatfl!f PO!SIIM'I to s,,ellilll 11 (IQ I;( 1111.,._.II _,.. ~ QI& 

PERMIT 

-cs FEAMrHst!lir,.so 'N M!CCRD,,.NCEWrtH~OKG Of AMO\lf\'TOlfl'F&r>.m il!I o. DA'tE Pl!IMITIS1Wl> i,'"--SIGHA.'TURbOI-- L.OCAt. m:oal"lf;a,R i66UINO F£1iMrr 
~MHl',tE,_.~Tff,~~COCle"Kl .. ll'lffHJniO,,... 

:J;~'f..,,..,,J':=.::.,,~.:==.,..,._. 11 ,00 03/17/2008 it ONATHAN FIELDING, MD ~ 

QQ, NJ~ESSOf"~~Rt::;Oi~lCTQfDEA1H- •-:cntQI:~ . .,~ At>pf(E$&"Ql'-fl6Cill5l~OfQl6JlijCTOfCISPOSlllON-•u---.. -•----~ 

LOS ANGELES CO DEPT OF PUBLIC HEAL TH 
313NORTH FIGUEROA STREET. RM L-1 
LOS ANGELES, CA 90012 

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

1 O Al11110AIZ!!D DISPOS,n iSJ 

BURIAL 

FOR CCR.ONER'S USE ONLY 

iJURIAL 

I 
j 
j 

13A. NAMe-AND ADDRESS OFGALIFOR'NIA ~ACIIJTY RE:CflVING REMAINS 

<1------1----~---~~------==-- -~ 1~ NAME AND AOORESS'OFR£CEMHG-STA~iJR C~t.!NTR'/WH:f~E 1.&C. AODR£SSAN0 ~YU~ Of PEf3SON I~ CHARGE 
Of PLACING 'MTHTHE CARRIER 

t◄B:-OATE SHIPPED 
~ R£M/\ONS R CREMATED REMAl~$AAE to ilE SHl'f'ED 

~ T-rr 
► 

>-----+-,r,,,.----Sll-,-•-e•_R_ES_T_f_DI_NT_Off_ JIHO_ Rt;UNEi QR orHER DE&Cfl1Pr10H 158 o~re. eF 
SUFFl~IENT TO IDEN:rFY FINAL PLACE ANO CA CM6llPC1 OF OISPOSITIOH.. j 1>1&POSITION 

5C, siGNAnlRE Of PERSQN &(Ii hso,. OIJEN!IE-NUMl!Ot Of' 
:CHAAGE Of 01Sl'()SITIOff jell.ENA TE8 REMAINS O!S-

IF 8\JRW. AT SEA.~ £HTER LATITUDE AHO LONGITUDE i 
j 

1 IPQOER-IF """1JCAOLE 

I► 
' 

~ IS RfTAINEO"BY TKE.PERSOH I~ CHARG~ OF THE CEN!URY, CREMATORY, FACIUTY fOR.SC.ENTIFIC USE, ORaBY THE PERSON IN' CHARGE OF 
DISPOSING 0Fll!ECR£MATED REMAINS-

COPVJ' STATE OF CALifOR,NIA, .QEPARTMEHT OF HEAL TH "~\/ICES, OfAOE Of'\IJTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROV1S]Qf,IS ARE ,APPUCAIILE To THE DISPOSmON QF CREMATED tiUMAN 
REMAINS OTi'lER THAN IN A CEMETERY AND BU~Ai AT SEA AFTERCREMATION AS PROV1DEO IN HEAL TH ANO 
SAFEr( CODE SECTIDNS705'1,60 7116; 71'7, A~ 103060, 

NO PERSON SHALL DISPOSE OF OR OFFER TO QISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REI;. 
ISTERED AS A CREMA TEO REMAINS DISPOSER BY TiiE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARWERSHIP, GR CORPORATION HO,Dll'lG A CE\'ITIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY liCENSE, CB,IETERY BROKER'S LICENSE, CEMETERY SALESMAN'S UC£NSE, OR' 
FUNERAL DIRECtOR'S 'LICENSE, NOR S/W.L THIS ARTlctE APPLY TO AXV PERSON H/\VING111E RIGHT TO 
CONTROL THE OISPOSmON OF THE CrulMATED REMAINS 0F ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NO'l'"DISPOSl! OF OR OFFER TO °'SPOSE OF MORE THAN 10 GREMATED HUMAN REMAl~S 
WIT'1iN ANY CALl!NOAR YEAR (BUSINESS AND PROFESSIONS CODE SE!':TIDN 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISl-lABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL 011ER 
DISPOSITION OF THE.CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TH£ PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
{ftEAL TH AND SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
:~ are hereby11uthoriz8d and; ~rucl~ Ix> your rulea and tegulaljona, Ix> inter the remain• 

In" T $, lJ ~e,al,~, time ________ _ _ 
~ o,-eu,,.411 con1111ntt 

c;hu~h. Cl)apal, Grave~ _________ _ ________ Mc,tuaiy. 

All Funeral ears moot errivecbelore ~:00 pm of regular workday or an e><trachargo ol S __ _ 

Will be'1>pplled and billed to und•rtilloed, - ----- - - --------

Division '2. 5'9<ltlon S 61k1Row _ __ Lot 3 Grave l { L 

Greve spaca•.& C.,re Fund •• ez . .') ............................................. _ .. _................ .. l{_('-ztt,. c, I.) 

Overtime/Lale Arrival Fees ·-·-·····•· ....... .._._., .......... - ......... ,., .. ,, .............. ,,, .. ,,, ...• _, 

Opening/Closing & Se!up.L-z...1.. ........ ---••~--••·~•······•~ 
Burlo1 COntalner \Jm.~-.. --··· .. ··-··~·-.. ·~···-..... _,. ........ _ ......................... _,,. 

1 O(o(e.,00 

710,o<> 

Handll,ig F-(--i.;t...... .. ..................................... rctO- ··· .. ·· .. ··--...... .. 
Flow&r vases-Ma~er setting fee ... 1 ... ,.... . • .. .. 111~ p\ ................ ,.,.,. .. -........... ___ _ 
Recordlng/FUlng/Tren$fer Fees(z..).. __ ........... t'Cn'" ... ~-............ _ .. ___ , .. ., I 3Q,oO 

;,l:.T 8 ~,07.... 
Sales laxM,~-............. ......................... , ..... ~O\ ~ ·::.•~i,~t~'f .. ·· _ 

MO~~ "';t,=~·~............ T ~~:°! 
<:- o~i;!I Balanca due• S'"b ll I O..,_ 

I hareby certify I am the .,. S <gl..f- of the-above named deoede,,I 
and this I• your aulllority to ltlllke dlsposlllon ol remains u above lndlcat9!1. I ••~•ly and re~ 
that 1. havo Ille t!Oht to ma,e this authorization and I ag'°" to hold Mt, Hope Cemetery harf1l!@ss from 
any liabllrty..on.-nt of oald aut-lion and inte<ment. J.3 / 1 (pt.,, 
I berebyautllOOze tt,e inlerment ln lot I l'+l"f0 H~MMfl'D f<. 5 flt-{{£;{ 
hold under deed. p;;'it6 & 1 m,P 1-1;:,u,,,A,,,,,, R/=tt'D 

~~N 1>p, 4-..-, c,4q:i,1~q 
CJ)- &,Cod. 

~ ~'t!'B 1b 7 2.-o 9'11 

-
v..btk Old<!<#' E 2 0 6 5 8 

Invoke# __________ _ 

AC<;!. # ___________ _ 

This lrrl,ormat/on Is BV1lllsble In shs,natlve fonnats upon n,quesl 
).1 () .,,.., _ _...,... 



MOl,;J';T llOPb: CEME'J:ERY 
CE;Rlll'ICATE OF ~TERM.&'1/:f RIGHTS 

CONTRACT/CERTlFICA T'E NO; E-2056"8 DATE; 9/8/20()8 

• 
Thor1he undersigned, City ilfSun Ditgu. Moum Hope Ccmccery, in considomdoo of payment of lho lull pun:hose price, recc!pt ofwl,l<h i~ hereby 
.1~knowled~. docs herohy grant ilnd <11nv,:y unto; Mohammad R. Snmie/ nnd their heirs 

n Grant""' forintmmcnc purpo.scs Mly, i,µbJtc1 to condhions, nlScrvulions, 1'0!>triction~ and Rules and Rcgul•tiom, set flmh h~n. 1he follc,wing 
Interment right., for the Purchase. Price of $2,264.00 •hua1pJ In M11un1 f lope Cc:melcry described "" 

DIVISION: i SECTTONi 1_ 01.0CK / ROW: LOT: l GRA VE(s): l 
occording In the map of M ouul f lope Cemetery lbcatcd in the Office Of Mowll Hope Ccn,ctcry 

TimL this can~·eyance. 0,1d all righ~ l11Je w,d int"'1:SI hctcby con,cy<tl rn U10 intcrmeul rixllts abovo descrlbtd, is subject r.n all go,•emlng INW!lJl1ld 
or1linancc:,; an.d to U1efnllnwlng C(>ndi1l1111•. r\l<O'\,mlon~ nrl\l ""'!~Ions, 13y •~IM'-"'h.,..l)f. 1heOrantee oovc:1111n"' und !igrtc,l thq~ • 

(a) No iransfer, <:<mVO)'llnoc '" 11,SSig11mon1 of any intcn:•1 or righ1s acquired by Graotoo shall be valid willwu, the written oPnSlll1I of\'1ount Hope 
C"'11<!WJ)' ona helng therenllor rocorddd 011 ii• ~Cl()ks. 

(b) No !n~•riP1io11. •h•mlion or ~m•111ont111lt1111 mo11ums,i1 or oth<r mcrnorial. trtc. plo111. o~jc:d, or •mbelll<hn1•nts M nny kind sbnll be placi:d 
upon. • ltcrcd or l'Cl1\0vcd from nny property ns.«>1:lated with (ho abovo-dc:scrlbcd lruerment rights by the Grantee wi1h0u1 the wrluen consent of 
M,>unr flope Ccrnl:lcl}'. All grndin_g. lundscnpc Wilrt and improvumcnl\ of lilly klnd, and ull tllle or uny pror;,eey nss<>cioted wilh the 
obov<>dcscribed inrenn·en1 rig1118, sbnll be dono,.ull Crees und ~lunts of ony kind Shull be planlccl 1rin11ned or removed. ond all intcrmcrn·s. 
d1smtmncnl' s w,d rcmovnJ.,sball be made only py M<1un1 flop• Cerneiery. All 1mern,e11D1 sbnll be made sub;eci lo the use <11' lhe type of uutcr 
burial contain"' llS s~•II be dc,;i11n•~ by Mount Hi,pc Canctcry in its Rules and Rcgulorians. 

(0) Mounc Hope Ccme1ory, ar the experu<e of (lnuuee uml ll" 11 oh urge ogalnst lhe olx>vo-llQlcrlt,ed ln1erment righ13, m•y -rcpair or rcmovo •ny 
mnnu1t1en1 or 01hcr memorial which it'lmpropcr -"' offen111vc or whioh hu- become dangerous. and ~ remove, ony It=. flQwer or plnnt, or 
other objoct or embellishment that bccumdl ur>.<ighlly o, dung,,r<llll!. 

(d) Mount Hope Cemctcry <holl ne>1 be llohlc f<lr lo!$ or dum•.11• ouusoo by an otl of God. comm<,H enemy, thieves. vnndals. striker,. mnliciou• 
mt&chic;( ,nnker$. unuvo1t1oblc occidm:its. riots or order ormiliuuy or civil-aurhority. or otner nccs or events beyond Mount Hope Ce-,neler)'•s 

"""""' · le) 'llle coumcratlon ocrein of cenrun conditions, 1tServn1ions and 1':Slriotions shall not be consid"'"'1 liS th• only limico1ions. but tho Orantcc"s 
1n1ere,,1 and rights •hull be limilcd by and subJDCI to tho llules and Regulni ion,, or M11un1 Hope C"erne1ory now oxistlnK or wh1oh inay be by ii 
h<-n:aftc:nduj><cd e!Llter by •ulendrn~11, allcr1bon or the adoption of new Rules and Rtg>Jlarions. Th$ RllllOS und Regtilmloo;;-·im? on file for 
lnspccllon at Moun! Hope Cemet,,y·, ~fllce Q11d arelljl<lOl licully ref..,..d 10 and hcrdn ln«1rporutcd a, if 5Cl fnrlh in full, • 

{f) Mount Hope Cemetery "f.'""" 10 provide e,,dowml:fll cure u.~ ""lulrr:tl by upplioublo law nnd defined in its Rlllcs ond Rcgulnlion,, without 
further charge. 

(&l ln the =t thi• c,,,ufieatlnn Is lo;su"'1 prior 10 the 1fmc the property lt<>ocl•tcd with lhc wilhin-dcscribe<I l111e1111e11t rlghl! hlls boon devdopcd, 
MOun1 Hope Ccmcccry may. v.ith the con!ient of Ornntee, find t.1l no lncreuse In price. r>ermnnentl)" tmn!\fer Gr:.mta,.'s in1c.:tmi:rtt ·rights ro 
reasonably s'Qmporahle 1levolope<I intc:nncnL ptopc:ny. or tcmpomcily transfer , uch rights 10 n:usQnobly s-omparable 1n1erine11t property, uot1I 
~ch 1Jrnc as c,mnstrnction is completed 

Al I the 11h1wc conLfil iuns.. n:sorvotion§ Bnd rcsi:rlclions a.re blndlt)g upon ()rautee. and Orantee·-s heirs, lfeviaees. oxooutors.. 1.1dmit1is.1mtor1 amt 
ass1gi1s. and ore enforceable l)nly hy MOwiC Mupe Ccmcth.,y or its 8uccdsors in intcrcsL Nbthing hcn.:in OOntnlnod t1hull be t.lmilcd 10 res1ricr 1hei o~ 
of Olly pot1fo11 of' the cemetery mhcr 1han hc~ein conveyed lO Orpntee. Qrnmqc hereby Pdcnowl,;dges reccim oC fh1!$C conditions .and 1lgt'eCS to rhc 

f 

IN WITNJ:;SS WHEREOF. Mount Hope Cemeiery has caused this inslrum<-nl IO be executed in its name by its duly aulhoriied tepresez1101i,-es 1his 
8th.Jay or September, 2008. 

Signature I Dote 
~ -L~_ 

CC111e1ery Manager • 



~•fOUNT 1IOPE CJsM.ETERY 
CERTIFICATE 01;' INTERMENT RIGHTS 

E~06Si' 

• 
CONTRACT/CER'l'IflCA TE NO: .&20568 DATE: 9/812008 

Tbet the undefsigi1ed. C'!Ly or Saa Diego. Mount I lope, C.,mctcry, in consiaeya1ion Qf pnymem of the full pul'Chru;e price. receipt Qf which i) hlOreby 
acknowl<:dged. doc~ hereby grant !ind convey umo; Mohwnmad R. Sruniei and their heirs 

as Clmntee, lor ,,uenm:nt purposes o~ly. subject 10 condition•. resQrv~tfo,ts, re;slrfotions 111\d Rules und Rogulations $CL forth herein, !he lctl lo,ving 
inti,n11ent nght$ for the Purchase Prlc-eot' $2',264.00 situated i n Mount liopc Cl:mot"')' doscribod 11s: 

orvJSlON: i SECTION: ~ J)LOCK I ROW: LOT: 1 GRA VE(s): ;i._ 
according to the map of Mo.um J1ope(::emc:tccy located in the office9fM~unt 11opc Cc-mc_tt,y, 

Tim thi• .;ooveya,wc. ru,d ;,JI right. dtle an_ d lqtorcst hereby conveyed In 1hc inlcnncnt ri~bts llbove d..,;cl'ibcd. i_~ sub]cl;j to all govemint laws an~. 
ordinances. o.nd.,t9 U1e following conditions: re.~rvµticit'!S tlnt;I n:s.trlctions. Bya~mnce h!!rcof. lh<: Gmn~-ee C('ll/ennnt~ Md ~iree., 1hat~ 

(a) No transfer, oqnvcy,mce or assignment ofuny intcrcs, or rights ""quired by Grant<:oshull be voffd without tho written conscol ufi\iuunt H'bpe 
Ccmcmy and being tllor•al\er rocordcd on its b(lok,;. 

(b) No inscriprlo_n, altellition or ontoment,irlon, mc,num-,,,t ut other mcmoria~ tree, plan~ objects or embelli~hments of nny kiod sboll fie-placed 
upon, altm:donc,µoV<>d rrom say pcopcrty IISS9Ciatei1 wilh the nbov~csonooo totcrmcnrrights 'by tho Ornnrec without the Written cortsenruf 
Mount lh1pc: Ccmctory, All grading, fand.leilpe w9rk and impro~em•~L• or-any kind, ,nd ~11 care of nay propon.y ossofia1<:(I with the 
above-destribetl intcrmcm ris¥hl!. shall be done, all trees and pJanl< of1lny kind sha ll be.plontod. 1ri111n,ed or remo~ and al l intennenf's, 
disinccrment's 011d n.snovals shall be.mode.only by Mount Hope Ccl)lc!tC()', All intcrmenrs sball 1,emade subject I() the use of' the cype of outer 
burial con lamer-as shallb.: dcsi#latcd· by Mounl Hope Cemel~ry in its ~ulcs and Regulations, 

(o) Mount Hup<. Comcce,y, ilf th• expcn~" of Grantee and as n cbarg_e ~ • mSI tbe <ibovc-dcscrlbed intcnpenLrights, may-repair or remove any 
monuuu:hl ur o~h'cr marn;1rial wh1th i,i impro:pc;r- or offco~lvc ()r whith has btcomc dangc.;mus, ond may rtinove any tnx. flower '-"r -pfaru. or 
od,cr otijeoteyr 1'!11beltishmcntth•t liccomes unsighily ur daalicro""' 

(d) 

(c) 

Mount HOl'<oCemet:t:ry.iliall not be liobte r.,r IQs~ or damage caused by on 6cc of God, commor, onemy, tijic:vcs, van1tnls, strik~, malic!ou• 
mli;tt,jefmakcrs, unavoidable a,ecidcnts'.--rlots or order of inillrnr)' or 'civil authority. or other ricis or events beyond Mount Hope CemeLety'$ 
r,onrrot 
l'hC enumeration herein of teruiin condition1, reservat,i6ns nnd rcspictions sh~l not he t!On~idered a~ 1he. only limitations. but tht:, Grantee·~ 
intcres,-aod riglus shall be limited by nna Sulrjoct io the RuJ,. and R~gulruions of Mount Hope Cmiot"')' now existing.or which may be by it 
hc.:R:Uftc..T,adop.tcd ei1ht:r by,am011dmcnt, ahera:tion -or 1he-11dopcioJ1 of new Rules and ReguJal1on.ii. ni* &ule§ ancJ Rt:.gulru.iQn~ a~ on fflo fo. 
Inspect.ion m M9unl HQpeCemsletY'> ,,(lice and arc sp'!'ilically refem:d l<1 und hc-rclnfocoTp.Qrntodas cf set focth in full. 

(1) Mount llope Cemdcry·ngrees to p'l"ovidc c:ndowma1t care a.~ reqUiri:d by H'pplh.~blO low ond defined in itS- Ruk~1md Rcguhui"oris. with0ut 
1urlher charge, 

(g) In the even1 1hi~ toitlfication is f,;suod prior-lo th0ccime \hecproporty as,;i,cfatcd wiih tl10c wjtl\ln-cle.<cribed inlet'menf rights has hee11 developotl. 
Moum Hope ~mcttt}' may. witJ1 lhe CQti.Wnt or Grantee,. and al no lt1t.!rta$C: in price~ pcrmancncl.y o:ansfcr Grantee's [nk"lmertt rights to 
rcaSQQahly comparJbie developed ln(mncnl prnl)l'tty, or temp(lrllrily transfer .such rights to rea~nably comparable incerme11c pro,x:ny. until 
5u~h. dme a~ constr·\11;:liQo is completed. 

,-\JI l>lt 11-bovc coodµions. ~ ·atioos and restriclitin~ tar.:. bindin& upqn G111nree., a"d 6nmt"'s tic-irs. devisecs. oxocutars. uctn,inlstm:tors an( 
assigns, nnd 'are c:ntbrccabJc on.ly by M6unt Hope Ccmotmy or lts :-ilJt:C.CSSOt's·in interest. Nothing herein comained~hall be dttnled to re.,,riet the ust 
Of ,m}; portioo of d1e cdmetery othCr ,han her~ia conveyeJ to Grantee.. Omnree hereby uckn9W;le:d$2;cS: rg,t1Pt of these .conditions and agrees to r.h~ 
1erm~ 

IN WITNESS WI IEREOF. Mqunt Hope C-Ometcry has caused rhis lnstt11mtnt to be Ol(CCU(ctl 'in its nome hy 11s duly autl,ori,ed rerre;;entotlves-this 
Sth-a;:,:(<>t Sej\temher. 2008. 

S1gnruu~e / Date • 



~~Ot,Si 
Pin: 231462 Monthly Payments: $ 234.00 E- 20658 

Name Address +\f1 Zip Code Amount 
. AMIE!, MOHAMMAD 10816.Carmel Ml Rd. 9212!) () 92129 $ 7,015.02 

IVISION 2 SECTION c5 LOT 3 GRAVE 1&2 
PERPETUITY PRE• EEO 

6/19(200fl Opened Pre-Need lot & Trust Payment 67007 100/17184 63033 
T!U$11nolude: OIC, TS VS!'ll, H/F, Rll' $905.60 $3,622.40 $2,487.02 

3111/2004 Down payment 11,404.0~1 $1.404.00 
$3,622.40 $1 ,083.02 

.4/16/2008 Coupon'#1 P01209 ffi4.oo 1 $234.00 
$3,388.40 

4/1612008 Coupon#2 P01209 ~234.001 -$671.60 
$4,060.00 

5/15/2008 Coupon#3 P01238 ~~4.~~, $234.00 
$3,826.00 

5/15/200/1 Coupon#4 P01238 ~~4.~n1 $234.00 
$3,592.00 

5/15/2008 Coupon#5 P01238 !~~4.ti?JI $234.00 
$3,358,00 

. 5/16/2008 Goupon#6 P01238 S234.ool $234.00 
$3,124.00 

6/16/2008 Coupon #7 P01277 S2~4.~I $234.00 
$2,890.00 

6/1612008 Coupon #8 P01277 g~~i.1m1 $234.00 
$2,656.00 

6/16/2008 Coupon #9 P01277 $234.001 $234.00 
$2;422.00 

6/16/2008 Coupon #10 P01277 $234.!iol ,$234.00 $ .oo 
$2,188.00 $2,487.62 

7/7/2008 Coupon #11 P01300 :.264.riril s234.oo 
$2,253.02 

7/7/2008 Coupon #12 P01300 S!?J4.?S~I $234.00 
-$2,019.02 

7!7/'2008 Coupon #13 P01300 1~~.rsa1 $234.00 
$1 ,785.02 

7/7/2008 Coupon #14 P01300 ~~~-~~, $234.00 

• $1,551 .02 
818/2008 Co.upon #15 P01352 1,?J4.aa1 $234.00 

$1 ,317.02 
1\18/2008 Coupon #16 P01352 ~!~~lll $234.00 

$1,083.02 
818/2008 Coupon #17 P01352 ' s2J4.ll<ll $2-34.0() 

$849.02 
81812008 Coupon #18 P01~52 ~~~r.~n1 $234.00 

$615.02 
8/8/2008 Coupon #19 P01352 m~~il.a~1 $234.00 

$381.02 
9/81200.8 Coupon #2.0 P01389 ,2~4.aa1 $234.00 

$147.02 
9/8/2008 Coupon #21 P01389 ~~:t.~Zil 234 

-$86.98 
9/8/2008 Coupon #22 P01389 ft~it.~a1 234 

-$320.88 

• 918/2008 Coupon #23 P01389 !~~,t.~l51 234 
-$554.!18 

9/8/2008 Coupon #24' P0138.9 l~~§.0~1 229.02 
$7,015.02 -$784.00 



• MT. tiOPE CEMETERY 

INTERMENT OROER 
City of San Diego 

All Funeral cars must an1ve before 3.00 p,m. ol regular work d•lt or on extra charge of $ __ _ 

will be applied ancJ billed 10 vndelslgnod. _______________ _ 

o(,l'1<1<\ l l Se<t\oo ___ 6\lrJR<Y« '-""" I.JJt fjO Gcav• J../ 
Grel/e space, care fund _ .... .. ] . .:Y.QQ} .... .£.. l.:::.~B.:11:n~2-...... ~ 
overtime/Late Arrival Fees ······,·············-·····- ·············r·-··-····•'·······•···• .. , ................ ____ ----
Opening/Closing & Setup ........................................... - .. ~ ...... ., ........ ~.~ .......... _ 700. -
Bt.Sjat <;ontainer .,-........... - ............... ~-···· .......... p. AID·~ ............... -.~ ?,Bq, -
Hondllng F .... ............. u-·~""~·--"MATrro .. m-.. ,, ......... ~-- ~76 -
Flower vases -. Marker setting f:ee , ...• ,..·-··-·• .. •·••,....- ...... ,,-··•--······-·•·--

~:::;:::::~=--~~::::·MQUNT,• HQP~g~~§!~~Y~.-~8J.. 
C,olova)11 1,i'"tft:t!{)3A .... 7!R-
4-/ J.O 12. P* recelp4 ~ ----~- • 

Ba!enQe due 

I hereby certffy t am the ~ '), of the <'bOYO named dec:edenl 
and th!$ is your 8llttiofit)' 16 make dlsposttioo al remains 8$ above Indicated. I certify and represenl 
111•1 I have me oght lo mal<a lhl.-authorlu;tioo and I agree to ilold Mt rlope ~metery harmless fi'on) 
"'"Y liablllly on """""1t of said ~~t110nza11on aj'ld lnl8ffllonl 

. 

~6.5 _. G1u,,,,c,~ 
"'w ?£1, .) , l'C<- Cf 
... 'i-,J¼,4.. Po 12.t _ 
• ..,, 

9 
'✓ /(? 219:cos 

..!o~ - '=>::. -9r1 z.... 

1-0,_uwtr;_ ~ ~-
V',t,,k Orded! 1:2 Q 6 5 9 . 

ln\/olai:W _________ _ 

~'- ----------
771/s lnfool!st/on Is svallsot,J in a~ematlw fomta/supQ(I request. 

0Aot,W""""..,,.,,.'""" 



, 
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of thEtdeceased for whieh the grave is for in the block 
rnarlled With "X". Place the name's, lot# and grave# of all existing marker's 
In th"! appropriate spare (s) that am adjacent to-tire burial space . . 
Bm:ial Container ;I U t'.)e( 

> 

X 

Flagged Yes___ No ___ _ 

Blind eheck Initiated by; Date; -----
Interment space fur. fh\(f l ,~ Gi:,tft;O 

Interment Date: J j 12./ 0 "? Time: I ?.f!!J 
Div: jJ_ Sect: ___ \ _ Blk!Row: ~ LotS O Grave'1_ • .,___ 

Grave Laid out by: 

Agrees wtth Legal Card: 

Ag(ees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes c:J 
Yes c:J 

Date 

No D 
No D 

----- ------
_____ of grave 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK.ONLY - MAKE NO.!,AA~URES, wtllTEOUTS OR OTliERALTl:R.', TIONS 
IA. +.AME. OF' OECEIJEHf - FIR.61 ~ 
PHYLLIS 

1B, ""1XJLf IC LAS'fll'".;':"1 ----,=-,-=o,,=_l-=:ECF=,=.,-=:h----;.3:-,IM=tc:::Of=·o"'.,.,,-,;=---.,-,SOC=--
IRENE GRIFFIN ffl9'1~4 03/03~tfoa" F 

NM1f+ RW11~!il?, FULL-~IIJ>lil ADMESSAND Ztp CODE • 
ot1~~ 
JAMES L. GRIFFIN, SON 
6957 SOUTH PIERCE COURT 
UTTLETON CO 80128 

i 03/11/2008 
! 

~1' AMOl1!'(r onu. !'A ID ~" nAum;o.1rr tw!ED \QC. SIGNA TIJRE ()I!" ~ ~EGISfFIAA l~•NG PC""Ml I 

I 03/11/2008 ~ILMA WOOTEN, MD •i(i 1 

..__,~.""~l . . ,...... 1i!t;... ,m-, SO ~s t1F REG:Sl"AAftOF DfSTRICTOf OEA,TJ1 - .. _,,.OOWlllfflnl_ l!as. liOCltESS~ R&G1$tR.A;R Cf: OISTi=ltOT OFOISPOSl'TlOtl - i.-Ol!"ClrOl~~,.f'IIC1ICII.~-~ 

PER!,\IT 11,00 

~=:',~ SAN DIEGO COUNTY VITAL RECORDS 
'\'"'g~=:·"" 3851 ROSECRANS ST I • 

SAN DIEGO, CA 92110 j 

10 ,!.IJTHO~IZED D!SPOSlllON(ai 

BURIAL 

8-URW. 

--i 

I CAEMAT\oN. 

11A NAMS'ANO ADORSSs·oF CAIJfORNIA CEW!ElcRY 

MOUN'r HOPE CEMETERY, 3751 MARKET 
STREET. SAN DIEGO, CA 92102 
12A. NAME Af',10 ADDftESS OF-C,AJJFQflt-,IIA C~aMTORY 

"ti:OR CORONER'S VSE ONLY 

! 10 DA TE. BURIED 1 iC SIGNA.l'\JRE OF PERSON 11'1 CHARGE OF BL!RtAl 

3 - 12.- 0 

i.1------1-----~==~-~------------1---~--~-+►----------------i 13A, NAAt&,AND AD~RESS OF CAUFWIA F I\CIUJY RECEMHG Rf.MAIN$ 1,313. CIA re. REC M:.D 13C, smNATURE OF PERSOO- IN CHARGC OF" FI\OtUTY 

it SCIENll>IC !l 
<- OOE 

~ 1<1o. NAM~AHDtwDfiess Of RECEMHO STATE OR. COUNTAYWH.ERE- ·,,e. oATE,SH:lf!f!riO 

1

:c ADDfiE.SS AND ~NATURE OF PEftSON 1N CHARGE 
ft: REM.AIHS,R CRl:"1ATE0 REMAINS ARE TO BE SHIPPED OF' PLAmNG WfTI.I TR6 CARR.IE A ::, nw.srr 

I t► ,_ __ 
~ _ , . - 15A ADD~ESS, tff..AREST POiNT ON SHOft'ELINE, OR OTHER PE~RJPTl(),N 1 SB. DA re OF 
S"'...ATrdllNGl1JIJRiAL SUFF~ IENT J'O 10:ENTIFY FINAL P~EJ,ND Ci\ Dis-Tf\lOTlJF DISPOSirlON WSPOSITION 

Al .sEA.OR lF. BU.ftlALAf $£A. '2tf.U ENTER LATITLID~ /',ND tONGfTUOE-
015"0!imo•OT>jE~ 
f H.l,M 1'4 CE\4ETERY 

~ IS RETAINED BY fHE PEA$0N IN CHARGE OFTHE C~ETE~Y. CREMATORY, FACILITY FOR SCIEp,IT!FIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING Of.THE Cl<EMATED Fl&~NS 

·8TAiE-OF' CAUFORNIA,, DEPARTMENT OF HEAL TH &EA.VICES. OF.FICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THfi FOLlOWING ~STATUTORY P80VISIO!i1S ARE ,'.PPLJCABlE TO THE OISfOSITION OF CREMATED ~UMAN 
ReMAJNS OTHEfl THAN IN A CEMETl:R'f ANO 8tiRIAI. AT 681 AFTER GREMA ]]ON AS PflOVIDl3l IN HWTH ANO 
SAl'ElY CODE SECTIONS 7054 6, 7116, 7117, ANO 103080, 

NO PERSON SHAUL OISPOSE_ OF OR OFFER TO DISPOSE OF Alil'I CREMATEll HUMAN REMAIN$ UNLESS REG
IS'l"ERll.O ,-.SA CRll.lAkltC> REW.1~S C>IS~'eS..R e'/ 1'\o\E S'\'A'\"lcCa\El'ER'I i;~RC>. "(\-\\$ A!UIC\£ S¼\ll i;C>T 
APPLY TO {',tor( PERSON. PARTNERSHIP, OR CORPORATION HQI.DING A CERTIFICATE OF AUTHORITY AS A 
Ca.lETE,R'f, CRE1;1ATOR'f U0£"1SE, CEMETEflY ijROKEffS LICENSE, CEMETERY SALESMAN'S LIGENSE OR 
FUNERAL DIRECTOR'S LICENSE. NOFI SHAJ,.L THIS ARTICLE APPLY TO Afj'f PERSON !il\lllNG THE RIGHT TO 
GOl'iTI\Ol THE-DISPOSmON OF THE OOEMATEO REMAJNS OF ANY PEJ\SON OR THAT PERSON'S OIS!CJN.EE IF 
Tlil, PERSON DOES NOT DISPOSE OF OFI OFFER TO D!Sl!OSE OF MORE THAN 10 CREMATED KUMAN REMAINS 
\l,fTHIN AlilY CALENDAR YEA!t- (BUSlt;ESS ANO PROFESSIONS CO.OE SEGTION 0740 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREIWIATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WS)TTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HSALTH AND SAFETY CODE SECTION 7116.J 

Vbs(RE-V,1MI•) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Division~\_\ __ Sactlon __ 2. __ Blk/Raw _-___ Lat __,{o....__ Gr.-,e 8 
Grave space & Cata Fund··--........... -···-•·· ........... - ... ·-·········---···········--···-· :Z..~t:f.-
Overtii,,o/LatoArrlvalFees--····•-·--· .... ., .. -._• .. ·· .. ···-·· .... ····- ___ _ 

0pef1lng(cloaing & Setup,_.~,--.. -···--········ .. ~-.. - .. -- S3.3. -
BIJl'lal c.ontalner ••• ,, ........ .,...._....._tt•••-,••.......--••.--,•·--············•-ff-<I•••......,._..------, 2,7r;. -
Hahdl1ng.Fen...._ ,._,,_ ............ ,,,_,_., .......... - ,.,_H,-.-,, ......... --• Wh-
F10.,.,r va&es-Mort<er •0Wr19feo ........ - ...... PAl·D .......... ·-·····-, 

6
~ -

ROQOrdlng/Fll1ng1TninsferFees,, ... _ .. _,, ____ ,,, ...... , ·-·-··' ..... "' - , .,_,,, ....... , .. ---· __.__.,_...__ __ 

Salas taxes,-"' .......................................... .J,IARl,l 20~............. ....... Zf) .'13 
~ T~i>ft:"J'J;~Y- 4JS~-~ 

('}.0e,, \D \ ,6 ~.tiQeE~~":•=•du:~3 
I hereby cel1lfy I am the "fvu>--f{.., v ) Ei,.:+s.., ,- of the above named doc:edent 
and this Is your auil1C(lty to make di>Poi.i\lon of remains as abolio llldl<:!!ted. t certify and """1!Hfll 
tr,at I have the right lo mek• thl• authorlation and I ag- to hold Mt. Hope C.rnetory hormlou rram 
any lial>lltty"" aocaunt "'Hid authorization and Interment - - 23 /L/ io 
I hereby authorize the fntarrnont tn IOI I /,,6,1Jt16 /f <; L fl (llJ} _ 
holduridordeed .-- , 3,':~/b !i:t:l._.,Lr.1 _lJyc_ 

~ J 0,~HJ' '1l q;.gy 
~ ~, .11-rJt'.l 

V\blk Order Ii E 20660 
Invoice I/, __________ _ 

,.c;GI # __________ _ 

This lnfOffllBIIOO Is Bl/8/iab/e fr1 allBmaffl/9 fonnsts upon raquest 
o,..__ .. ..,..,...,..,.., 



•• 
MOUNT HOPE C:EMETJ;RY 

l GRA Vf. BLIND CHECK FORM 

JNGRAVEWITfl 

Write In the name of the deoe.,sed for which the grave is"for in tile block 
m~rked with·'?(•. Place the name's, lot# and grave# of all exlsting marker's 
In the appropriate spaoe {S) that are adja,cent to the buri.il space. 

Burial Container l',ne,r 
. 

Wflt. (£ 
tJt:h1 X . 

Flagged Yes No --- ----
Dale, 

I 

Blind check Initiated by: ----
Interment space for. \M' I~ (± R · · FlJr-cl 
lnterment Date; 2'1 ~!O'b 

,iL_Sect 2... 
iime¥. _ __,l_l _. _C_()_ 

01\l: Btll/Row: ,.::::_ L()t ~ Grav~ 

Grave laid out by: 

l\gr~es with Legal Card: 

f(£JV iJ. }tlfttl 

Agrees wtth Map: 

y~ 0' 
Y:es [2::] 

No 0 
No D 

. Blind Check & Verflied By: 4"'' I.) N Date..]- 1 </ - o r 
Cremaios were placed at; -----of grave 



SA, CfTY OF: OEAyt4 

SAN DIEGO 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK lt!K 8NL Y- MAKE ~O Ef'AS\Jj\ES, WHITEOUTS QR OTHER ALTERATIONS ~ Q 

j1fl, ,,io~ ;lc;l. L\51' ('M'ILV) &; DATE Of 81RfH 0"-fE QF"(JEA'TH 

ROYACE i_ f<ORD .,,NIH, 0,,V,V""" - · .,, -
; 02/07/1955 8/10/2008 

, IWlfE, ftEV.~SHJ~. FULL,.,,&IU~ ,1,.DDf3E!l$A"tl)~P.-CQOfi 
OP i:N«>llw.Nf' 

1A. TV'FED-,w,IE AMO 1«.1'1E8& OIi C#,U,0"'1A .. i:vm:~ ()IREC:JQ" ~ POl$(1!i ~TINO A.t tul:H 
LULA FORD, MOTHER 
521SSOLOLAAVE 
SAN DIEGO GA92114 CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL 

CAJON BLVD SAN DIEGO, CA 92115 

PER"11T 

... Uli,OIUU~Of 
l~L.flf~ 

~'l'l'C~l'IC:lfl'ori
Jl!OIC>il~ytll€.J•"l'I' 
"'4'(MIJ lQll<J",IIIIMt. 

OIGl'QllltlllN 

A AMOOkl'.OP J1U!"JIAIO ~ ()'!1ll! l'l!a)1lf ISSt.letl ~· SIGtfATURE-OfLOCAl. R.fGISTRAA ~ 

11 ,00 I 0~12/2008 !WILMA WOOTEN, MD 

SAN DIE.GO COUNTY VITAL RECORDS 
31)51 ROSEGRANS ST 
SAN DIEG.0, CA 92110 

' i► 

10, AUTIIOf'µEO OISPOSITION(S) 

BU 

FQR COROJ'IER'S USE ONLY 

BUAIAL 

I ()%MATiON 

11A, NAME Af«>.ADORESS or- c,.,a.,roRNtA C~!l:TSAV 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
12A,, NAME! ANOADCRESS OJ; CA.llFORNtA CREMATORY 

£1 Hl OATS 8UR.IEO 

i l~ NAME ANOAO~BSSOF-CAUFORNI)\ F1'CllilY fU:CEIVIND REMAINS 13&. OATE ~EOEIVED l 13C $)G~1"UR~OF PER.$0k IN CkARGE Of" tWl..nY 

~~! $Cl~FIC r► 
1-IAa ~E ANOADDWSS QF Rfal'vVG STAT£. OltC:0UN'TR'(V'tot!ERE ! ~a. ~TE SHIPPED ! 14C. ~ES.S Atc>S • NANRb 01- PEA~ IN CKl\RGE 

fl'EMAINS A ORE MA TEO REMAJNS AA&, r'9 81: $!-i1PP£0 f J OF RU.CU«:rVMHTHE CARRIER 
TRANSIT - l 

il • . • J► 
IS ··1----1-----------~---1-~---+----------

1s.o.. AD~l:,SS. HEAREST .f'Oltrf Of\! S>iORE.l.lNE; 0H--Ol'MER OE-~RIPTIQN 168.. Oi,\T£OF 
so,,.n~i,,L SUFF1CIENTTO IOEtm:F'I FINAL PI.ACE~CA Dl~ IC'T Of m$POSmoo. DISPosiTION 

AT·s~.()fJ'. lF SURI"" Al 6eA ONLY ENTER LATITUDE ANOl ONGllUOE 
OIGPOCM'fiON atHCR 
~NIHOSll!.Ttlt't "' 

:15C. SIGW. Tu.RI; OF PC!RSON, IN ~160. 1,1¢EH$E "UMBF.ll Qf 
~ HAAGE OE Cl$POSf110H ieRfMN,'EO Rl:Wi!MS pis,. 
l if"(m6:Fl-ffl IIPPI.ICABLI: 

!► i 

~ ~ A!.TAlHED BY THE ~SO-NIN CHP,~E Of TFIE CE~ETEf'Y, CREMATORY, FACILITY FOR SC'IENriAC Use, OR 8'( THI. Pl!~ON I~ C~Ge OF 
DISPOSING Or:-THE CREMATED REMAlN9 

COPYZ 8TAT£0F- CALIFORNIA, OEPARTIIIEHTOli KEAL.TH SERVKlES, OFFICE OF \lfTA1. ftEC:ORO$ '/Ste (REIi .'1.2!'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWINO STATUTOR'( PROVlstO!'S ARE APPLICABLE TO TlfE; 'DISPOSITION OF' CREMIATED HUMAN 
REMAINS OTHER THAN IN A CEMElERY ANO 8UI\IAL .-.vsEA,.FTER CR~MATIOl"•ASPROVIOED IN HEALTH AND 
SAFETY COOE SECTIONS 7004.8, 7110, 7117. AND 103060. 

NO PERSON SHALL DISPOSE Of OR OFFER re OISPOSE OF ,r,Nr CREMATED HUMAN REMAIN$ UNLESS REG
ISTERED AS A CREt,lATED REMAINS DISPOSER BY THE STATE CEMET~RY ~OAAO, THJS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. P.ARTN.ERSHfP, OR CORPORATIOt, HOLDING A CERTIFICATE OF AUTHORITY N3 A 
C£METERY, CREMATORY LICENSE. CEMETERY BROKEA:S LICENSE. CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECITOR'S LICENSE, IIOR $RALL THIS ARTICLE APPLY TO AN'f' PERSO~ HAVING T11E RIGHT TO 
CONTROL Tl1E DISl'OSITION OF THe CREMATED REMAINS OF AtfY PEr.s(Jf,j 0~ THAT PeRSON'S DISK.tlEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE-Of MORQ"i'HAN 10 CREMATEO HUMAN REMAINS 
WITHIN ANY CALENDAR 'iEAR, (BUSINESS AND PROFESSIONS CODE-SEC'110N 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEb THAT THE CREMATED REMAINS ARE NOJ DISTiNGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVE:R 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City or San Diego 

Oat~•-_3__,_/_fl'--'/ffJ-"'""08 

You are hereby aUlhorl~Od ai'd jmltn,1qted, $Ubjeot 10 I""'' rules 

of ____ .l.L..!...!..J..>"'--"-"-"'-.1...."'-i _...__,,__,_,Y1~""'(,t,._,_YY)!....!_ __ ,...-

ln a --~==---- f\Jne<el, dale, tlm& M® k.a.vcn 11 e I : 00 
t'>fNIOllblfcoramet 

hapel, Gravesldo ________ · ________ Mortuar)I 

raJ cars must arrive 6'fon, 3:00 p.n,. of regular Wl)fk day or an olClra ct,arge or S __ _ 

will be awJled andbllled ro u~delelgned, _______________ _ 

Divlslbn // Sej:11011 _j__ Bll</RDW ___ Lot ___ Gfave __ _ 

G.rave-space & Care Fund .. ,-.................. _ ................... p1'-Jn ····-······,········ ----
Ovo~mall•~ Arrival Fees ·-••••••• .. ,,, ......... ,,,,, ... ,, ..... ftt:«\(f ·r·r 'ioof. ····-·· .... , ... . 
Oper11ng/Cl0$ing & -Setup ....... _ .,, .................................... , .... ,, .... ... ........... ,,.,,_,, .. ,,,, .. , ----

Burial Contalner~ .... - ., ....... ,, ........ MGUNT HOPE"crr.;r;:-r":·: ..... , ... ---
Handling Fees ................ _ ........... --.......... - .. _ ., ... , .. ,, ......... '.:.'.~7 .. '..~.dY. ... ___ _ 
Flower vases - ... arker sethng fee_, .. fJ\'_,,,,..._ ....... -- ··:············--············••-,.- ·•········· 
Recordlng/Ffting/Transfer Fees ............... Q~\~ .. ~T..,Q,Q_,.,.., .. ,,,.,, ...... ,,,,.,,,,,,, C.5.00 

1/\brk Ordet# E 2 Q 6 6 1 
lnVCia!# _________ _ 

Acct.# __________ _ 

This iofonnab'on Is availablll In (1/tl,mat/Ve fomrats upon reqtJ8st, 
o:,.,.u ... ,,,,.....,..,,,,.. 



- MT: HOPE CEMETERY 

d INTERMENT ORDER 

~ ~~ 0~ ~~5~n& c ny~~nOlego 0 018 3ltiYI 0~ 

( a.P.,~t>er~•;i\~~ f nau!~ to )'OUr rulH and "'j;liallons, to intor the remains 

or • a O D :Z /L/7' fl' ,;J.-.... 

In• ~=").~ ~[!~-'------ Funeral, dale. ti7 h 2 
Churcti, Cb • Gn,vesl • /-\ I h,aer -Comoc MO<tuary. 

,'Ill Funeral"'"" must arilva btlfORJ 3.00 p m. of n,gUlarwor1c day Of an extra cbarll" °?;,--z?¥. £ 
will be-alllllfed and bll!ed to undersigned. _______________ _ 

Division to Sedlon V\ Blk/Row--.., _ __ Lot 4'13tJ Grav~.-'--

Glave space & Ca,e Fund .............................................. - ............. - . ... ................... ___ _ -Overtime/Lafe ArrivaJ Fees _ _ __ .__. .. , __ .. , ....... _ ... ,, .•.••. ,,.1 ., . ...... . ,, . . .. . . ..... - ••• -~--

L9Q, -
IOY,-
1/Y,, -

Ope111ng/Clos!ng & SeluP-- - ~ .. -_ ... .___._ ... .____.,, ...... ,,,............._ , ...... ,,_ .... .. 

Buclal Coolalner ., ~ ft-A •o· _ ............ _, ................ , .. .. 
HandliflQ Fees _ , ............ _ ._., .. , • .,.r .Of. . .... ,,,___ ,._.,., ....... _.,_ 
Flowerva, es - Marl<orsettlog loe ..... ti4AR ,18,.z008 ~-.. ! ....... 

Recor.dlng/Flljng/Transfer Fee1 ,,,, ...... ,. .......... , ,.., .. ,., _ __ ,,,,, ...... , __ .,.,.,...,.,, ....... _ ,, ___ ➔r::.--

&lles 11rxe1 , .. ................ , MOUNT HOP.~CEMETERY ....................... . 
Total Due ... ,~·~ ......... =!.,:;,~;;. _ 

Paid receipt nun,r,e,8 eQ{,'1108 I ' 0 
Balance due Q 

I hereby C!'r1ifY I am tho 11/,<),h/vf ..Y- of the obovo. namecl deoedent 
end thl• Is your atJlhotity lo maked~s,11on of ref!Utlns as abdlle Indicated. I certify end ropn,sont 
lti,ot I t>eve tt,e llgl)t to mal<• lhla outhorl.atlon •rid I agree to hold Ml Hope Cemetery harmless from ,r) 
any liability on account of said authortzation and Interment , e. 3/l/1 t, 
I Mreby aU1.hOrlt9 the tntemwu In lot I 
held under 

l 

J,ivo1ce# _________ _ 

Ao<I # __________ _ 

n,1s lllfomratfon Is awilat,/8 In al/Bmall\lB formats U/J0/1 1BqUBst. 
o,..,-~..,,..-to.,,.. 



, 
M OUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM , ------...... -.....-...... 
1N GRAVE wlTI-1 tJ.a~ b', Ka~ Q ...... c_• ......,....u,.:,..... 
Write in the name of the deceasei:I 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,appro~riate space {11) that are a,djacent to the b1,1rial space. 

Burial Container 

Yes c/ No ----
Blind Ghecl< Initiated by: tk, lA~ ~ Date: 3( l eyov 
Interment sp,ace for: l<~~o\cu . -ko.r t\CA AQ 
Interment Date: Jj) .. ~ 'M~ Time: 2'/1/J 

Div: l D Sect: _,,...__ 811</Row: ~ Lat:/4170. Grave: I 

Grave Laid out by: 

Agrees with Legal card: 

Agrees wlth Map: 

Blind Check & Verified 8y: 

Cremains were· placed at: 

Yes LJ 
Yes-E:J 

~ 

No 0 
No D 

Date :l ..- 2., 1- o '8 

of grave -----



APPLICATION AND l>ERMIT FOR DISPOSITION OF HUMAN REMAINS Q 
USE B~AOK'INK.ONLY- MAKE '10 EflASlJRES \'\1-IITEOl.mi OR OTHER ALTERATIONS 'v 

.. !F.)( 

F 

PERMIT IIOlL l!!IS ~ j Clfv€~11.10ofi Of t)ltf'(l• i'I.CIIIT'tl06-6';U.1Jnioll!IIM, 

:► ' . ,o,JJtl<lil,t,,"A;.H (Ir 
1oe•~•F.Ol;TTa~ eQ ·.t-o0RfS$'0f' ,tfl)&:4ffi!,r," QF DtSTl'UOHlFOEAl)t◄ i,, ..s,,,1~w""'rull\11o r....,.... <# RE411iW,R ~• """'"'"'°""'smo.,_, O-• -•~-•-•: 

i'H"~l'IQVP!S-
SAN DIEGO COUNTY V ITAL RECORDS ~=~~~~= .:il-"(IS"lrM 3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

I 
,o ~RIZED ~OSITJCilN(St FOR CORONER'S use ONLY 

CR/BU 

1 I A. NO.fl-I:: r-ND li'ODQt.SS <::,i Cf,l.lFORNIA Cf METERV r 11;1, p1.fj;i1!8IE.t ~ I.~ slG:V.iJllE-Cr P~Ol'f ,,. Q1ARGE Q~ m11;1.&.1. 

:81.~IAL MT. HOPE CEMETERY, SAN DIEGO, CA 
' 92102 ! ► 

11A. l'li',Mf At-ID AiDD~ESS-Ci6' &A1..lroRNrA CREMATORY us. OAfP.CFJJ;rMnO ,~c. Sb;.tb'TURE-or P~5QNlijOiA-t:OE-oF CftC.MA'l10tt 

~ CRIHMTION LAKEPOINTE CREMATORIUM, 571J CRANE ,.AC;s. -~~ ~ ST., LAKE E LSINORE, CA 92530 ?-l'-1 -Q~ ► m 
cl ::, 
~ 
~ 
~ 

~ 

~ 
8 

11A ~ IJ£ AND ADD~f.S'S (Y- C/4.lrORNIA FACll,ITV fl~C:l;IVUffl: Ratfll{iS- r~.a-. O"TE RECEIVC:D ~·c. Sl!:'.l•J.l U1$ OF. ~i5H It; OiAR"be OF r,.qL.JTI 
SClfr-ll'IAC 

I USE 

► 
ft.A f\lAME ANO ADMESS-cif R6~NG-~r ,t:te:OR ¢r.;tm, r•h' 11\'•IE-.R[ j,,a. DMESl'QP.PEO HC. ACl~ESS. ~O ~'-IAl \,JRF()fcPS~s'ON IN CK,\_Q'GE 

Rl!Mt1l~&-R CREM1,TEO R E~..\J A~E ro ,BE· sl-llP'?F.b 

I 
Of PlJ.t,l?iCG \\11H t'Hf."tv-FtR~f.-

tfl~~T 
I ► t 

111A A00Rf$$ NEARES"' ~HT ()N.:S~SLtNf; OR G'7HER DESCRIPTION r5e.0,\TEO'- ls¢-Sll.1NAl~Cf-~SONl'"II •lW 1.1ce~NUMS8UJII. 
18CATTEfll~1eL!RJAL "SUfFIOlf"'I" TO ICEN':'l~YFIN.tj,. PLACE..Atfu'.-c>, !llS"ralCT or DISPOSltON j QSPO$iTIVN Q-1

1
A~l~ t,i: ;t!:.PCGtmt.: QIE-._,~,1;0 f<e,.At,jti, 00J.-

~•'"°" 1f BVRfAL A1 .St.\ m:..t E.t"~A LATITUDE A:WD 1..a!fGqure "°G!:A"-1~ AJ:F>Ui';MU 
DIS MNOffl~ I 
THAM Ill otr.iE.~ ! 

► ; 

~Of-1HE PER,Mll IS TO e .E RETURNED TO THE tOUNY..Y Of DEATtt WHEN THE QEMA.tNS AJ\E PtSPOSED OF IN A~OTHE"DISTRfGT. u~NOT 
APPLICAl'JLE. COPY 3 MAY BE DISCARDED, 'THE LbcAL RtGIS'rAAf<.fdA.V DES-TROV A~V ORIGIN:A.L OUPtlCARPERMIT AAER ON l'~Af\F'N.OM 1$$:UE.-OATE. • STATE OF CAUF'()f~:'NIA, bl.PAK1r.tENT Of HEAl.•ltl SERVICES. OFFICE Of \'ITAi. R~CORDS vs.e. (REV. 11,'041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWlNG STAT\JTORV' fflOVIStc;>NS ABE APPLICABLE TO Tl!E 01SPOSITIO!'I 0,- CRliM~TED HUMAN 
RetiAAINS OT)=IER TffAN IN A CEM~Y ANO euRIAI.. At .SEA AFTER CREMATlON AS PRO'vlDE0 IN HEALTH ANO 
S/\FETYCOPE'SECTJONS 10s•.&; 7110.1117, A,-,o toJOGO, 

1-fO PERSON-$HAU. 01$1),QSE OF OR Of.FER TO-QISPOSE OF. A't-N CREt.tA1EP HUMAN REMAINS UNLESS RE.&. 
!STEREO "s A CREMATED RBAAU4s DISP~ "' TliE ~TA'r.E CEtJETERY 90Afll), THIS ARTl(;LE SHAlL NOT 
APPlY T,O A'1Y PERSON PARTNI\R§HIP, OR C/)R,>ORATIDN 1-!0LDll'IG ,\. 08'flFIW\TE CF ,O,L/THO!'UTV /,S A 
CEMETERY, ~EMATORY ~ICENSE. caAETERY BROKER'S LISENSE, GEM;;TERY $AI.ESMAN'S LICENSE, OR 
FIJNERAL DIRECTQR:S LICENSE. NQfl Srli\LI. THIS -•RTICJ.c APPi.'{ TO Al)IY eERSON HAVING n;e RIGWTO 
CQ'1TROL THE DISPOSITION OF THE CRE/,IATEO liEMAINS Of A'1Y PERSON Of' TJ1AT P£RSQN'S Dl$\GNEE If 
THE-.PERSON OOES N€1T DISPOSE OF OR OFFER T0 OIS?QSiE OP MoRe 1'1-'.AN to: C~EMATED.HUMAN REMAINS 
'NITI-IIN ANY CALENDAR YE'\R (QIJ$1NESS ANO PROFESSlOl\fS CODE SECTION ~7<0,) 

CflEMATEO ReMAINS MAY BE SCA TTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROV1oe·o THAT T~E CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PU'3LIC,.ARE NOT IN A CDNTAINE~ AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPDS!TION OF THE CREMATEO REMAINS HAS OBTA)NED WRITTEN PERMISSION OF 
THE l'ROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PF!OP~RTY. 
(HEALTH ,'NO SAFETY coo'" SECTION 7116,) 

• 



MT HOPE CEMETER'I' 

INTERMENT ORDER 
• 

City, or San Diego 

Oale $J l ~ t Ol)'l3 

All FunoraJ """'must 11,nv,.beforo ·3:00 p.m.. of regular work day or an e.tr• cllarge ors __ _ 

WIii be appled and billed lo underalgned. ---------------

DiYislon Blk/Raw _V\.., ___ Loi I ~ W Grave fJ 
Grave space & C8feJ'und __ .. _ .... --.................. - ............................ - .... .. 2.2./otl.-
Ovetlin,e/1.ate Arrlval.F oes,..~-................. "" .. J{.,, 

0
, .......... - ........... --,, .. . 

OpenlnQICloslng B, Se(t,p. ..... , ...................... F l'f\ ...... = .. - .. , .... ~ .... .. 

Bu~al Conlalner .................... -................ MAR·t ·tzl)(llt·····.. . ... - ............... _ 
Handling Fees .. -,.- ., ............... ,....,-, .......... -.--........ ,. ... '"' •.... , ........ _.,,. .. ,, .......... - .. 

~"'0r11e, 11 E 2 0 6 6 3 
Invoice# _________ _ 

Aca.# _________ _ 

Tills Informal/on ls ava/lab/0 Ill •~•mat/.is fannots upon "'1U9S/ . 
• ,,_.,..,,.1"1'1H,,_ 

◄ 



MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITt-1 

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

Burial Contalller . V Ouble:-D,,rf 'n ~ A ., 

. ,. 
- _, - JJ-!;' 

MOY,-- - "-"" 1 

X ' 

U:Ntn..lii~ '"' 
./ 

I 
V 

Flagged Yes___ No 

Blind check Initialed by; ~ -D-a-te-; -3-( I 3 

\ e 

1n1ermentspace rcr: &v:bu.ra cT. p,,JdYi ~ 
Interment Date: :3 l r,) 0 i Time: \ 0 ~£ Q '!'\A Ll Of} . 

Giv: 11. Sect 2_ Blk/Row: ::::::'.'Lot: 1£G2.. Grave: j 
Grave Laid out by: _.....,ff,'""'£/v ........... ~• __________ _ 

C:::J - D Agrees with Legal Card: Yes No 

Agrees with Map: Yes 12:]- No D 
Blind Check & Verified By: Date 

Cremains were placed at of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
LISE BLACK INK ONL V - MAKE NO ERASURES. WHITEOUTS OR OTHERAI.TERATIONS 

J.0, MIDOLE! IC,LMJ !tMtl...,, :I. Df,1E--OFBIRltl 

JULJA BALDRIDGE "rv~~1986 

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

II,, ~ ME", a£1.AT!ONSHIP, FW.l. MAIUND MJCf\ES&.Atcl lclP OOOE 
OF l!iFORMANT 

CHRISTINE BALDRiDGE-MCCALL, DAUGTHEF 
5460 REPECHO DR# 101 
SAN CA92124 

FOR CORONER'S USE ONLY 

BU 

"' 2 

Ii: 
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~ 
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• 

• 

11A, f(/1,MEANDADDRESS OF CA:..IFORNfA CEMl;fERY l HL DAT£ BUR:19) I ',c. ~IGl<A'I .... o, ""£"" IN C><N<OE OF OURIAL. 
O:UfUAl MOUNT HOPE CEMETERY. 3751 MARKET 

i""i\ ,n · · .0 • · •• h ••~ STREET, SAN DIEGO, CA 92102 13-r;,-()':il 
12A. HAMCANDAOORESS-Of CAl.!FOANIA CR.EIMJQRV ~l:t DATECkEMi\TED 12.C, SIGNATURE.OF.PERSON If{ CK'.RGEOFCREMA1lOK 

CREM°'TIJH 

► 
tJA. NAME.ANO AD~ESS OP CN,.IFQRIIII,' FAQII.ITY RECE.IVl~G REMNKS j1JR, DATE:RECf;I\IEO l3C. S!QNAT\JREOF.PfJCSOH IN' CHAAG£ Of f!ACILITY 

:i.Clf!NJIFIC ' - I ; ► --1.-A. ,-,AME~ AOORESS OF RECEtVING JTA're OR COUNTNY WHERE 
REMAINS R CREMATED-REMAINS ARE TO OE SHIPPED 

T....,5tr 

jf-.11.fl. OATE·SHt?PEO t&C. I\DORCSS AtfJ.SIGNAtuRC O#PGR.SON IN Ckt\ROE 
I OF-Pl ACIHGWO'Kl\E CA~~ 

' 
► 

1.5A. ,-ODRESS, NfAA£ST POINT Ot4 $HOREUNE. 0R orMER Ol;SCRIPTl(»t iM. ~TEOF 'tlliC...SIOHATl.ltE0FPERSON IN f'!IIO ~lilit'UMBE'~ 
ac~:TTV\ ... ~ IAt SU!=t=ICIENTTO ibG"NllFY flNAL-P~E:ANO QA OISTNICT 0,-0tSPOSmON ll!SPOSITlOH icHA.RGE Of DISPCSIT!Qlr.l -CMMATCO llCMAIHS 

AT SCA OR IF &'~IAIAL AT SE-4 Qi. 't ENTER LATIT\JOE.ANDlONOl"fUDE ► riERC- HCAPIS.11:Abl.E 
Oll:IPO&mOH Q11,l£A 
11 wt IN ce.E&Ry 

~ JS RfiAIN.EO BY THE PERSON ll'f cttAAGE. OF THE CS.ETERY, CREMATORY, FACIL.ITYFORSCIENTIFIC USE1 OA BY~E PERSON IN CMARGE OF 
DISPOSING Of THE CREMATED REMA.INS 

COPYJ- ITATE'OFCAUFORHI"- OEPAAJMENTOF HEALTH S6«vtCEI, O!=PICI! 01= IM'Al. AECOlt08 

SPECIAL INSTRUCTIONS ~EGARDING CREMATION 

THE FOLlOWING STATUTORY PROVISIONS ARE APPl,1<;1181.E TO TliE DISPOSITION Of CRS!AlED J-IUIMN 
REMAINS OTHER THAN IN A CEMETERY ANO SURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETYCOOESEC'.l'ION$11)54.&, 71i6, 1117, ANO 1()3IJl!O. 

NO PERSON SHAl.l DISPOSE OF SR OFFER TO DISPOSE OF ANV CREW /TED HU"IAN REMAINS Ul'j\.ES$ REG· 
ISTERED AS A CREMATED REMAINS. DISPOSER BY THE. ST,\lE CEMETERY BOARD, 111IS ARTICtE SHALL NOT 
APPL V TO ANY PERSON, PARTNERSlilP1 ~ CQ~PORATION tlOLDING A CERTIFICATE Of AUTf!ORITY AS A 
eEMcTERV, CREMATORY LICENSE, CEMETERY BROKER'S LICf!NSE, CEMl!Tg,w SALESMAN'S l lCENS&, OR 
FUIJERAL DIRECTOR'S LICENSE. NOR SHALL TiilS AATICLE Awl. V TO ,.,,V PERSOl'I HAVING THE RIGHT TO 
CON'1110l THE DISPOSITION OF lt'E CREMATED REMAl"IS Of ,.,,V PERSON OR ~T PERSQl'l'S OiSIONEE IF 
, HE PERSON OOES NOT DISPOSE OF Olt OFFER TO DISPOSE OF MORETHAN 10 CREMATED ttUMAN REMAINS 
WITiilN,/INY CAI.El,jOAR YEAR. (BUSINESS AND PROFESSIO!oiS CODE SECTION ~740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
l)ISl'OSfT\OH Of 1\IE Cl\EW.A1a> REW.A\$ \\AS 001A\NED WRITTEN l'ERM\'3S\ON Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL nt ANO S-AFETY CODE SECTION 7116.) 

W!1 JMEY:1l/04J 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

will be applied·and billed to undersigned. _ ______________ _ 

C!i\tvt~ , 
DM1101l '/ Sectl011-d-- 811</RoW ~ Lot "'"\./ Grave~-

Gravupace & Cera.Fund ...... _.... .. ....••. ~ .. :-: .... l./.L9. .. L ............................. --(5-
Overtimell.ateArrival Fea•- ~ -TJfE_~----.. -----·· ro I. -
Openlng/CIQalng&Setup .. __ ............. ,-.......... --~ .. --.. -·-.... 513 - ✓ 

W>r1< Order # E 2 Q 6 6 4 
lnwx,;e# _________ _ 

.f,a:l, # _ _________ _ 

TIiis informatJon ts =qoblo in o"t111l8tlw•fom•ats upon 111qriest. 
o,.,._,.,..,~ ,,., 



E~Ot.64 •• 
~ •• 

MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE Wll'R 

Write in the name of lhe deceased for which lhe grave ls for in the block 
rriarked with "X". Place the name's, lo!# and grave# of all existing marke(s 
In lhe appropriate spac.e (s) !hat are adjacent to the burial space . 

.Burial Container 

X '5/l..'fl'-
/j{I/ iJ,V 

-
I 

Flagged Yes --- No ----
Blind eheck Initiated by: 

' 
Date: -----

l111Brment space for. Y tr\j t/, 1 1 S•d j 

Interment Date: ~ ......... t..___~ ....... lS'_ Time: l · cP ~ 
Div: I ( Sect: a,. Blk/Row: __ Lot: ·_ Grav~ 

Grave Laid out by: 

Agrees with Legal Card: Yes D No D 
Agrees with Map; Yes D No D 
Blind Check & Verified By; Date 

Cremalns were placed at of grave 



Mar. 13. 2008 12:0~PM Poway 9ernai do Mc rtuary No. 3~98 
O{Jr, 1 11urt. \.:t.,NU: fi!:l<Y CHINESE ARE 

~ Date:~ U~L 
p, 11Ddersigofd berebf requetts and aulborius the iolc1111eo1 offbe remains of, ,.;- / • 

"'7' 1 , 1 f 1 . • ~ .1'TJ,5i V 3'-, r 
fj'U,/ f , ff I f1. in Lot _ _,, Gr~ Ro~ - , Sec. ClilNESE

1 
) ' 

Bloek/Divilio.11 ,r· in accordance with and aabject fo the rule, and reguJatioo, gonrnlog 

said i11terment in Mount Bo~~entetery, and a,rtifies and repre.se e has the 

i 1111leu 

~ 

J ' 
' 

,, • 
' . 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,,r-, 
USE.BtACJ< INK ONLY - MAKE NO ERASURES, WHITEOUYS OR OTHER ALTERATIONS 'tjJ 

l
,a.HMIINOOU,G f,cT.~s· "1""'"' -- 11,""T'EOFBlf'TII 11,-DAT.OF CEAlli I su 18s"f2ID1·~ ~ 3'l2o«m" 

-... ~.~CITY=O~F~DEA~Tll--------'----------1,~!S~&.~ci,u= NTY= OF= oEA= TH· :OIJTSlcirCA.LIF., HAME. RE\A'"°'4S..., R.IU.Will.lNGADORESSAMD.'Zll'COOE 

SAN DIEGO ktERSTA'TE ~FO~ • 
. SAN DIEGO SALLY TSUI WONG-AVERY, DAUGHT ;,.,~""'°==--=-=::'.-== .. =ol':.:...,.= f;:: .. :.:....,=.-== .... = .. "'-='1(,=P<M=-=,;;;01;::,~;c··=-=•"'•""'r=---'-i;;;-"';:,f;Ll"°F.,,U0"'""8=•""~:;;-= ;;;-7 2618 w CANYON AVE 

POWAY-BERNARDO MORTUARY, t3243 POWAY RO _ ,..,,P1Jc,,u_ SAN DIEGO, CA 92123 
POWAY, CA 92064 J!D

1195 ► aJ.wr..._,o;.,."'""°'~~t -...,.._·"---~,.,.
10
-.. -~-l--;;;-a-r:tf( 

l ~IQl~ M~llllllft.~ ..... lloolllll!l&OftOUl_....,..._a.1flll,ll.!kl0,8.-i'll! 10)9ff IAJ 
,Ci<t«1M.£008WITOF~ of~Hll.illland-~OOdt, andW111 illilllOlllllid.·pu,-,tbl~710GotllMHNIIJl._..,$111tf'~ 

_NfUT 181&8Ue0 o,r~'hml f'l!IOVISION8 Of' f.JA.AMl)Ut,,'t' OF (ii!£! PAm !!IO. l),\TD PDLMin!SOCD fac. SGW,,TUAE Of lOCAL REGISJAAR fSSUtNG PERMIT 

PERMIT 
ff CN#ORNA HfAl.TH "ND W!'TY ooott.w> IS-l H~ ,11,Ltnft>llt j I 
~~"::~ :<::?~~= .... ,.,...... 11.00 I 03/14/2008 l~ILMA WOOTEN, M0 i{i 

l - . -~--~--- --
~EssOF REGIS'fAAR OF DISTRMlTOF DEA™ - P.-..~-11 "~ mLf\ODRESS OF ~ Ofl OISl'NICTOfOls,oeilfON- • ..,._... ,itMOolltoli~•- - ,-...-

$AN DIEGOCOUNTYVITAL RECORDS 
3861 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AlJTHOAl2EO CMSPOSIT10~$) 

BU 

FOR CORONER'S USE ONLY 

11A, NAME.AND ADDRESS OF <WJFORNIA ~ 

MT. HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

1 OF l>IE ..,.IIIT AOCOIIP-ES THE REMAINS TO ~ STATED ~ E OF DISPOSIT • THE P£R90N IN CIHARG£ OF S IS Rffj>()NSl!LE 
FOR OOIIPLETIHG Af!II FO!IWA~DING TH£ PE!IJIITWITHIN 10 Of.VS Of' DISPOSITiON TO THE A£GISTfl>.A OF THE DISTAJCT Ill WHICH DISP0SIT10N OCCVRRED 
OR; THE DISTRICT NEAREST THE POINT WHERE TH£ CREMA.T£0 REMAINS WERE-SCATTERED AT SeA, THE LOCAL REGISTRAR MA.Y DESTROY ~ y ORtGINAL 
OR OUPllCATE PERMIT APTER ONE YEAR FROM ISSUE DATE. 

COPY1 STATE~ CAUfOftNIA, l>EPAITillaffOF HEAL"TI-1 SERVJCl!S, OFF1CE OF VITAL RECORDS· 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.0\l'-ING STATUTORY PROVlSIOl'IS ARE I\PPL,cABLE TO niE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN (I CEMETERV,AND 8URIAI. AT SEA AFTER cRa,IATION AS PROVIOED lfol HEAL TH AND 
SAfETV CODE SECTIONS 7054,6; 7116, 7117, AND 103060, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAlfolS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEME'TERV BOARD. 1'1ilS ARTICLE SHALL NOT 
APPLY TO AfolV PERSON, PARTNERSHIP, OR CORPORATION HOLDJPIG A CERTIACATE OF AUTHORITY AS A 
cy:METl;RV, CREMATORY LICENSE, CEMETERY BROKERS LICENSE. CEMETERY SAI.ESMAN1S LICUISE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU. THIS ARTICLE APPlY TO ANY PERSOl'I HAVING THE RIGHT TO 
CONTROL THE-DISPOSITION OF THE CREMATED REMI\JNS OF AKY PERSON OR 'THAT PERSON'S DISIGNEE IF 
THE PERSON DOES l'IO'T DISPeSE OF OR OF!'ER TO DISPOSE OF MOil£ lHAN 10 C.REMATED HUMAN REMAINS 
WITHIN ANY CALENDI\R VEAR. (BUSINESS AND PROFESSIONS <;ODE SECllON ~] 40,) 

CREMATED REM.,t;INS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIO.N 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT iN A CONTAINER, AND THAT THE PER$0N WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OB'l'AINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



• MT. HOPI: CEMETERY 

INTERMENT ORDER 
City of Sa~ Olego 

• 
5- \4 -cB 

Y(?'f-are liefeby i,olhorized·end lnsti\lCbtd...,subtect to your OJlea and regulations, to Inter-the r~fns 

o1 .,, \ os-e ~ l~ \fa.rQcAe.?- 23/L/t,3 
in. D:s1me. ◊;;:<!R ~un;,...l. date. 11~1<@' Mar. {@ II' 11) 
~ .. co,uo,, ~ u... I,. 

Chu,c11. Ch•P•I. Grave&lde -------- :pu mp,rev CV Motruary, 

All Funeral cars mustarrlve l>afore 3:00 p.m. of regular -'< day Of an extra charge ol $ _ _ _ 

will be applied a~ billed to u~~ne<i. _______________ _ 

Dlv)SIOn I k Sectioo IJ... 81k/Row ___ Lol 127 Grave "Z-
Grave.gpaca & cara Fund ·-............. - .................. ~ ........................................... 9)/ ( , -
Overtlme/Late,Arrival FeeS" ........ ............. . ,1, .. , •.....••••..•••• _ .......... ......... ,,, ......... - •••••••.••.. ----

1 Alo :m .. -Opening/C OSlng & Setup_ ....... ---··•f!I .. . .. _ ........... ,. ........... .,.... 7(7 -
Burial Contalher ······--· .... ···· ...... __ ,, .. , .. ,.,,,.r _ - , ..... ,-"ff"•''"''''''' ............ , ...... \,,.. _ ~ 
Handling Fei;s.... . ............. ~ •.. .,,. ••.. MAR.l ,.4.Z~ ... -····-·····- 60(11. -
F1D'Nf)rvaae& - Marker $8tllng fee .. ,,,,, .. , ...... ---...-•········· .... ., •..•. --.-. .. , .... H ••· · · ~ ___ _ 

Recor<1/ng1F;ling/Tn1nsfer Fees .-. MQUNT,.HOP£C.EM.EJf8Y .. , ..... , 8 <;: -
Sa~s 1axes ... - ............................... ·--··- ···"·-.. ···--·······"-~·······~··--- 55 ,'f] 

Pad receipt nu~r ~~D;Q7$8 .... ~ :~727 
.. Balance due @ 

I i,ereby certify I am the 1- \-5 \ & ~r Iha abOve oamed C!ete<lenl 
;md lijls is )'l)IJf authorlly to make d!SjJOOltion of rero-tns as above lndlcatod. I certify and fO!lfBS9<11 
thin I have the right to make Uli.& autho!!zation a~ I ag,ee to hold Ml 1-!0!)e Cet'nete,y l)atmlMs f""l' 
•~Y !lebflify on ecoount of said jluthO<lutlon and lntennent. 

t · . t3lt;!J. 
I herebyaut11or1zethelnterrnent i~lot l . Lll«IA iyl21 \f\!::..~----
ho;unoerd~ • "(~BC> H<.ndo~no 0(2.;t 1,,!,/ 
.,., .. ~ ... I Q_....:..., ~vJµ V11:t'A , cA g f"J 11 - - -r ~1-h5l ~ ... ""'. 

Work Dnlerll E 2 Q 6 6 5 
lllVolce# _________ _ 

.... ~ . # __________ _ 

This lnfonnalion Is avs#able /n-allemaff1111 formals upon r&quesl. 
4'"""'..,,lf"'l!':M<l,wo, 



• . . 
M0'1N'i' HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of the deceased for which the grave is for in the block 
marked with "X''. Place the rame's, lot# and grave# efall existing marker's 
ln the-appropriate ""8Ce (s) that are adjacent to the burial space. 

Bunal Contain.er - - -----

0RACi. 
X Wlt-~Y 

Flagged Yes No ----
Blind check Initiated by: Date: ----
Interment space for. .,.Jose l-,u , s. v as9;1.ez_ 
Interment Date: 3! 19jDe, lime: I ( . 00 AM 

Div: IL Sect: z_ Blk/Row: ..-...., Lot:/ 27 Grav:2-

GraVe Lald out by: !{ff,/ rt- JtlffN 
Agrees with Legal Card: Ye$ CJ No CJ 
Agrees with Map: Yes D No CJ 
Bllnd Check-& Verlfle<J By: Date ----- ------
Cremalns were placed at: -----of gra11e 



M.Cff'V~~A.T'H 
CHULA VISTA 

BU 

,BURSAL 

~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REf,'IAINS f _ 
us~ 8U\CJ<'IN~ ONLY-MAI\¥ NO ERASURES, ll'MITEOUTS OR OTMER ALTERATIONS :31(,/ 

18, tJIOOLf 
LUIS VASQUEZ 

1
·10 I.AST ,;FNttl.V) 

SAN DIEGO C0UNTY VITAL. RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR COROl~ERtS USE ONLY 

nA. ~AME~O A:OSESSQr CAti:FORMi,.CE~E-TE!P' 

MOUNT HOPE CEMETERY 
3751 MARKET ST-SAN DIEGO, CA 92102 

► 
130.~TE~-cEIVE.D 1.smJ,tGNA.JURE 01!' PERSON IH01ARGE CFfAOUlY 

, 

!. -F!O < ijSE 

1f-----+-~~~=====~~~=~~=~--f~===~-•;...►~==~=~=====~=--
~ 141\ NAM.ii ANO.ADCAESS OF RE~EJVING 6TAtE-OR COUNT.RV WHERE fca DATE SHIPPED 14G Acq:tf ~ ~ S!GHAT~ OF PERS~ IN CkAlrof 
ltl ReM~•a CR£MAtEOftF.UAIN$cARltTO ee SHIPPEC ! ~ PLACiNG !MTM fHE CARRi(R 
ti TA;c..NSO'" • 

l ~ 
" 1------4-,""--'°-□-•-ess-, .-,----•-T-l'Oll<T--Q/l- S-HO- •a.- 1NE._ o_R_o_IB_e_R_c_e_sc-•-,.,- 1-oi,; 1sa [));TE Of h,c. SIONA-TURE"Of PE:$01" IN 1,sa. uCB\-,e NUMBER QF 

SCATisu~M. SUFFICIENT TO IOEN'l'ifY flr,IAL PLACE'AND CAOISTmcT OF OISPOSTION. DISPOSITI~ ~RGEiJF DI~ loN p ,u;M',1ED~Si;W,lli8'CQ. 
;.r :s!AOR IF 9UfUAL , :r SEA.~ ENTER-~TtTUCE. >,ND t.bHGITUCE I,, r8ER-lr/\PPUCAl3lf 

OlaPOSfTION 0.HER 
ff-WHlil,C!MEWtV £► l 

~ IS RU AINEO BY Tl1,E PEft$0H IN CffARGE OF·~ CEMETERY, CRE.MATORY. FACll)T'f FOR-SClfNTIFlC USE, OR-BY THE PERSON IN'CHAROE Of" 
CIISP0$1NG OF DIE CREMA'TED REMAINS 

COPYl 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE FOLLO\MNG ST ... <VTORY PROVISIONS ARE APPLIWLE TO Tl1E OISPOSITION OF COU:M.-.'TED HUMAN 
REMAINS ()fHEtl THAN lN " OEMETERY 1\/'10 80f<IAL.AT SEA AFTER CREMATION AS PROVIDED IN HEAUH ANO 
5"FETY !,ODE SECTIO!<S 7054.6. 7116, 7117. ANO 103060. 

NO PERSON Sf1A[.L DISPOSE OF OR OFFER TO DISPOSE OF .-.,iv CREMATED t<Ul#,N Rl™AINS UNLESS REG
ISTI!RED 1<:i '- CREMA'TED REMl\ll'!S DISPOSER BY ,HE SlATE CE¥!ITERV BOl-,1\o, TklSAATICLE. SftAl.i- NOT 
t,PeL V TO ANY PERSON PARlNe'RSHI~, eR CORPORATION Hpl.OING /I CERTIFICATE OF .AUTHORITY AS A 
~EMETERY, CREMATORY LjCENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN"S LICENSE OR 
FLINE;RAL DIRECTOR'S LIOEt,ISE. NOR SHALL Tf11S ARTICLE APPLV TO f,.NY PE.RSON HAVtNGTf<E RIGHT TO 
€0NTROC THE DISP.0SffiON OF THE CREMATED REl,!AINS OF ANY PEBSSN OR THAT PERSON"S OISIGNEE If 
THE PERSON ElOES NOT OJSPOSE OF 0f< OFFER TO DISPOSE OF MCRE rH,Y. 10 GREMA'rEO ><UMAN REMAINS 
WITHIN ANY c ... LENDAR YEAR, (BUSINESS Al'!D PROFE~IONS CODE SECTION 9740-) 

CREMATED REMAINS MAY BE SCATTERED IN ARSAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREll!ATED REMAINS ARE NOT DISTINGUISHABLE_ TO THE 
PUBUC, ARE NOT IN A CONTAJNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CflEMATED REMAINS HAS OBTAINED WRITTEN PERM ISSION OF 
THE PROPERTY OWNER OR G0VERNING AGENcY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116.J 

• 



, • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of "5Bf\ Diego 

Oilto ""!> • 1 t - P1.t' 

You are hereby •Wlorlmd end ln&lructed. llJbjed to your rule• and 19gulatl~ • ~ inter u,e...,malns 

o1 J2'. 1=::i~ A, I on/(-, · Z. :J f? -:; I 
1n • L I b,1612. Funeral, data, time M 4,/?; ? ii "2..', <>O PM 

JYF-1-0( 8IINII Ollffl~ 

Churd>,~~ _________ ! 'R:!eF<"<@Ai?-0 Monuaiy. 

AM FU11enil carsmustarrivo tiefore 3;00 pm oln,guiat workday or an oxtra cnarge of $ 1J(J . 0 ~ 

will be applied aad bflled to undo~IQ<!Od (J 

OMsloo l) Sectlop 2 BiklROV/___ Lot l 5 Grave I D 

Grave ,pace & Cere Fuqd ··········-,·······,·•··- ••·············- ···········,············ .................. ,,.,,, /13'2. W 

:::::::::::.:.=:~:~::::~·~~···:~~ :.~: .. :~::==-~-=~: 
Buda! Coolalner~ ................................ 1?.. .. ....... ~ - ..... , ....................... . 
Handl[lig Fees-.-,-.... ~-~•-"".\, , ._ .. _~~(c,~°'\.......... l 0 3.,oO 
Aowervases - MaJl<ersettingfee .• , •• _ •• '+,~.,-.. ,-.. c<c.~••--... . ,-.... ___ _ 
Recordlng/Fillng/T'fanofer F-.... ........ _ ...... ... .... ~~~---·· . ... ..... ... . .. , .. ,... ~2.. 5 0 
Sales ta--· .. --......... -··•·-· ..... ~~~......... .. ... - .. ~--- . _ LO• i/1 e,Jl,&'-,J I,, 1~ TC>!ai Oue ... _, ............ / {p")'7, 1/'7 

e,N~.itcl, I p~:'recaipi Dumber g..rn(el I &;71 .117 
Balani:e due :=&= 

I he<0bycertify I am Ille " 'DC<d,I a.th,~ or the above name<i decedent 
and th!$ I• your auU,orlty to make dlspo~ of rem■lm •• above jndloated. I certify and reprosar,t 
fhel t l>avo lhe rjgilt to make this ■uthaclzolion a'1d I agree to h~ Ml, 1-jc,pe Oem~rml- from 
an)' liability on aa;ount ol Hid authortulton and lntmment ex :JI% 

~ri1dA_loLiJ,__ 

W>ck Order# 
E 20666 

Invoice-# __________ _ 

ACCL~-----------
This-infOtm1Jtion Is available In sNematlve folmats upon n,qUBSt. 

o,,.,..._"",_.,w,.,,r-



• 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write In the name of the deceased for which the grave is for In the block 
marl<ed with •x•. Place the name's, lot# and grave # of all existing marker's in 
the appropriate space (s) that are adjacent to \he burial space. 

Burial Container LlL6-rt.. 

X 
f"HTi• ..,,.,,. 
/)M/5 

Flagged Yes No --- -----
Blind cneck lnttlated by: _ _____ Date: 

Interment space for: IZ.§:'\/ 1;;g "\'.)h,-; Lo DG,, 

Interment Date:_____ Time: _____ _ 

Div: _ _.) .. \ __ sect: -Z.... Blk/Row: _ Lot ..l.:?;._ Grave: 10 

Grave Laid out by: 

Agre~ With Legal Card: 

Agrees with Map: 

Blind Cheek & Verified By: 
• 
Cremains were placed al: 

Yes ~ No 

Yes ef No l l 
__ .,_c) ...... ") __ Date :¾ - \'?, 0~ 

of grave ------

I 



APPLICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 
USE Bi.ACK INK Ol)ILY - MAl<E NO ERASURES. WHflcOUTS O~ OlffER-ALTERATIONS 

1~ NA1iiE QF CECEOfNT - FIRST~ 
REVERDA 

~ crrvcw ~TH. 58 .. COlM"(OPOEATH ~6arsoeCAL.11-_ 

-

1'.l •TIONAL CITY SAN"oJlaGO 
tw.EN,I) ~ DFCN,1~ .. ,:ur,:)W.~°" l'ER$0M .ile'mOAS ~ t, C~F LiCSl!SENU,A!IER 

ERRED CREMATION AND BURIAL. 6163 us SAN FD~6 
DIEGO, CA 92115 

,\,,A~ OF m rMO -:go, DA Te.PEJlMI.T 

$1 1.oo l 03/18/2008 
' 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
Sl\N DIEGO, CA 92110 

10. ...,,-H0AJZEI) DOiPOSfTION(S) 

BURIAL 
FOR COl'IONER'S USE ONLY 

111'- tw'E.,'NOA001W180,.-CEMEreR'I ~ 1B. Q,'iTE8URIEO 't1C. SJ0NATLRE OF PERSON IN~ Of BURIAL 

BUIUAL 

I CIU;MATION 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO. CA 92102 

I 

(J. w ..,~ ► ' /.f'~~ 
'128. 0ATE EMA TED I t 2C, S~n#te. OF f'E.RSON IN CtWlGE Of CREMAllON 

I ~I 13A. NAMe NE ADORESS OftoCM.JFORN•A FACILl1Y REOEMHG AEMAtNS j138. Dl'TE RE-CErveo 
&ClENTIFIO ! 

~f------lf--- ------------------+1 _____ -4►----------~----

!► 

IU '4A. """'1E"MID NJClAESS Otf AECEMNG STATE.Oft COtlHmV WHEAE 'l◄B. DA.TE SHIFPEO 140. ,tripQRU_s; NOGIGN4TUA£ OF PERSON IN CkMGe. 
; TIWCSrr REMAINS R.CAEMATED ~ARE-TO B£SttlWE.o OF NAClttG wm-t TIE CARRIER 

I:, I► 
t-----11-,11,,.,...5A..ADDRESS= ==-,-:-:~==c::-~=,.,011=s~===OR= Oll£R==-ae= -=:::PT=1==CN,.,.--+,_=-=-""'c::n,:=-o""r=-- -+~.,coc,.oc..=-.... =-!ONA= -= =-9=-,=--=--""=1. -=>Q...,L~l.,.,.=st.,-.r----,::: .... =-:::OF:--
SC\TI'PJ.Q,IG,11URUr,L SUJFICt9ff'T0 101:N'tlFY FINAL PLA¢e..,4,NQ CA oesTRICT OP OISPOSmo,t. Dl~&TION !OKMQEOF DISP,0$fl~ :Tm 01$-

AT SEA OR lF BURI.Al.: AT SEA.m:i ENTl!RLATl1"UDE ANO LOHam.a I I ""~~ 
-"""' <m<ER 1lW4 IN 0EMEttAV 

► . 
~ 18 RflAINED8YnE PER.ION IN CHARCE OF TlE CEIIETERY, CRafATORY, f AOIUTY RIA SCIENTIFIC Ut£; Oll8 YTlE PEA-IN CHAR.GE OF 
OIIPOSING OF 'TH&."CASIA.TED REIIAl"S 

COP't1 

• 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING $TA.TUTOfiY PROVISIONS AR£ APPLICABLE TO THE DISPOSITION OF C\\EMATED ~UMAN 
REMAJl!jS OTHEII 11'IAN IN A CEMETeRY AND BUBlAL J>J SEA AFlER CREMA'llOtl AS PllOVIDeO IN HEAI.Tli AND 
SAFETY CODE SECTIONS 7054.e. 11;e, 7117,AND 1o;ioeo. 

NO PERSON SHAU. DJSPO!lE OF OR OFFER TO PISPOSE OF N('( CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CJR!;IMATED REl,IAINS DISPOSER BY-ntE STATE CE:METE!lY BOARD, THIS ARTICLE SliALL NOT 
APPLY TO N('( PERSON, PARTNERSHIP. OR CORPORATIOH HOLDING A CERTIFICATE OF AUTHORITY I'S A 
CEMETERY. CREMATO.RY LICENSE, CEMETERY BROl(ER'S LICENSE. CEMETERY -s'ALE$1,W($ LICENSE. OR 
FUNERAL D4R£CTOR'S LICENSE, NOR SHALL THIS ARTICLE. APPLY TO AfN PERSON HAVING 11.JE RIGHT TO 
SONTROL 11.JE ll4sPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
Tl'IE PERIJ9N DOE$ NOT 04S POSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
~IN ANY CALENDAR YcAR. (BUSlNE$SAAD, PRQf!;SSIONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO Tl{E 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND-SAFETY CODE SECTION 7116.) 



• 

I 

• 
I 

• 
' 

• 
• OIVUSJ.t'f __ ..,,..._., 

THE C ITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to provide maintenance and services to tne public, Fee 
wafvers are meant for those who ere financially unable to affora to participate in a program. All persons 
sutimlttfhg a fee waiver are required to submii verification of income and proof of resfdency as proof of 
quallficatlon. 

Name of Deceased: 11e v' $fl, 01'3 Lo~ 
Address: lo If q\ le /Y\ifM:'.id tilVO 4-
City: Sw fl 1) Lt@D State (,fr: 
City Qf San Diego resident? (Circle) 

Size of Family (cbeck one) 

,,.-- Annual Income 
-~- (1) $14,400 11, ~.3 4-'t· 00 

(2) $ 2~,590 
-- (3) $ 32,390 

YES 

Zip Code 

NO 

Annual Income 
(4) $ 39.,980 
(6) $ 47,1SO 
(6) $ 65., 180 

fot larger tarnilies; ado $8,000 per aod·1tiona1 member. lf \he lleoeasetl has \i-.ratl with farrii\ylmends and 
has been declared a dependent on anotl'ler person's ta,x return, they are considered part of that persons' 
household. Please sUbmlt the deoeased's current Internal revenue servfce (IRS) tax return, Health & 
Human Services,.Notice of Action (dated whhln 30 days), or Social Security- Award/Benefit letter . 

Resld.ency ls the residence of the deceased prior to ·entering a terminal care facility, hospice, end/ or 
hospital unless said st.ly exceeded one year. 

l her.eby certify 1,mder penalty of perjury unaer the laws of the Stal.'e of California that th~ above' 
s ernents a tru . · 

~J.L4-l,IL~/.J.,.2/Jl:-l,~~~M---~ 7:;{ 11 / o( 
Date 

Proof of Restdecicy: Val\d Callfamla Oclver's Llcense/ ldeo.tifl<;alia!1 card d!Splay[ni City of San Diego 
address and one of the following: Current Utility Bill Current Monthly Checking/Bani< Statement 
Rental/L ase Agreement a current month rent reeeipt property tax $tatement Other 

ate 
cc ~ ::3 .t-::~ & 

Current _...:,. ..... «...,,µ~;_:--'::::t...«-4...../-J~ '/ Oocuments velifieEI on: -<-'---'Le:;.,...•'/_,_ IJ1/_a'(f;._ _ _ __ _ 

Approved BY---.,,!-1.,t:!--t~r------
Date 

Mt. Hope Cemetery 
Commu,ify Poib I • Pim ond Recreollon • 3751 Motket S~ee1 • Son 010110, 0. moz◄S2i 

1el (bnl }27-3400 • lox {61V) 5!7'-3103 



E~ot,i,;t 
· s=UJCES F'Rll'1 :WILL'S C0MPlJ1ER ~,, F~ NO. :619 2639048 Mar. Pl' 17 2008 01:00PM 

• 

•• 

• 

FORM SSA-1099 - SOCIAL SECURITY BENEl=IT STATEMENT 1--- -·· •- ... ___ . ---~-- ·-. -·----- --.. - - -- ..... --------· -200 7 • PART OF'<OUA SOCIAL SECURITY BENEf-1TS SHOWN IN BOX $ MAY 8E TAXA8l.E INCOMe • • SEE THE AEVERse l'OR MORE INFORMATION 

REV.ElU)A LONG ---·---·-· - - ·--re-;;; 2. 8-ffQl;y.~ Soo>.m1y Num~;:-

/ i510.,w •• ,a2a !IQ\ 3. !leneit11 I'tld 1112007 J8~ 4. 8$non,, i'lop,q/d10 $$,\ In 200? .. , S.'l'lttll/'ilotl!IJI,.~ 007-1~,""'o/_ 
•;,, ... ,. ' ' . ' 

$12,848.00 __J ~ONr:___ --·· _, ~. ,::• '.•~,•~:. '• _::; , ,i-!~~~·,Qil., , '" 
, ---h0£8Cfill'TIOH OF AUOIJNT 1H BOX ll •- - - . r OIESCRfP'T101l QF AMOVNT IN IIOX 4 

•I , I .. J" 

Pei4 by ~.beck (Ir ditaot deposit $1!!,lHII.OO 
.•. ,..,/S4.. " ,()IJ Bouofita for 2007 .,,... ,., 

.. . . .. ...... ..-... - ... 

. ' 
NONli: 

- --eo.-; Vo·i-tu-da-,y-;~;-:-o<le~r., ::.,, f~•-OO!lla iffl< Wi"11:ol~ -···--··· 

-~~·= •.;;:;6&; ·-- - ---·-- - I 
RE: VERDA l.O1'/G 
G{'i9 l LEMARA.ND A VE 

AP:r ·I " l5-"':aa2 SA.l\l DUX.JO c: ... :i21. ' 

~ 
--- • ib« if yo1, ~,_, ,,, conlltol SSA./ ' ' 

Bt>x e. Ciolm Number (I.JfO u,is nw, . , ·--- ~ 
461-4G.35310 ; 

~---,-, ..... ::;r,. .. ,1ilii. , ":':'':-"',~:.::c;. 
lt ·~';,l,'\,;!t~•v :~;•11 ·:"'·, ., 'l"I~• ' '!• • 'I'" ! 

', 

. ' 

• 
• , Wl\DNIBTRATil'.>'N . socIAL sF.cURtn , ~M s1<mvJm,: cEN'J F.H Mil)-A.'11ERICAPROG ' 

' WKST 
Ml F..AS'r l ""M6 64100-2809 Y.A.~S.AB en J • . 

OFFICIAi. l!USINESS 
PENAl.1'Y FOR PRIVATE USE;, $300 

C 
M12 
0 

PRi:SOR'fED 
FIRST•Ci,ASoMAII. 

POSTAGE AND FEES PAID 
SOOIAI. SECUl'llTV 
AOMINISTRATION 
PSW!t NO, Q . l t 



• 

• • 
' 

• 

• 

·-'. ' - . . -. 

• 

fMPO~TANT: TAX INFORMATJON ENCLO$EI) 

KEEP THIS FORM FOR PROOF OF SOCIAL SECURITY BENEFITS 

NEE;OTO CONTACT SOCIAL SECURITY? CALL 1--800-172-12131 
OR 

v,s,r OUR WEBSITE www.s.~1ALSECUR1iy.Q~ 

' ' .. . . . 0 0 

... " • • - - i&CJOi.i) ft8;1tol"'9S W~!! 

- .. , ..... ,.,.,,.,.,,1•»••111111111,1•11n,11111111111n11111 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of san DIOQD 

~ 3/t7/C8 
You are hereb)! ,authorlzecf--and ln&tnJCt&d, 1t1l:>tect 10 your rulM arid o,gutations, to inter tile remains 

or Coriooe.RTO\'oec± <?tV'l :t:t- .2-31485 i\ oo 

In• L i rier- Funaral, ~n~ MA (lC. H 'l I 1 '2.00'rl 
Ch\'ld>, ci>ape1~ . CA P,)JR \A\.. Monuary 

AK Funeral oars mu$\ amve bela"' 3'1)() p,m or rogular W0l1< day or an OJC!ra otwge ol S __ _ 

will be•applled.and bllled to undersigned. ______________ _ 

OM1lon I O Section - 111~/Raw - Lal 9£,3 Grave_..__ 

Grave•~ & Care Fund ........ -. _ .... ., ............................. - ............... - .................. , 2, p 4 • 00 
OVertlmellajeArrlval f- , .......... ~ ......... r'f.A .. 

10 
.... _ ............... --, 

O~nlr'lt,a/Ciosfng & SetUP1••••1••····••--,•·-,,·•F ~I\: • ,_ ........... ,.,_,.,. ____ ,.,, .. ,,,,,,, 033 co 
:;rzo.oo 
gab. OJ 

Bt.Uial Container ....... - .............. - ... - .... ·MAR·-r7·2oor ................. _ .. _ . .,,. .... .. 
Handling fees ..... ,-.. .,..-.. , ................ ,,.,,,..,,,,,,,... . ..•. , ....................... , .. ,0 •'f'••••i••····· 

Flower vases - Mar""' sE1tlnM@lJNl-HOPE·0EMETERY -•-· .. _ ---,--
ReCQfdinO,Fllingrrranlfel' Fees.--..... .......,....,-....-,·•··-··-.-..... ............ ,.,,--.--.,.,,,,,,,,,,, 65 {X) 
Seleslaxes .......... 4 .... ,.----.. ,,,.,, , ,, .. _,.,,, ... , ... ,,,, ............. . .. . ,---·-·· · ···"··-·-.... ,, ... . ... ,,. 

;:;}C, q3 
Total O..e ... , . ., ............. ~q 3 

Paid receipt humber A e 't:f(:)\ BL\56 ~ CJ 3 
Balance-due -G>-

1 lfefeby certify I am the J. ~.:i2½A'.~ of the abo\/11 named decedent 
and ll1ls Is your authonty la me disposition ol remain$ &$8IIOI/O lndloated. I CertWy,and represent 
that I ha•e the ~ght to ~e ll]i1 aullioma!IOfl""" I •gree ID hold ML I-jape Cemetery hannlo1t ln>m 
""! llabltlly on account of sold-authorization end into'7nt. _ ,,,.- 23/ l{ g Lf 
I he<eby autl>onze the intorrne,,t lo tot I ,,,.;''i R, Jt. LL,( t:Lb f~) 
hoidundor~[lt ~ ~</ £.,> Ff.,J 6~~Q 
-=~~~ Al V, t: > 0 9-2.lti? 

c"~ > ~ 

~ sb'J-:~ 1/_7(2 _ 

E 20667 
lnVlllcell _________ _ 

Ar:d,. It _ ________ _ 

nirs infomiatlon Is ava}iabli> 1n a"ematfV& fo,mals U/JOfl reqil&St. 
o,.,.....,_ .. ~twf'#' 



• MOUNT HOPE CEMETERY 
INITIAL 1st CALL SliEE'r 

• E~~667 

DATEfTIME RECEIVED CALL.; ~ I 17 16 ~ 
CALL TAKEN BY: 7a l.A.-\Q---'\h ___________ _ 

RECEl\11!.D CAU. FROM,: 

(J;] MORTUARY NAME: ,~, 
NAME OF DECEASED: 

L,\sT NAME: ::fo \ M 
FIRST NAME: (\,Q(j n)'.}..?, 
000: ____ DOB: 

VETERAN D &RANCH OF SERVICE! 

□ REGULAR SIZE CASKET D OVERS~ D CHlLI) 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH D CHAPEL 

LOCATION 0~ SERVICE: 

D GRAVESIDE 

DA TE OF SERVICE: ------- 'TIAfE OF SERVICE: ___ _ 

EXPEClEO ARRIVAL TIME AT MT. HOME: 

CEMETERY PROPf!RTY: ..____,!AIN .____,lP/N D P/N TRUST 

DIV: ___ SECT: BLK/ROW: LOT: GRAV_E: -- - --
□ SINGLE <3RAVE D CREMATION 

D OBL DEPTH D 1st BURIAL O 2nd BURIAL 

CEMETERY SE!tVICE: 

TYPE OF SERVICE CJ COMMITTAL 

D WITNE5a ONLY 

D P/A DELIVERY 

SPECIAL INS~UCTIONS: 

D GRAVESIDE 

D Dt:LIVERYONLY 

D MILITARY l)ETAIL 



.. 
' MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE WITH 

Write in the name of the deeeased for which the grave is for in the block 
marked wtth "X1' , Place Ille name's, lot# and grave# of all existing marker's 
fn the appropriate space (s) tnat are.adjacent to the burial space. 

Burial Contalru!r 

tou..e6 ~ ll(~ 1"(\A r~~o .. 
- ~C, , .. 

X l,-t I r-lll 'it 
N\ o\;.1 , M~•~ 

v r Flagged Yes___ No____ ' 

Blind check Initiated by: f4ulette- Date:3 11 l l ◊i fa., 
Interment space for. C&r, Cl'le- !\ . To\ b e;( l-
lnterment 0ate: -0 \!1..l\o€> Time: I l: 6° 6-S.. 
Div: IO Sect - Blk/Row: ...::::::... Lot: 9~3 Grave_:_\ __ 

Grave laid out by: ef.§y' (j-d(/ /?-II 

Agrees with Legal Card: Yes E:::J No D 
Yes [LJ No D 

Blind Check & Verified By: Date 

Cremains were placed at: of grave 



• 

• 

- • ♦ • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r::.1,,, 
~SE 8 1./\CK INI( ONLY - MAKE NO E1<ASURES, WHITSOlltS OR OT~ER ALTEl'<ATIONS ? 

1""'NAM!.0,,0eceOE.N1' ... FIRST IIJL'illil 
CORINNE l,c. v.sr fl',Aloll,'l'J 

. TOLBERT 
I 

) , c»;t~ OF.a,m,t 
"40WfH, ~y Y~ 
06/22/1955 

O.-.TEOl'Ol!A11! 
'W)Hflf.. 0,,,'f. 'l'l!AA: 

3/01/2008 
CITY Ol'"OCAlH 
AN DIEGO 

11a ·, COQHTY OF CEAl H -OUlSIDE OM.IP., 
EITTaUTAf E-
SAN DIEGO 

~'i'L-Alt.AtlOJ«itv, -FUU. W.IUNO AD09'.£1S ANO ilP OOOC 
Ol'"!HFOflM,tiHT 

rA. ~ NIWG~~tN--Of C!CJFOIU--- MlEMt.OIRECtORORPERGON ~ ..... JVC11 f8,·CAUF. LICE..~S:f:/Nu.w!M: 
CALlFORN)A CRE'MA1lON & aURlAL CHAl"EL, 5880 EL · -••......,."'• 

LARRY TOLBERT, HUSBAND 
3484 RUFFIN ROAD#1O 
SAN DIEGO CA 92123 

CAJON BLVD SAN Dll::GO, CA 92115 ' FD1357 

PERIIIT 

NJlt!QlllU,1 ION ¢1' 
l b C@\L-lt£C1._!V.it 

411"1:(:I-WfCIEtHQltPOI. 
ITJ)~ IW)URE.8AW£W 
~ MITTOJ;ffOn',f'..W. 

""""""" 

I 

A- AMOlNT or-11EE·t>A·1i, ~a 1Jo\Tett1u,o r t,f;su 110 l o. s1GHAn.11;e oF I O(W. REQSTAA.A. uwa 

1-1.00 j 03118/2008 I WILMA WOOTEN, MD 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 921 10 

i \"'- NA,-ijiMIJ 1'.00fii:SS Cfi. C\UfORNII.CE.flETERY 

MT 1-\p PE CEMETE~Y 3751 MARKET ST SAN 
DIEGO OA 9"2102 

. .► 

FOR CORONER'S use ONL y 

}l) BP°"TE WRIED 

I -u-JVL6' ► 
IAL 

I~ 1:JA- NM1f AtpAD~ESS-OF C"'-IF~ FACI.ITV HECEIVING R~ AINS :

1

_13a OAlE REOEIV~O ;1'►►13C SIGNA.lURCOF ~SON IN CK<\RGE OF F'ACll,.llY 

5q_lENt lnC ..,.. 
~f------+--~========--===~=~~~----'f-~=- ---+-~==~========- ~~--w 14A. ~M;¢ ~OAOORESS Of. Rl:CEIVING'SfA'TE OR COtJNJRY 'NHW j1ot8. CATE SHiPPED 1'1C. AOOR.ESS:AHO SIGNA.TI)~ OF PE~ (H CHA.AGE 
~ t'RANSU ~EMNNS R Cf,le).tATEO·REMAINS ~RE 10 BE SUIPPEO l OF Pl.ACING YtfTH TMS:OAR'AIE.A' 

~ ► I-----+,.,.:::-_ .,,ADllfi=:::.,,;:;s:.. 1<"EA=••"s"'r"•owr=:-o;::N"°"S>10"".=•u=1N"t,""'01<0"'. =tH"'•"'·•:-::o"'esc=,.::-:1or=1"'0N,,..--,-,,,sa:::-:o,,°'=r•=-o:::,:--~b:-!!C:::-:S:::1G""'c-'"'u"'•"'1t"'0r=r:::•:::...,=N""1"".,,1,:::,o:-1JQ=•"'•fiE=•"w=•••=-c,:::_:--
sc•;an~1NC:evffl.1J. su~ENTTO IOEHTJFV f:INAL Pi.Ace Al«>OA 01sm10t OF 01SPOS1T1mt 0iSP0611110t4 j~ GE 6F oJSP0$tm~ lCRUM.TED REM.AIM 0$.. 
Dl~~o~ liER w- a1,1Rl.lL~T ~ QNU EJ'HER LATITUDE ANDlQNGITTJOE 

I 
ll'OccA -1, 1.PPLIOARl e 

1~1M-CEMEl'!A"I'" • ' ► : 

'12fll IS RETAINS) 8V 1H£ P!ASON tN·CHAROE OF THE-CEMETERY, CREMATORY• FACUTY FOR SCIENff~ USE, OR BY l HEffRSON IN 'CHARGE OF 
11.SPOSINO OF nt1! CAEr,A'lm OEMAltjS 

STATE OF-CAllfORNIA.. D&PAltfNENT OF 1-taAl Tif·ef:AVIOQ;i,OfFfCE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TH~ fOU.Q'MNG STATUTQRY P~ Ol/1SIONS ARE ,!\PPLl(WILE TO ytiE OISPOSmON OP CREOMTED HUMAN 
RE!MJN~ OTHER, THAA IN A CEMl!TERY ANO BURIAL A'r SEA AnER CREMATI0/1 AS PROVIDED IN HEAL TH l\j'iO 
SA~CODE SEC:r~NS 7--054.6, 7116, 7117. AND 10306D1 

NO PERSON SHALL OISPQSE OFOR OFFER TO DISPOS E OF ;>,NY CREMATED HUMA.N REMAl~S UNLESS REG-
IS~RED I';; I\ CREMATED REMAl~S DISPOSER BY THE STATE CEMETERY BOI\R-D, 'n<IS ARTICLE ~HAU NC>t 
.. ~9'.'< "I'll •>1~ rt;!'<SOll. 9ART,.~R$\<i~. 0.. ~90~11<1>1 \\0\.0\>IG I< ClcR"llf\<1:1<.TE Of >J.>"!W'.IR\1'< "'" • • 
CEME~Y. Cll~MAf ORY UCENS~, CEMl!TE~Y BRO~ER'S LICENSE, CEMETE!tY SAl£SMAN'S UCE;NSE, OR 
FUNERAL OIRECTOB'S LICENSE, NOR ,SHAU. THIS Afl"flCLE-Al>PLY TO -.NY PERSON HAVING T HE RlGHT TQ 
CONTROL THE OISPOSJTJON OF TljE CREMATED REMAJNS Of'~NY PERSON 0 ~ THAT PERSON'S QlSIGNEE IF 
n/ll P£RSOl'I DOES NOT DISPOSE OF QR OFFcR 1:0 DISPOSE OF MORE THAN 10 CREMATED fiUMAtl REMA1t4S 
V',ITHIN ANY Clll.£NOAR \11'.AR, (8USJNE$.S I\NO PROFESSJONS CODE SECTION 9/40,) 

CRfMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EJQSTS, PROVIDED THAT T HE CREMATED REMAINS A~E ljOT DISTINGUISHABLE TO THE 
PUBLIC, ARE.NOT IN A CONTAINER, AND THA'T THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR G.OVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(Hl!ALTH AND SAFETY CODE SECTION 7116.) 



' MT, HOPE CEMETERY 

INTERME:NT ORDER 
City of Sar, Olego 

Dile o3JJ1 /09; 

All Funeral cars must arm,,Lt,elan, 3;00 p m. Cl regular worlt day or 811 extra charge or S __ _ 

will be ■ppled;ind billed to ur,dar,ol9ned. _ ______________ _ 

DlvlS1on _ -..;.l.:..I __ Section __ Z.. __ Blk/Row ___ l.ot 9 Grave ..;{p:o;... __ 

Gllllle space & C8,e Fund ··---···n· ................. , .. ,-..... - ............ 1;p;,.t0zt~ .... . 
DvertimellateArrival Foes.. . .... \.§i.me.r.:rr.1.~.t.,J.lr -:1.'. . .t ..... . I YA.

( 0-fng/CIO&lng & Setup.. ............... - ... ·•••···•• io•IO, ·-••· ..... • HO• ...... -•••··-•·••,-.<•-··· - - .---
e..-1a1 Colllalner- ... ,,._ .................... - ............. --.. ~-~ .. ,-... - .. - ... ---+--

Handli"g Fees-......-••··........_,,, .... ,,,,_,..,....,....,.,.._ .. ,.,......_,,..__,.,....,.,_ .. ..., .. ,,, •.... ,,.-----.-, ... --,>---
Flower vaMS - Marlcer aettmg fea.·-----•-H• .. ·····-·····- ........ --._ _ __,.,___ 

Recordlng/Fill:ng/Transfer Feesi.,,u,,, .................... , ....... ~,,, ••.•••. ,_.,, •• _ ,,, .. , .... ,H .••• , •• ,,, --~ -

S8101 tMJ<es ... - ......... ·-·-·"""·-P•A\ D ....... _ ............ -........... I ' -

PMAUiAm a1~1·i~iiii' ~ 
.('/.J -f-e,r-- E CEM~ER'f"'•ncedua £2 

1 hereby certlfy I am tho OOUN'T HOP of the • ~ove named decadON 
aJ1ll 11111 ltl your autt,amy to make dltlposlllcn of remains as •~ve indicated. I cedlfy a"d n,presorrt 
that I t,ave the right to ma!lt t~I• eull'lorlzatlO!' a,,d I agree 10 hold Ml- Hope Cemeilery harml••• IT0!11 
a11y liablllty or, occount or 881d outhorJZSbon a,,d lntem1'1ol 

Invoice# _ _ ____ _ __ _ 

-•·-- ---------
This infomJalion Is ttvaffab/e /rJ snomal/"'9 fotmals upon reques~ 

• fl,.., off ""//J.-'~.n,,-



GRAVE BLIND CHECK FORM 

IN GRAVf. WITR 

Write in the name of the deceased for whli,h the grave is for in the bloc~ 
marked with ''X". Place the name's, lot# and grave # of all existihg marker's in 
the al)!)ropriate space (s} that are adiacen\ to the burla\ S?ace. 

Burial Container T,S ' l/O:::lil {;-

I I\ 

~\>..~\'l" - x_, ( u.\'en 

~~' !Ylll~~~ ~~ 
'1~~ ~tvl> 

" ' 
Yes No Flagged --- ------

Blind check Initiated by: Date: 

Interment space for: -Pi I 1'ce. J , Q_ci::t),n,s 
intermentOate: WP.Jg, \4: Time: ____ _ 

Oiv: _I _I __ Sect '2- Bill/Row: _ Lot: 1 Grave_:~--

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Yes 02] 

Yes [E::J 

No 

No [ 

Blind Check & Verified By: 'Yl!&raeco Date ..3- :r..r - 11'8 

Oremains were plaeed at: _____ of grave 



• 

• 

THE CITY OF SAN D1FGO 

LTITER OF APPROVAL FOR DISINTERMENT OF ALICE RUTH ROBBINS 

THE; UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they -ilre the legal 
custodians of the remains of.RAlb:i.b· ':-0 ~ncl have the right to make this authorization, and that 

Q · l.llS 
they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFE°l'.'D, lNDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFF1CERS, AND EMPLOYEES HARM.LESS FR0M AND AGAINS1' ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTAB-LlSHED FORDAMAGES OR INJURIES 
TO ANY PERSON OR PROPERTY, which arise from or are connected with and are caused or 
claimed to be caused by the disinterment of ~~gins and all expenses of investigating and 
defending against same; pr01,1ided, however, that 1tie undersigned's duty to iode1irnifyand hold 
hrumless shall not include any claims or liability arising from the established sole negligence or 
willful misconduct oftbe City of San Diego, its agents, officers, or employees. 

The burial site for Alice 
· llobb:lns 

is idenlifiecl as: 

Lor 9 Grave 6 Section 2 Division lJ 

We acknowledge that we have been advjsed that the remains of 
• may not be present and/or intact. 

• 

• I / DATE 

Mt. Hope Cemetery 
(IIIJ11fllllli1V P01krl • 1'<11k and Recreoli<)n • 3751 Alorl.r S~oel • San Diego, CA 92102°4527 

rel (619) 527-3400 • Fox (b19) 527·3403 · 



• 

• 

• 

• 
• ..,l\!t-ltSlrt ... ~. 

Tt-lE CITY OF SAN DIEGO 

LEITER OF APPROVAL FOR DISINTERMENT OF !\lict R Lt¼ R . l'Af' 

UiE UNDERSIGNED HEREBY CER1:1FY AND ~PRESENT jliat they are the legal 
custodians of the remains orA\-ce Pobb1n~d have the right to niake this authorization, and that 
they are .elated to the decedent as indicated below. TBE \JNl}ERSIGNED FURTimR AGREE 
TO DEFEND, IND,EMNIFY, PROTECT AND HOLD THE . 11'-Y OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS ROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTABLIS D FOR DAMAGES OR INJURIES 
TO ANY PERSON OR PROPERTY, which arise fto rare connected with and are caused or 
claimed to be caused by the dis.intenl)ent of}\l1'cc2. Ktt:it'.M'lsand all e,cpenses of investigating and 
defending against same; provided, however, that th dersigned's duty to indemnify and hold 
bannless shall nQt include any claims or liability sing _from the established sole negligence or 
willful miscouduct of the City of San Diego, its ents, officers, or employees. 

The burial site forAliCA!.l RtblllSis identified : 

Lot ~ Grave u, Division I I 

We acknowledge that we have been advised that the remains of 
may not be present and/oz tact. 

I 

DATE Mt. Hope Cemetery 
(omm1M1i1'( Plllks I• l'mkond Rutreolion • 37Sl ,l\orlot S~oef • Soo Diogo, CA 921 0H527 

Toi (619) 527·3400 • fo1 (619) S27·3~03 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data o3l1'}.fo'b 
II 

INlh be applied end billed to underslgnll<J. ______________ _ 

Division_~/ ~' _ Section 2.. Blk/Raw_~ ___ ~ q -Glave space & C..re Fund .......................................................................................... .. ___ _ -OVertlme/LateAnivat Fees ._ .. ·G···"f";·:2{)-~n, ·-.. ·--····.......... _ 
Dpe,,mg/Cloa,ng & Setup • .5.G _ .JS: ...... -• ..... Q{. ....................... - ... - ......... ----

Burl■I Conlllin•r ~·-.. ·· .. •-·· •- ................. _ ........... __ ._ .... _._................ ?55 aJ 
H$!1Clilng FOBI- ..................... _ ............... --.. ······••,o-,., ............. _-.......... _ ••. ,J. 6-l w 
Flowef vases- M,rkerSe-riing f68 ........... ,-.. ,-n•·A_,o· ··············•--·············· r 

Recording/Fltlng/Tranofet" Fo ..... _. __ ..... F · ,.,,. ......... - _............ j2. 5o 
S■lostaxe,; ......................... -~·••-MA:R to~ .. -~-- 2//.8/ 

r.) / ,,_ 77'3 Total O\le _ .......... _ 6 ?'¢, 0/ 
rrw M0\1~EMEJ¥f!'t.. '21R 01 

. f ~~- w 
I hereby certify t am the c:J ,(_ t.<.fl.h"ler of Ille at,ove 1111med deoedent 
and tN• ta )'OU!" aulhorll)I ID rn••• dlsposlUon akma1n1 u abolla 1ndlc■led. I cerilly and {911rM"'11 
I hat I ~••• the riut,t to rnat<e INJ.aulhollzallan and I - lo hold Ml Hepa Cemet.ty hannless ~ JO/ 

• any llablUty on account at aid authorization and mterment ~,3 /'1 l'C, 

~J~:.Lrt~-~~ Iha lnlerment In~ I ifc;i:·A\tf :t}L 
k,,,... :-£..m~o1.u_ ~~"" cA ~.9£ 

r .j .,k~-31(.,-03~~7..L.-__ 

W>r1< Order 11 E 2 Q 6 6 9 
lnvolat# _________ _ 

lv;d # _________ _ 

This /r,fom,a//0<1 /$ 111111/al/lf, In a~emal/ve fom,a~ upon request . ,,_,,, ... ~ ,.,. 



-
MOUNT HOPE CEM~TERY 

[ GRAVE BLIND CHECK FORM 

JNGRAVEWITH 

V'I r\te \\'\ \he name cf the deceas.ed fer which \he .gr:?Ne \s for In \\'I& blcck 
marked·wtth •x•. Place the name's. lot #and grave #of all exl~ng marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burl.al Container 

X 

Flagged Yes No --- ---'---
Blind check lnit\.,ted by: Da\e: 

Interment space.for: _J=o_u._n..;._ .. lvl...;.;:\J.._1.,.rp ... h ...... y'----------
lriterment Date: 3 -2 1 "B nme: ------
Div: f I Sect: 2... Blk/Row: _ Lot: ~ Grave_:(,p __ • 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees wtth Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
_____ otgrave 



APPLICATION AND PERMIT FOR DISPOSmON OF HUM,AN REMAINS 
USE Bl.ACK INK ONLY - MAKE NO Etv,SURES, WHITEOUTS OR OfHER ALTERATIONS 12-

1A.,w,l!.Of0 
JOAN 

!II,. QflY Of OcA.Tff 

SANOIEGO 
, QQUHTY OF DEAftt-OUTSIOE C-AUF,. 

MffltSl'i\TI! 
SAN DIEGO 

7A, TYPED HAli!I:: NtOAOQflEll80f O~OAN~-FUMEAAt. OIRE,afQltOflflC"..ASCINM TINO ~ IWCH 

CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL 
18, c-N.JI, UCENS6"UM!ffl 
I - IF i,Pf"lJCA81..E 

CAJON BLVD SAN DIEGO, CA 92115 ; FD1357 

1 NAME., RfLATIOij6HIP fUU...IMIUNGADDflfS.$ ANOZIP COOE. 
O~SHtORW.Ht 

EUNICE MURPHY. DAUGHTER 
3102 ALTADl;NA AVE 
SA DIEGO CA 92105 

PERMIT 

:A A)JOlO'tOFF.EE PAID ri· DAU rD~n 1sSOBD joc- ~TUR! OF t.OCM. ~G}SlRAR 1ssU1K Pl: 

11.00 0~24/2008 !WILMA WOOTEN, MD fQ . 
!► ~ l:;;;-..::=;;:::====,;:;;=;;-;:==,-,==:'-c--:-:--,,---,---===::;-;;=====~=====---,------------'' t. IIDDRE&:$ OFRISOISTRAA Of Ql8TRltT'9f QISPOATION "'"-•,0,000.lll .. ~-a.,.~ : 

SAN DIEGO COUNlYVITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

10. Al,ITHORIZEO-CISPQSl11PN(S) 

BU 
FOR Ci:ORONER'S USE ONLY 

SUlllAL 

. .,, 

11A. NAMlil,NDADDRUS OfCALIFO~IA CEUETI;RV 

MT HOPI= CEMETERY 3751 MARKET STREET 
SAN DIEG~OCA92102 

l 118 o,n; lll!Rl61l 

; >l.2 
:i CAEM.-.T'8f:' 

Ii 1------+-,...._~-...,.=.-,...,=-•0"1,,,.=¥"s""'.OP=1,-.c"'1P""OAA= 1A-,.PA""OL=ff'l=A"'ec""ev"""""'o"'.A£"'.,-•"'1N"'s,_-;-.-,,====-+;:::3C,-.=s1"'0N,..,"r"uee=P'=•-=E11"'SOH=-,.-,OHA= 9"'oe=o==•-=FH:>= ,-.,TY:---
sa-eNTIF1c 

USE ' 

~ I------+--------=====----===--=--_,, ____ ...., __ =--=---+-►--==,,_=------~==-----,,_--
~ 

1+\. NAME.ANO-!,OORESS OF RECEIVING $TATS ORQOUNTRYWHERt, f148 OAt~ $t11PPEO J.OC .-.oDRESS ANQ.'SIG~TURE·OF PEl"«)N INC~ 
~ REMAt.N'S R OR:EM.AtE.Oj\£MAINSAAE TO se SHiPPED • OF--Pv\dNG WITl-llME::CA~fER 

l;S TIWISfT i ► 
1------1-,,.._.,,-..,/\llOf\E="'s";s,..,. 1 N"'EARE=::s==r-=PO"'tH'"'r'"'ON=s"MOR=•=L"tllE.=!)R=or=ij1;1<=0==,=csCRJ=P110==N---.:-,,::.,cc°"=r•=-o:::,:---,1c,oo.,.,_s"'1G"'NA=ru.,,.,==-=o,=,.,,=. ==so.,,•""1::-:N""'1t"'oo""""•JC=•"'•=••"•"''-'"""l'=-=o,=--

ttela1NOAHJR1AL Stlff!C1£N1 TO !Qf,;JllllF-'t f!N.t,t-PI.ACE-ANOOA OISlRICt OF C'S:POS1fl~ Ol~ITl()N ~G6 OF OISPO$ITION !CROW'EO A.fr¥~ DIS-
• AT SEA OR IF stiRfALi'.T sEA,~ENTERt>.TfflJDE ANDLONOltuoe I lf'C!Sa'-IF APPUt:Aai.e. 

Dl&P06lfl0.t'Ol');EA 
TI1,t,HIH'CEMi"fERV .. l► 

&.QUj ts RETAlNED SYiHE P~SON IN CNARGe.OF--rHE ceMETERY, CREMATORY. F'ACIUTY FOR SClENTIAC use, OR BY THE PERSON INC~RGE OF 
QISPOS.NG OF THE CREltATED'REMAINS 

OOPY2 STATE Of CAl.lfORNIA. PEPARTMENTOF ME.Al.TH $:ERVICIS, Of"F1CE OF VITAl. AEC01t0$c 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl'E FO~WING STATOTORY PR(lVJSIONS ARE- APPLICA8LE TO THE 01seosln<;ll>I OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY /IND BURIAL AT'SEA AFTER CREMATION AS PROVloEo IN HEAL TH AND 
SAPETY CODeSECTION$ 705•.e. 7110, 71 l?, AND 10)000, 

VS-'9e(REV,12t04) 

,, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF AKY CREMATED HUMAN REMAINS UNLESS REG
ISTERED ~ A CREMATED REMAlt;S DISPOSER BY THE STATE CEMETERY BGARD. THIS ARTICLE SHALL NOT 
APPLY TO AfJY PERSo+l, PARTNERStilP1 OR CORRORATION HGLOING A CER:flflCATE Of AUTHORITY AS A 
CEMETERY, CREMATORY LICE>JSE. CEMETERY BROKEFVS LJOEMSE. CEMETERY SAI.ESMAN'S UC1,NSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR Stu\LL THIS ARTICLE APPLY TO /\l'IY PERSON HI\VING lHE RIG~T TO 
¢01!TJ10L THI: PISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DIS1GNEE IF 
THE pEJJSQN DOES NOT DISPOSE OF OR OFFER TO DISPOSE Of> MOR£ TH,'N 10 CREMATEO HVIMN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION ~7◄0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMA;TEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBI.IC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTF!Ol OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TRE PROPERTY. 
(HEALTH AND SAFETY cooe SECTION 7118.) 

• 



• 
of 

.. 
M'T, HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Oa(e • 3/IJ /tfJD( 

rulas And r,eouI,11ons, to Inter the retnal ns 

u ($) 

In a ----=-:..,e:.u,,.T,v ,1'k.!r,:=--- Funeral, dale, lfme 'f:v~a~ (!la,(1t@ 2 (W/ 
Churtll. Chapel; Graveslae, _________ • ::/J (\~ Mort..-ry, 

All Funeral cars must arrive ~afore 3:00 p,m. of regularworf<day or an eX\r8 ellarge ol $ __ _ 

wi• be applsed al!d billed to under$1gned. _______________ _ 

Division / 'Z, Secl.lon _3__ 8Jk/R.ow ___ lo! l Dl Grave _ _./ __ 

Grave spa<:¢ & Care Fun~ ...... ·-·-•·• ....... _ .. _~g ·~·/,/:J5J.2... ...... ,,l\'5'1..f./ _11).......,,,__ 
Overtlm. ell.a!eArJival Fees ............. _. :·., .. ~ .... /--;~·-flf .. -f_. .. /,.JJ . .J~. 
Openlnglejoslng & Selu~ ......... ( ,1 .... ~ ....... o9:J• .... -.............. ----i 
8urlal ~malner ............... oA l). ........... r-,z.;.Vt .(L . . ..... ,. .. ., ........... ~ 
Handling Foes ............. _..... .. ..... - ......... t·rt).:/ . .l-... - .......... __ ................ ---,~-
FIOW'ervases - Matker lSet;ting ree~ ... ........ ,,1--•• .-- _..._...,,,.......___,,..,. ..... ,,----,,, .•.•.. ,,. -+---
"Recordl"°IAlingITransfer Feea..-....... _ .......... , _______ ,, ...... ,, __ ,,,, ........ - ................. !----

Sales taxe•-·····••·••• ... - ..................•.................. ,. .................. _. __ ......... _ .. __ , .......... , .. - . ...,. __ _ 

P•ld ,_Jpt number _______ -~,...,,--

Balance due ;.;e--:-
1 he!9by certify I am the 4.!J..O of \he ebq~ ¥med clooe~enl 
and lhl• is your authorliy to make &sii$1tian of ramalns •• above lndlcaled, !,certify and repre11em 
lllot I have the right to ma~• tt,11 eu!l,c,lzallon "i>d I agree to hold l,1L Hope Cemetery ha(mless from 
any lisblllty on aceount of said aut~orlza~on and lntorme'11. 

~;itG~~1;Ju§ 
?..~~{'1,1 %513 
""Cit)' - Zi"Cocr" 

~/a"-& 'iE=- b 7 t, r 

W,11< Order# E 20670 
1nvoli:ell __________ _ 

Acct.#· ___________ _ 

TM, ln(Qmltl/Jo(I Is 'llVll/lab/9 '" anems/Jve fQ11118I$ Ul/00 18qt/6S/, 
o"""""" ... ..,,.w, • .,,. 



MX, I ISP'£ OE!',!ETEAV 

INTERMENT ORDER 
City of San Diego 

You ar• hereby aulborliad and1'1Struelad. sucjecl IO your rules and r09U!alloi)a". to if]fer Iha ,amalns 

of ,4:,&/LV9<( C,et,1%' 
In a ----==----- Funeral. date, time _________ _ ·-eht#ch, C'rlape\, GravQSlde _________ _ ________ MorbJ/1,y. 

All F'-')Oral car., '"'-"'tam•~ before 3:30 p.m. ol .-.gufar ~ day or-1111 ox~• charge of $ __ _ 

wll be applled and bll ed 10 unde~_gned. _ _______________ _ 

Wa, ll{III velilliln ___ _ 

Lot &« Graw / Row ___ Secdon ? ~locl\ /o<' 
Graw spaci, & care Fl.lld ........................ .................... 

1 
......................................... .. 

Addld0!18l sp_aces and care ... ; ............. :V\·Jcl.,)~ ............................... , .. , ......... ----
9!10,ilngiC:loGtr,g & Setup... . . . .. ~ ..... \L .... K.:......... . ................................... ___ _ 

Han<11r119 11w.. ........................................ ••• . . .. ..... rJ-<1//.Q . .... -............... .. 
Flowervases - Mal'ker&elting fee ......... _ ... _, .. ~ .... 1,P.. ........ ,,; ............. ~•-•-. ___ _ 
Reoordl'!!landfilng_fee ............................................. ~ .... .......................................... ___ _ 

.,$.ales taX&-S .................... ___ ~···· ····· ···•·•,•••··•·••·•n••· .. ········• .. ·······················•~.---··,.··~······-·· ----

~9S.a:::> Tota!Dua ............... .... ~~~= 

Paidrecelpt.number ~.3/#8 /@2.00 
Balance due 5'<;)£. (JO 

thereby cortffy I am 1he S; I"/£ ol the obo\f;!f!Bmed dec<>dGnl 
and !hit Is your aUll>orlfY \0 maKeGt'Sf"'silion of remaln• as aboVe Indicated. I eartily and repcesent 
!hot I h/lvt the ,igttt lo~ Ch!scauthori2Btion-and I agrOjl lo hold,-.,,. Hope C:'!ffl'IIAi,Y hJannieas from 
any 11aoMl1y on account of sai<t1Wthorization and lnllkment -~~ . I hereby •utl>orlle Iha Interment In lot I 
hold under deed, 

Work Or&,# =E:........_i_0_5_1_2_ 
PY~rie3.-(R4W, 1-92> 

_l:21-; D Pf)E. lf~lv? 
11.1/ :»$ VI II /tt6 (o 2:t?~---n 

our · z,,c-
. "-/2,:.1- SQQ:!'.:":: 

T-fafihon• ;J ;iiJ-

Lnwlce-/1. _ _____ ____ _ 

A<cl · ------------

MT. HOPE Cl:ME:rERY 

INTERMENT ORDER 
City of San Di.ego 

Dote,__,_,./Z,"+-'/t__,~~/0~7-

You ore hereby """""!zed arid Instructed, S<Jbjed to your lules.and·r~ulall00l)\J? lr>f•! the remains 

o1 . J2orn1nga c,ruz. . !J.v1Cftt} 
Ina A-sh \ia.u 1r Funarel.dato,llme _ _______ _ 

,w:,oo,t'J,f'.W~ii,t 
Cl\ureh, Cliapel. Gr.,ve~ _________ _ ________ 11/,ort\Jary. 

All Funeral cars must.arrive before 3,00 p.m, of cegul'J' wo1k day or 81111xtra clwge QI$ _ _ _ 

"!iU be BP.plied.and bll!e<l\o undersfgned. _________ ______ _ 

DM$1on_t.-(< __ Seclion~j_. _ EilklRow.,,--_ _ l.<>t J 4;/ Gra'/11 _ / _ _ 

e - /D5L2 ~ Gt81/a space & Car .. Fli/ld ..................... ................... .. ....... ,,. ................................. .. 

;;:::::::::~:: ... ~.:·.=::; :~n·······::=.::··:·.·.·.=:·::~~:~.::~: .. ·.:·. ~ 
Ell.wfal CQn\;,lnoc ...................... ........ '" P:• ~I. .. ......... ,, ....... ,.,,........................ D 4 :: 
Handling f-., ........ •--··-··.· .. , .. ,.·,. ........... _ .. _ ... % .. 

200
7' .................... __ . ~ 

_ Flower vases-- Mar~•r SetlflllJ fee .,, ... tJEC.2.. ........ ................................................. ~ 
Reoordlng/Fillng/Transfar Fee& ........ ~~·~o· .. PE cEMa-Sff......... ........... B-»t., -- -- 1,!ll!l-,:·:: ~~;;~-: ii~ 

8aJal'!ce d\,Je 

I her~ authorize the l.nte«nent in lot I 
hold und8C deed 

~J.~<',L 

E 20 534 ' 
1nvoloe# __________ _ 

//¢..# __________ _ 
'(Votk Otder II 

Rf"A-10◄ (3,b.,) Th/S.in(ormal.lon Is DVjl/l~e 111 Bllam/Jtl><t f()(m/31$ ·Upoll ('9ueSl 
Q,....,o,1_,_~,,_ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS a_ 

USE BLAGK iNK Oflll Y-- MAKE N0 ERASURES\ 'MilTEOUTS OR GTHER AL TERA.TfO~S CJv 
IA, ~ :Of CEce~ •IIR$1' /Cf\811 
DOMINGA 

fl,f\, crr'tOft"OEJ.1" 

NATIONAL CITY 

SAN DIEGO CO UNTY VITAL RECORDS 
3851 ROSECRANS -ST 
SAN DIEGO , CA 92110 

10. JJJi:HORIZED CCSPOSli lQlj(Sl 

CK/1:!U 

I -
FOR CORONER'S USE ONLY 

e P-01,, 7o 

-----------------------• 11~, NM.E ~~AOl::f'i£S!J:i OF O,.UFO~N_IA~ flSl"U{Y 'Sl B, DATE BURlfO HC..-Si!3MTIJRE Of PfRS9N l~ OiA~ I: OF' W~iH-

MOUNT HOPE CEMETERY I 
3751 MARKET ST-SAN DIEGO, C A 92102 ► 

1-----+,.,,,'.,-'~eANDA~e.ss OF OililJF~ NIA~f'-'ATORV ,2a, M TE CR8r4ATED 12c,1.:,~rUR·£ ~ 1M-otARGE OF BREMl'i1JON 

i CRfM~TlQN GREENWOOD CRl:MATORY ...f'J.?Z".--- -
~ 4300 IMPERIAL AVE-SAN DIEGO. CA 92113 ~ - 7 -o'g ► Pl / ~ 

COPV1 STATE OF CA.UFOlll~A. DEPARTMENT o, Hl!ALTH SOMCES, OfTICf! OF VIT.\L Mi CORDS 

1 9 1 83 1 8 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ST,._TUTORY PR.OVISIQNS ARE APPLICABLEl'O TKE DISPOSITTOl'I OF CREMATI!D HUMAN 
~EMAl>fS bTHER TI-IAN fN.A C:a<ETERV ..,t,o BURIAL AT SEA AFTER ¢ REMA1'10 N AS PRb VIDED IN KEAL, flAND 
S'A.FETY CODE SECTIONS 7054.6. 7 118, 7117 , ANO 10~060, 

NO PERS0N SHALL DISPOSE OF OR OFFER W DISf'OSE OF ANYGREMATED HUM/II< REMAINS UNLESS REG
ISTERED p,s A ORJ, wq'SO IIE'o!Ni"S OISPOSI\R BV , HE S'tA'!'E Cl:MereRY ~OARD. THI$ A~T!CLE SHALL NOT 
APPLY TQ ANY PE/ISON, PARTNEl'ISt,tP, OR CQRPORAllON HOLDING A CERTIFICATE Of ;.UTHORITV A{, A 
CEr,IETER'f, CREMATORY LICENSE, CEMETER"I 8 ROKE!l'S LICENSE. CEMETEl'Y SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NO!I SKALL THIS ARTICLE APPLY TO ANJ PERS0f'I KAVING THE RJGHT TO 
CONTRQI. THE DISP0S11'10N OF TI-IE CREMATED REMAINS· OF ANY PERSON OR THAT PERSON'S ~SIGNE£ IF 
THE PEitSON ODES NOT DISPOSE Of ea OFFER TO DISeOSE OF MOl!E 'ffiAN 10 CRf.MATEO ~OMAN REMAINS 
Wl'THIN ANY CALE'NDAAYEAR, (B\JSjNESS ANO PROFESSIO~S CODE SECTION 9740.J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED Rl:MAINS ARE NOT DISTINGUISH,'\BLE TO THE 
PUB!.IC. ARE HOT trt A COHTA(HER, AHO Tl(AT THf: PERSON WHO HAS C0"1'ROt OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTl;N PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL:.TH AND SAFETY CODE SECTION 7116.) 

• VSte (REV, 12!1M~ 

• 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oll!e 31"[7 /W{ 

You are hereby alrlhorlzed· end lri51:rueled, subject to your ruktl and regulations, to Inter th• ,-rnafns-

of Ad h.u:va (yu:z__ ® 
Ina ~~£\~T Fun.,.l,d,IIJl,~m• ~""dll¥t fr1ttvf.je2Ptrl 
Churcil, Chapel, Gtaveslde _______ _ 

-------- Mo(UJary, 

AH Funeral caro must arrive before 3:00 pm ohegularwork day or 811 extra charge of s __ _ 

win be applied and bflled to undeaslgoed 

Olv,elon I :J.. Section 3 BilciRow I.di/ ()2._ ~-- --- Grave~/ __ 

Grave •pace & Care FW1d ························-·············· 
E - /o'S/2-

···········-·-········-···-······ -0 
Overtlme/LalfJoAtrival Fee• ·········-·····························-··················-···············--··· -,.,,...,,--_ /q(j 00 
.Qpet1"'9/Clo!li1111&Sel\lp .... __ rr:1.10"'_,. ....... ,. ... _. "'"•--·- ~ -00 

Bunal Conralner--........... - ....... ,r,f"\ , ... - .......... - .............. _ .. 
HaadliflQ Fee&,-·--···· .. ·- .. - · \ViR'T7·2068 - .. ~ .. - ._ ............ _ { . oo 
Fr.0'\Netvatas-Msrlter'Settlngfee ...... , ,,.. • . ........ ,,_ ----•- ,.,, __ .,,_ • .,, .. 

Racor<llng/Flllng/Transfe<f.(Ot)NTHQPE·CEME-1'.ER'{ ..................... _._ ~ 
Sain taxe& i. .. ,•-·••M .. , ... - -~- .. _,,,,, __ . •• , .. ,,,._ ,_ ...... , ,, __ ........... .~ 

'M>ri<Oroer# 
E 20671 

~IOtJe_ .. _ .. _ ~ 
Paid recelpl number r,:(:/)J6Z- ~ 

Balanceduo :-9: 

hwoloe1'1 _________ _ 

Acct. # __________ _ 

Thi$ lnfonnatfon -/s avsilabl& In snamatlw fonnals upoo n,qlieSI. 
o,.,___. ,~,.... 



. 
- E~t(q7/ 

~. 1181"£ CEMETERY 

INTERMENT ORDER 

Y® are hereby authorized and instruc1'1cl, subject to yo..- ruleo and rogul-0..,,,, 10 inlBr tbe remains 

ol .L)?'b1/N9d C,euz 
In a ----~= ______ Funeral, <l!!te, ~me __________ _ 

v~w-
chun,h, Chapel, Graveside __________________ Manuary, 

Al Funeral...,. must arrive belore 3:30 p.rn. ol regular work day or !In eXlta cha'98 of s __ _ 
wlU be,applladand billed 10 undersigned. ________________ _ 

War time veleran ___ _ 

Loi /oa Glave / Row ___ Sec~on ;;' ~lock /o? 
· . 695.00 Grave spaoo. & care Fund- --.············-···-·-·······- ····-····:i[ '"''' ............................... -... · • 

Addldonal•~ a,>d care. .. .......... - ........ J,1+V· ,, ........ , .... ,,,, ... ,,, .... , .. .......... ----
Opening/C!osing & Sewp,,, .. , '.t\ .... \\l\,.'1.~......... .. ............................. , .... ___ _ 

Handl[ng Fees ............... - .... ~ .. ~ .. - ~ .. • . ...... rJ,<2.40, ...................... .. 
Aow,,r vases - Marker selling fee ........ - .. - · ... .,-.... ':(.J.l::.~ .............................. ___ _ 
Aeoordlng and nMng lea ........ - .. _ .................... _ .. - ....... _ ............................ , ..... ___ _ 

Sales· taxes .................... ........................................................ ------

Total Oue ........... -..... b9 5 . a7 
Paldr-'plnumbef -fr'.3/ci)8 /,Z0.00 

Balance due 12'?::>"'.: 00 
I hereb)' certify I am lhe ~ {{ £ ol U.. above namod -nl 

• and lhfs rs your aulhorlly 10 ma~ \si>asJdon ol remains as abOva ladka~ I certlly •I'd ro'pr01Sen1 
Iha! I have me right 10 mail'>lhis aulh<>rizalfon and I agr~ lo nokl Ml Hope Cemelety h8Jmll>ss Iron\ 
any flablllty on account ol said aulhorizalion and lruarmenL 

I heo,by aulhorlz• Iha 1n1<>noo111 In lot I 
hold undo< deed. 

Wor~Ol'dof#E 10512 
py,SQ:1 (An, a.t2> 

-~f.P~ ~ . 
•~;:z:~-<A~~:;~ 
CII)' ?Ip-COIN 

~12 ... 1- s:t}Q S---: 

lnvoi® •-----------
Acct# ___________ _ 



• E:a~7/ 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRA VE WITH 

Write In the name of the deceased for which the grave is for In ttie block 
marke!l with "X". Place the name's, lot# and grave# of all exilltlng mark,er's In 
the appropriate space (s) that are ad]ae:ent to the-burial space. 

Burlal Contain~ dish vautT (2) 

Yl(i((t)[, bJ@,,/lv' 
~~S, X 
~ '2•(JJJPJ<'-

V 

atti 

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

Interment space tor: Tutn.5tQ <¥ Jr/vYtJ Cruz_ 
Interment Date: 3/28 Tlme: 2,. f)t11 

Div: /:J-. Sect 3 Blk/Row: _ Lot: /£ Grave: / 

• Grave Laid out by: 

Agrees with Legat C.ard: 

Agrees wHh Map: 

Blind Check & Verified By: 

Cremalns were Plaq!d at 

Yes c:J 
Yes c:J 

No 

_____ Date ______ _ 

-----of grave 



40072 
- - ~- c~r;1,7; ~t 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~ ~ ,c 

USE Bl.ACK INK ONl V - MAKE NO ERASURES. WHITEOUTS OR OTkER AlTEf!ATIONS 

1A. -NAME OF OECEOENT~IRST ~O.) 10, MIDDLE 

ilTl1lO 
! JO, LAST rF'i'MI..V') 
: CIIJZ 

. CITY 0Fll£ATl'I 

THIS P'IJ-ltll t 1$ iS5Lil"D if'C ~,'l#JF"'ftT1lt ffV/GIO'G Of' 91. ,U-'OIJJ'ft Of" FEE PlilO 
Tt£C.u!RJfWA11~~$AFQ'YCOO~AtW'~nte'~ 

-MmllfilZArlQ,/ CIF ~ l-'OM1"HI: OISflOSmON ~1nm !ti lttlS PfrnHt 
L~fffiQil!lffUifl NDi.l!DIIJOllifGIVU,IO,..,lfTCFDlll'Qf,ALOIJlllOf'O,-CMJRMM!A 

PERMIT 

13.QO 

W CIA.TC KRft.llT IGS!JED 

10/29/2003 
k. 

1 ~ 

90, AODRESS OF ~EG-iSTRAR OF ~ OF DEATH - !IE AOOR£,SSOf n£G$TAAR or ~ l~Of CIISt'06f11ClN -
IF CISPOSITIOH 1$ TO Ol:ClJR. CH A.Norne,J d$m1CTIM CALlf:Ollf>M. ~·::~•!.=• ... r.a~m~r'" 

_'_'"_•~-~--_·"'_"-_.~-=SA=lcc....:J>=IIGO CA 92186-S222 
FOR CORONQA'S use ONLY 

1.SEX 

lCJ, AVTHOS:~ED DISP061l'IDNtS) 0£.CK loPfluCAllt.ll= 'TliMS 

D A, ounw. 11NC1t.1Jos8fT'OIM!Merfl 

[J._ CA<MA]IQH 

□ E lOIPOAAllY PiVJtWMENT 

Dr 01s;1nc,...c'1[ 

D ,. Oisr.os(J'ION PENl)ff{Q-AOMINS i.ocAll:DAl 
lk1111111-sdA.»"a•i 

[IC.111$POS(11Qn <IF O--RE>W/iS <m'fJ1 
TH/-N TN A ~ •ETERY D 1:1 --8CiC~mrlc 1.« 

□ a. .sHIP IN TO .0AUFOflNIA 

□ 0, TAA~SCT"TO OUTSiOC OF CAUEOfi"""' 

, . 

15A.i"'!>Ro$$,N . llfCON REUNE,OROTI<EAOESC PT ~ 158.DATEOf 
SUFFIClEHTTO 1ClENTIFY FINALPI.M:E ""D QA OISTAICTWDISPOSITION.i DISPOSITIC)f,j 
If- BU~~~• Qt4.X ENTER i..A!IIL!!JE ANI) LONGITUO£ : 

IIS: Cl.DZ - 1038 11.ULTOII ILVJ>. I 
121 SftlllC 'f"1.U'I CA ,1~77 \ 

► 
150. SIGNAfUhE OF PERSClli TN 

CR~ OF DISP0Sl110N 

► 
li.QEC.a. OF THE PERMIT IS. TO So l'IETIJRNED TO THE COUNTY OF O!;ATH WHEN THE REMA!~ ARE DISPOSED OF IN A!-1()1 HER DISTRICT if NOT,. 
APPLICABLE, COPY 3 MAY a.; DISCARDED. TJ-iE LOCAL RlaGISTAAR MAY DESTROY ANY ORIGINAL OF DUPLIGA'T'E PERMIT AFTEA ONE VEAR FROM ISSUE o .. TE 

COPY3 



c:l.Ot>7/ 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK 0 NLY -MAKE NO ERASURES, Vl,\ilTEOUT~ PHDTOOGPlES, DR OTHER Al:TERATIDNS 

IA t-WAl(JF"OEOfDEITT-!=IRST :iclAS'f" 
ARTURO :CRUZ 
J, SF.X 3, OA~Of BIRTH {MONTH. DAY. YeNI) •· DATE OF 01!,6.TM (UOflTH, DAV, ~ 1 
M 06/30/1955 
6A.. crrv OI- PEATH 

CHULA VISTA 

10/25/2003 
:oe C.OUNTY 0P'CleA'fl"HF OUTSIDE OF QA.UF0RtfA, M~ STATE" 

: SANDJEGO 
! 78..REl.AllONStllPTO OECE0EKT aA ~ NMi!E.-NDADDRESS Of ~~FNA- 88,._~FNAUCEN$E 

HU.MBER-ffi N'Pl.CWILE ; UCEMSEDFUfr,IERAL DIRECTOR OR PERSON 

! SON 
ACTIN'GAS SUOR--ST1'EET HUMBER A.WO NAME .. 

VICTOR ROJAS FD964 2800594 atY, STA TE. lift CODE __________________ _,_ ________ _, 
'?C, lt4FOR~6 fUU WJUNG ,\DQR:fS5--STMEf.NUMBEIUNDJW.f£, CITY. ST Ate, 7R CODE 
39990 NOTTINGHILL ROAD 
MU~RIETTA. CA 92563 

HUMPHREY MORTUARY 
753 BROADWAY-CHULA VISTA, CA 91910 
KIM BEAULIEU 

PERlllr ,uiD AUlllORIZATION OF LOOALRl!GISTRA-,n' CHANGE IN DISPOSITION REQUIRES,_ NEW PERJ,11TTO SHOW FINAL OISPOSITIO~ 
This l)llffl'4I i.ilsued., ~--'tl,(th ~olortl Clfhl.~11 tlelllh lllCI sntyeodl and II h •tlll'ICl1\rtof"N dileallllCll"I apeoilllcl ln.thl1 petmi\. HOTIJ n.1. ~.-"° dQht Gfllap,c»ai odllol .,._ 
10,t,..AMOUNrOF FEE-PAID 

$ 11.00 
! 1ca: DA 1E PERMCf ISSUED 

i 04/o7 /2008 

j10C. ~TUftE Of I..CICM.REGISTRAR 158Ull"G PEF.'-'T 
I 
: ► 

1__0Q._-',D~S Ofl REGI~ OF _Qlrn:!lot OFDEA__Jtt-lF O.EAlltOOCURREDfMCAt.iFDQNIA 
SAN DIEGO COUNTY HEAL TH DEPT. 
P.O. BOX 85222 
SAN DIEGO, CA 92186-5222 

11. ,Al.l'fHORIZf.O CISP0SmoN(S}---CHECK APP\JCABLE. rrEMS 

00 A, BUm<l. OR SCATTERJNG IN,._ ca.ETERY □ D, SOIB<TIFIC USE 

' 
FOR CORON!R'S 08E ONLY 

(INCLUDES ENTOMBMENT) □ E. TEr.>DRARY ENVAUL TMEN'I' 
□ ~ DISPOSITION fENOl!olG--I.OCAl10N Of REMAINS-

NAME ANO AOORESS 
0 8 , CREMAl10N 
p c. DISPOSITION OFCREITEI) RB,CAINS 

OlliEA THAN IN A CE !TEAY 

l!I F. DiSlKlcRMEN'f 
□ Q, SHIP IN Tl' CALIFORNIA 
□ H. TIW<SIT 0UTSIDE OF CALIFORNIA 

I~ hWEANO.M>DRESS OFCAl.lroRt-M.CEMETERV f i2tl DATE BOR:IED ! 120, IMTERMENt MllM!Jl:A-iFAPPUCASI.:£ 
BORW.OR MOUI\ITHOPECEMETERY SCATTERING IN A 

3751 M6Rl<ET S,TREET ' CEMETERY :120. SIGNATIJREOFPER:90N IN ~ OF lll,IRIAL OR 8CATTERlfrf8 (INCI..IJDES SAN DIEGO, CA 92102 
i► EHmf,IIIMEHf) 

l~ MME AND JJlORESS OF 0J:JFORHA CREMA.'rofrY : t !IB.. !».TE CREM,&,1'E0 : UC CAEMA'flOH tl\}M&Eff,...#" ~ 
: 

CREMATION : 130. SIGNATUAE"OF PERSON IN Q,lAA;Oe Oi: C~TtON 
I 

1 ► 
14A. NAAE.~.-.otlRESS 0.F CAi.lFO:RNIA FACIIJT't RECElWG RE~ !t'8.~lE~ 

SCIEM°IFIO USE 
i'4iC..tiiGNAtu~o,:c-~~QM0E'.OFf~!IJTY 

! ► 
' , ........ ~00-$1N"""8VjNG$1'/ITE01«Xl<lNTiffW><EOE1ti!NHSOR 

Cf¥:l,IA1B) AEMAINS ;.RE"'IO llf!; -SHIPPED 
1158, NAME.NCI MlCff.SS OFPERr.Dfril IN c:k4R!GE OF ~WITHfflE CARRIER 

TRANsn' j 
j 15C-.8!GNATUR&(lf"P9$)NCHQ1MGEOFPUQNQWITtf l1fi0._1MifE6t-JIPPEO 
: THE CMA1Eit , 
: ► ; 

16\i ~S., tENIEST" P(»(T ON&t40REIJNE., OR OTHER DE&CAIIPTIOH 
I 
j 168,·o,.ttor- OISPOSmal •1 OC_UCENSC l«JMBER OF CR$;iATI:D 

SUFRCICHTTO IDEHJIFV RIW. PlACENCCAil.lFOANIAOISTRICf OF OISP06lflON1 fnEMAINS DISPcisi:R-11:: APPLICA8LE 
$CA rreRiNGI IF BURIM.AT-SEA,. ONLVENTEFt. 1.Affl\lOEANO toNGitUOE' : 

! ..,.,.._ATSEI\OR 
OISPOSfTl()ff 

OTHER THAN IN A !160.111GNA.TUREOF PERSON IN CK4RGE CFSCATl'ERINO OR BURIN... 
CEMETERY 

1► 

. 

. 

10Rtf.AT10N OF PERMrr. DISTRl8UT£ C()Pll;8 AS ~ 

~-YI!£& ~Si. TO TIESTA~ P\.A0f OF-PiPQS!llOIC. PEl;fflON IN 0HAAGE Of OISPOBl1lOIC 18 ~Sf'ONSIBLC..Fei,tC0MPl,EfltfO AND FOftW~lHE PEf?M(T 
CAYS OF~ YO THE Rec;ll:S't:AAR OP-.ilE Dl8TRICT IN 'WHICI<! OISPOSrnott OCCURRED OR THIE CUTR'le'f NEAAES't THt POINi W~ THE CREMATED REMAINS 

WEAE9CATTE~ATSEA. ... 
co,'(1-j£J'MEDtrf~jH~OftTHE'CEMeTER't,CflEMA.TORV~fAClt.m'fQR-8CIElfflFIC~,ORBY~~INOWtiGEOfOISPClSIIGOF'THECRfMA11:Il"8.WNS.. 
oor(i-~w~<:lf i;v..mtf(~TIE.P..f.WJMI ~O'.WO't.m~~~OSW£T w~r ~£.(J:JP"1 i.~ R~' • 
00,Y 4 - RET,Jl'ED BY REGISTAAR ISSUING THE PERf,IT," 

• n:IE-lOCAL REGISTRAR MAYOESTROY ~y ORtGINAL OR"OOPLICATE. PER>.ff AFTER ONE VEAR moM ISSOE DAlE.. 

STATE<>F'~!FORHI~ OEPAATMEHT oF F'tlBUO HEAL™,..OmtEOF VITAi. ~ 



. -
MT. HOPE CEMETER'( 

INTERMENT ORD ER 

Date 3 /1q/2oog 
You are t,,,reby auth31 L ~ed, subject 10 your rules and regul•tions, lo Inter th$=? 

City of $ah Oiego 

01' I MAI z.u MI , :::tY'i/o ll\T BQ--/ sedz fdlMJKJJ. 
in . 0 Lw1ev filneral, date, • ..,,. 1iw r.s I Ma.vch 20 e 1'4Yrl ,.,,. ..... "'...,._A 'l A' -c ~ fl..~ 
Churct,,C~•Pei, Graveside ,,, 13Yd:2 All' WYCf. w~ UJZ111'l~ Mortuaiy. 

All Funer•l ears must amve before 3:00 µ.m. of regular work day or an extra charge-or S __ _ 

will be applied and billeo to undersigned. _______________ _ 

DlvisioJ1_7 __ Seclion_..,.t.=-- 81~/Row ___ Loi 5i. Grave _ _ /._'L __ 
Grave spa,pe ,$ Care Fund ,., ........... ,,,,,.1,,,,,, ................................................... , •• ,~.,., .... ,,,,,,.,,,,,... ___ _ 

E)v"'lrne,IL.llte Arrival F~ .,,.,,,,,, ... _,.,,,, ........ ,..,.__,, .. ~ ...... """ .. ~ ......... ,~······· ............ -tt• ..,..,,...,...,,....__ 

Openlog/Clostng & Sstup ...... TI.15.ID:!e.V..l'.lliW([::il;.e, ............ __ ._ ... .. , I, gj 1 ° 0 

Burial Confainer ............................. -·- .. &A\t) ............ , ......... --... , \ii: 
Handling Fees •••••......•... .••.••..• _,, .... ,,,,.,.,1o ....... ,[ .............. _ ........• , .••• _ •....... , ...... t._,_,, ... . 

Flower••~• - Marker setting fee ............ _ t,1,Alll.8, i,qQt ........ _........ .---- - ~~-
Rocordln!\/Fdlng!Transfer Feeo................. . ............ - ... ·c'E~ETef\V........ ... 85, 

00 

Sales taxe• ., .... ____ .. · ·"·· ... MQUt,ll,\:\.OP.~- .................. -................ - ~/ 0. 3 / 
Total Duo- .............. - ,J/ 

Paldreoelptnumber 1?.-(,6783 ·1 '3,3/ 
Balan~due a -

t heret,\lcerllly I am the rq/J.,_,: of tho above namo<lde,;:ede.nt 
and t~ls Is yoor11utboril), to make disposttlon ol remains"" above Jndlcated. I certify and represent 
thaf I have the 1lbht to mate this 11uthorlzatfan -and I agree to hold Mt. HOpe Cemstery harmlaa.s from 
any llabil~y"" lOCCount of $91<1 autl)oli,jotlon ai1d lnletment.. ~ 3 /4/tJ 
Lhereby aulhorlH. the loternientln lot j Eobe.-\a C, :;r::Q'.'.Xl, i z, "' ' ; 
hold uncle< deed --
.. ~½~ !;,.;§5.5 Rv:i.'1 Laat 
• .....,, 'va \:wv:acfo 1, C l'l qJ s.s0 

""{ 76~) 'jS e 67 fJJ • ......, -
WotkOrde/# E 20672 

lnl/Clce# _ ________ _ 

Acct.# __________ _ 

This lnformstlon Is svsllab/9 In •ltBrrnitlve romiats uPQ{I request. 
~r,l,ud ...... ~.'°"° 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Burial Container C) L\ Y\ e I( 

X F ~,, L 
JJJ,(t I - • 1

,u 111. ,7 ,. A 

Flasged Yes No --- -----
Blind check Initiated by: _____ Date: 

lntermenispacefor: Tob~ 601:1 Ima.1zorn'l 
Interment Date: .3 l 1DI og Time: 9: 00 

Div: 1 Seot a( Blk/Row: _ Lot: _.li.. Graveld_ 

Grave Laid out by: 

Agrees With Legal Cart!: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes D 
Yes D 

Date 

No 

No 

----- -------
_ ____ ofgrave 



• 
AMOI.NI' 01-rl!JI IArD "jm. lMfflf.SMJT·li;jl,Wl> ~ SIO..,.n& OF LOCAL ft£Ql,$1RAA ISSUING PERMIT 

PERIIIT 

MJ~'flONOF 
,.l)Cila.iUQe,TIWI 

S11.00 ! 03/1812008 liONATHAN FIELDING. MD ~ 

f,lfl ~ElloeF<II,, 
LOS ANGELES CO DEPT OF PUBLIC HEAL TH 
313 NORTH FIGUEROA STREET, RM L-1 

SAN DIEGO COUNn' VliAL RECORDS 
3851 ROSECRANS ST ~-=::= .......... 

LOS ANGELES, CA 90012 SAN DIEGO. CA.,92110 

FOR CORONER'S IJSE ONLY 

BU 

80R1Al 

i CREMATION 

3 13o\. ~-AHl)AC1tmESs OF C~ FA(?:IIJlYRECEMNG RGMAl~S ifaB, DA.fcRECEJVED 

f ~~~~ I 

► 

~ u~ I ► 
~ UA- ff AME Af«'1 AObfU::68 RECEIVING STATE OR eotJNTRYWflERE l14a0Ara-SHIPPED HC, .eDORf$S•f1ND $GNA--nJREOF~ IN.CHAROE 
~ REMNMS R e8EMATED REMAINS ARlflO Bl: SH!Pl>EO I 0f ~LAC!,..rl wrfH 'fHE.CARRls:t 

i=--T-RANSI--T-+-,~==----~~=~~=====~-+j cc-==--+►=-======~~==,,-
15A. ADORESS, -..EAAE5T P,OINT 0,,. SHOftELINE,. 00 OTI=ICR.~IPTIOH 158.. OA't£0F !100. SIGN4Tl,JftE:0f PERSQr( IN 15() IJOF~ ~ot,. 

~TTEAIN:Ga!URIN. SUl=FICIEtfT TO IOENTIFYRHAL PLAC£P,N0 CA(l'STRICT OfJ OISPO$TIJN,. DIS?()SITION !CHAACE()F DISPOSITION :TCDllCMAAf&DIS-
A'C' SE'ACII .-( ·1 . -IJf.N>J:'1.10,lal.£ OiSPOOnlON OT>£R IF ~ AT.-SEA.~ ENTER i.,.rmJOE MIO oo,.,._.,ruoe ! 

™AN IHCfME1tR'Y I► 

~ IS RErAIHED 8Y"lll'E ~&OH IN CHARGE· OF THE CEMETERY., CREMATORY, FAcitJTY ,OR S-C::ileJmFIC USE. OR By THE PERSON 1H CHARGE Of 
DISP'OSING OF 11-IE 0.RDIATfl, REMAINS 

SPEGIAL INSTRUCTIONS REGARDING CREMATION 

THE F()llowiNG STAT\il'ORY PAOVISIONS ARE APPLICABLE TO TtlE DISPOSITION Of Cfl8MATEP HUMAN 
REMAINS OTHER TtlAN lN A (:EMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY CODESECT10NS7054.8,? 116, 7117 ANO 103060. 

NO l'EllS0N SHA1.L DISPOSE OF OR Ol'FER TO DISPOSE OF ANY CREl,IATE0 HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER 8\' THE STATEOEMETeRY BOARD. THIS AATICLESHAU.'NOT 
APPLY TO ANY PERSON, PARTNel<S!ill>, OR CORPORATION H\)I.DING A CER11FICATE OF AIJ'll'l(;JfllTY t,S A 
CEMETERY, CREMATORY LICE"51,, CEM!ITERY E!RO!<ER'S LICENSE', CEMETERY SAI.ESMAN'S UCENsll, OR 
FUtlERAL DIRECTOR'S LICENSE, NOR SHALL THIS .ARTICt.E APPLY TO ANY PERSON HAVING THE RIGHf'TO 
CONTR0L 'THE 01SP0SmON Of THE; CREMATED REt,IAINS OF Ari'/ PERSON OR ll<AT PERSOl<'S DISIGN~E IF 
THE Pi,RSON ooes NOT DI-OF OR OFFER TO DISPOSE OF lolORE THAN 10 CREMATE!) f!UM/IN Rl:'MAINS 
y,,mllli ANY CALllNOAA VEAR. (BIJSl/'lESS Al4D PROFESSIOl<S C00E SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAIHS ARE NOT DISTINGUISHABLE TO THE 
PUSUC, ARE HOT JH A CONTAJHEJl, ANO THAT THE PERSCH WHO HAS CONTI'IOL OVER 
OISPQSITION OF THE CREMATED REMAINS HAS OBTAINEQ WRITTEN l>ERMISSION OF 
THE PROPERlY OWNER OR GOVERNING AGENCY TO SCATTI;R ON THI: PROPERTY. 
(HEAl TH AND SAFETY COOE SECTION 7116.) 

• 
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TRANSM I SS I ON REPORT 

User. /-Account 
DESTINATION 
OEST.HUMBER 

F-COOE 

PAGES 
RESULT 

818518553084 
818518'553084 

1page 
: OK 

(FRI) MAR 14 2008 8:54 

OOCUNEHTI 
TIME STORED 
TX START 
DURATION 
COM.MOOE 

• p,' 

: 7S00000-702 
: MAR 14 8:54 
: MAR 14 8:154 
: 21sec 
: ECM 

FAX TRANSMITTAL 

The fol lowing j_ total pages (including this cover page) are 'iti~ended for: . 

To: M,arcia Raily, From: Maria Dovemky 

CQmpa:ny: J)ivjsion: Mount Hope C,cmetecy 

FAX# (951) 655-30(}4 FAx# (6~9) 527-3403 

Phone # Phone# (619) 527-5414 

• 



E 201,, 72 

Tt<ECfTYOF SAN PIEGO FAX TRANSMITTAL 

Date: March 14, 2008 

The fol lowing l tolal pages (including this covet page) are intended for: 

To: Marcia Ral 1 y From: 

Company: Division: 

FJ\X #- (95 I) 655-3064 f'J\X# 

Phone# Phone# 

SUBJECT: Approximately intermeal cost for lmizumi infant 

Comments: 

Disinterment of .fanpei Imaizumi in order to deepen gravesite: 
(Jimpei was foterred in a Top Seal Vault. no disturbaaee of remains) 
Coast of Infant Liner 
Randling Fee for Liner 
Tax on Liner 
Recording Fee 
Total Cost 

Maria Dovensky 

Mount Hope Cemetery 

(619) 527-3403 

(619) 527-5474 

$1.887.00 

133.00 
48.00 
10.31 
85.00 

$2,163.31 

*0 Please have the family contact the Cemetery Man1tger at (619) 527-5473 or CeU (619) 980-2686 
To discuss other possible alternatives 

ff I.here are any problems with receiving this FAX transmission (such as missl.ng pages), please 
contact the Seeder at the ''From" phone cumber given above. 

mis MESSAGE IS INTENDED ONL y FOR THI! US£ OF'TFIE INDIVIDUAL OR ENTITY T() WI llt"I 11 I' IS AJ)blIBSSEO. 
AND MAY CO:sT AlN lNFORMATION THAT IS PRIVllHGED. CONFIDENTIAL.AND EXEMPT FROM OISClOSURI, 
UNIJl:R Al'l'l.lCAIJLE LAW RECEIPT BY AN UNINTENDED RECIPIENT DOES NOT CONSll run, 'fl WA1\IER OF ANY 
APPLICABLE PRIVILEGE. 

lflhe reuder Qfthis messago is no1 lha inwndod r~ipicni. or !he employee or ogen1 nisp<m~iblo lordtli,oring lhc,message to the 
intended recipient, you aro hereby n01i1lcd thotany<fisstmlnntion, disuibmion aroOJ>Yill& oftbls communlq11fon is strictly prolu'bitL-d. 

• 

• 

• 

ll'you have ri,coi,•ed tllls communlcuLlon In error. plcnseJll)liT)' us Ulllllcdiatcly b) 1ci1'pbo11c. i!lld return the ori3inaJ message 10 us 01 • 
the abovo ltUdrc.ss via the U.S. Posllll S<.-rvl0<. 

Mount Hope Cemetery 
375 Markel Street 

San Diego, CA 92102 
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MT. HOPE CEMETERY 

INTERMENT ORDER 

bat.IA /J f3J O 9 ; I 

In a - ~---..::=-""==:=e---- Filnerst. date. tfma _ _______ _ 
lyp!l ~8tanal Can1111ner 

Church, Chapel. Gnoveslda _______ _ _ ______ MorttJafY. 

All Funeral cars mt/$! amve bef019 3:00 p,m of regular war!< day o, an extra chatQe al$ __ _ 

will beapp!ied1111d bOlod lo undersigned. _ _____________ _ 

DM1fon 7 Secllan // Blk/Row ___ l.CI /67 Gme Z.. 
Grave space & Care Fund __ .. t3. .. : ':J. 09f?2.. --~L.L?.tl.'~-·-- CZ:: 
0\/erllme.'La!e Atrlval fees ·····••·•-·•·· ..... ';) .. ___ ,

1 
.. ____ ._ ... , ....... .. 

Openl,¢Jlosing a. Setup,. ..... /. .J>/f ......... JJ.. .... :!.!?:._ .................. _, _........... I Cf C/, -
.a..~can1a1oer .. _.fr. ... i?../Q.i~ .......... _ ............. .,_ .. ,, ... io11_,-\ffr>·"·· .. ·· .. ~ 
Handling~ . ..t~.f?~ ...... ~ ----- .~~~~'1. 2_ 2_ • -

6awe,.C'-1ng · f.~2-j.?.~ .. ~.~~ll~w~\.~~ ... .si o .,z 
~eoo,dfnglFilil1QITransfer Fees~ ... ti:! ~-~ •·-· 1~tt1-ll,,.r........... / 7 (), -

I Saf&Sla"88 .. __ p.t\ ,. ... &.1-~ .... _ .. _______ /G?, /l 

~ ~ tliAR 1 7 2000 Tola! Due .......... ~ /, 3 6 /. ~-</ 
~ I'll , -[ r" Paid receipt nurnlJe< f!.. 0 / / 7 2. &3G/, <it/ 
{fll)~OUNT HOPE CEMETERY Elelancedue -8-
! hereby certify I •m Iba, ___________ ~ of the above named d.-
and lhl• 19 your autl)aritv 10 lllllk• dlsp011Ucn or '9fllllln• u abolle !ndlcatod. I OOflffy end ••~ 
lt.\1 I hove tl1e rtght to moke lhl• authorization •nd I agree 10 hold Mt, Hope Cemet"!Y hannl&SB frOf'l 
any liabltlty on 9QCOUffl of said .authorization and Interment 

1 hereby auu,on,e 1110 interment In lat I 
holdunderdood 

~Order ~ E 2Q 6 7 3 
Invoice ill _ ________ _ 

Acct,# _________ _ 

T/11: ln/Qm,stion Is svall• ble in s"am&llve fonnhts upon ,aquest. 
o'"""'""_..J.,... 



PHILLIPS, HASKETT & INGWALSON / An'OfiNEY'CU...., '11!1,Sr ~U.NT c~/)6 7317121 
$1,361.44 0'3/14/Q8 CITY OF S~N DI$'G0 - MT. HOP.E. CEMETilR:Y 

' FUNEML EX!?'ENSE 

INVOICE E>ATB/NO 
031408 40666 

05379 1 

GL ACCT 
111.12 

DESCRIP 0EPT toe 
CONT.RA CLIENT TRUS 

MARY YAMAGU'CH! TRUST-TRUST ADMI NISTRATI ON 

1',MOUNT 
1361. 44 



PHIU.IPS, FtASKE'IT & ING WALSON I ATTORN.EY Cll£i'!T TRUST ACl,OUNT 

EM673 
17121 

& 
·-· 
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f 

I 

Mount Hope Cemetery 
A cemetery for all 

3751 Market Street, San Diejo, <!A 92101 
Phone 619 S27-3-401 Fax 619 527-3403 

TO 

INVOICE 

DATE: DECEMBER 27, 2007 

SAL£SPE:RS,OH I JOB PAYMENT TEIUIIS DUE DATE I 
.,__ --~• - ,-.n,---;--------t--- --- ---1••--•--•-' • --, 
_. _!'~~~-ra_wf_o_r-d___,l_c_1e_r1_c_al_A_s_s1_s_t_an_t_I_I ,_._ _ _ I_te_m_111_e_d_L_Is_t _ ___,,, _ _ I 

QTY I DESCRIPTION UHIT PRICE LINE TOTAL - ------
1 

First urn Interment: Open/ Closina. Ash Vault, S510.06 
,J Handlin& Fee, Recording Fee, Tax. i ' i 

Secohd urn interment: Ash Vault, Handlina Fee, $311 .06 
Recordtna Fee, Tax. 

Foundation and Border 
$362.88 

Two Galvant2:ed Vases SBB.72 each $177.44 

I 
I 
i 
I 
' 

I 
,, 

I 

f 
I 

l ..... ·-
tJ;1 'v 

SUBTOTAL $1 , 361 .44 
,... •.. 

SAW TAX 



MT. HOPE CEMETEW 

INTERMENT ORDER 
City of San Diego 

You are hereby•~ alld'lh-ed. R1bjea IO your rulM an 

or -------"- r.t,v,no,n C'a. ~ 
fn • ----1!~.o .... :d;J;;.'J.;;_=---- Funeral. dale. ume N'.R I ::ru E; l O ~OQ ~ 
Chur:!111. C~ai>,I. Graveside ________ : iJ.u MC(/z-'>+{ 
All Funeral cars must amve-belore 3;00 p.m o/ regular work day or an e,ctra char;e or$ __ _ 

wfll be applied and bitted 1ounderolgoed. _______________ _ 

OIVl510<1 /0 Sectlon ___ Blk/Row ___ LOI 1070 Grave_/.__ 

Grava"""'°"& Care Fond. ____ ... _ •. _ .... C,,:-_¥5:'.32),_ ............. -· -0-
0vertl,nellateAn!val Fees --·-.. ·--~n-~\ 0.-....... --........... ___ =3~-CO 

Opening/Closing & SeWp ... - ........... - ..... -f'.... ··- ·- ... ~ .......... _ .............. -- 5~ 
Burial Container ........................................ \.AAR.l ~JO~· .. ··----····-.. ··· ... - ... __ _ 
!'landllng F-....... - .. _.................. . .......... - .... _ .. £'C£ME-TER11-··-... --rrTr--
Flowervaoes ~QUNlt\QP. ..... . _.,_.?J.J.?J..i.0..1_ ~ 
Recording/Fillngfrtanater Nl!M---·••·~··-·-·-· ........ ,,.,,,,.,, ...... ,,,.,,, ................ ,, 65. 
Sain taxes .................................... _ -••··············---········ .. ·········-···· .. ······ .. ··-·····'····· ---~ 

~~~ Pald.-ptnumbet TJ>~oTf?s""'" ~ 
. Balance due. -~~=--

1 h•~ ce/llfy I am tho ()ii,,:;.),. W. of the aboVe m,med deceden\ 
and tll11 is your autholity 10 maicl.l£11)05nion ol remains as above lnillcatod I oet1J/y and ropr-nt 
tt:at I have the right to make this authoctzatloo Imel I agree to hokt Mt. Hope Cemetery harmleu from 
any n■ti!llty on ocoounj of said ■uthorlzatlon and lnt.ermenl • ,Z 3 J 414 
I hereby authorize tl>e lnlerment In tot I NIA S?i A 3 ~ I ~~l.l.Jsl.llEZ-
hold""°"' d~ 21" (8 a iJ . J c.s. "-~ • /n_ '«/ /) a,/_.#'. _,t,,,,_~ ..... k ~ 0"'0 _ 
(,Wlfll< ?ft ' f a>W 3fl µ 01·e:1t> GA <tt~t. 

W t..t1q -l/-% I 

Woi1< Order# E 2 Q 6 7 4 
Invoice# _________ _ 
Ao:L# __________ _ 

This lnromiatlon ls 9119lla111e In snama/1118 romiats upon roquest . . ,._. ....... ,""""'" 
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MT. t-lOPE CEMETERY- CITY OF SAN OLEGO 
DECLARATION OF RIGHT TO INTER 

I declare under peryafty of pe~ury: 

1. 

2. 

I am the legal heir to the gravesite located at Mt. Jiope Cemetery In 
Oivfsion JO Section. _ __ Lot JD1Q Grave_......-__ 

My legal authority to the above prol)erty Is based on the following 

facts: -.Jl b (j~41re¼, (,V ~'-t.,, k t,,o ;.,.zy-

<Aw" L.,,,..> ~,, rl.-t: lofk> ~ l&j ~ 
~ i ~2 G.J.,a.•u& 9 .., , fJn s ~ cR ki 

~~~ ~~~~~~Ow~) 
Pt,~ 464 -~ -¾~~ ~ (!!~...)~<J' 

3. I ha11e p.resented the fo.llowlng evidence to support the above facts. 

DL Rev. OS,'1)5 



, .. . · •- ' 
{• 
. . 

I d_eclare under penalty of perJury under the laws of the State of California that the 
statements before mentioned are true and correct. 

Signed~M d_, It, 1,oo'tf' , __ in }@J~rr (Oa.j· -
(Date) City) 

Signawr0)1,t,/U~ 9 · ~ Print FuH Name MA ,e i'i:4, sS"►I J dtr 4.j' u ~ ~ 

4. 

To have deed sent to you, fill in your malling address here: 

Full Name--J}J41(~ ~ · ~~ 
Address J?&-0 Rl/tI'fk-1£.s :RJ · 
City, State & Zip Coda 4,,0[;)_,._~{f'> ~ ' qQ.[ ~ j 

The Last Step: To finish transfer of owner.ship, you must EITHER: 

(1) FJJe !his form with the Mt. Hope Cemetery Administrative Office; 
(2) Sign this form In front or a Notary Public and have the Notary 1n the notarization at the 

bottom of 1hls page and mail to: Mt. Hope Cem·etery, 375 arket Street, San Diego, CA 
92102. 

(3) Enclose.a check or money order for ($130) for T for fee ($65) and Deed Re-Issue 
($65). These monfes Wfll be returned If transf ot allowed. 

5. Notarization: Use only if you do N file the declaration with Mt. Hope Staff 

Staleol _________ _ 

County of ________ _ ••• 

On this _ __ day ol ____ ---,,,.;___ ln lhe ye;,r __ _, before me ________ _ 

personally appeared ____ + _____ ___________ _, personally l<noW!'I to 

f saffsfadory evidence) 10 be Ou, perso11s whose namen.re subscribed to 1111s instrument, and 

acknowledged Chai !Mey exe 
✓ 

Notary Public 

Rav. 0810S 

I 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE WU}J v.u t:»10 reJfiw lq 
Writ&ln 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 
tt-ie approprfate space (s) lhalare adjacent to tt-ie burial space. 

Butlal Container D D cen,r . '6 .. 

X '?S5 ~ 

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

Interment space for. 0 0.. '{YY\eN) L\)(e)[Q 

Interment Date: 41 \ I zoo~ Ttme: ID 0. VYl 

Sect: ___ Blk/Row: Lot:10 ]{) Grave: ----
Grave Laid out by: 

Agrees Wlth Legal Card: Yes D No 

Agrees with Map: Yes· D No LJ 
Bl[nd Check & Vefffied B_y: Date 

Cremains were placed at: of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

PERMIT 

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

10 AU1l<()Ri2EO DISP0SI110N($) 

BU 

BURIAL 

11A N,t,µe ANO ADDRESS 01'- CALFO~NIA CEMEfERY 

MOUNT HOPE CEMETERY 
L_ ___ c,3'.!.75:::.1!..cM:!"A~R~K-'=ET ST-SAN DIEGO, CA 92102' 

FOR CORONER'S USE ONLY 

:l 1B DATE BURIED 

1111 tJg ► 
s2A N,M~ NO",DORESS'0FqA.t.1FOf(,;,1ACREMATORV / 28. QA E CREMATED j t2CJ $ 

j CREMATION • 1 
~ ! i► 
-~l-----+-,3".- NNi,--,1,-E_NfD __ AOORE,.,-,,..-,•S~S~(!F_CA,..,· .,,Ll,,,FORNl/\=c-cFAC=IL""ITY_.,.11E-C'"EMf'G--R-fMA-IN_S_---!r-38-.-DA-:rE--c--REC=e=1v_ED __ -i-\-o-c.-S-IG_!<A_:rvR_E_O_F_P_ER_S_O_N_IH_C_HA_!«l_ E_Of_ FA_C_IC_nY __ _ 

2; SCIENTIFIC 
« USE 

~1----~ 
~ 14.A NAME AND ADDRE~S OF RECUJIHO ST'ATE ()R COUNTRY WI-IEf(~ 
~ REMAINS R:CREMA'reD REMAINS ARE TO 8E SHfPPEO 
~ TRANSIT 
e . , 
.u '------'----

16A AOOR.ESS, HEAR$TP.OINTON SHORELINE, OA OfHER DESGR!PTION 
'3CAl'WtlNO!'UUfUAL SUfACIEHT TQ 11)M1FY FINAL~ ANO CA DIS~CT Oft OISPOSmOR 

A'T Sf>.C>a IF ~IAL AT SEA. 2Ml..'£ ENTER LATITUDE AND L6.NGITTJDE 
ISPOSlllON OT.HEit 

TliAN iN CEtE'f!R:V 

168 OA"JE Of' 
O!SPOStTION 

► 
1~ ADDRE6S.ANi> SIGHAllJRE"OF PE¥0,. IN CHARGE 

' ·9F PLACING 'M11i THE-GARRIER 

► 

$cQW ts ~AIN£0 8V' THE P£R$0fll. IN CHARGE" OF THE CEMETERY• CREMATORY, FACIUTY FC)ff SCIEHTIFtC \JSE. OR BY THE Pl!RSO.N 1H CKARGE Of • 
DISPOSING 0, THE CRfMATUI REMAINS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~E FOLLOWING STATliTORY PROVISIONS Af,!E ,>PeU(lASLE TO llif OiSPOSITION OF CREMATED HUMA!'I 
Rl,MAINS OTHER THAN IN A ,CEMETERY ANO BURIAL AT SEA AFfER CREMATION AS .PROVIDED IN HEAi. TH ANO 
~ETYCOOESECTIONS'1054,e, n1e, 7117, AND t0S06(). 

N(/) PERSON Stf.t.U. DISPOSE OF. OR OFFER TO OISl'OSE OF ANY CREW\ T!;O HUW,N REMAJNS UNLESS-REG
ISTERED A$ A_ Cl:1EMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD, 'l'HIS ARTICLE SHAU. NOT 
AJ'Pl. Y TO ANY P=ON, PARThfERSHtP, OR CORPORATION HO\,DING A CERTIACATE QF AUTHORITY AS A 
C~METERY, CREMATORY LICENSE, CEMETERY BROl<ER'S LICENSE, CEMETERY SALESMAN'S LICENSE: OR 
FIJNERAL OIREC'l'OR'S LISENS!; NOR SHAU. THIS ARTICLE APPLY T(l /WY PERSON HAVING 1'1iE RIGHT TO 
OQl{rROL THE OISPE>SmON OF THe CREMATED RalAINS OF AHY PERS0"1 Ofl THAT PERSON'S DISIGNEE IF 
Tl-IE PERSON D®S NOT DISPOSE OF OR OFFER TO DISPOSe OF l,l()Rf' TliAN 10 CREMATED HUMAN REMAINS 
Wffl-llN AHY CALENDAR YEAR. (BUSINESS ANO PROFESSIONS COOE S1,!rnON 97•0) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOGAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AHO THAT THE PERSON WltO HAS CONTROL OVER 
OISPOSITION OF THE CREMATED REMAINS HAS OBTAIJIIED WRITTEN PERMISSIO .. OF 
Tl-IE PROPERTY OWNER OR GOVERNING AGENC¥ TO SCATTER ON THE PR6i'ERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



f . . - -~ :, . r-- ..,,,,__ - ..... E 
o2,0c 14-

DtSTRf8UTIOM: 
PJNJ(. Wtil1E, .BUJE TO Aµll/TOR. REQUEST FOR THE CITY OF SAN Ot£GO 
VIA PUACH ... SING IF PA¥MENT roii 
MATERIALS OA SUPPLIES, ORIG. DIRECT PAYMENT Slli538 DEPT RETAIN Gf!EEN,.NO YEU.Ollil, OP 

DESCRIPT!t;,, OF ~AN0-9'E01F!C err, 8ENEflTJPURPOSE ENOIJM8AANICE:00Ctl_MENT NUMBCn 

0 courum . ··············· . ... 
TIWJSFD OF FlllDS Fm. Tl!£ C%.1Elilf PlR-HE£D TRUST FU!D FOK 'Jll! flESf'ONStOU 

llffBIKEJIT OP CARMS.'I LUCPO CA&R£RA. PRE-lfU!l/AT'lr!ED OIW!ll E-20674. 
DEPT. NO rn'J, ................................ 

. 
l!OAT"KEY - -- --
ST~AHb OFSClt1PJ10N (ts CHARACTERS} 

C6Mt1r;HTS•1)dl.,.--SPECIAL INSTRUCTIONS~ 
. 

PA'l'MENTDATE R.JND OVEHHIOE 

• I 11 I □ 
i ~ ...... a:,•u ___ 6.AUMA 

":re:!~ -= .... 
"'"' .. -T-q., • ....... .... .... ... .. -- •• _,. ._ 0 CffT-fTAT't ZlPCOOE- 4-.X, i•CHA'I~ c,u. 

lnter!und Trauter -0- • 

• 
TOTAL AMOUNT $ "'"" 

OISTAIBUTION OF CHA.AGES TO BE COMPLETE"D av OAtGINATING OEPAR~ENT •1.m,ion1TV F'ORPAVMeNr 

""""' ., fUIIO .. .,.. one; ~QCOUNT 
, .. ..... •at,, 

""''"" AM~llf1: UN£ ;,; 0'1DC!II """· ,ou •. 
'" ' f , I~ • ~. • ;,. ,. - . . ., f • ·- . ~- , HES/l>(IC' NO 

[l~{F.- U(t A~~t,.\t 
STA.LIE ANO OORREC'f'AS $T ATCO-.. 

0..,.1 "' 
., .,.,_,, ~•'-" f,w•'"1Y 

-. . •· le.; h,l>f' 
HII•, • ·•••••-••-••- ....... ~ ..... 

DEf.'T HeAO ~ OEStGNEE 

Pl~CHASlNG APf'RDVAL 

...... .. ·--;.<,f,if ... .• • . . 
AUOfTOR APPROVAL 

"'fiffit\• er '"otrd 6 9-~2'f.!:!~
0tl1/20/m 7 ~1 ?Ir;."!!!" - 1;bn 

•O-tREV t-861 llllllltUHW1Dll Ill DP 



MT. HOPECE;METERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
al ---.. --....;.,.'-='-'--'-=="'-....::.c"-''"'-'-..u:i...a.J....,.-----,-,----,-'='-..L!...--'--'L,L 

ino Liner 
t;o.oi'&.GiGofll-

Churo~.Cha~>---------

All Funeral CS!$ rnust•rrlve befor°' 3:00 p.m. o! regulor -~ day or an oxtracl1arge ol $ __ _ 

w,11 be appl)edand billed to lm<1,,,signecL _______________ _ 

Oh/1$10<1 M As Section {!_ Blk/Row ___ Loi 5 Gtave g 
~ J/A tJa 

Grave sp-ace & Care Furid .• ,, ........ - .................... ,.---•-,·••·••··•·••·•,......·•······••"•·····---., ............. . --'_: ::: ~~ 

Overtlin"'41e Arnval Fees ............. _ .......... "n"f~,::tO·-········-•-······• 
533 00 

Openlno(CJosing & Setup ...............•................... F -P--\,... ••·H,.,,,, .. _,. __ ,,,,, -~ 

Buriol Conuriner............ .. ...................... \Afi.R .. \:.S•l\l\l&.............................. iJ£::: 
Han<lling Fees ....... ·-···=-•-··-···········• ................... - N\t:T£R'f....... __ 
FIOWOf vaa.- Masl<er s,ttlng ,,.. __ t1tomn .. HOBE.C~ ............................. -7-r--

R.ecordJng/Fllln._gtrransfbrFee& .... _, ___ , .. ,.... ••. ______ , .......... - .. ,._. ................. ,, _ _.,.......... - ..:::,a"'-'-._ 

Sales:taxes ...... , .......... _,,, ...... ,,, ..................... _ .. _ .............. . .. .. , ..... ·-

Paid rooeipl nu1TJbor 

V\btkOrde,# E 2 0 6 7 5 
lnvillce# _ _______ _ _ 

A.ocl ·-----------

This Informal/on (s awHllblB in alternative fotmats upon requesr.. 
Or11-'"'""""'-'-



• 
MOUNT BOP£ CEMETERY b 

GRAVE BLIND CHECK FORM 

IN GRAVE WI11f 

Write In the name of the decease~ for which the grave is for in the block 
marked with ·x•. Place the name's, lot # and grave# of all existing mar~er's In 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container l\ YlQ{ 

~ , 

vJ\ ;:,.. 
k ,~ - 'r 

X T?Sc::\!€11.. ~lv t1" 

fg,govlt .. 
f~lfl1 - • 
~1.k , 

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

Interment space for. }n.,v{fM,OrA re& ho fl 
Interment Date: Jbo/1..otJ'( Time: JtJ :3() 
Div: )1A $ Sect: L Blk/Row: _ Lot: .5_ Grave,L 

Grave Laid out by: J. Irl cJ..,TufW 
Agrees with Legal Cartl: Yes ~ No 

Agrees with Map: Yes I ,_...I No 

Blind Check & Verified By: ~:Jrn Date 3-/ '}-<tg 

Cremains wer8" placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONL y - MAKE NO ERASURES, WHr:TEOUl'S OR OTHER ALTERATIONS ~ 

---===~=---~==~----I A, W. MEO "FOE CE~ T - ftR ST I GI \/Ut: ra: MIDDLI: 1·1c. LAST \f.o\WILV) 2. 01',.TE CF 01Rtl1 A DA1E OF (lE,\fH .. ·SEX 

DARLENE i GRACE . ARCHBELL 'o511ID'%s'i3t w%"3o/'200~· F 
51\, CITY 01" ~ Tfi • i5D.. c'ouNTYOf'·o~ TH - OUTSIDE CAI.Jf , ~.vm, R"f~TIQl<Sf11P- RIU. .M .. ILING Al)DRF.88 A,;Q Zif' cooec 

SAN DIEGO 1fA!!toThGo OAVIDARCHBELL, SON 
1,- lil'ED,P,.4EfeOAOORE6S 0FCAL1fOAH11 - FUNE1w.01F1Ec:toR CRPERJON ,W,ING Mi ,~11 a. e,,.t.1F LICE~ NU¥11EB 14 70 BRIDGEVIEW DRIVE 
COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTA FD168?'°" SAN DIEGO CA 92105 
CA"91911 ---------'-,---------I ~W.O~a..,11 80, 0A-TESfGNEO 

. , • ..,, ~·· ,~Ill lhlll __ ll'JPl_,.,1o1.ah.,,rjnf1ou._or1,..dl,potit.l111•11lilllbttllt1t SOC-Ii¥ tOJ(I~ 
,-WC~U:OGE.VrJff 011' N>"IJUINI ofp t1111dl.1nJ ~ ty eodli, ,!J(i ~'" .. 11,11111,i,..,I ,111,.,..-:. ',\"-&ldiM TiCIQ orlllOIMllh 61111 Ga!lill\l 0011111. ► 

P~MlT 

,\I.IJ'1Cff1LA11Cr,OF 
. oeJ,1.llECJ~ 

AW,C>¥1"4el11U,lil'Qa. 
ITION l!EOUlll.~·,11 'iEW 
~\111'. ro lt1?IJFIIUol. 

1.'t'~Oti 

~A. ,\t,.JOIJfl,T Of ~C: Pl\,ID :tit l)A TB:Pl!I\MIT US\IEO {0¢ 00tiA Tl,JACE~ l.OC"L. kE:G,:91Tb\R ISSIJING-Pet\111' 

11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSE:GRANS ST 
SAN DIE:GO, CA 92110 

03'/18/2008 !WILMA WOOTEN, MO 
j► 

ADORE&SO! ~EOISiR,AftCf' PIS'fRlCT·OF Ql.&PQS!TIOff_;_:o,•ca ,oica,1,11._,.-,e..i:i,111o11. .. c .. ~ ... 

1!:i AUTHORIZED OISP0S1110N(SJ 

BU 

FOR CORONER'S use ONLY 

~ 
l:;
w 

OURW. 

0REMAl'ION 

SCiEHTIFIC 
us~ 

i 1A, f'MMI: AND I\DOEESS or ,CALIFORNIA !;=EM~RY 

MOUNT HOPE CEMETERY SAN DIEGO CA 
92102 
12A NAME-AND ADDREssdr CAL!FORNIA CAEM,a."rO~ 

► 
130. DA TE RECEJVEO i5C SIGNA.lURE OFPER;S.ON IN CHAR.di: OF f~I.J'f'f r 

i - ----+---------- - ► ~ MA AAMEANP ADDRESS Of RECEIVING STATE p 1tCOUNlRYWHl:R£ 1◄8 DATE SHIPPED l4C, ADORESS AND SIGNAniRC 9~PltR$0N IN CHARGE 
W REMAINS R ~MAI ED Hl:tMJNS AAE TO OE SHlPP£0 oFpl.AClt(G mH l HE CARfUER 

I 1--mAN--S-IT--+=~==~=========-=-======,:----t-::-::-:c==---+►========= 
6(:Al'll;Ml)i(liSVRIAL 

A'rS&AOflt 
DiSPOSltlON OlliEA 
"l~NIN.CE~ 

1SA, ,ADDRESS; NEAREST POINf ON SHOR.El.lkE, OR 0TI1ERPES(;RIPl10!f 158 DA'TE...OF hSC, SIGNATURE OF PERSON It' 160. U.~EN$£HIJM9EAOJ:' 
SUFFICIEH'T TO IOENll~ FINAi,, P1,.ACE ANO CA DISTRICTOrDISPOSITTON. ots:rOSJ1'tON !CHARGE OF-OJSPOSIOON i~Gt1AJED Rl!MNt•S DIS-
IF BURIALAT 5,E~ QNU_ENTER LAt 11\JOE A,NO lOJrtGIT\JC)E I ;POSER-IF APPUCAOLE 

I I 
I► I 
I ! 

' 

~ IS ft ET Ar!NED BY TttE PERSON IH CKARGE OF THE CEMETERY, CREMATO,f{Y' f,\C(UTV FOR-SCl'E,NTIFIC use, OR BY TH:E PERSON IN CHAllG.e OF 
DISPOSING OF THE.CREMATED REMAINS • COPV2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLLOWlNG STATUTORY PROVISIONS ARE APPLICABLE TO Tl-IE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER 11-1/,N IN A CEMETERY ANO OUl:IIAL Af SEAAFTEA CREMATIBN AS l'ROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7ll54,8, 7118, 7117, ANO 10~060 

NO PERSON SHALL DISPOSE OF OR ()ffEll TO DISPOSE OF ANY CRE!/11\TED HUMAN REMAJNS UNJ.ESS REG
ISTERED AS A CREMATED R£MI\INS-121SPOSER ijY fljE STATE CEMETERr BOARD, 1111S ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNE~HIP, OR COIIPOAATION HOlOING II CERTJFICATE OF AUTHORIJY AS A 
CE!vlETERV, CREMI\TORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY S/\LESMAl'l'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE R(GH'l' ~0 
CONTROL THE DISPOSITION OF THE CREMATED RE!vlAINS OF ANY l'ERSON OR niAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT OISPQSE. OF 0~ OFFER TO DISPOSE OF ~IORE 'fHAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CAtENDAR YEAR. (BUSll'jESS AND PROFESSIONS CODE.SECTION 97~0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AN.D SAFETY CODE SECTION 7116.) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 

All Fune'8l cara mlllt aniYe belo<e 3:00 p.ri, . ol regularw0<k day or an extra Charge of $ ___ _ 

will be •"!"led and billed to underslgoed. 

~=...!~=(!:{;'t:i3/205®
1
~~"::~ 

Overtime/Lale Arrival F ... .... ·- ......... _ ..... _ ........... - .................. __ ................ __ .... ___ ...,_ 

Op.,,ing/Ctos,119 & Setup,-··-•·-•----··-·· ... · .. ~-........... __ ,_ ---+-
Burlal CO<ltalner .... ,, .. ,, .. ,,,___, ... ,,,, .. ,, .. ,,._ ...................... ,_,,,,,, .... ,11 •• ,,,,., , .,,,,,,_ ,,,,,. --,,t:.--

Handllno fees---.-,,~ .. ,,- ,_,,, ... , .. ,, .... - ..... ,, ... ,., .. , _ __,,,,__..,..._ .... _.,,,.H ••••• ,_, 

Ftower vuM- ¥~er-.e:ttino feo ........ --.. ,-.... _ .. _,,,_......._,H,_,, ••••• 

Reeordlng/Flllng/Tran&fer FeK ............. _._ ............... _......................... ...................... - ""-,=-
Sales ta~ ·-·-·····••1o,- , .. _, ........ ,_._.,,, ...... ,, ___ •. ,.,_..._,,, .. -.,,,~•--••··· 

Tabll Due ........... ,_.,,,., 

P.id receljll riumber __________ _ 

Balance due ___ _ 

I hereby oerllfY I am uie-______________ Of the above named deoedent 
_and this Is your authO<l1Y to ma!<• djsposttlon Of remains as aboVe lr,dl_ca!,id I cen1ly and represent 
lhar I have lhe l1oh1 lo m•~• this ■uthoriz:atio□ aod I agr,e to hold Mt, Hope Camet•'ll harmless ftom 
af'l)f flabibty on account ot said a:ut.horizafKJD ~nd intermenl 

I hereby •utllooze ibe ·intmment In lot I 
hold under deed ---

E 20676 
~::. __ ._?~---------
Acct!! ___________ _ \Mrrk Order# 

R,EA-.104 (3•04) 11113 infonna/Jon is S118llab/B in altumative fonnsts upon n,ques/; 
o,.,,..,,._,.,... 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of &>n Diego 

Date 12-/3//07 

YO-J are hereby alltho~ and Instructed, 8'JbJBCI 10 you/ rule• and regulalior1•, io Inter Ule remain• 
DI +or C, {a..,-,€nce. l. .Smci.lt\. :2 ,q t78 

"-.. i../ ~ "a. I) rna !tYlJ.:{lf!~f"(,\ D reune,ati date, tl~e _________ _ 
Tl'!i'l'or 11...w 

c~"'cl!. Ct,apel. ~•••ido _________ _ ________ Mortuary. 

/1\l FvMnil ""'5 lTIUSlarnvo before 3:00 pm, of 1'9!lular ~ <l;,y or an extra O)large of$ __ _ 

'Nil be·app6ed Dnd blllod lo und.1t,gned. 

Dlvlai 011 f a Seotion _ __ B11</Row _ __ Loi / 5'8% Grave...,,,..,,.--

G,,.,e11>ace Be Care Fund ,..,. .... - ~~'..L':fJ8..1../~.:.f::?.(o/_q~····-.... ff -Oi.ertlll'e/Lat.e Arrival Fees ,,, ... , ..... - .. , ........... ..u •• ,, . ,.,,,,,,_ •• _ ... __ , ,,, ......... , ••• ,,,-· ·· ...... ....___ ----

b ienlrg/Clcslno & S.elup ........ _.-.......... D•-AnlB······ ........ ,, .... ,. ....... ....... . 
Blrfa I Container- _,.., •........ ""..._...,. ...... ,,,,,,.,. •••. L. ... Q ............. _,...,... .. _..,.,,.,,,, ..... --.-- ___ _ -
tiJonill,g Feeo .. ,._ .. ,. ......... - .............. -0£.C 3121)01 __ ........................... ----
FIMervaus ... Marker--Settlno fea ...... ,, ....... -,,, .. ,, ...........•.... ,, ..... '"JERY······ .. ~1 ,,,,,. 

R«:ordnOlFlling,r,.,n•fer Faes -MOlJNT,.1-:\QPE .. C..l;M,;_ ....... ., .. •--·· .... .. fS.OtJ 

I h>n,by ""lllon.te the lntetment In lot I 
hotl un<ler dee<1. 

X " 50,., ., 
~tir• 

E 20540 

-

lnvoioo# ____ ______ _ 

/\ccL# ___ _____ __ _ 

Th& /11/ormatlan ·& svsllsf/Je lriaffomallve lonnats upon reques/. 
o,,,,,.,._-~,.,,. 



• 

l'l'lfrlS--2008 11: 49 

• ) ~'1.?CLAIRBOIT M. E.:2°' 1(. 

) 

1,tf. HOPE CEMETERY 

INTERMENT ORDER 
CityolS..nOiego 

1n a __ 7 ~iiii~;;;;:-----Ch\lrco, C~•~=; ________ =====.:.:....--
All F"nerat c,n "''"' ,,,;,.,, b4ciort3:00 P."'" o<rl!QIJll1 ..an,dayo, a,, ull'lclulrgo d I __ _ 

wi<I lie opoilld Mid billoe t; u,,der,l9noci, _______________ _ 

Fla1.tt, "'•sts - Me,/c:eit 1411Wlg , ....... ,,...,.. ..&.., .. , .... ___ ,_._.._.,, ... ,, ........... .... , • 

ReeotdlnofFllll,glTr.11n-,1er Fees. ........ ... ········-· ··--···-········ ····-·· .. ................ _ 

Sett e taxes ... ,,._, ....... _, ............... -•·---· · - ... . .......... ........_. ....... ,,, __ ...... .. 

Tctal OuL,.--. ---•-

Pad~ l'IAl:>ttr ------- ---~ 

E20676 
Mvol~ • _______ _ ,,,.,.,. __________ _ 



rJ 
. t ~•s · · · • 
~ _.-- MOUNT ■OPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the nc1me of the decea.s8<! for which the grave Is for rri the bloc!\ 
marked with "X". Place tile name'$, lot# and grave # of all existing marker's la 
the appropriate space. (s) that.ire adjacent to the burial space. 

t, tl2 // 
BuJia1 Container U 

Flagged Yes __ _ No -----
Blind check Initiated by: ____ Date: 

,-~"-"' ~1'1311ce I (ew2/l_rjo ,y,71ffl 
Interment Date: 3 / f.~ JL _ Time: /J .' ()() · 
Div: / () Sec:: __ Blk/Row: _Lot /5&g Grave:_}__ 

Grave Laid out by: K - -Ft{ fj... ,J (/ ffJI 
Agrees with Legal Card: Yes [K] No 

Agrees with Map: Yes ~ No 

Blind Check & Vefined By: ~ Date 3 - '2../-o J? 

Cremains were placed at: _____ of grave 

l 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN~ ONLY-tvlAt<E NO E.RASURES, wtllTEOU'tS OR OTHERAi:TERATIONS 

tA, NAME OF DEGEDEWT - f'!'RSTwi•~; 
CLARENCE LLEWELLYN SMITH .., •• ~ ,.,. VEAA "°"'" ••• VEAR l

i'l'LJIIIOGI.£ rte l.AS,:i,1"A'1l.U') 2. DAlEOfUTH ) ,QAl'l:;~ OEAftl rM·""" 
05/15/1916 03/18/2008 

---'----, 
5". CIT"<:,, DE.A.Pi 

SAN DIEGO 
j~~NTYOF O~TH - OUT$1J)ll t.t.UF,, 8 NAME: ltELAllONSKP~ f:UU ,.WUNG ADCIR:£SSANO'ZIPCQog 
ie-4HiM S'TI\.TE' OF INF~AHT • 

- -----~'-SA_N __ DIEGO RICHARD SMITH, SON ·•' 
7A. M'ED ~E.AHQ~6$0~~ ... - fj.l~Dll'IECTOR"OR PEMON~ ;;t.tvc:11 18. O,,Ufi U...'"'£J4SE.,H\,Mi;>ER 715 t LATITUDE LANE 
CLAIREMONT MORTUARY, 4266 MT ABERNATHY AVE Fb~.._. CARLSBAD, CA 92011 
SAN DlEG.O, CA 92117 ---~-~~- 7--c-c,------ll!A. ""'1VRE ,.,, I "' =,~"'-"'."' .. -,----1"'--...,-T-.---

' _ , ~~~e-«et1iflk-•11111o1111lllll~s'.-.:illlo11:111i..mott11,oll00Ui11119-,11~ll't6'clli:io..tol!IU • I 03/21/2008 
ACIOION!.Eo.G:~~TCIF..ff'!"\K.AH'f ottti-,» tlflll ~c• 11ttll . ... •11111/lMl!l Pll,..IO-~.:ff.1l.t:nlf!J!t ll11et.h 11,IIJ&o'-ll,'O&lilll ►. I 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

10 AUTHORIZ.EO Ol!FOSITION(S) 

BURIAL 

&URIAL 

CEU'iMATlDH 

• 
FOR CORONER'S USE ONLY 

118 04Tr fliJR!ED 

3-----+,,,,,,A-... - ,,:-E----A,:-O~O~=~sOf_OAt_· - .. -O-R_N_IAFAC<IJTV---,,-_-,-R"eC£=1v""1N-,-G"'R"'ew.,=es"'""--lc:1:,a""'o""A11e--i!f-,:-Ct-ll/~E0-+~..,3~cs=IGNA~:n,~='IS--0~,~.~.RS~. ,:-o"'N""'l!lcHA __ RO_ E_Of_FA_Oll._lT'I ___ _ 

11 SCl~~r1C 

► ::l :5·,1-----f 
... tAA. N.\ME AND ADDRESS OF RECEN1~ STATE OR. COUNTRY WHERE 
t ~w,,iNS R CREMATED REMA°INSAR~ ro ae SHIPPED l T~ANSIT 

r◄B. DI\TE-SHPPEO 

I 
i 1tC. ADOf(C$S ,!\NO SIG~nmE OF PtRSON lff CHAAGE I OF Pt.Ac~ Wl'TH-ntE'CABR!i:~ 

" ~----+-,.._-A/:/--o-Re_s_s,-N-EAAE ____ ST_P_o_,HT __ oo_ SHO- REUNE OR OttteRoesc~IPnON 
SC.,.TT£R1NGiBURIAL Sl;iFFICIOO TQ ltJENTIFV FIM,,l...PLACE ANP CA OiVTRtcT pr, DISPOSl'TlOIII 

168. DA.TE.OF 
OISl'OSffll)N 

i► 

AT !SEIi 0~ 1F BU81AL AT $.f:A. OHL Y f.NTER LA muoe A."<D-U:>NGl'f UDE 
~P0$111()!"0,lMEQ -
TH4Nll\(:EME'fERY 

~ IS RET AlNED filY THE.PERSON IN C~ARGE OF THE.CEMETERY, CREMATOftY, FACILITY FC)R SCIEHtlFIC use, OR 8V THE P~SOII IN CHARGICOF 
DI$.POSlNG OP:-THE 0£\t"MATeD A:!MAINS 

COPY2 STA TE OF CAJ.JF0RNIA, DEPARTMENT OF HEAL-TH SER\IICfSj OFACl!-Of VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOW~G STATUTORY PROVISIONS I\RE,APPLICABLE TO l"HE DISPOSJTION OF CREMATED HUMAN 
Jll!MAlNS QTHER,HAl<i IN A CEMETERY AND BURIAL AT SEA AFrER CfjEMATION AS ~RO\/IOED IN HEAL,H AND 
SAFETY COOE-SEC'rlONS705< 6, 7116, ·7117, ANO 103060, 

NO PERSON SHAll DISPOSE OF GR OFFER TO DISPGSE-OF· ANY CREMATED HUMA~ REMAINS UNLESS REG
ISTEl!E.D Ni', A CREJAATED REMAINS DISPOSER 8'(-niE STATE (;EMETERV BOARD, 'THIS ARllCLE SHAL~ NOT 
Af'PlY TO ANY PERSON, PARTNERSHIP, llR CORPORATLON HOLDING A CERTIFICATE OF AUTHOOJTY AS A 
CEMETERY, CREMATOi\°Y LICENSE, CE."IE:fERY BROKER'S LICENSE, CEMETERY $/ILESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APf'lY TO ANY PERSON HAVING THE RIGHT ro 
CONTROL THE DISPOSITION llF lrlE CREMATE() REMAINS OF ANY PERSON Of\ THAT PERSON'S QlSlGNEE IE 
THE PERSON DOES NOT 0Ispose Of OR OFFER TO DISPOSE Of MORE THAN 10 CREMATED HUMAN R6W<ll"S 
WITHIN ANY''CALENDAR YEAR (BUSINESS AND PROFESSJONS CODE SECT(ON 974¢,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREJ\IIATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
EllSPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRJTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HJ;:ALTH AND SAl'ETY°CODE SECTION 711i.) 

• 



l..i$l Vlstti1ion Y or N 
S)ml>ol rull 

Srrlp 

1 Qthcr ---------

·TA1'!-.1,W uUlnc 

L.~,l:'mic.tTW!f-'H~• {:Wb 

Sonie 001) e.. 

4617CLAIREMONTl'IJRTUARY 

CON'HtACT # 461701 

ARRANGEMENTS 

C.11' S«111<d 

8582792244 P.0V0i 

MORfC()l/N 

1:SC COUN 

EJ?067~ 

p9torhy Castillo/ 
Christina Hemand~ 

----------~ ------
M(lrtu-")I C+onlr4t1 W --------- A,c. t,* _____ 'l'i~b 

Oot)J'lftr 0,111~! ._~, , fJ k:LE"'l_~ ._._, ~ 

,1 OA'lJ OY-B1~1·H MMIDQNYVV 

01·,'611 J\p 
l 1,MIUTA~Y s~vrQ:. 

Yf;S D NO :=] lJNK 

Clairemont Mo,ruaty 46 l 7 

1 
i) rv o-,.ce- D 

l ~ »J.-CE~>,t1'J,, MC.f>- UPTV J ~At»f!OOI 

Co..uc . 
Aero 

- ;, a~rc,~Xit"o"''~M' 111~ - 5><:;tJ / ''1't~"""tii-"r1i1°vo"f!;?~{,ttlt5'/fJo''.WNE;ti''2.01 I 
;'-t', ~•~~Ql'~liR\IJV1NGSrvtJ>£-·$l&$'T' ?J~Mt(lfK.£ . lO,L~n(MAIOG~i-:~t,,1ti) - , . . 

,---- -
, ''""''~lA!ZE: NC5 ",~, i;f'..A l'(H-

6-EN~ 
I NO. cc·s I,,, r0, i'I Uo ,.,,J 
'--
, 101 ltLt\CG'Of DeATH ,'\NO ACIDlrU f 

HOLD.•~~~• oS<Ol\.'-'M<TTE.<JC 'il?O }'131 /,?'1 V>'1 

L'!1to'i''~c~.r~ q O 't°I 

~8-Y 

,-, ' .•IN' I'll"~ r ,,,v- UVVC) 
u °"., tte""ov av ·-o 

TIM~ d>NCl.\;Qf..J hf· m+-. i . 
l'R.\VfA t'.AlU>S # cos~ .. .j:1m(;.t• J'CDUC, Oft 1'1llVA11!. o•11!..~ - CU)St-)> -OTk(-;ic; 

l---'----+-------1------------t-----------+------·-----1 

D®llYrC 

<i (,O,,.pU,Tt\) 

Ant.tCATJOt' 

l ' 1n,,.,..,. l..-.~ 

J • 

rumoso IA h A.A \;, r • ll ,_ 

r, 
JI,., ... ~ 

/\ 
Oa.Ql':R B V: 

,.,~m.YROQM 

'40f~'lt Hlf(:~)K 1-¼w 

.,.,,. .Y OM -J 

l'll~N 

' .. 

f---------------------~---------------------~•·~----i 
1tEL ... nv~: 

1--------------------------------------------- · -.. 



• 

- MT. HOPE·CeMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and lnstruct.ed. S<Jt,jlid to your Nies and ~ulallons, to ln\er lhe remains 

of - _ _j)Ql'.lgtd_J . ,t 315! :01:> 

In• _::_•I.°¥,~+ ~ . lln"'81. date. Ii • +h 
echapel. Graveside ________ •'--<.114-'-4"'"-L.L-- MOrtUa,Y. 

Air Funeral cars must amve before 3:00 p.m. of regular -~ day or an extra charge of$ __ _ 

will be applied~ billed to undefSlgned. 

Olvlsloo ( D Setlion .,......._ Blk/Row ___. I.at '1 "b I Grave_-'--_ 

- 00 
Grave apace &. care Fund ...... , .... ,_ .... , ............ , .. ...--. ... - ···•"''-·'"1,••·····••i•-•41..-, .... , ,.2, OJ ( • 
Ollef1Imellate-Anival· Fees ....••... ,, .••..•.• ,,,,,, ....... ,., ....•....... _,., .... u .............. , .,-, .,.---,. _ __ _ 

Openi11g/Clcslng &Setup ...................................... - ........... --................. -............. 70B .00 
Bu~al Conllliner ................................................. _ .................. --,·•,.··,.., .... -............ 4 7 Z 00 
Handling Fees..- ............... ·--···· .. · ...... ,0 .. l\:.,tl··········-· ... ...... -. ,2 !,G) 00 
FJOINef vaaea.- P.,1.at~er~lng tee, .... ~ ... i.--.,....·•·•F ·-").. ~1,,,,.,,,,., '"-••·············· - - ~ -

R..,.,l'dlng/FlllngtrranslerF•••·····•···· ......... - ... iPiR-\g.'l,\lU.~ ..... --............ ,. g5:oo 

:~-~~:~~~joP~:; s~ 
O Balance due @: 

.I herebyceltify I om lh•-----~~----~ olfl]e- llilmeddecedenl 
and this fa your 11ulhorl1y 10 make dlaposlllon or remains •l' •t>ove lndle•ted. I ee,tifY and r~iertt 
that I have !he light to make Illig; authorlzallon llnd I agree to hold Mt Hape i:;emei,,,y ha1111ln• lram 
any J~htY on .aocount Of u.ld aulhorlzatfan anQ lnterrneht1 

-
= 22151,;2_ utiv!= 
~~ # ~ 

'll!lrk Order# =E_2_0_6_7_7_ 
Invoice II _________ _ 

(=A. # ________ __ _ 

P,ts lnfotmst/on Is BV!lllable tn tiffar,,11/lve tomi• ls upon request. 
C!-(1 ..,.,..,.,..,,IM•m~,-,~., 



• 

• 

• 

• 

,.,..,.. 
l'm-21- 2008 12:22 

£20{p1'7 
<NON)t,,UU~ 2 4 20().9 "11 :2,1t/$T. 11 !23.i'~. ?000000729 f> 4 

~1 ?OJlJRB10NT M~Y 8S827922<M P.014!11 

) ) 

,.,.,-. ttOl'E C~E,RV 

INTERMENT ORDER 

YOII we "-"bi~~ in 
~ . l 

~--~~~~-
Chu!Gl.~Gt•---- - - --"-'IW,: ~W..I.L--
All Funffll ca11 ,,, ... ...,. _,:00,.,,,. _,.....,,.wt, dll!f o,Ol\611111_,..o/$ __ _ 

wlll lleapplodandlll!lo<llo,_idt1 ... ad. _ _____________ _ 

Dilllr.fotl It) - - - --- Let C(i I G-::----'--. ~a.,.oo Gfltl'e s,aea&C.,..F\#llli _ .,_.,,. .. ., .. - ........... - , ... - .......... .. 1 ................ - .... , ...... ; • 

~Anhilltfws ................... ,r,-•'---•·- 1" .......... ..,. •• ., ...... _,_,,+.;,,,1+••·····-···· ---
~t& S«uo.- ............ _.-.• - ......... ~-·····' ·• ..... _ ............. _ 708.oo 

~ eo:~=::::~:::::···:::::=:~:=.:=.:~::::::···::::::::::::~~~:::::.:~=:~·:::::·~=~~ 1 Jff.C: 
Fl01ar'Vlllll - ~~--•--•-~ --•·•••• .... . -...., .. ,,,,,, ••-t•••••---•-••,.••••••r ---,,.-

R_,....,,,,..,/T',.~ F-........... _ ....... _ .......................... - ~ ............ ,....... ~DD -a~ .... ....... -·-·-··· .. ····· .. ····· ................. ~ ... -•~~:·: ::::::~:==:~ ~~~? 
i$ .)1C,.•o:Qt/l.f Paid,....-•--------

StltllC• dMe __ _ 

~..,o,w. E 20677 _ 
lftWO,OII __ ....._ _____ _ 

,__. _______ _ 

JPRCVD 
MAR 2 7 2008 

TnTtll I> Gl1 



Tl-IE C 1Tv OF SAN O rEG0 

Victims-of Crime Fund 
Hall of Justice 
330 W. Broadway 
San Diego, CA92101 

MARCH 24, 2008 

RE: Bmergen.cy Processing of lmmedlate Payment 

Dear Sir.or Madam: 

This letter is to request an emergen¢y pro=ing of an Immediate payment.from the" 
Victims of Crime Fund. Mt. Hope Cemetery is the municipal Cemet.eiy for the City of 
San Diego and our policies do not allow service to be initiated lJ!Jtil they are paid in full. 
The current policy requires a 48-hour advance paymenl to pro_perly ensure grave:iite 
preparation. 

l"our cooperation is greatly apprecil!led and together we h~ to ~tinue to help fho$e 
affected-by crime in our community. 

NameofDecease<i?onald R. White - - - -----------
$4,662.58 

Am,ount: _ ___ _________ _ 

Sincerely, 

M. David Lugo 
Cemetery Manager 

Mt. Hope Cemetery 
f.ommin1y P,ml • l'l>il.,nd lle""'iio• • 3151 A\crkeiStreec • s., Diego, CA mo~m 

ltl (6 l'l) S27•3l00 • f1l1 (619) 521·348:l 

•• 

• 

• 

• 



PARK & R.EcREA 'l'fON 
MOUNT HOPE CEMETERY • 

3751 MARKETSTREBT,MSi/32 

THE C1TY OF S..,_N DIEGO 

Date: j /J,'f / d00 'j 
, f 

SANDlECO, CA 92102 
619-527-3400 

FAX TRANSMITTAL 

The following ~ total pages (including this cover page) are intended for: 

To: 

Company: 

Fax# 

Phone# 

.....A~· 'A:.==,!._~......1,,a....£us:.-'---1 Title: 

6 -_ Cl,~-· ({C/'3'3 Fax# 
-a-"'-'--~--"-'---'--------1 

~--------------1 Phone# 

' 
Subject: /)111.l/:d f<:. /J~ 

Comments: 

lf lhere are a1'1yproblem.~ with "eceiving this FAX lran~mi.vSiOn (.tuch as missing pages), please 
contact /he Sender at !he "From II phone number given above . 

. 'llllS MESSAGE IS INl'ENDED O)!lL Y FOR TBE USE OF TIIE INDIVIDUAi. OR ENTITY TO W.lllCH Cl' l!i".\DDR6SSEfl. ANO MAY 
CON.'AIN JNFORMADON TliA.T IS Pru\m.ECiED, CONFJDENTW.. AND EXEMPT PROM DISCU)SURE IJNl)ER APl'PCAlllJl 
LAW. RECEIPT 8Y AN ON!WrSNOEO RECll!fi!NT DOES NOT CONSTITUTE A WAIVER OF ANY APPUGABLE PRMLECJE. 

If the ttlldct or this-CMS~)(: i~ not lheln1~dtd recipicni, Or theemplo,i~ or age,u responsible tor dClivering the message to the tru:cndcd 
realpie.i11. YQ\I ate hel'.Cby, ll01i fled that any dJss~inat:ion, dis.tttbulion or ClOJ)Ying or lhi.s commw,icatio11 is-strictly prohfflitcd.. 

U' you b:tvc reoC1ved lh'I! communica1ion in error, please: notlf}· us1rumcdiatcly by tc.lcpbonc., and return the origmaJ m~c to vs. at U'lc Dbovc 
address ylaJJ,c U.S. l'oslal Service, 

• 

• 

• 



t,20~77 

Fam W•9 
(Rev. Ootobor 200n 
Dep,,rlmml of Ute Tf1!l141)1)' 
l""'""-1 ~IWar!U& s.vlrA 

Request for Taxpayer 
Identification Number and Certification 

Name (a.s 111,0Wn on your Income tax mnsi,) 

oi CITY OF ,SAN DIEGO 

i 8u,si~ name, Ir different from above 

8 
Cileck appn>pnste bo,c, D lndjv-""'E"1<>r O CO!pOratlon D Patneis~lp 
0 Lln,llad llal>lllty company. Ent., <ho taX olassfficatlon jD=dl•egetded-er;tity, c_.&n. P.POflnershlp) ► ...... . 
Ill otl;w c,., ,,,IM:tiOll<j ► Goverment 11,!Unlel all 

Ii 
i) 
E ! Admas (number. street; ari!f,ai,t, Of',s1.11te no,) .,,_ 
a. o 202 C STitEET 

"'
1 Glty. state; ttrt0 ZIP code 

SAN DIEGO, CA 92101 

Glve·fonn to the 
requester. Do not 
send to the IA$. 

.Enter your TIN in the-appropria.te .box. l"he TIN .pmvldad n,ust malch the name given on Line 1 to avokf ISo;ciateecu~: nun,~;., 
backup wlttlholdif19, for incflviduajs, tills Js·your social security. number ($$N), However, for a reslde,1t . 
alien, soie P!XlPnetor, or d,lsregarded onllty. see the Part I lnatJUOII""" on POii" 3. fOf ot~er entitles, h Is 
your employer idet1tifica1ion nUIT)ber (EIN). If you cfo no, have a numbe<;-see How to get• TIN on pgge 3. or 
Note. If the acc.ou(lt is In more ,hi;ln one 11ame, SE!e the chart on pa-gs 4 f0< gu!detlnes on whose Employer ldentlftcilmon ni.lfflber 
number •o ente,. 95 i 8000776 

--,,,Ce--,rtific"'· =--at-:-:1-on---------------------~-~-------'-

Under peru,ttl"" of pe~ury, I C<1rtify that 

I. Th<>.,_,. _.,." <m \\\t~cla<m "'<l"i "°'re<:-\ \""!>"I~ \deillil\oafun rn,,-. ~Of I am 'f<eil"l) I<>< 6 ~ t<> be l.......i I<> <M}, ~ 
•2, I am not subjeet lo bQCkup w1thhol!lln9 ~se: (a) I am exempt from bacJ<Up wlt~hokling, or \b) I l>ave not been ~otified t,y lile 11nema1 

Re,enue Sorvl<» (IRS) that I am llli!,jl>Qt to backup Wlt'11loldlf111 as a rosult of a faJlure to n,port all Inter""! or dividends, or (c) lhe IRS '1llS 
notified me Iha t 1 an:t no long9, •ubJect 10 backup withholding, at1d 

3. I am,, U.S. cit~ or otbor U.S. P/>ftlO<' (defined beiQw~ 

Certlflcation lnstr>Jcti"'l!'- You must cross out ltom 2 above tt you ll;,.ve been <)Olified t,y the IRS tha! you__are currenUy S<Jbject (c backup 
whhholdlng b.aoat.1,;e you have failed to repottaR ln11>tt1s~and dividends on your 18'1 reJUm. For real estate IIMS\11Cl]on$, Kem 2 ~oes nol apply. 
For mortgage lnte,:est pakt, aqquisffion or abandonmenl of secure-Q property. cancellation of debt, oontrlbutlOflS to.a11 Individual r..etire:me11t 
am,ngemeni (IRA), .nd generally. (;lilymer\ti.other than Interest l!lld dlv,clends, you are not required 10 sign Iha C<>i1lll<:ation, but Y"" must 
p,ovtdo your oo,nict TIN. See the lnsth,c;llonson ""9• 4. 

Sign 
Here llete ► 

• 

• 

Section references are·to the 'Internal Revenue Code un 
omeiwtse noted. 

Definition of a U.S. person. For federal tax purposes. you are • 
considered a U.S. person If you ara; 

• Ar, lndlvldual who ls a U.S. citizen or U.S. resident alien, 

Purpose of Form 
A person who is (eQulrad to me 8!l lrifcmnatlon return with the 
IRS must obtain yqur correct l!Q<pjlyer ldentilloation number (TIN) 
to report. for example, lncomo pafd lo ycu, real est'!la 
ttanilaetions-, mortgage Interest you pal,;!, acqv1$iflon 9' 
abandonment of ,ec;ured proP<!f1Y, cancellation of clebt. or 
oonu1butloM you made to an IRA. 

Use Fom, W-9 only If you are a U.S. ~rnon Qncludlng a 
~ e!ier,\, to pros'l/e '{l>ut c!]!l'ecl 7'lN IQ u,e ~ 
requesting tt (the requester) arul, when applicable, lo: 

1. Certify that the TIN ycu aro-glvlng IS"correct {or you ere 
wal\inQ fora number to be lssu~, 

2, Certify t~at you are not subject to backup withholding. ol 

3. Claim exemption from b<iekup wilhboldlng if you an, a U.S. 
e~empt payee. II applicable, you are11lso certifying that as a 
U.S. pernon, your callocable share of any partnership lnoome from 
a _U.S. 1/tiile or buslfie~ Is not subject to the wlthl!Qldlng !llX on 
foreign partners•· ,t,ara ot ilffectlvely coonected Income. 

Note, If a tequesrer gives you.a fom, ottier than FOflTI W•9 to 
reque~I y.our TIN, Yo.U must US!' t_he requester's form If it iS 
suootantlally simliar to this Fomf W-9. 

• A partn~titp, QOtpor~tloo, oompany, or assocJatron created or 
organlz.ed·ln ltlB Unft~ States of under the laws of the United 
States, 
• An estate (other lhan a toreign estate}, or 
• A dome$tlo trust (as dellned In RegulalionJ; section 
301.7701-1). 
Special rules for partneral,lps. Pam,ershlps that conduct a 
trade .or business In the United Slates are generally required to 
pay a wlthholdlng tax on any fore!Ql1 partner&' .share orl110oma 
from sucn business. f,ur\hor, In qet\a\n caS8S \ll'nere<i fonn W-9 
"'-5 not t:it,en received, a pa/lnershlp Is required to presume thaf 
a partner iS a foreign pe,:soo, and pay tho withholding tax. 
Therefore, if you are a U.S. parson 1ha1 Is a pari"er In a 
partnership cooducting a trade_ ~business in the Unit eel States. 
provide Form W-9 to tlJj, p/lftner,;nlp to establish your U.S. 
s!alus ond .avoid wlthholdlrig on yo.ur share of partnership 
income. 

The parson who gives Form W-9 to the J:1artnershlp for 
purpo.ses of establishing its U.S. status and avoidin~ withholding • 
on Its allocable share of·net income from·the Mrtnershlp 
conducting a trade or business in the United Stales iS In the 
followlng cases: 

• The U.S. owner of a disregarded. enlilY and not Iha em1iy, 

C.I. No, 10231 ~ F01m W-9 l""Y, 10-~7! 



• I E~677 

MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH _e[_._ ____________ _ 
Write in the name or the deceased fur which the grave Is ror in the block 
marked with "X". Place the name's. lot# and grave# of all existing marker's in 
the appropriate space (S) that are adjacent to the burial space . 

• 
Burial Container I j vcef \ Of Se.a \ 

Flagged Yes --- No -----
Blind check Initiated by: Date: 3 /ff 

Interment space ror: bu'(\c~\ c\ R w b\te, 
Interment Date: _3j 2'8 /o5[ Time: ____ _ 

~iv: _.l_D __ Sect: ___ Blk/Row: _Lot; 9? \ Grave:_j_ 

'Grave laid out by: 

1.±::} 
✓ 

Agrees with Legal Card: Yes No 

Q2j 
.,., 

Agrees with Map: Yes No 

Blind Check & Verified By; Date 

Cremalns were placed al: of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF _HUMAN REMAINS 
USF: al.ACK INK ONLY - MAKI': NO ERASURES. 'MilTEOUTS.OR OTHER ALTERATIONS J~ 

1A NJ.I.at OP'1IECE0e,r--Flfl$T'\Q• : ie. ""1;101,E IC L,;Sf tF-..t.~I 2, Do\f £..qr e1rti.-t -,il_W,1 ~ -~ .. --,,..-,-- - ~-... ---

DONALD RAY WHITE ~8"./n~~~(i ts)'r7~20~ M 

~ . CITY OF" CEA.TH 

SAN DIEGO I
Sl;I. COCffiY·OFtlEA.Th-CUT-S!CE:CAllr: • . NAME,, Re:.AtlOMs,.ltp, ~VU..f\v,IU~O ~pQR·~~-,.,.-Q-J1-• -too~E---
e11<1ER STATE Of INF0RMA.._.l' • 

_ ;§ AN DIEGO GLORIA 0 . CROCKETT, MOTHER 
r.l. ,., .... .,.. ,... ""°"'58

"" ""''°"""-""'°'' "'""'.°" ""''"'°" •'m•• '"'"''' ·1,a. c,1.r, UC•""'"""..,. 1344 OAKDALE AVEJ\JUE APT 3 
CLAJREMONT MORTUARY, 4266 MT ABERNATHY AVE FD1TI'i;s.e . EL CAJON CA 92Q21 
SAN DIEGO, CA 92117 ,.... • ... ... ,,,, ""1 01\JEc$GSED 
~-QM.i:00 ICHIOl>AP94.lt.a.Jd'~-,,-.,.-,.--- ,•-_,-,-,~-,-.. -,-~,.,-,.-=-.-,-,o-... --~-.. -,.-OJ-,~~.,-,,,-.-- '---tljr••1~•0!!:ib,-t.u"'"' lg)O» ► 03/25/2008 

'."i t. v( lflt ~ II • -::,: &!!liq Cods • .nd "l"!'HIIIIIOllzoCI p1111111ao'"t b:l,_6oel"'fl 1 IIIO QI' ~ l'WIII!• •Id 8T'f•1, Cos!, l 

8-ps'.fl:Mfil8 1$$1.11::0]M JiC¢(1Ro.\~Ei Wffil ~ lSl<>!i-f ,a'.,_ NA, AMOl.lf\T. or, Fill! JIAlD ;i,D.: DA 11: Pl!fWi'I' ISSLW lac· SIG nJ 01=' .l.OC"-. A.E'3lstflA.~ IG6UINCi flEM1!-

PERMIT 
C(\LIFORNr~ Hel-1..n-l Atw $tt(f.TY f;;OQE. i'"'IO 1$ 'f.WE ,.,., , .-.:v~ \ 

~~";7,~=-~..:t~·:.~==~OFC.USO""'• $11.00 1 03/25/2008 l~ILMA W0 0TEN, MD i .. 
I 

SAN DIEGO COUNTY VITAL REG:ORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 921 10 

10 AUTT'!ORl2ED DISPOSITION{S> 

BURIAL 

11A NA,~CAHD.AODR.ESS Of, OAUF'ORN~ CEMETERY 

BURIAL MOUNT H:OPE CEMETl=R'/' - 3751 
MARKET STREET, SAN DIEGO, CA 92102 

-----+",2A~ ~c.:A;,;.=eANoAOO~ess Or ~IFORNIA c ~ 1ttATORY 

I CREMATION-

"' 

FOR CORONER'S USE ONLY 

r 8 DAYE BURIED 

3/J.%/ift' ► 
!,211s OATECREIM'!£D 

! 
► s t 3A. AAME.ANO ADDRESS _gF CALIFORNIA FACl.11~ AECEIVINC ftE:MA!NS 138. DATE RECEIVED 100 SIGIIA1\Jl'E eF PERSON I~ 'Ci<AAGE-Of FACILltY -!i sc1i~FJC 

. . ' 

► ~ ' 
14,\ t,,IAMEANO AD~SSDF lU!t:EMNG STATE OR'COUNTRYWHERE" 

~MAINS~ C.REMA'fED REMAINS ARE'TO 8E SH!PP£0 sJ o. TRANSIT 

§ 

~ •B DATE SHIPPED 

I r- 15A. ADORES$~ NfARE&f PO(NT OH sttQREll(llf. OR O'H:fERDESCRIPTION 
!s.:A.:-rERmGStlAIAL SUFFlCIEtff l O !Ocr,ITIFY Fsw.J. PLACE.AND CA OISTRJCT OF DISPOStTION. 

1SB. DATE OF 
OiSPOSITION 

QIS~i ~~.tlER lF BURIA.LAT SEA.~ ENTER LA1tf'UOE AkD LONGITUDE 

o-t,\Ni N''(EME:"raRV 

COliY 2 IS RETAINED 8Y THE PE~SON IN CHARGE OF-"THC CEMETERY, CREMATORY, FACILITY FOR SClENTIFIO USE, ORB\' TME PERSQH IN CMAPGS. OF 
OISPOSlNG OF THE CREMATED REMAlNS 

COPY·2 STATE OFCAUFORNIA, QEPARTMENT OF HEAL.tH $ERVl0ES. OFFICE OP VITALR.1:g<)RD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOL~0"'1NG STATUTORY .PROVISIONS ARE AePLICABLE TO THE OfSPOSIJlON OF CREMATEll HUMAN 
REMAINS OTHER THAN IN A CEMfiTERY ANO BU_RIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAi.TH ANO 
SAFEJY CODE SECTIONS7 1)5< 6, ? 118, ?117, ANO 1-03080, 

NO PERSON SHALL DISPOSE OF 0R OFFER TO D1$POSE OF ANY CREMATED HUMAN REMAINS UNLESS REG· 
!STEREO AS A CREMATEO REMAINS OISPQSER aY THE-StATE CEMETERY BOAi1,0, THIS ARTICLE SHALL NO'r 
Af'PlY TO ANY PERSON PARTNERSHIP OR 00RPORATl0N HOLDING A CERTIFICATE OF AUTHORIT¥ AS A 
CEMETERY, CREt.,AIDRY l lCENSE CEMETERY BROKER S LICENSE, CEMETERY SALESMAN S .LICENSE, OR 
FUNERAL OIREGroR'S LICENSE, NOR $HALL TH1S ARJ ICLE A P!'GY TO AJ<Y PERSON HI\VING THE RIGHT TO 
CONTROL THE_ DISPOSITION 9 F THE CREMATED REMAINS OF /\NY PERSON OR TfiATPERSOk'S 01,SIGNEE IF 
THE' PERSON DOES NOT DISPOSE OF OR OFFER TO OJSPOSE OF MORE TKAN 10 CREMATED HUMAN REMAINS 
WIPHIN ANY CA~ENOAR Yf:AR (BUSINESS AND PROFESSIONS CODE SECTION 07◄0.) , 

CREMATED REMAiNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPEFtTY OWNER OR GOVERNING .AGENCY TO SCATTI:;R ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly al San Diego 

;u are he~~ ed §~;;;· ; ubjeato your rules ~o lo inter the remalna\"l,,IP 

In. DDUVPtei Funeral. date, ~rneiiirdau Mar. Z.4 
"IP'""""- 1w1r " t ',J. 

C~ur~ravesld• _______ (;11,ro Du t\i{eJJ}o~("Ortuarv 
All Furienil can, must arrive before 3:00 p m. of regular - k day a, an OJilra ,c!wgt of $ __ _ 

will be applied aoo blued 10 undngned, 

Olv~lon _(_2. __ Sect!on 'l,. Blk/R9W ~ t.DI l B 7 Gf••· Cf 

:::;::te&A::F::.:::::::~:~::::~?~::::::::::~:::\:~~~,·:~:~::::::::::::::: e---
1, • !)( 

Burfel Container ............. .... ,,...._,........ .. ,.., .. , -.- ,..... ,_ .. , .. -, ....... , __ ..................... , _ _,... __ 
Opemng/Cloai'11J & Se!up.-·-····-·;·j~-,-··· --A• ·· \ft J;.-•·--·•-.. ,-, 

HandUng Fees,._,,...... . ....... _,.. . , , ........ , ..... , .. ,_ .. _, .•. 11 ............................. ---+--

Flower ,a..,.Q;r1<er """"'O fae).A •-00'1·3bP..···· ........ _.,., ____ .. -----
" R■co,dln,g/Fill.ng/Transfer Fees.,.,_,,,---···~····--···-·-• ... --...... ,,, _____ ,,,,._,, --+--

\ ,, 
Sa!aa t.a~~ ){~CteS .............. - ... , ........ --........... . ........................ , ..... .. 

"\. \ 0 \"\~ '('(\(i'(' ~ ,\ TOOi! Duo.~,,- Q 
\',I AIIN ' ,\ ,~'\f'l\'(\U' ',.) IA -
"\\I-"~, - ~~ \. ~ Paid recefpt "umber _ • _ 7"",,.. 

:'\ ...,- Balance dlle --=--='---
1 h""'b rtily I am tl>e'.~-~~-=~~~--,---,,,. of the above named decedent 
and this la your aulhorlt)I 10 rnal<e dlspo11tl0t1 of remains as aboVe lndleaiecl. I cenffv and repiesen1 
lhat I have 1110 r,gM lo make this authoriza!ioo arid I egre& lo hold Mt. Hope Cell18lery harml•11, 
any tlabfllty on account of said avtllorizeUol'l llnd Interment~ . 

. 
I hereby eulhorlze the Interment In lot I ===-------:7"'9 .. 
hokl..uoder deed ,....... _ 

_ . ...,_, ... ........ 
~ .\' 

..;--

, ...... 

Worl< Order # E 20678 
lnvoice'#c 

Acct. # 

Re,t,.104 (:I-Of) This infomraUon i4 avaUab/8 In sttama~w, formats upon n,qUffst. 
Of';WM .. ~,... 
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.W . I IOI'>~ CEMETERY 

INTERMENT ORDER 

Ali Funeral cars mu&tarrlvo be[ora3:00·p.m, ohegularworls day<>< on extra cl1&1ge of$ __ _ 

wlll be applied end blllad to undersigned 

OMslon I ~ Section ~ BIIURow ""'-" Lot / 37 Grave _Cf'__,_ _ _ 

Grave-r,pace·&Care Fund· ................................... ., .. ,., .. p.Al,D--·· M6f.{ b -

<llv"'1!mellate Arrlval Fee• ......... , ..................................... _ .................... ... "-"'----

Openfng/ClQ!ling & sewp .. ~~l}: ... .:::: ...... .A.P.R .. l..~ .2007·-·•··-·~· j 'O ~--
Burial Container ..... _, ................ .......................... ., ............. ,. ..................... __ _ 65'-f.-
H8"dling Fo•• ·•·.····- ·•···· ..................... , .. MOUNl.l-:!Of.lE .. Qf;M£TERY .. 4:S<i,-
Fk,v.lef vases - Fu1·,1nkt,r setting f&e:-:i ...•..•........•. ~ ...... , ..................... , .......... , ...................•... _ __ _ 

Re<:oroing/Filingfrransfer liees ..... ..a ... t-.. ... k ~ ... ::c. .... _ .. _ .. , ....... - .................... _j 30 :::-
Sal•• ta<es ................................... - ..... ·····-~-.......... - ....................... _ .......... ~ ... 4 f • T( 

Total Oue ............... , .~<./'lr.til.7 
Plri<iOlceip( numt,er /(_-(o 0() 'f: > ·~ Vf V,7} 

Ba'ian,ge due ~ 

Invoice# _________ _ 

Acd. # _ _________ _ 



" 
~ • _ . E~X7~ 

Z + V)MOVNT ROPE CEMETERY 

1 3 GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of ttie deceased for whicn the grave rs for in the block 
marked with •x•. Place the name's, lot# and gr;1ve # of ail existing m.irker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burhtl Container DD Cr~ r2 r l • 8' 

Flagged Yes --- No -----
B\\!m cheek Initiated by: _____ Oale: 

Interment.space for: 1f 08:'ttp 2:)\ VO mans 
Interment Date:~ Time: }§ ; ()D 

Div: ) a ~---EBJi</Row: _ Lot: 1,31 Grave-3.__ 

Grave Laid out by: J(£ N U':[V RI( 
l\~rees with Legal Card: Yes [::I No ( l 
Agrees with Map: Yes c::f No ._( _.., 

Blind Check & Verified By: Date ----- -------
Cremains were placed at: -----of grave 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 1';) 
_________ ...cu:::s::::.E:.:B:.:~::.-c:C11:..:....IN;_K:.;O:.N1.= • - MA~E NCI ERASIJRES, WHITEOUTS ciR OTHER ALTERA110NS 

IA tw.41! orD£t:coGNl f!Rtt1c.:M!"I> l,a. t410QI.I; .!,1C. V,S, lf'W .. \'J t ~-Cit O,IRTH ~[: 0, ceAnt 

ROSETTA - siMMoNs "8s'/¼fllg~ "3,1"112oba 
::A-C!IYOF-Ol!All-' !91. ~ffl'Y Of ~lH-OUTsaJE Wlf'l , 

WINCHESTER ~Wie~iioE · 
tA ' 'ft'CC:N-Wt:.\ND ADDRESS OF ~A-, u1,11:r,w, Ollij;CTQIII °" Pt.l\fbf ,cflf,G As SUCH. '18. OAIJF. LICE.N NUMimt 

WILLIAMS SAN DI EGO MEMORIAL CHAPEL, 244 i I FD-i"""""'575~ 
UNIVERSITY AVENUE SAN DIEGO, CA 9210.4 
.,i; hlu et • Nt !UM ~• .. )''1••1~~!1"• •,-, .. -, .. -"-, ..... --'-_..~-, .. -,-.. -•• -.-~-d-,-,.-,.-,_~.-,.-,.-~f/1 :itfflO!l I 

PERMIT 

~ l lC!NO,-

li§IU!D re 11-c;)NAJUREOr~ REGiS'fR/IA!.SSV.N 

f 03/2<1/2008 j~RIC K FRYKMAN, M D. ~ 

~Ri!:!li!ilRtt 1iD AODRESS-,OF R£GiS'.l'AA.ROF 01srn1Cf OF CEA.TH - • ........ iw: ... _tl-~iL 5£. ACOflES$ OF Rf:GISffiAM QF Dl~ICT OF OtSPOt1inor,;-ro,pwr a,, • to000.11 1j-':1"4'.11r.1111o:1 ojg0 - -

! SAN DIEGO COUNTY Vl1'AL RECORDS ; ~~ .. =· RIVERSiO.E HEAL TH DEPARTMENT 
"'E:~"1TtQ&H/m\l!Ml, """''"'°' 4065 COUNTY CIR9LE OR 

RIVERSIDE, CA 92503 
3851 ROSECRANS. ST , 
SAN DIEGO. CA 92110 

10, f;Ufl10RIZED DISPO'srriOO,ISJ FOR CORONER'S USE ONLY 

13U 

1 lA. NAME ~ND ADORl;SS Of O,At.d<◊FOOA CC~EreRY 1,a, 0A 1 £ 81,JHiED i 1 C; SI_Ot,IATURE-OP P£R;S0N lr,I CHAR,GE ~ BVJ.bf,L 

MT HOPE CEMETERY 3751 MARKET ST, S. ~1 tt:: /. , ' J ~r"' m 
O,CA92102 / '.2.r;~r ► ,~ • . ·:::-re-??3/ 

~ CRE1MTIOI' : ~· NJWl1.:N•.,aPReSS o, C"1.IFORNIA C8CMATORV r·· DATE ""'1/ATED Lzc. SIG ... TUl'Oa Of PESSO.•"' CHAAOE OF CRE .... TION 

I sci~

1
,,., ,,,., ~"'E /\HO•-~ op CAL1Foo~i. FAc1.rrv ~S:.••1NO ,..1,w"" 

1

.,. _...,reaec,aivi;o 

11-----1-----====----------1-----4-►----------w ftV-, JrtAME.AND ADDRESS OF FIECl;JVING $i"AfE OR COUHTRf1NHERE ji.a 0.\1£&-IIPPEO 1AC._AOOFlESS ANO-SIGNJ\1\.IRS,OF_Pt.-c&ON I~ v;!AAGE -9 R£t.lajNS IH'.l,~A1'~0 Ra.v,.INSRreTO 86 SHIPP.£0 1 Of FLACltfG WltHTKE Cl,RRIEH 

BURt,-J. 

13Ci$1GAA Tl,R\E. Of PERSON IN CKi\ROE .Of fAat.tn' 

... TRANSIT ··;._- i 

~\-----4----------- ------... l ____ ~►'-'-------------
JM ~DQRE~ A'!EARES,: POltfT CIN ~INE:, 0F( OTHER DES,CRJPTION 158. ~11?-0F h5C-,,S!GH.0.TIJRE Of P!:RS,~ ~ 1~ LICErt~E kl..Ml£ROF-

sa.\1'TEJ!~UflML SUFFll'IEN"l'TO IOE.NTfF)' Fll'!AI. PI.AOt "'-"ID CA Dls;TRICT Of" OISPOStllOtf CIISPOSrtl(),'11 CHARGE OE D;SPOSIJ'ION ~V\1UJ~r,tfll"'l>.QIS--
/\ T.SEA, QR IF Bl1'R1A1,,A T SE.A. mn.y ~R LATITUDE /IND LONGilt.101; I .PO~- IF AAPLICAOI.E 

OISPOS(l'J()ij 6ftJl,R I 
TH"K IN CEMETffiY f ► f 

~ 15 RETA!NED BY THE PERSON IN CHARGE OF lltE CEMETERY, CF4EM~TORV, FACli.lTY FOR 'SCIENTiFK: USE., 0~ BY THE PERSON IN Q#AR~E OF 
DISPOSING·Of THE CR~,-.A.Te-D A-Et.1,4.INS • COPY2 ST.ATE OF CAllFOA.,ilA; Dt:PARTMENT OF H€ALllU:ERVICES, Offk:£ OP-VITAL RECORDS VS9e (REV.U.'041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIQNS ARE APPLICABLE TO THE DISPOSITION OF CREldATEO HUMAN 
REMAJriS OTl-!ER THAN IN A ca.tETEJlY N'/0 BURIAL AT SEA AFTER CREMA..TION p,s·PROVIO~D IN HEAL TH ANO 
SAFETYCODe! secnON$·7054.6.71UI; 71 >7.ANO 1oobsd. 

NO PE~SON SHALL DISPOSS l)f OR OFFER TO DISPOSE OF ANY CREr.tA TEO ~UMAN REr.tAINS UNLESS REG
ISTERW AS A CREMATED RB.tAINS 01$P0$ER BY TljE STAlE CEMETERY BOARD, TH!$,A~TICLE SHALL NOT 
APPLY TO· Ar,Y PERSON, PARlNERSHIP, OR COl'\PORATION HOLDING A CERTIFlCAlE Of AUTtiOfllTY AS A 
CEMETERY. CRE!,1AT01'Y LICENSE, CE!,\ETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICEls/SE. OR 
FUNERAL DIRECTOR:$_ LICl!i<SE, NOR SHALL THIS ARTICLE APA. Y TO /1.rJY PERSON HAVING TflE RIGHT TO 
C9NTROL THE DISPOSITION Of THE CREl,11\'TED REr.tAINS OF ANY PERSON OR fl,AT PERSON'S OISIGNEE IF 
THE P~jlS6N ooes NOT DISPOSE OF OR OFFER-TO DISPOSE PF MORE THAN 10 CREMATEO"HUMAN RE.MAINS 
WITHIN ANY CALENDAR VEAR, (BUSfllE.SS ANO PROFESSIONS COPE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi- PROHIBITION 
EXJSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARI: NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CRE."1ATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY O~ER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi.TH AND SAFETY CODE SECTION 7116.) 

• 



E ;Z04; 79 

()OT 1/Jclltded 
in +J1r's Sp1nd )c_ 



, 

MT, HOPE 1::EMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are he1'6by author!"°" and Instructed, subject IO your Ni"5 ond regulallon1, to Inter the lelTI•lOI 

or :1:>tJtt11115LL Ccic 124 vtS J&. 2.J /S"OD 
Ina :J:c, Funeral, da1e, time ?!, , i....:J J'l.l,11'2 lL 1CI1' 

'fyp,J.a:eun..~ 
'Church, Chapel, Graveside ____ _____ : i7#1• Qs,,(.,; Mortuary, 

AU F\lll8ral cars lffllst ar,we be[019 3;00 p.m. ofregular\NOf1< daycu n extra cha,ve of$ __ _ 

Will ba appUad and bllfad to underslQnad, _______________ _ 

Dlv,slon L "'2- S~lon _ l __ 811</Row _ __ ll>t ]Lf' Grave-=?:;_,_ 
Grava space & eare Fund ,, ......................... ,, ... ~-·····-····•····.., ... ,, ................. _,,,._,,,........ ZZ ferJ~C)Q 

Overtime/Late AniveJ Fees ···---··········--······-·······•··•-.-"'···''··-··-,-·-········ .. ···· 

Opening/Closing & Sewp ............ .. _................. .. p. A I{).......................... 5~•60 
eunal Container... .. .................. _ ............... , .. - .... ~XAiffi 't(i08""·--•............. > "i> S I CX) 

Handling Fees ..... __ .. , ............... -,............ ........................ ............ • ........... -... 7[gz•l10 

F-V8585 - Merker-Ing fee _ .. _ MOUNDIOPE ·ceMElERY".. ~ 
RecordJnglFlllngfTrahsfef Fees, __ .......... ,. .... ·-·- ···············•---................ _,,,.., .. j 11,... •• , lp\ 1 V U 

Sales taxes_ ... , ... ,_ .. _ ............... _.... .... ,,,., .. _., ..... ,,,,, ..... ...... ,.,,, .... - .... ,_.. k 7.:;- / 
TotalOua_ ,., .. ., ...... 3$7,fj / 

Paid ,eeelpl number '2-c,,077 0 ".51@1 ·.SJ 
,/J '7e>J.l., , 8alanoedlJ8 -0 

I hereby certify I am the A / ~ M > or the abolle named decedent 
and 1hl• Is y0Ut author~y to'malte d1Sfl00111on of remelns •• atxwe lndleated I Q8fl1fy anti •ll'ref•nl 
that I have tho right b> make thiS'autllofizalion and I ~• to hold Mt H°""' Cert1etery harmfeu (10m 
any liabillty on aocount of said aolho,lzation ond intenne,,t. i 3 /l( 9'} 

1 horeoy·auti,orlze the lnte,mont In 1ot t e,.:l>tJ111il'le / / P«..v,'r 
t,old under deed ,_,6. ~ ,_ -, 
r. ,t<2 4 ::\ ~, 3:!'. ..Lbc>L YI 

.. .,,.,..,. - ',1 s, o~c11, r211L 
~ lkj (;oOtl 

-(ofk'j ~/z - 777-134./3 

\Norl<Ord"'" E 2 0 6 8 0 
Invoice-"# _ _________ _ 

Acq, # __________ _ 

Jhis in/oomJtioa Is svallable /11 alhlmaliva formats upon reqU9st 
o,....,.~ 

, 



I 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRA V£WITH 

Write In the name of the deceased for which the grave is for In the block 
marked With •x•. Place the name's, lot # and grave # of all exJstlng marker's In 
the appropriate space (s) t'1at are ac:Jjacent to the burial space. 

Budat Conra.iner -r-s vau1T 

X 

Flagged Yes --- No -----
Blind check lnitlate,d by: ----- Date: 

Interment space for: Vol'\ V)-€;\ I C: r \ ( fuu \ s ,ir. 
Interment Date: ~1'.l7 j & Time: \ \ '.00 

Div: /f)_ Sect: / Blk/Row: __ Lot: "1!f__ Grave6_ 

Grave Laid out by: 5 E IJ ;r: !:' \ J 
Agrees with Legal Card: Yes D No 

Agrees with Map> Yes - C::..] No 

• Blind Check & Veriffed By: ~~ Date __ ;s._~_;;;2..;.;C.;..-... o~~=---

Cremains were placed at: _____ of grave 



• 

• 

OFFICIAL RECEIPT 
WHITe ,_,_,, .,_ TO CUSTdMER 
CAAA:AY _,., ..... - .... OEMETE._-;:iy 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

61 21 3 

(619) 527-3400 

bJte: M P/n::r £ 
~ /i{e,, 

.2o__oE__ 
From :.J~ Wit/, 't:( r-5 Address: 

b ,utli Jiilv ~ h'v~ ltJ'ld 7
l/tJD -~------- 0o11ars(s ~6-f:_. 7~/ __ 

In .¼ r Payment 016._r._,_v_n_/_m~"=;,,.~v4.=~-=-~&, __ D_~~e_l~f_O~a~V1.f~· ----~---
Div I 't- Sec _ ___,/'------ ~~---Lot 7 Y Grave _6 ____ _ 

Acct. lllo. _______ _ 

w.o. ----------
BALANCE DUE~=--------

Invoice No. _ __.,E"---. ~~= ....... ft'-"~"'- NOT VALID FOR PUAl'SSES STATED w,jlESS 

STAMPED •pftPAI DE 
OCT 6 2008 

CREDIT IS/007 
20,. SlllesCrue 77111-4 
80"S•ln 100 
oft.ms 771~ 
Openngl 100 
0ocw,i 77181 
Burial 100 Can- 77:~ 

I k.mdllng F,. 77185 
Reconling ~ I 00 
MIN:..F1tes 77183 
6'11$ Tax 60101 

1ll390 

ror•LPAID 

2i • 60 
3,i CD . '11 
,s. li7, 



- --- --,----------------------- -

OFFICIAL RECEIPT 
!OCUSToM"" 

0E"lE'IEJ1V 
--- ~111== 

crrv OF SAN OIEGO. CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 627-3400 

W,.'f\b)JJ) 
61932 

From: -~- - ---=·ce\i,,lc..~_,_. _.,.._,,1,:..,i _ ___ Addre~s; ___ _ 

Date: 
_., J I ; 

----------~--
-- /1 .A /1~• , ' j/ './ , I Ji 

i 
Dollars (S / 7 6 (It) _ J 

:S-_ Grave _ ____ _ 

In f -1 Payment or_=-=-''-'--'' .:.., _, _ ...,,.-'7 -'---'--'-'-'-~f' 

Div / ., __ Sec ___ / ____ ~~-- - Lot _J !!: 
E ./CXo,,_~=-o___ ~,..-o-~-ll-Al.-,o-F_o_R_P-uAPOSEs srArEo uNt£ss lrrvo'1ce No. 

Aoot. No. ________ _ 

w.o. - ---------
BALANCE DUE -'-- __,-1''------

□MOJ}ey prder 
t::1 Charge V 1 
U Checlc 

~1?Alll•08) 

t1-
Tf,,/i, ~ ,'OH l'i ~-H1 ~ll'l!Tr,11'Milrol'fflAlT~,DO" ~ 

Sl'AMPED 'PAID" IN TlliS SPACE 

PAID 
SEl1 2 ii 2009 

MOUNT HOPE CEMETER 

CAE01T 117Q0'1 
m. s.1n ~ rn6'1 
~- 100 
OI Lb!• 77l81l 
6;,e,,lngl 100 ------tl--
0IQ,rng '171&1 
S,,,.,I 100 ---
CunlOl111!~ 71'8? 

100 ------tl--
H~ Fee 
AoCordlngA 

=1r:= 
TOTALPAIU 

771!!5 
100 

77183 
60101 
1119l!Q ------tl--

J I . ,. ' --~- ~~-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R EMAINS 
USE Bl.ACK INK ONLY-MAl<E NO ERASURES, ',\'HfTEOUTSOR OT}1ER ».LTEAATIONS 

,,.. ~Mfaroet:f.OeNr - flffl ~11, 

• 

DONN!=LL 

"Q1"0F(lPiTN 
~ONITA 

THII. fl;Rl,llr 1& 1ssum '"' ~.-,ce wm-t ~• OF 'M AMO(,.VT or rtf JtAJD Mt OA111 l'W11r 1sSt""EO loc S!C»IA.TVRE OE LOCALfif-C:: RAR 1psu, , . me c.M.ll'OANl'-1:tEAlt'I" ~Mf'En OClllfcMO tl THEfd.lTH013 I 
P£R-.,1r .;~~r.g~~"=.rf~'!~~~~!=i!wcuiro-m 11.00 03/20/2008 'f!ILMA W.OOTEN. MD 

1 ~'11CUIIU..hDlt0" 
l.ot:A:. •ti'J~ lll>~~a:IS OF ~ECISTJV,R Of ~1'111:JT~CIEATH - , .. v,11..,:<1._.,.r~• rEJ,OOfi"tsaOF rtfG:I~" 0FPl5Tfv9T01'1)1$PD5m0N _,.l'l'ff'M',...,,..._..,,._"""'' • '" 

, """'~"0191'1Q8. ,,..,,. •• ..,,.,. SAN Dl!=GO COUNTY VITAL R!=CORDS 
.'""'~J.,,. 3851 R0 S!=CRANS ST 

SAN DIEGO, CA S2110 

10. AtmfllRIZED IXSPO:i~Sl 

BU 

1"1A. ~Ali!E ~ND ~Rf$$ Of" CA,.JfQffNIA.CcMV@ 

FOR CORONER'S USE ONLY 

~1ll'I l:L'ttJ:kJRIED i10 SON-'i.TL'ftEOF ~ON IN CH,t.ROE OF 8U!!IAL 

...... ~ 

llURlM. MT. HOPE CEMETERY: 3751 MARKET I 

► ,-~~ STREET, ~AN DIEGO, CA 92102 JJ&l~! 12A. NA.MC: AND ADDRESS-OF' CAUFORNIA ~E MA..T()ffy 120 aiGNATUR£C,.PERSON1N ¼J:.bfu;a; TION 

I 
f .. 

_=I 
< 

§ .. s 

• 

• 

CREM,Af!.OH I 

i. 
. 

13" NM1EAN0A0DRESS OFCAUFORN:A F>ic!U-TY-RECEIVINO REM.1,INS rl8 a.TE =VEO r:"' ~IG"'lTUIEC..-PERSOM IN qil\RGE'QF ,ActllTI 
SCIEHtlFIC 

USE 

, 4,,.. N~e: .. ,.., ,b.l;JQRESS-Of RECEl'V!filO s,-m OR <XU,11RY -.,1-1eoc I 14~ AO~:'SSNiD 5JONA.TllRCOf ;JER50N \t,1-CttARGC' 1-15 Qo\TE"Sl-l!Pf'EO 
,REMAINS R CR~TEO REMAJNS'ABETO BE ~PPED or PI.J,OINO v.rrt-1 THE -CARRI.CR 

TRAN$T 

tll>'. 
15/\ ~ESS, NEAREST POINT ON SHOREUHE, Qlil' OT'riER ~SCRIPTIOt,, f5&. 0ATC-QY !_15C "Sli:ff,lAlURE-OF Fli.RSON IN ~ ~IC'fNRNU"!BER.Of 

80.'TIE~ f~ st.fflCIENT TO ID&tmFV FINI\LPI.ACE Alrrl()CA DtsTRIOT QI'. l)ISPOS(TION D1$PO$!flON l°HARQE.Qr Cl!SP0$lTIO~ MATED l!;E....,_IIUJ ClS,.-
AlW.08 If 8URi.AI. ,_f SEAt, QHt::! EfllfER ~TllUOE A.~LOr,IOITUDE if'O~-IFA!'PL1CA91.£ 

DIBPOmTION OT~ I nw. IN CE,"'6-TERV 
1'1' ! 

m2fl'..l IS RETAINED Bv nte PERSON IN OHARGE 0 -f THE CEMETERY, CREMPiTORY. FAC:ILITY FD R SCIEN11FICc\JSf.. OR BY"THE PERSDH INWARGE...OF 
DISPOSJNG OF T11E Cf'EMAT.ED REM" INs 

COPY 1 STATE OF CAUfOftlti,, DlPAflTMEHT Of HEALTN-SERI/IC£S, OFYICE OF VITAL MCQRDI 

SPECIAL INSTRUCTlONS REGARDING CREMATION 

THE FOLLOV.,NG STATUTORY PROVISIONS /IRE APPUCABLE TO THE DISPOSITION OF CREMATED RUMAN 
REMAINS Ol>iER THAN IN A CEMETERY ,AND BUf\ll\l. /\T SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETYCOOE. SECTIOOS70S4.6, 'li~e.. 1117, AND 103060 

NO f E!'.SON SHALLOISl'OSEOF OR OFHR TO DISPOSE OF ANY 0/IEMATED fiUMAN !lEMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY Tt(E STATE CEMETERY BOARD T HIS ARTIGI.E SHALL NOT 
AP!'LY TO NJY PERSON, PARl'NERS/11P, OR CORPORATIOt< HOLDING A CERTIFICATE OF AUTHORITY AS I\ 
CE"1E1'ERV, CREMATORY LICENSE, CEMETERY BROKE~S LICENSE, l;EMETERY SALESMAN'S LICE\'ISE. OR 
FUNERAL DIRECTOR'S LICENSE. MOR SHALt THIS ARTICLE Al'PLV TO ANY PERSON l<AI/ING nfe RIGHT TO 
ClONTROL TRE DISf'OSITION OF lliE CfiEMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
TRE PERSON DOES NOT OISl'OSE OF OR OFFER TO DIS1'0SE QF MORE THAN 10 CREMI\TEO HUMAN REMAINS 
WITHIN A~V OAl.ENOAA YEAR (BUSJNESS ANO PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE ND LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED RERl!AINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION T11 S.) 



• 
M'T HOPI= CEMETERY 

INTERMENT ORDER 
Clly ol San Diego 

Data :',•Ul oil 

You are he,eby auth<><ized and lnatruclad. subject to )'G<lr rulas and regulations. 10 lnier !he remains 

of Db.vtp M QOLA.N. 7 l I ( t12 
In-a L 1 .. 1t:--'1 FU11e1al, date, !(me __________ _ ,,.. .. ~ 
Church, Chapel, Grave&Jde ____ _____ : f<-e"Tl.km.,tJ4"d Y; l,lortuary 

All Fune,al ca,- must arrive before 3:00 p.m. al revular W9'i< day or an exlla charge of$ __ _ 

WIii be"!'plled and billed IO undenigned_ ________ _______ _ 

Dlvl51on _..,(,..,_j _ Sactlon. __ 2'.... __ Blk/RoW ___ Lot 71 Grave~⇒~-
Grave space & Care Fond --.. ---···- ··---····-···•·--"-"''-.. --,, ...... 

0\/ertime/LawArrival F- -·"-"·-···-··•-----···-· ............. ______ .,. ___ _ 

Opeillng/CIO$lng a Setup .. - . ..... - .............. PAID ......... __ ........ .. 
BLWlal ContalMr ........ - ............................................ ........ --.............................. .. 

53,3. 
Z.]0, 

Handtlng F~-,.,.a .• , .......... ___ ......... MAR '2---t ,,2008···-.. ··=--=•"·-.. ··· 212k 
Fl~ \lases- Marker aeuing fee _, .............. ,._ .... ,........ _,, ............. . 

Recordinv/Flhng/Transfer FM•,ouNT HOPE'CEME-TER¥-·-.... _ _,<P,,_5_ 
Sales.taxes ..................... ,1~." ... ..,,., ., ..... , . ...... . . ...................... _ ·••> ... ,., .. , 7,aq3 

T01■1ou..__ ........... 2"\26f<s 
l'ald rocelptnumber IZ,(0777 3358,'t3 
~ • -z.;t. l 8al■nce·due --R:: 

t hereby certify I am the )'1 Se( t ol lhe above nlllTIOQ decedent 
and 1111• la your authority IO ni•ko diljl()Sltion or rema,n• •• •t>ov• Indicated. I oertify and represenl 
\hat I hove Ille right to make 1h15 authorizalloo and I 1111ree to tlold Ml Hope Cemote,v hormlesa<from 
any Oablll~ on occoum of aald 1ulh0r1za11on and 111terment 

f hel'9by authollze lhe lnlerlT)llfl\ In IOI I ~~l/~ Vc'.7{...,'l,-_) __ 
tiot~erdeed . /7 S I 1 r:t,.12 j ~ '33 \0t<-' Aef.M'e f iv-,_ 

is,., .,,e~ ,._ S1t,t/fer q2rJ11 
City ZlaCIIOI! 

~t/ - '-(~t,.512 3 

v.brttOrder-# =E_2_Q_6_8_1_ 
lnVOlce#- __________ _ 
Acd# _ _____ ____ _ 

This /(J{ormllllon 1$ avallablo In a~amalM> tonnats"upon tBqu,nit. 

O t'WwH• ~,,,... 



........ C'l' ... U)WAA 20 200¥ -,2: ta,-,-. ,:, te,H.....,. '1-.:>0000'1' te ., 1 

City of San Diego 

MT. ROPE CEt\.ffiTERY 
FAX TRANSMISSIOJ-. 

Da.c: 3/2)/1)~ From. Tom 

To: 1W T•lcpl,one #: (61~) 527·3•00 

r.,i.,,hooc ii: 6'.9-667-4S30 Fax # (619) S27-H03 

fu If 6.19-667-4532 Page$ (il>\:luding 111i,.covn • lm:tl, 

i Sub;ecl: IJlfo.'ICO!iCo !I>~ (i!k:J in b)' l 
Monum:y 

M l- Hope m■st ncel~-. couflr mad1111 of 1be cl•1e, time and/or par-nt (I)( burlal Jemce< ,rlt biA 41• bourf qi 
recelvlnr thi• fu or burW wlll not be sc:li«luJtO, 

O.tle 2nd dim lued 10 M Qfllllr}' 3/8108 12.30 

Buri.t fee amolllll d""· S3358.93 

B.uml u.-viu foe fur. 

D1tc and umc of bunal serv1c&: 

cu,,&,,, • ur~uml r ... m Mt lioP6C.""'•IY 

Prepared h} : T"' n 

Sianatu«,: 

Mortuary App.,,v,ol (prlol namo): 

Slc•alure: 

0."Je faxod h■ck 10 Mt. Rope Ct.19Ut ry: 

Comments: 

L)ll, 1/ot... ... n · f I ha.. • 
I, J l I ,., n . ~c; ,,, - f-,... /,14 C. /c: 

C-~ ,.1 ..t.c ·"' _i70,) __J__ D,r ~ /I 1""11. ~ .. ,, ~ ,L_ 

f 0 - ~ " / , L 

?'_ :P 
' 

• 

• 

• 
• 

' 

• 



) 

MT, HOPE CEMETERY 

lildT!:R~ENT ORDER 

Cl!y ol """D'°"" 

) 

'fou e, hettb) 111,il!UtU.tid C'~.S 1rnv1•cu<i aucjtle: ~ vc,..ir n.i1 .. ;nd m:t-Jl•,r,c:m \D lt\ls l"'9 ,~, 

I>! - ---~dr,.d_Ard V Po \.,,J 
n • ~\l,i~- f.,_~ <1110. """' ~--------
:::rro.tch, ~ . ~avw:1!de _______ _ 

-------- !,lor'1llry 

».. , ru,ie.fW cnnt ,.,.110.en,.._ c.rnra 3:00 p:.m. 01 tw9tnt ~'\dr.""f J" •n.o;::;-, ::till!O! :-t ~--·-

11o1Ubc 0,9P4!4d ;ind tiled to 1Jl'IOffl 1gMd. ---------------

at,,"'°"---- _ ~ ___ e1c1R ... ___ lot ___ a,. .. ___ _ 

Girave-it4C.e ! :..~ S:1J1i0 .. 

Dv.,1metl.ate An,val ~•" ... 

°"""""''(;10.:in;-& ~et•,g,. 

. ...... ·--·.. ............. ·-"· ·•··•-•·•"''"• - . -, i" Gr ti♦ 

, .. -,--··••· .......... - -· 
,.,......_ ........ - .,,.._ ....... ... " ........ , ............ ...... . 

Su"l:IICootliner. •·-- ,·- -·•· ·'·· ··-··· ..... .. .. - ..... , ... -..... , ....... 
. ,..__,~, ,..._. ............... ... -

...... , .......... . _,,, ----
Pl!la.rd!l"~ !&ro'T~ Fea1 .. , .. 1 ,., ............ , .... , ...... _ ._.,_,..,.,,. ,...,......._,,,, • • -1, ...... 

• t T-4 .. ·••- ........... , - ........... -, .... ,_ ··-- ...... . 

TO!IIOIJO. ......... .. . 

7,QG's' 
>1i5e~~ 

Pllior~pto""""r ----------

&lla,,u""° ----

l1tteo, u••~ I am tht )£ N Cl-....i:1..~ & W d ,t,., ~ "'"'""' -•nt 
•nd 0'11• it yo,.,t at¢orjty to milklJ mii,:iJ.\'on a,7■!"Wr'!I u abovil •~~. I cwttty ■nd t«P(Offfll 

'.Ila! I -• Jim """1c maoo :his - anc, I - k> '>Cid Mt. H- Clime!"'t~,..,,,l~ ''°"' 
111y 1latMlit.f 0, lh)OOU'11 ol ~ ■11.t-orjutklr- .no W.ttl'fWnl. 

'ler•tir a1'1h:)(t.r1 tr-e nerm11nt jtl, Jot t 
'Old Ur,oer ctefdl" 

E 20681 

)'.~.c/ v v~L,.,.,,.; 
~ 25 fN:k /4t10;~4.L( 
~~µ ().,~ ?I I C.A 9 2k! ?.. 
-~ ~ o:1a :J. - Joo l!:,S ---:- 7"h is -
'"''°'"""----------. .,,, .. _________ _ 

~CA lt.4 (V.AJ 'ti,;, ,rt!O(rn•/lorl ,n,...;tablfl In ~lnttn11!M fotmdts ,;pan "'abut, 
.,..,.., ... _,,.,i,,~ 

€:;LJ6t) 

H/s 
Yh,..; 

(\) .,__ f \,.a_ w t' s -f--i4 KI J..> 5 C. A- r ,L o P. --f-k 1 .;, 0 s Po,. ~ ~..., 
I I'\ L l f II f ~ s -+ o ,va.. f h_q,.. uJ ! u Ml'- u o /4-.v - II/~ J.v,. .J 

•· 

• 

• 

9 a.?; !5 VA,v i4 µJo.- ( vv 41 • 
SA-~~ ~ c; ;1. o 7 I 
Co< q 5 '-, 'l. - ?-o~ tf 



' • • 
TRANSMISSION REPORT I 

User /Accouht 
DEST I NATI OH 
DEST.HUMBER 

F-C0DE 

PAGE$ 
RESULT 

Daie: 

To: 

88874532 
8887-4532 

31l!0708 

Ed 

Teleg!K!rie#: 6t9-6p7-4~ 0 

Fa,- II 619-667-453,2 

(THU) MAR 2(< 2008 12: 20 

D0CUMENTI 
TIME STORED 
TX START 
DURATION 
COW.MOOE 

City of San Diego 

MT. HOPE CEMETERY 

EAX TRANSMISSION 

From: Tom . 
Telephooett; (619) 527.-3~00 

. 
Fax fl.: l6l9)S;!7-J403 

Pa,gei; (includi:ng(hi8 cover sheet)· 
" 

Subje,;t lnfonnatioo to be fiDC!I in by 2 
Mo$1Uy . 

• P.1 

7600Q00-7t8 
MAR 20 12: 18 
MAR 20 12: 18 
1min.3~c 
ECM 

• 



• 

• 

• 

• 

City of San Diego 

MT. HOPE CEMETERY 
FAX TRANSMISSTON 

Date: 3/2()/08 

ro: Ed 

Telepho~ #: 619-667--4530 

Jla.~ II 619-667-4532 

Subject: Infoanatlon to be tilled in by 
Mortuary 

from: Tom 

£elepbone #: (619) 527-3400 

fmdl; {619) 527-3403 

Page$ (including this cover sheet): 

2 

Mt. Hope must rccclv.e confirmation oftb,e date, time.and/or payrnent for blll'.ial services within 48* l,ours or 
receiving this fn or burlAI will not be scheduled. 

Oate and t.ime faxed to Mortuary: 3/8/08 12:30 

J.furial fee amount dlle: $3358.93 

Rurinl service foe for: 

Date and time ofbucial~rvioe: 

Due dnte• of b_u:rial feecto Mt FTopeCeinetery; 

Ptepllrod by: Tom 

Signature: 

Mortuary Approval (print name): • 
Sl2nature: 

Date fa~edJn,ck 10 ML.HopeCemeler;y: 

Comments: 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San OJego 

All Fu,,...1 ce111must arrive belore3..'00 p.m. of regular wol1< dayo,a,, extra charge clS __ _ 

wtll b6.111>PIWl<I ano billed to ~ned. ----------------

!vision 8 Sadlon \ Blk/ROW ___ Lot 353 Gn,ve I 0) 
Grave""""' & Care Fund ·-··--"·- "·~~Id.-.. =-~ -e-
OVertime/laleArrival Fees- ~··· - ........ ,,_ .• ., ....• ,,-- ·~ " .•. •• 

OpenlnQ/Closl11Q & Setup _J,~1~10.!.i;:ll'\1~"\T.:. £.; ...... Ofi83.-.... ~::e= 
B~ Contallw . · -·· ...•.•.....•. '.DV. .. C.Y~ Q.T..·-······· ...................... ,... 53 . 00 

Handling Foe1 ....................... f ·AlD······························· .. ··············-··········· ' /ID :-~::.;rk•::J4AR2 01ooa- ·"~ .... --........... ... 65, {)t) 
- I rano r .. - .......... .. ........ - _ .................. __ ... f/,-77 

Sales taxeo ........ MQUi•ri"HC~FCE~ETBW .. ;~I·~~~::::::=_:: ::::: l 11.J.i 77 
Paidreceip1number 'fi- 0DT7L/ ,:~-17_ 

Balanca d"e \-0 -
I hclreby certify I am the So h of the~bove named ciecedent 
and lhis la your auQ,c,ity ta mal<a di•paoilioo of remams as above 11'1ficaied. I certify and represent 
that I lfa)le the llOnt la make thl~ authorization and I ■gree lo hold Mt. Hape Cemolery hatmlH& lrom 
any 11e1,ility on "'"''""" of a■IG aulboriuuon and Interment '3 /l/q J3 

Jo"Sl ~ f. 

WorltOrdore E 20682 
lnvaica'# _________ _ 
Al:ct# __________ _ 

This Information Is awilable In all8mallve fonnafs upon l&Q~Sl. 
O,,...,,J. __.._ 



ADDRESS -----=------------------

MOR"TlJARy__jj6c.c!C~Z:XJ..,n.d1'::::l:-'.Lll!::'.J~-~8.,dC-~-:!l:0::~!i!::::..----------

PAID fiECEIPT NI.MIER --------------1----+---

j~ tf?t ~ -~ 3S 'f& II-I. 71 

..-,,:.. - - -
THE ~IT\' C}IAATER MAKES NO PROVISIONS FOR THE £)(TENSION or, CREOIY, 
I AGREE TO ABrDE. By THE AULes ANO AEGl.LJ\TIONS OF MT , HOPE. CE~ET~RY. 

-'OR~~=BY ~ 
I 

INVOICE.NO. f't,rV 



• 
MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

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

Burial Container })0 {! VLf (}f 

X 

-
Flagged Yes ✓ No 

Blind check Initiated by: _____ Date: 

lntermentspacefor. ':Beti~ C, (Sivers 
Interment Date:, 3/2.(,/1111{ Time; /0 tlrfl 
Div: ·_g__ Sect: / Bik/Row: _ Lot: 353 Grave;L_ 

Grave Laid out by: 

Agrees with Legal Card: 

Agrees with Map: 

Blind Check & Verified By: 

Cremalns were placed at: 

Yes CJ 
Yes CJ 

Date 

No 

No 

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



MOUNT HOPE Cl:METERY 
INITIAL 1st CALL SHEET 

DATE/TIME REC~D CALL: ___ }~-.! _,,_ ... '1..:,.a;\ oy,._,._,w:_,44....._ ______ _ 

CALL TAKEN BY: 

RECEIVED C,/ILJ. FROM: 

ra 
D 

~ 
MORTUARY NAME: l\}kfrf / 411:=- >:::ex-I G,s:f/'f 

J'AMILY MEMBER/REPRESENTATI\IE 

CONTACT PERSON: 
TELEPHONE NO:;.:: _______________ _ 

NAME DF De{;E.ASED: ( 1 0 (» & pCl l!)(Xe_ (.( I./ 
LAST NAME: ---'2~, ... '/'.1..,;<s:i?-:::.i:=--S~,we;;td~l:.,,\M=-.:;;l::r'.¼~ ...... 'Do~£..::Nl:.,.;k1......,-Q __ 

I 
FIRST NAME: -------------------000: DOB: 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SllE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

'TYPE OF SERVICE: CJ CHURCH OcHAPEL D GRAIIESIOI 

LOCA110N OF SERllfCE: 

DATE OF SERVICE: TIME OF SERVICE: -------- -----
~ECTED A!!RIVAL Tl"1E AT MT. HOME: 

CEMETERY PROPERTY: .____.I A/N jPIN D PIN TRUST 

01v, 5/ SECT: _.___ BLK/RQW: -- LOT: 32,GRAV£: 1 
CJ SINGLE GRAVE ~ CREMATION 

0 DBL DEPTH D 1st BURIAL D 2nd BURIAL 

CEMETERY SERVICE: 

'TYPE OF SERVICE D C()fi,IMITTAL 

□ WITNESS ONLY 

0 PIA DEIJVERY 

SPECIAL INSTRUCTIONS: 

D GRAVESIDE 

D DELIVERY ONLY 

D ,,.ILITARY D~AJL 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl Y - MAKE NO ER/\~RE:S, WHITEOUTS OR OTHER ALTERATIONS 9,1 

18, MIDDLE 

! CARTWRIGHT 
.p,.\TEOFO~TH 

H'TH.,,Di'.Y VEAR. 
3/18_/2008 

NA.ME, "ELAl"IOf\lSHIP, F\JLL~1µ,-io1,0DRESS 4ND.ZIP CODE 
OF1N,ORM,\l,IT • 

PEflMll 

.Wl'll:"'1,Ant)ltal .__.....,.,.. 
fi't.f~~e~~ 
~ -7~'""' 

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

10. At!THOAIZED OISPOSITIDN(l>J 

BU 

JON B SIVERS, SON 
11463 SCRJPPS CREEK DRIVE 
S EGO CA 92131 

FOR CORONER'S USE ONLY 

11A. NAMEo-"IDAOOl\ESS OF c;,.,,JFO!<nl/\ Ca,lffiRY 

MOUNT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO CA 92102 

i110 OAT& BURIEO 

I 3~R.~s-
11C, SlGNATIJ(lE QF P.fRS(ltt IN ClfARGE-OF-BURfAL 

► 
fV. NAMEM«!.ADDRESS OFCALIFOANIA,CREMATORV P 26. DA "tE-CREJMl'EO 

~ CREMATION i 
i - . . .. ► 
!:J W. .W.1E:Atll> ,',OORESS OF C,WFOR>/1/\ FAClllTV RECEIVING REW.fl$ •a DA111 RECEl'/EO ,ac. Sl(INATURE OF PERSO!j IN CMAAG£0FF~0Lf!Y 

~ I--S-OIEH_u_sr:_IC--'---=======-========---+-==----1-►---
~ ,,.,. -KAMCAND ADURESS OF RECEMNG STA'TE"Ofl COUt{TRYWHERE 1 •B-DA.1'E 5tl1Pf'ED 14C. ADDRESi Nm-s'iaNA~ PEFtsoN tk: CHARGE 
W REWJH.S R CR.EMATED REMAINS ARE TO lE SHJPPEO OF PlACING ¥Jf1li TME CARRIER I-~ ► 
1-----+-, .. -,',0-0_RE_llS_.-..... ~.-.-.r-.-O-INT-O-.. -.. -.,-. -.~-IN_l!._O_R_OTH_E_R_D_E~SC-.-.,-no- . - 15B. DATE OF !ci1SC, S!G~TIJA:I: ~ PE:ft$0N lhl 150. 1.ICE>J~E NUWIER·~ 
ECATIUINOIOl/l<IAl SUfflCIENTtO "1fH11FY F"""' PLME ANO CA DISTRICT OF OISPOSITIDK DISl>OSITION !tARGE OF DISPOSITION FTED ru,,w,1NSD1S, 

AT 5'"'0~ IFBURIALAtsEA. llW,X ENTERLATITUOE-AND lOl<GtnJOE , •ll' A!'PUC>SLE 
DISPOSITTCIN O~ i 
riwi 1 ~ cn.,er..v I► 

~!S lll!TAJNED 8V TH£ PERSON IH CHARGE OF THE C£Ml!TERV, CRElfl/lTORY, FAClUTYf-01\ SClENTIFIC USE, OR SY llle PERSON IN CHAR(lE OF 
DISPOSIN<. OF THE Clll,UAT£0 RENIAINS 

COP'fl STA ff.OF CACJOA>AA, Q£PARnil!JIT' OF f<µ1. TH SERVICES-. O.FFJC-!. OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

-rHE FOLi.OWiNG STATUTORY PROVISIONS AAE APPLICABLE TO THE DISP6SrTION OF t::REMATED HUMAN 
REMAINS OTHER THAN IN A CEM~Y ANO BURW. AT SEA.1,FTER CREMATION A.S PROVIDED IN HEALTH AND 
SAFETY CODE S!,CTIONS 705-4.8, 71f8, 7117, AND 193080, 

NO ~R&'lN St!ALL DISPOSE Of OR OFf'ER TO DISPOSE OF ANY CRl':MATED HUIAA>I REMAINS UNLESS REG• 
ISTERED AS A CREMATED REMAINS DISPOSER av THE STATE CEME'l;ERY IIDARb. THIS />,llTICLE SHAll i'IOT 
APPLY 10 ANY PERSON PARTNERSHIP, OR CORPORATION tlOI..DtNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY; CREMATORY U(;ENSE, OEMETl;RY BROKER's LICENSE, CEMErERY SALESt.Y.N'S LICENSI:, DR 
FUNERAL DIRECTOR'S liCEIISE, l'IQR SHALi. THIS ARTICLE.APPlY-TO ANY PERSON HA\/1NG TliE RIGHT TO 
CONTRCij_ Ti'IE DISPOS!i'ION OF THE CREW ,TED REMAINS OF /\NY P~RSON OR THAT PERSON'S DISIGNEE If 
THE PERSON DOES NOT DISPOSE OF OR OFFER T0 DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITlilN AfN (),,',letJD,!,R YEAR. {BUSINESS AND Pf\OFESSIQ~S COOE SECTION 117,W,) 

CREMATED REMAINS MAY BE SCATTEREP IN AREAS 'jYHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED RJ:MAINS ARI; NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON niE PROPERTY. 
(HEALTH AN,D SAFETY CODE SECTION 7116.) 

• 
VSh (REV.llAM) 

• 



• 
MT. H"l:JPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

lh,i -----,====,,,----Trll•ofllu!111100ini....-
Church, Chape~ Graveside ________ _ 

All Funef!ll cars mu-, arrive before 3:00 p,m. of regular wor!I day o, on exlra charge or$ ___ _ 

will be applied and billed lo unde/Siv11ed. _______________ _ 

:l~:::pace~Ga~ F=:,, ... ,.~, .... -.. , .. P.AJ..0 .. ,,-~~ .... :~.:: Grav•-~--

OVortlm0/1...ato Arrival Fees ._ ................... MAR,2 .. 0,W08,,, ... , ............................ ,,. ----
Openlng/Closlng & Setup ....... 'MOlJNT........... .......... rr- ................... . 
Burial Comakler -·=·····-~ ..... , .... "-······f:l,Qf..E,.C,EME .• l.,RY,,, ............ _ .. , __ _ 
H$ndllf\QFM&-, •. ,,,,,,,, ..... ,,_....._.._........__,_._..... ..................................... _,,,, ...•... -..-..;,•.._... .... _ ___ _ 

Flower ...... - Marker ,:entng f••~ -;-, ;;::c;;;;·;;;;;·-;;i .. iir- ....... , .. ,.......... ....I ,....,l/...,_/q..L.,_, DO 
Reoordlng/Flllng/f111r1Sfer Feef, .... , .. \L.~. •~ .. l lw!.l ,-\J •. ,\!\f.1(.Y.~ ..................... , .. _... ___ _ 

Sales t•---·1._t;:\rM "'"(5.'f(\ .. - .. ..,.... . ........... - ~ 
;J\ Cl :w' Q, \ t ;o1e1 °""· ........... [._ . cso 

\ \r,~ lj\ ,.r\ ~ Paid recsfi>I nu.- 'f?-C/fT{ l... { , 00 
\J(,\l' sa1ance due 

I here)>)' certify I am 11,e .,S.,..., or lhe above named dece<feqt 
and thl& l s yo\11' ■uthadty to ma!<• dl,pc&l\10!'1 or N>maln• as ·-· lndloet,od. I oertlfy and represem 
lhal I ~••• Iha right to make tnlo outhoriz,,tion·and J ag,.., to t,old Ml H-Cemelery harmless rrom 
-any llilblfity· on aooount ot said euU,OOzstlon aod lntermenl, 

I hereoy-allthor 
tw>ldunderde~ 

the inlermo11Un Jot I 

V\l)rk Ordedt E 2 Q 6 8 3 

J;; S1vett. 
:u '-1.~~~1'1.fPS Cteeb /J, 
r:.; ~~~) 51.l~L. 
=c!"'fa,/ - ·~ __ jf!J.-'?oc/.b -
Invoice# _ _________ _ 

Aoct. ti, __________ _ 

REA-104 (3-<U) This informsli0f1 fs svailsb/e In eHemsllw formals upon raquesi. 
O~ un .. -,..w,..,., 



o~c.e ~ n e:l/J{, '/3 
-1--eu\'\ . · · -- iv 1tLt ~v 

--- J MOUNT BOPE CEMETERY '(JV\5ite 
I GRAVE BLIND CHECK FORM I 

¥:oofS INGRAVEwrm 

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 existlng marker's in 
the appropriate space (s) that re adjacent to the burial space. 

Burla) Container -y 

Flagged No - ----
Blind check Initiated by: ~---- Date: . ___ _ 

lnterrnentsj)acefor: S)isl\~-\ervn.eur s, Ve~/ /i}IY), 
lntermentDate: 3/25/0~ Time:_____ • 

Div: B Sect:~ Blk/Row: _ Lot:323 GraveJ_· 

•Grave Laid out by: J(&N.L J7JrJ IV 

Agrees with Legal Card: Yes Pl No CJ 
Agrees with Map: Yes [ZJ No 

Blind Check & Verified By: 1'9wa 6('. Date 3- 2(1 - oa 
Cremalns were placed at: of grave 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

will be •Pl>llod and billed ta undorolgned. _______________ _ 

Div1ak>n /J__ ~100 ___d:,_ Blk/Row __ Lat 2 t3 Gr••· ~ 
Gravupaca&CareFu...i - ........ . . ..... ... r,.A ,n-···· -.............. ,Q.J,(l;,Lf.-
Oven:trnetL.ate: Arrival Fees ............................. ,r..~ ..... ,,r,,,,.,,.,-, ........................... ___ _ 

Ope,1u,glClo11ng & Se<up...·--·· .. ····-·=--MAR..t 9. 2ooa ..... __ ............ __ 533 -
Burial Container .............. ·--··~~ ....... _. -· ,... ... _ ....................... . -Z70-
HandllnQ Fees_. ............... .. ... MQUNTJ:IQPE..CEMfJ~.RY. ...... ·-· c9Qh. -

I 

Flowarvaaes-Martter senlog fee .......... ·-·········· .. ···-·.,.,, .............. ,,, .. ,,.,, .............. ~ 

CR&cord~Ung/ftatiafer Fees ................ ,_,.,,_,.,, __ .... _ .... -.. . ..,-•····· ~ 
Safe•ta•es ., .. _ ....................... -,., ........................ -- ....... ·- ··- ~!!, 

It- =n,-~t~ P•d rece!pl number -fNJ..=--..-liii!l!l:ill"'IO.,___ 
Bal.anoe.due 

I hereby eenJly ' am ll'le 3ro [\~ 00\lj)h ter of tl>e above named decodem 
and thfs 1,. your IW!ti(lrlty to make dlspoilitlon of remains as above mdlcalecL I Cllf!JIY and ropn,seni 
that r hove lhe right la make this •utholixatlon """ I agree 10 hqld Mt Hope Ceme<e,y harmleu Imm 
any llablllty on aocount ol said aU1horlzat,On and ln,.ermenL 

,,,e':J\-IG\ llu\e1 t-3/L/Cf t 
mu Qi,~w ~. <If ~I\ 

I hereby ""INXlze the Interment In lot I ---~ ,.~ 
""~'°' 111-~1~0 ril~-

E 20679 
In.aloe# _________ _ 

Acd. II __________ _ 

This /nfomrarlor1 /s evu/lab/6 In aRematlw for,nels upon rsquest 
o,.,,,_,.,.._,~~ 



.. 
MOUNT BOPE CEMETERY 

I ... I _____ G_RA_VE_,..BL..,IN_D_C_H_E_C_K_F_O_R_M_..,.... ___ ... 

IN GRAVE WITR 

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

unec BurlaJ Container 

Flagged Yea___ f) . , n No 

BIIAd cheek Initiated by: 1JU!t-{{{ Date: 

lntem,enl space for: <'B-e 11\~\ '"Kt.rrled,ge 
lnte1111ent Date: 3 / ;2 ~ /Cll, Time: I ·. 00 
Div: /:J.. Sect: ......d_ Blk/Row: _ Lot !J.1 Grave: ~ 
Grave Laid out by: 

Agrees with Legal card: Yes D No CJ 
Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at -----of grave 



APPLICATION 1'\ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1i 
1,,,_ ~fXCOEc:ei:HT- msr ~ 
BETTY 

6,1,. CITYOF CE'ATI-i 

SAN DIEGO 

USE ~½CK IN~ ONLY - MN<E NO ERASURES, WHmOUTS OR 0Tl1ER ALTERATIONS 8.- 1·1c lMl l,~YI 
• JEAN RUTLEDGE 
I 

~ , QCXltm' 0,:. CEAnt - 00T810E CALIF .. 
'EHl'E,R$TATEc 
SAN DIEGO 

7A. lYf'EDJWAEAH0400RE$$ ~~A-tft.lNll!IU«. DIIWCT~OftftRSONAG'TINO AS&UCH 

PREFERRED CREMATION AND BURIAL, 6163 
U~IVERSITY AVENUE SAN DIEGO, CA 92115 

PERM'f 

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

10.AUTl:f9R.IZB) OSSPOSmoN(St 

BURIAL 

FOR CORONER'S USE ONLY 

Fs,;r, 

\1f.. NM1£:AND·NJClAESS-OfcCALIFORHIA CEMETERY 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102S 

1118,. 0A.Tc8CIAIED I 11C, SIONA.l\H!. Ofl PERSON INOHARGIE OFflURW. 

~ 
it-. 1~ tW,lE ,¥f0 /IIJOAESS Of CNJFORNiA FACILITY-RECEIVING REMAINS 11a~D>.te ~CtDVeD 

- $aEHTIFIC ! 

► 
"\:IC, SIGNl('I\JIU! 01' P£RllON IN-Of FACIJlY 

- ,,!! -!► ~~-----1---- -----~--------- - -..;-- -----+----------------w 1.,__ ~ """° ADDRE:SS ·o, REG'EMNCJST A.TE OR CaMTf'YWt£RE 1•B. OATI; SHIPPED 140. N)O~S AN) SiGNAfURE,()Fee:tSON IN 01:fNlOE 

if TAANSrT' 

~

t;_ REMAINS•ft 0REMAT£0 REMAINS ARE J'O lle-SNPPED OF A.ACING WITH THE CARR£R 

► f-----+:,..._,,..-NJOfO:-:=e=-=ss-=-. ..,NEAAES" · .-.. = 1'""l'Oll'T"""=ON"'s=HOAE==c-=-,,..=o:::•-=~=·=-=CE=-:::.=!i'T=10N=---+,:-=c!8=-.-=-0l\c:l"=o""·F--+,<10..,.,...,SJ"'°""=n-=-=--=-OF'"'-==-SON"'· -.,..-,,,a,.,.= L"'1ce,= Sl!.=-==o,=-· --
~ fTfA~tAl SUFFICENT'TQ IDENTIFY FltW. Pi.ACE ANO CA OISTRICT Qt DfSPOSn'ION. OISPOSCrl)H 1 , ~ Of DISPOSITION r~TED ~ DIS,. 

AT ..... OIi IF .....,_ AT ~ lltl\i! ENTBI LAllT\Jlll,AN> i.0NGlflJOE i -If """""8U! 
DISPQSJnON Ol'WM: 
"THAN IN CEMET.Em' ► 

1,!!WIS IQITAINEO ■HIE PERtlON IN CIIAIIOE·OF THECEIIETEAY, CREMATORY, FACII.Jl'Y l'OR IICIPTIF1CU8E. ~BY THE,..,,._ IN CKARGEOF 
DIIIPOSINO OF THE CIIIEIIAtED REMAINS 

_COtPYz. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'niE FOLLOWING STATIITORY llROVISIOl>/S ARE APPUC"11l£ TO THE 04SPOSITION OF CREMATED HUMAN 
REMAINS O'niER Tl-IA/I IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH i'<ND 
SAFETY CODE SEC'TIONS 7054.8, 7ti 8, 7117, AND 103060. 

NO PERSON SHAU, OlSPOSE OF OR OFFER TO DISPOSE OF N/V CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER, BY THE STATE C~Y 'BOAAD. THIil ARTICLE SHAU. NOT 
APPLY TO NM PERSON, PARTNERSHIP, OR Q0RPORATION HOl.DtNG A CERTIACATE OF AlmtoRrrY AS A 
CEMETERY, GREM-'TORY LICENSE; CEMETERY IIR~ LICENSE; CEMETE!RY SALESl'MN'S LICENSE. OR 
FUNERAi. DIRECTOR'S LICENSE', NOR S>iAU. TI-US ARTICU: APPi. Y TO NM PERSON HAVING lME RIGHT TO 
CO,NTROL THE DISPOsmON OF Tl-IE CREMATED REMAINS OF 1'J'('( P~ON OR 'lliAT PERSON'S PISKlNEE IF 
THE.PE.RSOH POE$ NOT OCSf'OSE OF OR OFFER 10 DISPOSE OF MORE THA!'i 10 CREW.JED t!UMAN REMAINS 
Wrfl<IN ANY CALENDAR YEAR (BUSINESS AND PROi'ESSIONS COOE SECTIOr,1.97-4-0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBm0N 
EXISTS, PROVIOED THAT THE CREMATED REMAINS ARE NOT D18TliGUl8HABlE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OYER 
DISPOSITION OF THE CREIIIATED REMAINS HAS OBTAINED WIIITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SN'ETY CODE SECTION 7116.) 

• .... (IIIV.1-) 

• 



• MT. ~IOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You are '1ereby authorized and lnatructedJ tubjeet to )ICllr rule& ,net regulation._ ta inter u,e remains 

01 ;BttU1don N,cwfa.s .._T cttn..s-ein 231502. 
lo• :C > Funem, date, time :; , J;, I1¥:rtL l L 1QlJ 

l)<tle',11'~ .. cc...i,...-
Chul'\lh, Chapel, Graveside . i74..- ~ pAl.f:,: Moriuary. -> 
All Funeral o,,i- mustcam\le belc<e 3:00 pm cl regular -k day or on extra cha,ge of $ __ _ 

wlfl be eppjled 811d billed to underalo/H!d, 

01\lllllon f "2. Section ___ Blk/Row ___ Lot 1 (/ (lrov•~/,~--

::;::::::: .... =:::=:=:: ..... P~~\~.:=::::=~:::= -vr/4V•CX) 
Openlng/Oloelng & Setup. .. ....... - ............... -, ............... MAR .. t ,iJ~Qt .. . ~ s~' C> u 

Burlol COnlalner _ __ .......... ·-, .............. - ................ - ... ···r ·cEMelER"t' 
Hafidll,ig Fees ..... , .. ·-· .. -·•--•m-••-MOUN1J-\0P,_,,_,, ..... .,,_ 

355.c.,v 
-u,?,, ()() 

F,owe( vases - Matket Mttlng fee_ .......... _ ......... ... -···········- ········ .. ,.., ·-· ... , ___ _ 

ReoordiriglFli1ngffr111n•fer Fees _, ............ _ ......... -, ..... , ...................................... - ~~ 
Se,!es taxes .... ,,,,, ,---..-1--r-~,,, .. ....,. ~,,,, . ..,...----.-,••..-,-,---,,,, .. _,,,~ 7<7, .S / 

T~ Due? ;;-::;;;l,;;2 :;.587. 5 I 
Paldreceipt"""1be< -,a,;..;/~ 3so 751 

Balance due " 8 
I horeby c.ertlfy I am th•--"' fh of~ ol tho above named~
and this 18 )'001 authority to mal«t dlBl)OSIUon ol remains H abovo Indicated. I ~lty ana ""'"'""" 
lh■l I have the rlght lO make 1/111 •-tlon and t SOrff lO hold ML Hop0 ~~from 
any lioblllty on account ol aald OJJthoilzatloo llll<I tntelment. 2, '3( 50 / 

>- Cha.rm.a, rv John..ro,..., 
::".§?vs: /;{<Dv-'! .Si {f ,~<; 

~•WnrJn {j,w~ j/9 </~ 
~ ~(CJ - S'~/1../: 1 s 't? 3 .. ._ 
TtilpflOrltl 

Invoice--.. ________ _ _ 

Aa:t •----------
This ln(onnat/on Is svo//ab/e In altllmaUve lo,rnots upon request. 

o,-,., ...... "'"...,,'"¥'" 



• . 
~OVNT HOPE CEMETERY 

I GRAVE RUND CHE.CK FORM 

IN GRI\Vt; wrra __ (0:-.....,,_, ________ _ 

Write in the name-of the deceased for which ti}e grave is fur 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-ao'jacentto tne b11ria/ space, 

BurialContam~ -rs V0-011 

X 

flagged Yes --- No ----

I 

Blind chook Initiated by; --,---- Date: ___ _ 

lntermentspacefor: 13romdon N,010/a {\ "bhVlSOYJ 
lntermentDate: 3/27/~ 77me: /{:00 . 
Ofv: Sect / Bfl(J'Row: _ C.o1: d G;av~ 

Grave Laid out by': IS 6 u ;:r \J ~ JJ 

Agrees with Legal Card: Y~ No D 
Agrees with Map: Yes-LJ No CJ 
Blind Check & v~nfled By: ~ Date 1- 2.,-ajJ 

Cremains were placed at _____ of grave 



• 

• 

OFFICIAL FIECEIPT 
........ ,, .... TO OUSTOMEfl 

,_ 0EMETER'f 

CITY OF SAN DIEGO, CALIFORNIA 
'AT-NEED PURCHASE: 61212 

MOUNT HOPE CEMETERY 
(619) 527.:1400 

Oate: __ fX:u~oR~efl.~4~- , 2c:t:JL 
From;~ .S /M J { (~ S Address: OJI. lz /~ ~yn,,.- frv~ dlrd 7. lk> ---~~~----Do-lla_rs_(_$ _€:,_J:_?_I _ _ -_ -_) 

In 'TYL Payment ok,=t't>~lL .... n_c{_..--tvi_""O/l-'----,\fl--'O.=S.€.'-'---'fo--"-'-.,.---'<6.,..a.....,1 (\doll JohnS'bq. 
Dlv ____ ..LJ,.__ __ Sec ___ / _ ___ ~~ Lo! 71/ Grave _6_ 
Invoice No. _ .. ~,c__-.. 'Z .. 'f>L..l:.rot'l,l-'f-1-_ rN-OT-VPJ.-.1-□ -FO_R_P-UR-!'e--S-e_s._ST.-.,..T-e_o_UN-LESS 

Acct No.--------- ~T•~eeo~1PAllJ 
w.o. 
BALANCE DUE h.~~---- OCT 6 2008 

MOUNT HOPE CEMETERY D Money or~er 

li?Cnarge Af 0/ I.( I q D 
Dcneck 

CREDIT ,POl/7 
20,-&1• Care rr, 8§ 
~Siles 100 
olLObl ma, 
Opunl'19' 100 Cloaina me, -----,i---
eu,111 ,oo 
~ ma2 

H.aoolipg r'l!I!! 
R=•atl!l-l -Sala1Tall• 

iO'f~PAID 

100 -----:::=--tt-
mas ,co --~--11-=~ 
17163 
61)101 
78390 



• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA , l}/v ./'(\it,~ 
AT-NEED PURCHASE 1 1 ,; iJ 1 WHi,E --- TO CUsmME.1" 

~AR\' - CEMCT~V 
Pt:Nk .......... , •.... __ ;iitec MOUNT HOPE CEMETERY 

From! -~["'""''--''-,,·'__,.,,_11'-'1,_I _J_;;__'J---'-/,--'J_l _\ _..,;_.h__ Address, 

(619)527-3400 

Date. --'---v--'/ ___ , lifl (,,; '1 

If I . l I 
---~'-----'"---'------"' I i Dollars($ /7,(-

I 1 1 /f ,lr ' 'Ji" 1 r, n __ .....,, ____ P.aymenl ol _.__ ....:;....:,.;...,--'=--'-'!:.....:. ____ ., ... 
I,., I Bil</ ---7-=-4---~----

Dlv ---'-----~~- Sec ---''------ Rbw ___ Loi --'--- Grave-''-.-'----
f,, -.,Z (X;~L lnVolce No. 

Accl. NP, ________ _ 

w.o. 
BALANCE DUE _;1_- ____ _ 

:::JMoney Order 

NQT VAl 10 FOR PIJAPOSES StATEO U~LESS 
&rAl,IPEO "PAID" IN THIS SPACE 

PAID 
SEP- 2 i 2009 

MOUNT 1-\0PE CEMETERY 
~haJ!le 
□check ~-· 

• ISSUS> BV ---I-( _,_ 
AC-~;tA !lHJ6) -, ' 
~ ,r,/opr./111rµ? '-' Y•~i~ NI lllKW),Jl'iVO 1'Q1J:,,e,a 'flC-YI ~IM/ 

Ol'lfOIT ~7 

I) 20~S~ltaC&i9 77184 -----+--
Bpl,,98~ .._100 
ofloi• •<)84 ----....;;...--
OIW""!ll ; iJO F O'Q~ 77ll1 
01<1.. -\00 -----4---c~,,...,... ..,.,,tt. 

IQQ 
17'18$ 

I 
Ha,,d!lng Fee 
R~•O .\ ,.Fees ., .. 

I TOT AL PAID 

100 ____ _,_ _ _ 
I , n1Ba 

M IOJ 
,a:JBO ------H---

17 ( -s---~~--



, . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAGl<IN~ 0 NLY-MAl<E NO ERASURES. WHITEOU'fSOR (mjfRALTER~TIONS 

\ \.v 
• at, fo\ ~OF D~c:tllENT -FIRST•~ r~ MOOLE 11C J,,',ST If.MIi.Yi 1. ~0'-SfN 

•

BRANDON LNIGHOLAS ' JOHNSON Wosi199°1 
5.\-ctTVOFOU.TH 11B OOUNiVOi:-DUTH-OU'!S!O!fc,J,ut, ., 

M 

BONITA !SAN°"'DIEGO 
TA T'\'OlfDN"'-'lfNC'i/d)0111(!11$¢11~A-AINt!lAlOilltCt'Qll(Ol\~olr!CllNOl.l&UCH ;;5 tAUtiUCEMIEN~ 

ANDERSON - RAGSDALE MORTUARY. 5050 FEDERAL I F_D,.13291CAill.E 
BLVD SAN DIEGO, CA 92102 

• 4Qi ...., I.E......,,Elil,...,"T (If~~ 1lhM.., Aoch,J.llp • ....,1 .. <11n1-,ll1•-·•• .. ••llll .. •-1t1•nfll!lt ll~m-111#11111tt!d t,1 \lii!fGJOII ID)OIM ,..,.i .,.~ ..,. · id11te1-te""11<111111.t,1,1ie,~•~.-.. .... ~-..... u1118 oiit,111110:>11rt1ti.....,.1...t'~ 

• PERMIT 

--..SfE!WrT18t5su;;D""'~(l!ilD,lp'MTH . ..,.0'.\SIOH•o, '1A...MtlJ!.!.'tJI tlt 11:1:'.PAID r· DA,"TI!'PBM.ITDll.*P !Jc.I 8!0~':'UM 81" ux:.-,1 l~R l!!JSIJIN fl;J,r 
nf!"~~~ "-"'CJ 81\FE;YCOOENCJ 15 TI-!EMll'HOA. 

~~~1.=~ .. ::~~~r.~=1: .. ...,,_ 1,_00 
1

031201200a ir1LMA wooTEN. MD ~ 
«I J.00Af$S OF RS!GIS'.tft,'A<# DWl'.ftfCT OP'b!Affi- • --, • .,,......,owti......,.,.. -"l>DftiS'8 OP-~EQSTPl,liaO,:_D15fRIC'T Of ~lllON-ri1WQM,ict- _..ioMC"G:1C~,:;___.. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA-92110 

I tl AUil«lR'ZEO OISPOSJTICN(S) FOR CORONER' S USE ONLY 

BU 

•• ,,.., ----... ,•,.- -- .•.•..,- ,OO/l--•esa- o•,•CAU- ,•o•RNl\""'!'•=--Ellc- .. --------•~,•;••v:1""•(2'!'1e•J••u•/4.,••CJ•a•~""'!•,..,.•o•.••1~GM ... rue .. e•o•••="'•.-•a•-L1••c~•---a•••a.•••BUR--1AL ___ _ 
"°""' MT. HOPE.CEMETERY: 37S1 MARKET __ ,J 7.7 

I-- 1!REET. SAN DIEGO, CA 92102 
I 1v.. l'IWidE ""° ADDRESS oF CAUfORMA cREMiU011V 1~e.. OAfE CREM.\ T£O 120, SIGNltTUF?E Of ,~SON IN CHtiRGe OF CR£-MA rn:1N 

I . CRF.MA-llON 
t= 

}------,..._~. -,..,~,~,i;-~~o~.~-~~ess=-c,~a.~u~'°""=~,.-,-""'- •'~"'~"'=CEJW<G==RE!IA1~ 
~· USE 

► 
tiiiQ"'f'E"R~ 

► 
r{ I SC,ElfflflC 

t 
~TlWjSTT 

i 
1,ia. q.-.1e SHIPPED J T.C ADO.RESS "NO lilGNA~ gF PERSOf',.I tN c~(;f 

1 0~ P\.ACINO \'i1Tt-i fHE. CJl,RM~ 

I► 8>-----+----- . I ,,;, AD. 0Rla$S, l'E<\REST POOO ON S~NE, 9~ OTHER DE~il'flON 
~'fmtl~l!Oftt_AL $UFl$01ENT ro ICE.N'llF'I' FINAL Pt.liCE AN06' DISTRICT Of CSSPOSfliOt,,1 

f15C. $ 1Gfl4,\TtlRE Qf;"f'ERSON 1N ilW HCE~IJMBEROF 
f®RGE-CF'CISPOS1110N feJtt.,.,, YEO Rti.WM.& CJ.$. 

r AT ~OR lf BLI.Rl"-l; I\T SEA. ~eHTER LATITtlDEANO l.()WGITTJD6 j 01$P,0$fTl0i,-Ofl'll!lt . I t.HA1t4 IJr,J CEMaE.RV 

l rotfll- IF IJ>PlibilJlf 

j.= i 

• 

~ ,S ltl!TAINED BY Tt-tE PERSON IN CHARGE Of TtfE CEMElcRY,, CREM~TORY, fACIIJTY FOft sciENT!f1C USE. 0~ BYTHlt PERSON IN CHARGE OF 
DISl'OSINGOF--n!E CREMA'IEO REMAIN& --------------------COPY1 

• 

STATE OF C!AL.IFORNIA, QEPARTMENT OF HEAL'Di SEIMCtl,,OFrtce OP--VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPU.CABl£ 1'0 THE DISPOSITl0 N OF CREM,ATED HUMAN 
l!EMA!NS OTHER '!l<A/j IN A CEMETERY AND BURIAL AT S~ AFTER CREMATION A$ Pl!_OVIDED IN HEAlTli AND 
SAFETVC,OOE SEGTIONS7054.&. 7116, '7111', ANO 103060 

NO PERSON SHAU.DISPOSE OF OR b FFER TO OJ~POSE OF ANV CRloMATED HUMAN REMAINS UNL£Sll REG· 
!STEREO AS A CI\EMATED REMAINS DISPOSER BY THE STATE <lEMETER:f BOAR·o THIS ART!Cl£ SHAU. NOT 
APPLY TO ANY PERSON PARTNERSl<!P OR CORPOR>,TION HOLD[NG /\ CERJIFICATE OF AUTHOIUTY AS A 
CEMETERY, CREl.11\TORY LICENSE.. CEMETERY SR~ER'$ LICENSE, CIEMETEl<Y SALESMAN'S U0£NSE, OR 
FU~EML 018ECTOR'S ll(,ENSE, NOR SHALL TH($ ARTICLE APPt.Y TO A,,y PERSON HAVING THE RIGHT TO 
CONTROL THE DIS~DSITION OFTHE CREMATED REM/\!NS OF ANY PERSCN OR "Tl!AT PERSON'S DISIG>JEE IF 
Tl<E PE~SON DOE'S NOT DISPOSE OF OR OFFER,O OISPOSE OF MOSE THAN 1'0 PREMATED HUMAN REM,AINS 
WITHIN ANY CALENDAR·:v&.~ (BUSINESS AHO PROFESSl0NS GODE SECTION a740.) 

CREMA1E0 REMAINS MA'( BE SCATTERED IN AREAS WI-IERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TljAT TME CREMATED REMAINS ARB NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PE~ON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REM.O,INS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNE;R OR G.OVERNING AGENCY TO SCATTER ON THE PROPE;R,TY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

\/Sh CREV,12flM) 



• MT. HOPE eEMETERY 

INTERMENT ORDER 
Glty of San Diego 

You are hereby auth0tlzed"and Instructed~ subject to your ruJea 

• 
Qf _____ __,~21,.;t.6~....\,!/..t~:lli:;;S.4111l ____ ~ l--- ---
lna - ---~-.. = ... ~ .. ~c,,a=-.,-~----

1 ~Chapel, Graveside _ ________ _ 

("'-~ 
Mortuary. 

All Funer,,i caJ:5."11Jsl arrive bo!l><9 3:00 p,m. Cl! regu 

WIil be applied and b!Oed 10 undersigned, 

Dlvlli<>n 

Gnil/e space:& Gara Fund .... - .. ,,,............... . ... 

Overtime/Late AITlval Fees ........ , .......... . 

I hereby certify I am t 
alid 1hl!. Is yQur aut 
lhal I hr;• I~ righl 

-1'"-"'-"'L Grave 4: 
.......... - ... '30\l .c>o 

TCJtal Due.f::ZQ1J'Q. 

~i;\.00 

7os.oo 
3$5,00 
L7$ ,~ 

'i'S•OU 

2... 7 . 'f; 1.

> 3- I :Z•D"l 

Balance due ___ _ 

, any ltsblflty on·.-a 

• 
.. .. 

'MxkO,:der# E 20685 
1n..,;ce,II _ _________ _ 

/'<X;I. ·------------

This /11fonnatlon Is ava//ab/lJ 1n.allemai1..,, formats U/J0/1 request . . ,,,..,,,. ... ...,..,.,,.., 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby a:uthor1ied end lastructed1 subfect to yourrules and regulations, to lnter"the remain• 

oj 8.ooatq, Y:'· A::aples . 23/5C{o . lD°-~ 
In. lh,b~,;.~Ja_A f uneral. date. ti~ft0'1~ 2 if>, Ffupch 
Chur~Groveslde ________ ;~~ MORuory. 

Ali Fu.,.,...I .,_,.. mu&l arrive be[on,3:00 p.llL of regular y,oril day or an extra charge of S __ _ 

will be applied arid billed lo undersigned _ ______________ _ 

Division l I Section f Blk/Row .__,.., t.<ll l ~ Gnlve B 
s~~--Grave spece & Care Fund - ······ ··-·····- ····························-•-··••···· ··-·····-················ , _ 

Overtime/Late Arrival Fees ..... .,,, .. ,,., ......... ,_,,,,. ... , ... - ··n••"··--······ ..... ., ......... ,n,11, ...... ___ _ 

Os><><,lng/Cioslng & SetUP·-··-·---··········- .... . . ... ·---- 5.3 3 -
Borlal C<intainer ............... - ............... _ ·"-····-P-Al:0 .......... --..... _......... .539. -
Ha,idlfng Foes, •• _ _, ...... ·-····· ........ ............... MAR''2··4:·2oos···........ ............... l 1{ t.l := 
FIO'Nef' vaaes ~rker settlniii;;;> ... .......... - ........ .._,,.,.,_ ... ,,,.,., .... ,, .... , .............. _ c 

Recording/FUmg/T0111$rer F-. .. ·ooool·\OPE·eEMETERV· .... 6 5. -
Sal8$ taxeo , ...................... --···• .. ····· .. • ............... .,., ........ ,, .. __ . ., ... , ............ .-........... .t.f t. ]] 

T9!3l,D~•---~-~.-. '-t l'.) '1'-l .'1'7 
Paldrecelpt ni.lmber l(.Wq%Z, ~ 

_ Balancedue _ ~-=---
I hereby cettlfy 1,1111 the Y. 1 J,H, 1 0 of the above.named decedti't 
and I.his' I• your auu,ori\Y to ma~• 'dispo~qn ol r~maln• as at19ve indle..ted. I certify and rep(ll&enl 
tllal I !!av• lhe right to make this aut~orization and I "11""'-to hold !,!I, f1opo Cemetery harmle8" fl!'[') 

1 '"Y Uabilll)' on AOCOunt of"&iiid a\rthoriuUon alld lntennent '(;}. 31-.J I 1. 
I h,robyct1uu,Qri,e the interment In icC I /. \!t (Y\ A )(;n;/j:. 'v£of>l.£.$_ 
hold \Jooef deed M'II tuirue 

CL\! ~· n II ~ '°'-+'-\'. mri, VI\ LE. !)µ(Jg_ 
~ _ n,h "' o .t;:o n.{)\I 10,... _.. 
-----· _......--T ~ ..,_, 11'"' <,jg..µ b::11i1pa q«to5" 

Cit)' BDCode 

>li.dS a~'-L-. II eO M- UL ~o8 ,._ 
Wori<Orderll E 20686 

lnYOice# _________ _ 

Ar:;;t.# __________ _ 

RE,,,104 (3 •0◄) Ti,/s Information Is svanable In a#<IQ!a/111!! formats upon mor,est, 
OfnwJ .... 11'1.,,._.~ 



I • MOUNT HOPE: CEMETERY 
INTIAL 1st CALL Sl'IEET 

DATErrlME RECEIVED CALL: _ ... ;E.._, ..:v/:;.:..-_o__,r __ .:,.I .._I .b«)A._...,_ _____ _ 
CALL TAkEN BY: 

RECEIVED CALL FROM: 

fl) MORTIIARYHAME: ___.l?Bf,;;;;;;;_..._._,~· .. 0.,.~_._=---------
□ FAMILYMEMBER/REPRESENTAUVE f"E-Of>l....6:~ 

CONTACT PERSON: 

TELEPHONE NO: 

NAME Of; DECEASED: 

L>\SrHAMe _ __;.n_~:;...;;,.._Y;i;...,::'6-0..::..i.B .... w __ ..;... _______ _ 
FIRST NAME: ~ µr..,vr:. 

_______ ..... ____________ _ 
DOD: p & tf:1:C{ DOB: 

VE'l'ERAN D BRANCH OF SERVICE: 

[]] REGULAR SIZE CASkET D OVERSIZE 

FUNERAL SERVICE 

TYPE OF SERV16 E: D CHURCH 

LOCATION OF SERVICE: 

OCltAPEL 

D CHILO 

□GRAVESIDE 

DATE OF SERVICE: ______ _ 1 IME OF SERVICE: 

EXPECTED ARR!VAL TIME AT I\IT. HOME: 

CEMETERY PROPERTY: AfN D P/N OPINTRUST 

DIV: SECT: BL~ROW: LOT: GRAVE:,._ 

□~"' D CREMATION 

D DBLDEPTH D 1•tBURIAL D WBURIAL 

CEMETERY SERVICE: . 
TYPE OF SERVICE D COMMITTAL D GRAVESIDE 

D WITNESS ONLY D DELIVERY ONLY 

D P/A DELIVERY 

SPECIAL INSTRUCTIONS: 

D Mll.lTARY DETAIL 



• • 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

Write in the name of 1he deceased for which the grave is for in the block 
marned with •x•. Place the name's, Jot# and grave# of all el!lsting marller's in 
the appropriate space (s} that are adiacent to the.burial space: 

Burial Container 

. . 

' -. 1'J\ '¥\ a ' ,, 
f l\J t\ ~~ 'i I~· ~v 

,"1~~ X ~ 
' ' \~~{{\) 

' ' .., . 

Y$$ ✓ No --- -----
Blind check Initiated by: '6.u!elr\::e, Date: 8""{,""pf.,""'. c---
Flaqged 

lnterment space for: 8 C)nQld 11/ - '.tk. 0 p tes 
lntermenLDate: ~,:io [O% Time: 1C!C:O ~\ ~~ 
Div: l l -Sect: I 811(/Row: Lot: I Ll:Q Grave..,&?; __ 

Grave Laid out by: D ~V, D <[ 1iu.,!.h ..:'. 

Agrees wlth Legal Oard: Yes liZ:J No I f 
Agrees with Map: 

Blind Check & Verified By: 

No (_J 

~~~:::_\eDate 3, .l~ - 0 )$' 
Cremains were placed at: -----of grave 



I 

I 

Nar 25 2008 11:28 Anderson-Raisdale 

- - - - -- - - -

---- ..... - --- -- ----
I·• t..4111"'; ""'" U9!•fll•■,wr ..,_ .. ._.... COliW 

. ' 

- , 
•··• • 11111? INCJ• Ln l'ftl'IH■ A91D 

"""' 

I , OIIOA•f ai,lt~:taa.-'lt ■'111-- A■O 
mu •I..Aff0. C.r¥1LJA• .CC...., ... ·-• 

0.,0.T ........ 

••· 1111ooc1t1Q o• "°•"• ~c• ei.1111cc ~ •· ,..,. 
~q, •• 

J ila. ~Ttl ...::ca,.,. 0 
.,, ... • ,a,io 

--••vtcc•a.•' GttO\I~ L•r• 
"•U-AJ!Kl c.0•.....-c 

D ., •. c.o D 11.000 D-
~•.e..1'°-t; ~ 

619263150? 

... 

• 
-._-;I .. - ;' ,, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r7 
_____________ :...USc..E._B_L---'A,Cl( IN~OHLY- MA!<ia NO EFVISUl'ES, \MilTE-:.0:...·UT'--"S--'O-R_e_rc_~_E_El_l\:...LT,:EFVl-:·= Tl=-=O==N-=S=,----,:-===5=-=· =,,-- ,:-:=--

' "-No\ME"Of" DE,;;EDERT~fliRSl~ Wil !1B,MIDQtf: 111C. LMTjFN,II.'" l 01.tE:o--t!EATH S~ 
RONALD ! WIWAM ; PEOPLES ~•rtt0c,.uEA• M 

1 , 03/2 /2008 
-5', QTY or DE'AlH 

SAN DIEGO 
~- l;OU,q'IQf DEAn1-·DUfllC)ff CALIF,. 6" N~~I; FtCiAl!O~~ ,.~~GADDR!SSAN0.21P coor. 
,-TER-$T~TC oll {l'O'OIO,Wn 

jSAN D . ..:.IE:;;.Gc..Oc..._ ___ ___, HESTER MAXINE PEOPLES, WIFE 
TA. TYPro ~E-.Af'COAOOA:UIOP CAI.RINA- FUNER-,.DtiliCTOROfl'~ lrCTil'fO M&.l!IJCH 1.. o.-.uP,..LICEKSE .HUMB~ 1944-MID VALE DRIVE 
ANDERSON • RA!';SDALE MORTUARY, 5050 FEDERAL _,,--.e SAN DIEGO CA 92105 
BLVD SAN DIEGO, CA 92102 FD1329 

• 
0'6' 

'IA .AMUL\(I ot' f-tl£:E.AJD ?IS 111,TFff!llM?TISSlll'J.I joo. 810NA1 1Jflf'QF.i 

' 
PERMIT 

r~-:-=m~ 
11.00 . • I 03/24/2008 !~ILMA woo ~G ' 

'VO AOCJRESS OF f(EO-lSTfl/u\ OF DISTRICT Cf" CEArtt - r « r " :icLJ1•U•UU,.. ~flE&S.Op--REG!ISTRAR Of-Dl&r,am OF-Dl5POSITTDf'I"-• - - • •m-=••·• "I-"(•,...,.,,.. '°""..\.w.. 
'""'~IICJl!lf't.Dlllll!ll::\lt. 
ITQ'~HA~ 
" 9)11l 1l) .. CM'~L •1-

BU 

•u-

i 

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

i1A N.A.-\!E AhOAD!Y(fSS OFCAU.fOfWA CEMETERY 

MT. HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
1V.. NAME ANO ACDRESS ~ -CAUFO~IA CREMAl OAY 

-
FOR CORONER'S USE ONLY 

t 18. Df,TE SORfED 

~'--1 _.,___ ____ _ 
~ 1~ W.flE Atitl-ADORE~ CEo.+.LifO~IA FACIUlY ~CEMKG RRAAINS 

i 
l -► v-38DA1e FtE_c_e-ve-o--<j-.,-,c&_G_NA_ru_..:_OF_P_eR----,.-~----O!'-,~-c-1u_1Y __ _ 

I
; i SOEfi,ITJFIC. 

USc 

~ '---- --'-------- !► 
~ 14A ""4EH«).AOORESS OF~VINO'STATE OR COUNfA-'V Y1.tERE 
liJ ftEM,,f,lf,1$.$1 CAEMA.'TED REMAINS ARE l Q BE--S► llP?EO 

118 °"TE SH!PflEO 1C ADORfSS ANO&GNATURD. OF pc~lhl ~RGE 
OF PLACING.v'.f0-11).;E-CARR:iE~ 

11---- ----------------- ► 
J.5rA A[!q:tESS, J(EAREST P01Ml ON SHORELINE, QR OTHER DES91!PTIQN ,,a OAT!: or 

!ICATI"al!NB(JI.I" ~ SUf'P ClENTTO IOEN'TIFY Fl~ ~E ANQ e,,. DIITR!cn QF 01SPOSITIOH DISPosmoN 
AT 81!,t, Oft 1F 81.IRIA&. ATSF"-~ EHfeA v,.fhUOE AND LOMlft U'X 

Dl&PDS.ll!Ok O I HER 
T~N lrtCEMETfRY 

~ ts RETAINED 8Y TKE PERSON' IN CKAROE OF 1l1E CEMETERY, CREM&TORY, FACILITY FOR SCIENTl'AC USE. OR 8YI HE P£R&ON IH CKAR,G~ OF 
OtS-POSIHG OF TH! CREMATED REMAINS 

COP'tl STATE.OF CALIFORNIA, DEPA"TM!NT OI' t«EALTH.aEfNICES, OF'f'ICE; OF VITAi. RECOflDI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING" STATUTORV PROVISIONS AAE APPUCABLE lO THE OISPOSITION 0f CREMATED HUI/IAN 
lt~MAIN$ OTHE~ ff1AN IN A CEMETERY ~ D BURIAL -'T SEAAFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFE'J'Y CODE.SECTIONS ,os,e, 81 71181 1117, AND ~03060 

t/0 P,ERSON SHAU DISPOSE GF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAJNS DISPOSER BY THE STATE CEMETERY BOARD THIS ·ARTICl,.E Sfi"-LL >JOT 
APPLY ro " NY PERSQN P,ARTNEl1Sl'IIP OR COR!'ORATIOI< HOLOING A CERTIACATE OF AUTHORITY /IS /I 
CEMETERY, CREMATORV LICENSE. CEMETERY BRol<ER'S LICENSE. CEMETERY SALESMAN'S LICENSE; OR 
AJNERAI. DIRECTOR'S LICENSE. NOR Sli"-LL tHIS AFITICI.E APPL~ TO ANY PERSON HAVING THE. fllG!n" TO 
COlffl!OL TIIE DISPOSITION OF THE CflEMATEO REMAl~S OF ANY PERSO!< OR THAT PERSON'S DISIGNEE 1F 
THE RERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORl:THAN 10 CREMATED 11\JMA,; l>EMAJ!IS 
'll'l"fl11N ANV CALENOI\R YEAR (BUSINESS ANO PROFESsloNS CODE SECTION 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CIU:MATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTRQL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROl'ERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.} 

• 
.. 

' 

• 



. . • • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
C'lty of San Diego 

oate.___,5:::...,_;lt_'l.:.._/o_&' _ 

You are hereby •uthorJzed and l!1~ctt!id, ,vtitoat to your ruJet and reguta:tlon.a. to loter the remains 

or t-1\0.-< 11 ~n o Ii,\/ CA Sa. !)so. 1'i n : 2 3l'-19D 
In a NO \/Qorf ~oilf"d funoral, doli!, tlm• 

~lj~Wffl-- ---------
Chur<ih, Cliapel, Graveside ________ _ _______ l\lof1ua,y, 

All Furieral cars must,irrlvo borore 3;00 p.m. of regular work day Of 811 extra charge at$ _ _ _ 
wfll be ePPl!ed and bllred \o t.lnders[gnod ______________ _ 

OMsl90 t Section 4 Blk/Row ___ lat 450 Grave I 
Grava space & Oare Fllnd ........ -·-······"·······P •AlD"·................................ 4 2.l /JO 

Ovorilme/1.ale Atrtlral Fees .............. _ .......... DEC ...... ~]. . ....... _................... / '{Z 
00 

Openlng/CloslnQ & Sowp .............. _ .... p~•$•$J,""'flf Z/~~"-f ........ _ _.__ ..... _.L; __ 

Burlal Cohtsl,ier... ·- ·-·-MOUNi 'HOP eEMET-ERY--.. ·· .... . . 
Handling Foos ............. - .......... ~ .. ·•··-·····•····--·· .. ---.-· ... - ........ _ ................. - ~-~-

~ M~-,Jr,g ree~.~:IY..!Q~.. .. . ................ ,., ...... ,............. t/-13-7/ 
Recordhlg/FiUngfrranafer Fees ....... ....... , ...... . -··-······ .. -·······--···••·-- .. ~5-"° 
Salestax$S·- -·- ·······"·····-"·''''···-··-····••--h,,,, ......... ...., ........ .....__.. .. _,., ........... - .. _ __ 

f'ald recelpt nqmbe• j/41 

cf/f{f~·-- &f j~ 
' Balance duo l(J{,,97 
I herel)y certify I am tho- ,~ CJ.... F ol the above named decedent 
arid lhls Is r,our authority 101re !!JlljlOllllon of n,malns .. abov1t lndicaled. I cenlry and rep,eS"'ll 
that I have \he right 10 mal(e lh,e au-lion,aod I Sllf•• to hold ML ~ cam,,tery ~armless rtom 
any liability on acoount of said aull'lori,atlon and 1ntorrnonl. 

~ -:'~t?~ 
·- 0~ 

'M>tk OrdM * E 2 0 6 8 7 
Invoice# _________ _ 
/Vl<lt. # _________ _ 

Thor i11(ormado(I i$ avaRab/e in 8/lef1lalivr, ftJ,,,,./s II/JOI> ll'<l!J1!3t 
On,,n_. • .,_,.,... 

l 



I 

OFFICIAL RECEIPT 
WHITE ...... , .. .,., ...... TO CU~()MER 
CANARY-- ...,,.,,.,.,.,_ CEMl:TE~Y 

CITY·OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 011cLL 

(619) 527-3400 . l41r, J ~Jz :!1- /1 () 
01,je. ~U/1~__,_~-..c...-. 20 lli_ 

J?f/JB 
___ .,..,. __ Parment of - --f~l.;:,~"""-f....,~,::'.!_-=::=!:C<.1.~=~~,.---- -----,---

Div-"--~8"------ Sec.__ _____ _ ___ Lol_---'-''"'-'-...L- / 

ll!Volce No. - ----- -- rN-::0-TV-)\,..µEl- F"""O:::--~ =m-::R-:::-::---::_S:::-TA,..:rE.,..D-UN~lE.,,.S_S._ 
Acct. No. _______ _ \ STAMPES"1'1 E 

w.o. 
BALANCE DUE 

MAR! 420fa 

MOUNT HOPE CEMETERY 
0 M®ey Ordal' 

□ Charge r J l In I ' A 
~Che&*1~'\ ISS~EOSY !..4-Lf)LJJ..=lA.,__ __ 

TOTAL PAil) 



I 

, 

(!1CJtl ett Coupt>ts ~ Mo/ q ,P"(J?H~ le/'1. 
OFFICIAL RECEIPT CllTY OF SAN OlEGQ, CALIFORNIA p 

WHITE •.•... , .••• TGCUSTCSt.E,A PRE-NEED PURCHASE O 1 5 2 9 
~ Nl\!'Y ····· ······- """'crm;- MOUNT HOPE CEMETERY 

2 (619)~27"3400 ,/ 
· · Date, /f/4,1 . 20 ()f 

Fro~ ~!obg !%ft%L A~ess: ~q50721-41en~e 1<1fllei!,/l,2.f/} </£151/ 
f:rV ___ () ___ -ed at1f[ C:V/~ - Dollars($ .57aa1' ) 

IA pacf PaymenfQf Pre-n~d lo-I Q. fru.gf ,;, L/("J1. <ffrde11 w Na.rt¥. 
Div R: Soo 'f ~~~ ___ Lot 1/.jt? Grave I / 
lnvoii;e No, & -20 & ~1 110t VALie FOR PURP0.SE$<S!A,.~I) LlNJ,ESS 
AQt:t. No. _______ _ STAMPED "PAID' I~ THIS SPACE 

W,O. ________ _ 

BALANCE DUE 

t1':W i 3 2.008 
~ Pre-Need Lot 

D f!re-Need Trust 

D Money 0,der 

flk;tilefifot/t ~ Ou~.--: KOPE \;trli::.Ji:RV 
Dcliack l~UEO 8Y f~ a'-'''--

CAEOIC 61007 
2tm.Sate$-Cat~ 17184 -----ll 

-s.. ... 
oh.ou 
P18~ 
irulil 

100 ---=-:-::ll-.,,..-
77l$4 --~"-Lll-""''-

83083 -----
mas 

-----11--



0 

• 

• 

:) 

• 

OFFICIAL RECEIPT 
Wl«TE ~-TO CUSlOl,tER 
CA~AAY .... .,,.-··· ••.••,-.:i•-.· CEME.tERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETEflV 

(619) 527-3400 fr."11 (/ 
Oate: ___ i::>"~'L• _ ____ , 20 re 

F.rom:ffOr,f1r1!0b,li\ Address: _?,f57J J:r.~ /4Y-<;, i{Btf' '(/3 JJ)/;,1 9'.-1'$'./ 
Jwo Pt\ 1,,A@td 1S'i ( (j,,,r. d ;J 1 /JJ Dollars'($ Z,.(){9Jl7 

frt f., I I Paymehlof r:r.e · 1,(-1" ,cl f o f , { r 4(?L.. f ./Jr&f (/ I h. i (Au 
a I Lj Bti<f I ur/\ 

Oiv _ _,,~,__--=-~-- Sec __ __,_ ____ Row ___ Loi ::)(/ Gl'llV8 ------

Invoice No. f -;;_ Ob(f 7 - -~--~--
Acct No. ________ _ 

w.o. - ---~-----
BALANCEOUE __ U"""'-----

t,IOT VALID FOR PURPOSES STATED UNt.!SS 
'STI\MPEP 'PAID'' IN THiS !,PACE. 

I OhSra-Need lot 

D Pff-Need Trust 

DMoneyO~r 
/3cr!fj/0(? I 

ISSUED BY _.,.Vc......,,C/.c_'-'M'-f-h.Utl'-'--_ 
J I 

CllEQIT 67ml 
20mia1es c... 7710< 

a.re» Sales I 00 

o,ll<ml 7711~ ---,--+--,---
Pre-Neoo \f.3033 - ~"--''"""<jjl..>~ 
Trull 77186 

TOTAL PAID 

cc' Gtz t:iii:ei- etll - rt { :f I (I,., dl 'ti· It Tish ·:a?: i ttN11 ·> a) stf'5I :'t?ltct&«s t~::i-S!r iL- 1t ·! ~t,. ic 1«1co:i-..t.,'4,,A~)llfii)* ti'( r:::,· 

/ 



pin 2314~.0 ,E-20687 

Sabga. Marily11.J)liva 2450.Jtis Ave; SPA.1.-.-SD...CA_ n~, •·• . ,.,n_• . . ,,.'l~,-,.":',.;.A 

I' ' 11, ••• ..Jli.y .a. S,(\C,_ lt-1..o.L.450 ~BI."' 
:,/Z7-i7 , , VI) ,-u nown on pre-neeo .1:ot an9. trust in urn gar:c en A - JJ l --tot$ ,V~t V/C ..p.._.,.7t t.,..1. .1,.vu 'IQO:,C'. .pv.J.ti,r/ I .ree 'iJUJ, ~ ;:J, ' ~ . 7'i n ·- - " _ , _, ~-

·-· - --
II ./.~ 0 P.,/)/$Z,9 /rlf> O 1/37/4 '? :: """- . ' .n 

i"17,,, 77 •ir µ /"J /S. CC//' /W '7 //') (,,. I,, I c;q, ~ ·, 
I 

, 

1-'DII) I . -
UCI,, 4£UUO /) 

;.;,:,tlNttfOpE°CEMt -
,., 

~ - ~ 

IC T ! -
I f //J.,1 ,,,/,,, L ... 

I . 

I 

' . . k '1 ' n_J I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

ome._~~~-~M~_- _o_~_ 

T t~,:) 
You are herel)y avthOriz.ecl anc:I inatruct!'(I, sLibjed to your '\'lei and regulations, to inter tne remains 

ot JO 1--\- E.N 'l<'- \(o IJ.-J Gi .J . 23/61./7 
In • I'-~ J± \( W.,:I \ ~ O i) 

Oh~, a-~~.;J-------- .s....o...i,==='="'-- ~ry. 
All Fu"9raf C8!S mtnt amve before 3:00 p.m ol regular wor~ day or on extra'Cf111,go ol $ __ _ 

wi• be aPl)lled and billed lo unden1lo,,od, _____________ _ _ _ 

DM-1on J Sectl011 15 Blk/Row V-.J L.ot -,_-6 Grave l 0 

Grave space & care Fund ......................... - ...... ·--··· .. ·--· .. ··-··-· ...... __ -'o_,:c....._ 
Overtime/Late Artiv■I f.ees _.,..H ........ - ~ ._,........,,., ______ ,......_.,,, ___ ___._., 

oi-,ng/Closlqg $ Selup,-.......... _ .. S:, _.,. ......... ........ ~ .. ,............... 14?( •U ~ 
Burial Colllolner-,,_~ .. - ,,.~- ~ ··-~ -............... 7"(,r,a 
t-jandllng ,,__ .... ,_ -•• ........ , - .. ,-,.....,~ ......... #, ....... __ .,. ....... ,..... ~-, 00 

Flower\/a5es - l,la,ker-,"OI•• ······-.. ,··•~ •· ...... ~ .................................... f [ £'!'.0 
Reoording/Filtngf'Transrer fees .. .,. ,,.-... , ..... , .. __,._,..@,. .. , "'"""" ,._,,.,,,,..,... ., W:% • l '.l 
Sal .. la)<eo ............................... ,-.................. - ... ~ ~·---~ .. _ .. ___ Ge>· l'l, 

,# Total Due - ... ,.... ·- ?51{!1 ./ 2-
Pald ,.,1eip, nu,nbef y <:.OJ i I :b94 , 1'"2..-

<. c: 4 f'02..~~Balanoa<tue ..£>: 
I hereby certify I am lho " ~ -.;~ ol tile above named deoad•n1 
and t~I• Is ll'M authority to mil<• dlspqsltlon of ,emaina aa aboVo indlaMd. t CAlfti!y11~ """""enl 
thal I lialle the right lo make 1h10 aulhoriZlltion •rid I ag""' to hold M~ Hopo Cemetery harm]e11$ from 
any Uabillty on aacauot of .sald.uthorizellon and lnletment f 3/ 5l/ ~ 
I herooyaultlooze lhe f111em,en1in )Ol 1 ..w,1,q•.J~ ) . £DEN_ 
hold~-~ f,:,3322 L~~~ . 
::L,:WA.M · -- - ~tJ D, Ee,:, o qz, 1 :5 

~~"r,'1., z.~ ~q) 23'=,-1910 

V\b<kOfd«# E 2 0 6 8 8 
Invoice# _ _________ _ 

Acct.# _ ________ _ 

Rf:A..104 (3,-0,I} This lnlormalion /$ al/llllab/e in all&mativ& formats upon request 
Ofl,"'"4••~,..,.-



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
1N GRAVE WITH Dof omy, '"RClY'a.ld i Jhvb;z,va j~ 
Write in the name of the deceased for which the grave ls for In the block 
markoo with "X". Place the name's, lot # and grave# of all existing marke~s 
In the appropriate space {s) lhatare adjacent to tt,e burial space. 

Bnrlal Container ASf:l va u IT 

Flagged Yes___ No __ _ 

Blind cheek Initiated by: 16 (..({A(e__ Date: 4 / °' 
lntermenlspacefor. -,~e'()Y"H 2;,loo[B jr. R. 
Interment Date: t!fX' I Time: __..11 ... =t_t __ _ 
Div: / Sect: ) 5 Blk/Raw· _ Lot: f-C:, Grave: /0 
~rave Laid out by; ~ tJ'S> c,, 

I 

• CZ] D Agrees with legal Card: Yes Na 

Agrees with Map: Yes [ZJ No D 
Blind Check & Verified By: £ as\ Dale1f•r~ · ()i 

Cremains were placed at: of grave 



- JONA'.THAN FIELDING, MD 
► 

o\0tlRESti OfREQ:t8TRA,R OFDIS®lll'. Cf tr.Alli- •11COT1•,Q00,4n-,,9-..,-. jl!". ADDRESS-Of Afg!~R OF-OlsJ'RICT•Of. DICPO&r1"10t!!-• ~-•tc.-=o,,a•-_.-.,~ 
' LOS ANGELES CO DEPT OF PUBLIC HEAL TH! 

313 I\IORTH FIGUEROA srREET, RM l-1 r 
LOS ANGELES, CA 90012 I • 

10, AUTH0Allt.D DISPOSITISN(S) FOR CORONER'S USE ONLY 

CR/BU 

BURIAL 

11A. NAME ANOMDMSS OF CAUFQR"M.CEMETERY r1a 0/\1£ 81.a'U!:O 

MT. HOPECEMETERY,3751 MARKET !I LJ •/fJ .,..,p-
ST.,SAN DIEGO.CA 92102 "/ 0 vo 

~- ,.,,_ .... MEANOADOftESSOFC,URlA ..... a.£MAJ ORY -~w~~
6

EMAr'"D l►l2C.$leyNATU EO 

~ =•Ario,, SOUTHERNCALIFORNl,0.CREMATORY,601-D _ _ _ 
!!! CRANE,ST.,LAKE ELSINORE,CA 92530 f sqt~FlC r.r,.. i'/"'1< AND ,<OORESS OF CAL S '10Cll./TY RfiCEMNG ,.,..,,.,,.. f "u,,n; RECEl..-0 [ :-1URE OF PE!lSOY W CH.lii'GE OF F"""11Y 

it.1------1------- -==--------~ ~-...... ;-~=---"~ ~- -~====--- =-~--"' 1.cA. NAME ~OA~ESS Of ~~STATEORCOUN'fftf iNHERf; 't40. DP.T~.SHIPPED 14C..A00RES& ANO:S4QNATOf'E Of PE~ !~'Cf'IARGE i , RANSIT R~MAJNS R CREMA= REMAINS '-'£TO BE$MIP!'ED ► Of' PV,CINO \'IITlfTHE CARlllleR 

15A>ADDRESS, f.4EAAEST PCINT QN Sfbm.lME, OR OTHEa,t)ESCRIPTlON t5B. DATE. OF.-
'm!Rl~IAL SUFACIENT 1'0 f~N'li~ F~PL.tai ANf>CA OISTRICT .CF' ct$P05FOC)N, OISPOSITION 
AT.~.ofl Jr BqRIALAT SEA.~af"Ef\ 1.Al'ITUDEANP Lt»tGITUDE ., __ 

fH~NIIN ~ -

hli:C..SIG~ TU~E'O_FPE~ IN iL~ u~c HtA&A.OF 

l
icAAROCQit OISPQGITION ~~~Tm~ llj~ 

r~-,F~ 
' •► ! ' -

~ OF THE f£RMIT ts ro Bl! M'n:.IRNED TO THE COUNTY OF OEATW ~ME"' nte- f'EMMN/8 ARE DISPOSED OF lff ANOTHER OOITRtet. IF NOT • 
APPI.IC:AIILE, COPY S. IIAV 8e lltSCAAOEO. THE LOCAL REGISTRAR MAY DESTRO'Y ANY O~GINAL OUPUDATE PE.T AFfER ON VEAR fROM IS$UE DAT&. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE FOU.OY'JING STATUTORY PftQ\/ISIONS ARE APPLICABLE TO TH~ OISPOSITION 0F CREMATED HUMAN 
REMAINS OTl1ER THf,N IN A CEMETERY ,t;NO'l!URJAI. /\T SEA AFTER CREMATION ... S ~0\/IOEO IN HEALTH AND 
SAFETY C06f.SEC'TlONS 7054-6, 11,a, 7117, 1\1'10 103060. 

NO PERSON SHALL OIS!'OSl.,OF OR OFFER TO DISPGSE'OF /oNY Cf:tE~ATEQ HUr,AAN Rf"!/\INS Ul'jl.ESS REG• 
ISTEREO AS A CflEMATEO I\Er,1Ali-lS DISPOSER BY-n<E STA'if: CEM~RY BOARO'. THIS ARTICLE SfiAI.L NO~ 
APPLY TO ANY PERSON, Pt,RTNERSHIP, OR CORPORATION HOt.OtN13 A CERTIFICATE OF AIJTHORIT,'I AS A 
CEMETERY. CREM.a.TORY 4CEN~ CEMETERY BROKER'S LICENSE. CEMETERY SA1£SMAN'S UCE~E. OR 
f UNERAL DIRilCTOR'S .ICENSE. NOR SHALL Tl<IS-ARTICL£ APPLY TO AfJY PERSON HAVING THc ~tGAT TO 
00NTROL TKE DISPOSITION OF THE CREMATED REMAINS OF >,NY PERSON OR TliA1' PER$0N'S PISIGNEE IF 
THE P£RSON 0~ lfOT Dl&POSE OF OR OFFER TO OISPOSE OF MORt THAN 10 CREMATED FI\JMAN REMAIN& 
WITl111'1 ANY <;AL~NO.!IR YEAR. (BUSINESS AND PROF~S~ONS CODE SECTION 8740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED I\EMAINS.ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A COMTAINER, AND THAT TliE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAIi OBTAINED WllfTTEN PERMISSION OF 
1liE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER OH THE PROPERTY. 
(HEALTH ANO SAFETY COOE SECTION 7116.) 

VS'IWI (REV.1WC) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City al San Diego 

Pate Q?J/<24 [oB 

in a I\ D li,-P... l'uoerat, dote. lime • ro V t~ .i~ .... 
~ape!, Gta, .. lde _________ -~~iQ~~:,._ __ Mortul>IY 

'I.. 

Al Funeral caro mllll a,rive belora 3:00 p m. of regul~r v,o,1< day or an eX"8 tl>arge ol $ _ __ _ 

will beapplied and billed to unde1$1~ned 

°"''"'°" \ ~ Sedlon 6l Blk/Row V\./ lot -;;i a ~ Grava B 
Gt8Ve Sj)l!ce & Care Fund .......... - ... J=.f..c.::.JAJ~ .. -·····-······························ -0::: 
Overtfmer1..eteArrivaf Fees ··········-·····-·••i•··"···· .. "~'··n•··,············· ··········-···" ..... ,, .. ,, .. --- -

Oponlng/closlng & Setup •......... --··-·········-·····- ···········- ··-·········• -·····-······ .. 
. II -Bunal Cootalner ··-·- ···········--· .. ···· .. ·······r ···1<···ll"'\'-··· .. ·······"··"·-··· ..... . 

Handling fee1 ...... ,, ..... --.-. .......... .,.,..----, ............ .J..•~r1'ltl--•1-,.,.! :,._,__, •. .,.,.,. .. , .. ,-.-. ........ ,,,., --- -

Flower \/ose, - Markor Ml\fng ree ... _ .. . .. k:..-~· .... rzOOB ............ _ ............ . 
ReoofdinQ/Filin!;ifTransfer Fees .......•............•..... ..•. .........•... ,,. - ............. , ... _. .. ............. . 

Soie•laxes .............. __ ,. .... ... - .. MOt'JLTEi:;f·ecEMETERY"•• ......... -~----
J otal Oue" ... 7"j" .... ~ ¼ , _ 

Paid·rec.elpl numbe• r,, -(,,C17q Y .;;rJ, 

Balancecfue fl7 
I hereby cettlfy I am the .. ...,_-.--,,- =--===--===-of the above named<leaedenl 
and lhls Is yoor authority to make dlll)0$1ti<ln of remains as above lndicated. I certify and "'"'*"' 
that I have tbe right to maJ<e U,is .-fzall<>l' and I a.gree to hold ML Hope Cem,v llarm!Ms f,om 
any liability on acootJnl or salt! authorization and Interment. cJ-/ gL/ {;,:J 

I herel)y authqrl.., tl>e int01ment'ln lot I 
held under deed 

"'""'= ... ::::,,-- --- - -----
11pcoo. 

Invoice# ________ __ _ 

Acct. # __________ _ 

REA,. 104 (3-0~} This l11formalkm Is avs"•blo In alblmat/Yll formats upoi• request, 
o~- ~,,,,_ 



MT. HOPS CEMETERY 

INTERMEN:f OH1>t:R 
·~ San Df1190 

ol _,,,,~,.,_...,,_+"'~-'--;-!.-lr_.,.,_,c.µcu.,-+-""'-'-"=-.,---,,--,::::-;----::::---,--

~ a t;J.,~.&..fl~.,\! ~1"7-r.'c....=if.!..L:-

'-f.Dl.!!c!J'JIJ-;t,..'-~-~r._-FcµJ:.P;(.l,~~-M•nmry. 
All Funeral can, must aniva bofoc• a,oo p,m. ol ,"!j'/f"'"'°'k day o1 ox1ra.charge of$ !5:'t:l 
wRt bo -i,plled and bttl<!d lO unde<Slgi,ed. _j\.:..; l..Q.v.u:5.J!~~.!:Cl!:=~----==s.,!::.elt!,. d<!!<·~f:....__ __ _ 

Wu llm11 v••ran _____ . 

j Lot~ Grave '5? R

1

ow __ ~~- S.otlon ~ Oivisforf811 111 f~ 
GnlV<t space a. C6Io Fi.Ile! ... _., ....•• , ............. ~\:~ ........... ,.... . .. • . ....... .,....... 8cg;t:D 
Addlllonal spaoes-and care fund _ •.•.• - .. - .... ·7tlE········ ...... • .......................... ....... . 

OpGi,lng/Closlng-&&!wp __ ··-· ·····-·· ....... fr..... ·r~ ....................................... '"'25<.l) 
Burial Conlalnor ............................ ~ .,p · .. tr·-··-·-····=,.-• ~m 
H111dnng Foes -----jl(}.z:-f- ·--· .. ········-·--··-· .. ···········-··· · 1JA4Q 
Flower vases-Matkor setting fee •···--~ •~ ........ _;._,, __ , ..................... .,..__ ~ 
Recording and filing I•• -··-··-.... ···-····· .. --.......... _ .. _ .. __ .. • 

Sales uaes _ ....... ....._. ____ ................ _, .... ~~~---•-....-•· ....... ····-············--··· '60 
Total Ouo............... ,;JO'IJ.1/J 

Paid receipt numb<o• d-7452 ~ KJ,OC, 

I ~-by autOOrita 1he In_, In fol I 
~•Id ur,der deed_ 

12730 
Work Order# ~E ______ _ 
PY-500 (Rov. H2) 

Balance duo f/531;/(IO 
' 

ln\lOJoe •--~-1,,-S:-.b~~~~----
,.... - "880 t,,U Acct.#-~"'----~'-----



• 
MOUNT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN GRA VE W1TB u11,·e. td · $h,njtb?a .w-A 
Write in the name of the deceased for which the grave is for in the block 
marked with •x•. Place the name's, lot # and grave-# of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container ~ ~ 

. 
' 

5~er. ~~It,;,~ ,,,..x ~ . 
,I ' .J ,,-,;.,, I I I ,, ...jb~~rv-

' . 

Flagged Ye$ No 

Blind check Initiated by: Date: 

Interment space for. 

Interment Da\e: 4' )1. 
Atlb:ac &>13let-o ('l 

Time: 11 '.0l.) '-N~ 
11. Sect 2.. Blk/Row: "---" Lot 23 Z Grave§? 

. 
Div: 

temc1- w M Grave Laid out by: 

Agrees with Legal Card: Yes ~ No I I 
Agrees with Map: Yes C':3 No I I 
Blind Check & Verified By: Date 

Cremains were placed at: of grave 



. . . .. 
APPLICATION AND PERMIT.FOR DISPOSITION OF HUMAN REMAINS 

!M, M1<k;t,,,., ornl!rAII> ~. u1t.1LJ1111tMJrb!luco Flo 1UA£01' L 

PERMIT p ,oo II 03i26/2008 jWILMA WOOTEN, MD 

BU 

!► 
~op-.DOR--... -OF-~-o-,.,.,,.--OF-.-,STR-IC_T_OF_DE)(_TN __ -,---~---.-,.,_-• ~&l~, o r ,-:~G:SI{V,AOF,Ql&TRICT Of-1):SPotilTIOH .... QllQl!fl ... 10.:,«,.11 .. ....,._:N!Kf --;:;;: ... "' 

SAN DIEGO COUNTY VITAL RECORDS 
31!51 ROSECRANS ST 
SAN DIEGO, CA 921 10 I -

FOR CORONER>$ USE ON.LY 

11,\ IJ1,MC A~AO~ESS QFC,\llR)Rh1A C.0.1ETE!IY 1 ,a 0ATE-8l.1~1e0 1 'C S•~l~E Of-PEftSON ,,,.. (;H,'t,GE-OF ttUH'l,f\L 

DliR\Alc MT. HOPE.CEMETERY: 3751 MARKET ~ ,r-.:? d/J 
----+-S_TR_E_ET~, S~AN_ O~IE_G_O~, C_A_9_21_0_2 _____ ,_</,~r.:z./~ ~ ► -cz • _ ~ -

12'. NI.ME A~ AIXlR£SS o,: 6\UFOIWIA CR£f.ll, l'DA"t' 1::a, DA re-iR~M ... le.0 120. S!GNA.ftJ~f cir PERSON IH Ctii',RG!-,qf-'CRfMA nOtJ 
': 
~ 

i 
!1 
~ 
'li 
8 

► 
Ile& 'CATE RECBVEO 

1 

\JC. S!DNAWP.EOF' PERSON Ir~ GHMOE-OFf ACllfTY 

► 
l«. HAM!.A,ND ,\DORESS OF~ECEM-NO ST,,\JE Oli COUNTRY Wt-ERE ;1• DATE SI-IIPPED !l:C. .ADORES$ .\NO $GNA"t1Jftl7-0F PjqSON IN CHARGE 

REMAINS • cRE\lkTED REMA1Ns••• To eE:-SlllPP&o I · l► OF •L•C•Nfl v.,ra - c:.,,~1"" 

15A. ~CRESS, NEARl!Sl POIHTON SHORELINE; QR OtMl;R tlESCRIPTIOH -';"'1,e~o,.:=,E~O~~~----!,~,oc~$l~ON=•T\J=R~. o~,~.,,=.sc=N~1.~· ~1,~ •• ~u~cei=,~.~-==a,~--
sur ACIENT TO I cam FY FlNM, PUCE AN()' CA OIS~ICT OF' 01SP()S111()'N 1· Cl-Sf'OSITIOK htAA.OE. OF DISPOSITION !ORfNATfiJ REKA!tff.Ols;. 
IF Pi,,IRIAL Al s~--- twt.':l E~ i>.11TUDEAND LOOGIT'UO€. -- !ll'ottEll-111 AFrfillCAIIU: 

; ~► I 

2Qf!l tS AETAIKED BY TH~ PEflSON IN CHARGE OF-THE CEMETERY~ CR!MATORY1 FA CILITY f OR.SCI.EHT.IFlC USE, OR BY THE P:ERSON IN CHARGE OF 
otSPOSING OF THE CREM.A TED RE.M:AIN.S 

STATE'Of CALIFORNIA, OEPARTMDITOF HEALTH SUVICEl~OFl=ICE-O,VITAL ftECOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THI; FOLLOI/VING STATUTORY PROVlSIONS ARE M'PUCABlE TO ntE 01seosrnoN Of CREMATED HUMAN 
REMAJNS OTHER THAN IN A CEMETERY ANO BVRIALAT $EA AFTER OR.EMATION AS PROVIDED IN HEALTH ANO 
SAFETY CODE SECTIONS7050, 7116, 7117, AND 10306D 

NO PERSON SHAU. DISPOS£ OF 011 OffER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED A.S A CREM,!,TEO REMAINS DISPOSER SY THE STATE OEMETElY BOARD , HISARTIElE SJ;All NOT 
M'PLY TO ANY PERS® , PARTNJ;Rst11P OR CORPORATION ttOUJING '4 OERllFICATE Of .A\ITHQRITY ,AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S \ICE~SE, CEIY\ETERY SAlESMAN'S LICENSE.. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHAll THIS ARTICLE APPLY lO ~V PERSON HAVl~G THE RIGliT TO 
CONTROL 'fl1E OISPOl,ITl()f,! Of TI-IE CREMATED REMAINS OF ANY PERSON OR Tl<AT PEl\$°'/'S. OISIGNEE IF 
THE' PERSON DOES NOT DISfOSE OFOR OFFER .0 DISPbsE 0F M()RE THAN 10 C~EMATED HUMAN REMAINS 
WITHIN ANY CA1£NQAR YliAR (BUSlNESs AND PROFESSIONS SODE SECTION 8710,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHlBffiON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, A.RE !llOT lN A CO!llTAINER, ~o THAT 'tHE PERSON ~o HAS CONTROL OVER 
DISPOSITION OF THE CREMATED f'IEMAINS liAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODESE¢TION 7116.) 

I 



• MT. HOPE CEMErERY 

INTERMENT ORDER 
City of San Oiega 

• 
You "1e hereby oulllorlzed ond lnstnJcted, 1ul>ject to Y""' rut .. ~nd regulotlon1, to inter tl>e remelv,, 'lf, 
or E. nc.. . '79,"IZ➔/ \o(.:QJ 

,n ■ Lin"·•· "" 11""' I 0(,2.'Jh 
.:huroh, Ch~av•~~ Mortuary. 

An Funeral oars must arrive before 3:00 p.in. cl ~•r Wtl<k day oran e;,ctta charge of$ ___ _ 

wiU be-applied and blOed 10 undeislgned. 

o,vJa,on lO Sacnon .,..___. Elll</Row ...._,,. I.al l:Z,?Oc;,,,ve __ l __ 
Graw, space & Care Fund •• ,. ....... E.:.:/?.:Y_6'.~ .-L~ .. :.1::-J'i") ~B-: 
OVortlmo/1.ata Arr111al Fe" ... • ...... ·-

Ooening/Closlng a Setup_...__,. ____ ,..._ __ ,.._, .. _ .. ,., .. , ..... _ -1o•-··--
Bur~ C0nt11lnef ........ ·--.. ,, .... , ... --.- ..... , ...................... ,,_, ............. ,1 ... ,, ............... . 

Handling Feea .............. ................ _ .......... - .................. _ .. ~ ............................. _. --+--
Flower YtlHI - MSrk'er-setting fee -· ......... , __ ,,., .. , ....... _, ...... , 

Sales-taxes ......... ,, .. _, ___ ,1, ..... , .. ,_,,, .. ,, ... ,-..... -., ,, ........ _ __.._ _____ ...,..,,, ••.••• --•• 

Total Due .......... -..... _..;:,,....__ 

(1'111 • zqtf ~aid receipt nun,i,e, 0 
Qo.'{. 1{o() •• /0 I Balance due ___ _ 

I heret)y certify I am lhe '/-- or ll>e above nemed deoe<lem 
8<ld lhls lo ybl,r authorlly to mal<e dl11POSIU0n or remains as alx>Ve lncllc:alBcl. I caruly •nd represent 
t~ I hav& the rigt,t to make tflia authoriUtlon and l agree to hold Mt. rtoPB Cemetery harmless from 
anp liablJlty on aooount ot sajd aiJthO(iz.atl°"! aqd intacment. 

I hereby autl\otize the inlfflneot In Jot I 
hold under deed 

')(._ .:.._.=-----------

\,\.~ 
'M:>rtc Order# ~E~-2_0_6_9_0 __ _ 

i-. -?.:_ .. ,. 
-·-
Invoice--# _____ _____ _ 

Acd. #-___________ _ 

REA-1CH (3•04) This infonnatioa is OVlll/ab/8 In o#emal/W1 fonnats upon reqoost, 
Qit~• '""''""N'ff 



" MOUNT BOPE CEMETERY 

GRAVE BLIND CHECK FORM 

INGRAVJ;:WITH 

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

Burial Container Lt(£'(" 

Flagged Yes --- No -----
Blind check Initiated by: Date: ,3Wf 
lntermentspacefor. Pi M. M· Mjric"' 
lntelment Date;-T"' hµ,q. !)~1 Time:_ · ___ _ 

Div:. \0 Sect ___ Blk/Row: Lo~ ... 12.. 7D Grave_: .... r_ 
Grave Laid olJt by: K@I IX Twµ 
Agrees with Legal Card: Yes I v-1 No I I 

Agrees with Map; Yes Q::j No LJ 
Blind Check & Veri~ed By: 1\@e.:, - Date )..,,, 2../_- 0 "i 

Cremains were placed at; of grave 



• 
) 

• 
MT. HOP.ECS,,Er~ 

INTl;~MENT ORDER 

· You ale~·--and 1"-swelod. u,jed to-,lUlei 811d'"9INtiOl'il. 1G lnl!irlho ,_.,. 

or e..dr,G. M. 1\.£!:J;·, 
~ .. Lm'1...-- -F..,,,,;J.._ ~(~~i'Jlh 
Chu!dl1 Cl>tpol.-•- ------~ ~:__~l/IMotlv,,y. 
i\11 FU..,., """' n,us -• boflxe 3.'fJO l).m. o!Nlgldot ~.aey ~' 1_n...,. .,,_ a,~ __ _ 
>H!IIIJ!t~Glld~liOund~ ___ _________ _ 

Olmlan tO &oa1on ....- ~ ... ~ ~°' L-Z.?D~ l 
Gra\.e - & cart Fuld , ..... e·, -· .?..:t~~fr~ ... ~~ _-Cf• I"\'.'.,!& 
0v.-..~MtY11I •- . ............ ,, .... ,.,, ......... _ -,- ............. .......................... ·-···-- - -.:---
~& ~ ••..• r,., . .;, •..•... - . .. ................... ,,.~-··-·•ol1 .. ...-.•• _ .:,, .• _ ................... --+'---
8\lrfel ~ ................ ~•·,-•• •, .......... 4,, ...... . . ~,., .... _,,_.,,._ _ _ .,.,,.,,,,. , . , _.,,, . ,.,1, _,.., ,~ , - ---Hancllrlg; F.ees .••.. , •... , ................. ..... 1 .. 1.,. .. ,.,1., ... ,.,_, ___ ,,., .. , •. ,,~ .............. ,., •• , ................. ,., .. , _ __ _ 

ClO"'(llr~-MarMr~f" •··, .... , .. _, ................ ..., ..• 1, ,,,., ...... ~ .. , · - ·"·· • .;. ,.: , __ , ._.,,. - --1,---

R'ecor<fne/l'_.~ler Fol"! ....................... ~ .. - ....................... _ .......... ,... . ........... _ _,__ 

$Ht-· ·•·· ·····'· ... •"'- . 1 .. ~ .... ....... 1 •••• - ··"· ····· ....... .i .... _ ......... , •• - ... - .. ( ••-· · ·· · • •• • • - +-

~T214 Mountain Len 
)t.; Ramoni, 9h- 9(206l, 
~ 760- S22-4056~cel.l .... -

E - 20Jl9Q 
Wcirl<Otdei• =-·- ----

ln~•-- -------,a,.,. _______ _ 
~ ........ iw,, Tlii< ~ is •181tblt ~ Mlo/!Wll'i',,a """"· ,,_, ""'""·" 

·--
MT. Hg PE CEME'l'ER¥ 

INTERMENT ORDER 
~Sant>lego 

You are h<!ll!bV au'10!iZod.an~ i!Wiirucwd, oaJ>)ect \o your rules and n,~alk>ris. to'inlor lho remains 

01 m ':( f3 \Ck, l=-D NA 
In a L ; wN Fuoera•, oat.. til1)8 ~ --- ------
Gt!U i'c h, Chapel. Gravealila· _____ _________ _ _ 1/0~. 

•Al Fune'ral car., m.,.1.anive bafor& 3:30 p.m. ol ~r worl< day or an extta cha,:ge ol·$,_· _ _ _ 

.,..l.beappliod aod ~l!Ourw;!!>rsi~. ___ _ ___ _ _ ____ _ _ 

✓ War lillMI velOran 

Lot I aJb,, Gra .. _ _ _ ~ - -- ~llqn ___ Ofyfj;lonlllkM,k I{) 

Gf8Ye'!P800 & C.,,a Funil . .. , ................ , .. ,.. ........................... , .......................... -..... Y Q S ,0(. 

Addi\lonal """"'"' and cat& fund ......... . _ .. , . .................... : ........................... ,-""··-~· .. 

Opening/Clqe~ & Setup.............. ......... ..'.''J\. .... 
1 

.. 0. ,, ....... ........... ' ..... .00 

Burial conta1r,er ................ ,........... ......... ...::·'..~ .. .. .. ..... , .. .................. 0 • · 
Hlllldlll)g Fae, .............. :: ... ...... : ....... ..... sf'.'p .. :::·T·;ggs.. .......... ... .......... t Y s.¢0 
F)ower •-- Madler 6'111111!1 fell ...................... , .......... , ...................................... - - --

Roc:ordlng'and fi)lf1!1 l88 ..... u ... ,.; .. ,, ... l/n-"."lilOP'E·C~.. ................. y 5 lo2 
Salas lal'••·•· ..... ,,.......................... - ' ... ........ , .. ,.............. j 3 • 5£'.: 

Tota1Dua .................. l '7/,d3 ,"&. 
Paid recelpi number 8- fi (p 5 9,q). I. 'J/i, S a2. , £ 8all!nce due' :=e:-

f li<>t•I/Y cer~ly I am111<> 5e:_\ · <>f·;,.' a1iove na'1184 ~dent 
and lhls Js your.alllho~~ to ma!<,@ <liSPOSitio ol t.malns.as abova looicated. I cortily and rep,:oS&nt 
ihat I haV. the llght to f1\IJie tl\ls auit,oriu1ioi,,aM l ;igr"6·to hold ML HOj)e ~w,y ha~s 1rom 
any liablllty on acx:qU!\I ol said oulh9.rlzai!on and lnWirienl . . . . 

\Y 
1 246·5'' 

Wotlc!Of.der.t .,,E=---- -
P'Y~:1. (Rew. &-Q.?) 

lovoloef, _ ________ _ 

,',eel. # - -------- -



• 

APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAI'{ ijEMAJNS 
USE, BLACK INK o ,1LY _ MAJ<E N.O ERASURES, WHrTEOllTS eR OTHER Al ~TIONS. q 5 

;IC, UST ~FA.WI!.'/) 
j MYRICK 
r 

11). /.IM~-•Jrff'llF-'f'llirAIU !fU Oltl]i Pa\Mrns'it!F.O ~9C, QGNA'l'l:Hm-()fU)CAL R:EG~A~ 1,-.G-O£RMlr 

$1 1.0() I 0312412008 l wlLMA w ooTEN, MD ~ PERMrT 

N.(r~AfQft,11 

.....__ 
- ----~•--- r► - -------

90 ,t.O~ESS 01" R~R..QF" 0jSTI\fCT l;lf DEATH - .., i:,o•,..,,,.,,;.,...111 91 Cl,-.jflfl~ CE ADOf(ESS OF'R6(il$1ft.\R 0P DISTRfCT cr-DiSPOSlilON-•-.,•-"111 Db.i.o Olt,n~ :m.,111-.. .. _.._ 

,..,....-t!'>'-<j_Oli_j,j~ 
ll~ ll(<:,,111~·,i,~ 
P!!fl\llTTO..JIIQVrM, 

l)8'!0&.T!~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA.92-110 

10 AUlHPRIZED 0'8P.OSIJION(S) 

BURIAL 

FOR CORONER'S USl:'ONLY 

\ 1fi.- NAMC AND AOOf\l:SS OF CAlWOR.NJA ~ME'{ERY 
1
110_ DATE BU?..11:0 1 «; SIGNATURE OF---PER·S~t, IN ~ARGE OF mtRIAl. 

MT. HOPE CEMETERY, 3751 MARKET __ s_T._, __ l~?._' /A 7 /4 11 ► 81.iR.IAI 

- --+S..c.A-'N--'"O~IEGO, CA 92102 7/::&--{ttt_ 'D 
12A NAME,ANO ADORESS·OF CALIFOijN!A CREMAT<:IRY 28. DA 1E Cf<~MATED 1ie:·s1GNATURE a, f'ERS0N IN Cl"-R.~ OF CREMAI .~ 

"' " I:! 
~ ,► t SC~JO 13A NAME .... o .AOOR!i$$•0F CALIEORNIA •ACIIJN RECEIVING .... AINS (138, QAT£Rl,CEIVED : c. SIGNA'rURE.OF PERSON IN CHNlGE OF FAC .. 11Y 

~ ~--- --+------= w t .. A {'MiE ANO ADDRESS OF Ri;-C-.EMP'e SlATE Ofl COUNlRY WHERt:1te OATE,,SHlpPED 1-,c ADDFlE,S.AND·sjGHATURf. OF PERSON IN CHARGE $ REMAINS R Cf\EMATED REMAINS.AA£ r o•eE·s1-t1PPeD J OF pv;c1NG wri"K fHE ~A~£R 
~ TRANSlj I! 

81-----~1----- - ------------------,1--------1-►-----1.5,,\ ~~s. NE1iR~Sl POINT°" ·~~£1.INE. OR o'niER-OESC,RIPTJ~ 15!i. Q/)jJE,()F- 150 S!GHATI.IREOF PE~RSON IN Usl>: UC.EN.SE"N\IMf.'iflROf 
SCATTERl~'8UNAL SUf'FICtENT TO jQ.EHflFY FlNAI. PLACE \11,NO 0A OJSTR,ICT OFPJ.$PQ!$mOK 1)1S.POSfrlON CHAR OE OF-OISfaO'smoN ~Tl;() lri:MAINS eris, 

Al' ~ ~ tF 80~1!\1. AT SEA. ~ EHf'EA LATITlJDI: AW LONGIT-UOE ,-POSE!\ - lf APP1" .. 1t.,).8L£ 
01SP6srna; Q:tHEM, : 
THA/,1 I~ c:.t1'1El'!'J:tV t 

► ' 
~ IS RET AJNEO 8V T"1E PE~~ON IN 'CHARGE Of" T~ CEMETEA.V, CR."EMAlORY, PACILfTY FOR SCtl=NTIFIC USE, OR av TI1E PE:RSON IN CHARGE OF 
OISPOS\NG OF TI-fE CREMA.TED AE\l'AINS 

CO..Y2 STAJ'E OF-CAUFORNI~ DEPARTME'NTbF HIM.TH SERVICES. OFflOE·OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLi.OWiNG STA'lllfORY PROVISlONS ARE .APPLICABLE TO TliE DISPOSITION OF CREMATED HUMAN 
JIEMAlNS OTliER T>IAN IN A Cf:METERY AND BURIAL AT SEA l\fTER C~TION AS PROVIOEO IN HEALTH ANO 
SAFETY CODE SEOTIOl'IS 7054,S, 7118, 7117, AN0103060. 

NO PERSON SHALL DISPOSE OF OR Of FER TO DISPOSE OF ~y CREMATED HUMAI+ REMAINS UNLESS REG
lST~REO AS,A CREMATED REMAINS DISPOSER BY l'Hic STATE CEMETERY BQARO. Tl<IS ARTICLE SHAU. NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR C\'.)RPOAA'TION HOLlllNG A CERTIFICATE Of AllTHORrTY AS A 
CEMETERY. CREMATOR¥ LIC~NSE, CEMETERY BROKER'S Ul::ENSE. CEMETERY SALESMAN'S LICENSE, OR 
EUNERAL DJ RECTOR'S LICENSE NOR SHAiL TlilS ARTICLE APPLY re ANY PERSON HAVING' THE f\lOHT TO, 
CONTROL THE DISPO~TION OF THE OR.MATED REMAl<IS OF ANY PERSON OR THAT PERSOl<l'S OISIGNEE IF 
THE PERSON DOES NOTOISPOSE OF 0~ OffER 10 DISPOSE OF MORe, Ti-11\N 10 CREMATED HlJMAl'I flEMAINS 
WITlilN ANY CALENDAR YEAR, /BUSINESS ANO PROFESSIONS COOE SECTION ~'7◄0.) 

CREMATED REMAINS MAY BE SCATIERED IN AREAS WH!!RE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TRE 
PUBLIC, ARE NOT IN A CONTAINER, AND T(iAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TRE PROPERTY OWNEll OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) • . ' 

VS11e (REV.1~4) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of 5an Diego 

Ina---===~-----~ • ~w:&.n. 
Church. Chapel, Gr-avellide ------,f----

AII Funeral oars must arrive before 3:(X) p1 

will Ile applied and bll)ed 10 ui,dngned 

Division 

• 
the remains 

J u8,.,val 
,3$<;,t,o 
-z7:,,oo 

_, __ ,, _______ ----

Total Due .................... 'ttfi, {,8 1--

,,,_ 

\M>dc Orner# =E_2_0_6_9_1_ 
Invoice# __________ _ 

Aa:L # ___________ _ 

'f'/J/s lnfcmlsliol! Is svallable In aN11matlYB fonrnlts upon n,quest. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You afe hereby ai.rthonzed and lnstruct&d1 subject co.your f\Jles and regulallons, to Inter tbe remain, 

.o1 w ~ J.o Nr:-S 23 l515 
ln • L. luG-(z, Fuooral, dare. lime 3, ~zq-tK $A'"< l\ L30 

lylie'OfB!Ml,IIICb'll..,_ 4,-~ 
~. Chapel, Graveside _________ • ~J D~U:: M.onuary. 

All Funeral ca~ must arrlve before 3:00 p.m. or regular WOil< day or an extra charge of S __ _ 

will be applied and billed to undersigned. _______________ _ 

DM•lon I '1.- Section 

Gra\fe.gpaca & c..ra Fund ··-····- ..... __ ,_ ......... "·--"-·••"·· .. -"···" ...... _._ ............ , ..• 

Ovettlmi,/Late A1Tlval Fees·~· .. ··~<:;/)-~,,~ .. -...... ~ .. -, .......... . 
Openlng/CIO$rng & s«up., ·--(). .. ..... : ~ ·· .............. --................ ,., ......... . 

Burial Contalner .......... - ..... - .. -~ .. - .... \<s1)},".'.: ......... ~q..1 ..... -....... ,. .......... . 

9'.5\,GO 

53~".uo 
LlO, O(J 

Handling F,..,.._ .............. ., .,,., . .,~~ .............. C,((,_~<i;, ... ,. ,.,.,.,,,., .. , ............... . 
Fiawor ••--Marl<er •••Uno fee ........ - ..... ¢)~~- ........... __ ............ - .......... . 

?...<O{q,90 

~00 
~ecoi'dlnq!FIUnQ11'rans:fer Fe£Js_...,_.._~~-~-.,,. ~ ............ ,...,--------.._, ...... _ ... ,~_. ___ _ 

Sales,...,. ....................... -.~O.~--............... ___ .................... ., ...... _,.,........ 20,'} 3' 
T~I Duo,.~~ !:J:W.6.3 

Pai.d receipt nu.,,,.P 4,o'.2~ .!:fW@ 
<'/4¥, ► '??I.'\, ealance due ...Q-::::: 

I hereby ceitify I am Ille I': S Of....J of Iha abqve named deoederil 
and thl$ la Y0111' ~ulhorlty to make dlsp0$ll ian of remains as abOVe Indicated. I conffyand repre$8nt 
lhal I have lhe rigtit lo "'""' this aulborlzatian and I agree to hold ML Hope Cemotory harmlo$$ fl'0fll 
any liability on'ilcoount ol said au!ttortzatlon and lnwmeot. • J 2 3/5(._ D 3 

~$R1au _ N\lf:'< 

\Nor1( Order II 

:r:: "ti"l r 9. SciM Jc,lo l::>tL 
~<ri,). 1 h!;- r.,,_[ s '17 l 1 Y 
~ l!f,~ 

~~-lq-5 2 1'--·=0=S:.=~=D'----

jnvolcoj/ _ _ _ _ ______ _ 

Acct.# .. ___________ _ 

This lnfom,alfon Is avsnab/e In a/tematlve formats upon request. 
'"# 1\l,,W, .. ~,.... 



MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

11'JGRAVEWITB 

Write in the name of the deceased for which the grave is for in the block 
marked with "X". Place the name's, Jot# and grave # of all existing marker's 
In the appropriate space (s) \t,at are adjacent ~o the burial space . . ... 
Burial Container U fie( 

Flagged Yes J No --- faut tt(t -Da-te:_3 _{)-6 Blind check Initiated by: 

Interment space for: 

Interment Date&;iJ. 

w11 rren epn es 
&{4r. 29r1-ttme: ___ _ 

Div: V2_. Sect: Z Blk/Row: Lot @Grave_!--/ ____ _ 

Grave Laid out by: l<f;r/t;l..Jvdl( 
• 

'1\g~ with Legal Card: 

. Agrees with Map: 

Blind Check & Verified By: 

Cremains were placed at: 

Yes [3 

Yes ti::] 
Date 

No D 
No CJ 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (1 

USE BLACK INK OOt Y - MAKE NO ERASURES, \M-IITEOUTS OR on.ER ALTERATIONS ?} I 
:1B, MICOLE 
! CALVIN 
i 

12 DA TE: or BIRTH 
JMJM'H. 0 4'f , FAR 

02/08/1921 

!I.\ .\MO!lt,.,-('lf"ffilil'"Affj ~ D,.+,lOF.P.MJT.tQUCJ, c;ac.&IGNATURE-OH 

3-MT!).O,.OIAlH 
MOl'ffl;, PAY vt"1J" 
03/22/2008 

PERMfT 

.41."'T~ZA"'.llWO' 
~ l\£11$J'JiAA 

I 03/28/2008 i WILMA WOOTEN, MO F=n 

~ ·~ ~,,,- ..,-.-..,-.-o-,-R-E<JiS-,.-,,.-o-,-.. -.-,.-""-°' ___ 0<_•_"' ___ ,,..-,~...,_~-m-•-~--~,,~,-..,.~ .,sso,A<o1srRAAOFD1Smoerc,c"""os1110N-•--•"'~' ••---~••~-• 
11.00 

H'ff(Wi~ t,1,0~ 
l"lf,N JIIQUIIIE:> ,- '!£"I I 
PJ'~'tQ~'llifill.i 

lll!ll'O!llti:»t 

BU 

~- CREIMTION 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSeCRANS ST 
SII.N O!EGO, C/1. 92110 

FOR CORONER'S USE ONLY 

ii--~-~+';,,_~. -"'~ .. ~. ~A~NO~A~D~D~RE~-.~.~'Df=CAL- IF~D-RNIA-.~.-ci"'u=TY"'•==r;cF.IVING RE.\1AlN$ 

<
i SCIENTIFIC 
... USf! 

~'f-----~~~~=~~=-
l!(w 1«.. NAME ANDADDRESS'-OF RECE,!VING STATE OR CQIJNlR'r'M-iF.~6 1AB DAl'E Sf'11?PED 1 ◄C:, ADDRESS ANO SIGNATURE OFPERSOH rtlCffARGE 

.£ r.,.:.s,r REMAINS R CREMA!EOREMAINS AAl! 10 Bfst<Pff'.!> OF Pl.AO~ 'MTH THE c:4.qR1ei, 

~~---- - -----~~= l&A, ADDRESS_NEAREST POINT ~ sklR£:Uf.1,E, OR OTHEJH)ESCA}F'tiOH I'll DATE bf 
OISPOSf f10N :soATTtRl~U!'af\L SUFFlCl~ lO'IDENTIFV Fl~I. PI.AQ6~ 0 C\ DfSTRldT OF DISPOSl'f ION 

t,T sE'AOR !F BU~IA.L AT SE.A, Q?G.:! Efllf'E~ 1:ATITIJCE ANO LONOrjUOC 
,j)l,SE'OS!tlotfOl'Hl;R 
TH1.NlH1:EM~ 

~ OF T1iE"PERMIT ~(;COMPANIES THE REMAINS TO THEcST.ATED PLA,CE OF oisp.osmON. Tije F"EASON ,,. CHARGE OF aSrosmoH IS RESPoNSii!llE 
fORCOMPU!TING ANO f,ORWAROING fflE PERMirwlTHIH 10 DA VS OF aSPQSITIQN TO TJ-1~ R£G!STRAR OF Tl1£.DIS'tf'001'1N WHICH Dl9POSmON OCCU!itRE.D 
OR THl:OISTiae'T NEAR£ST THE. POtfr~T~EA! THE CREMATED REMAINS WERE SCATTERED AT 6l:A~ TME 1.0CAI.. ~ st'MA..U,i.V °"TROY ,._N.V ORIGINAL 
Ofl OUPllCATE P£RMlrAFTER ONE YEAR FRO~ lSSIJ£.OA1't. 

00t'V1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OV,,NG STATUTORY e}'OV!SfONS ARE.APPLICABLE TO n-ie D!SPOSl'rTON OF CREMATEO HUMAN 
REMAIN$ OTHER TH~ IN A CEME-TE~Y ANO 8UF\IAL AT SEA AR'ER CREMATION AS PROVI0E.0 IN kEA~TH AND 
SAFETY CODE S;E<!:TIONS7 0S•.:&, 1116, '7'117. AND 1Qj060 

NO PERSON SHALL OISROSE OF OR 0fFER TO OISPOSE.OF Al'Y CREMATED HUMAN REMAINS UNLESS REG
ISTERED A$ A CREt.!ATED REMAJNStllSPOSER SY THE STATE CEf,IETERY 80,ARD. THI$' ARTICl c SHALL NOT 
APPLY TO ANY PERSON PARTN~RSHIP, OR CORPORATIO~ BOLDING A CERTIFICl\1E OF ,M.lTHORITT ~S I\ 
CEMETERY; eREMATORY UCE11$E. CEMETERY BROKER·s LICENSE. CEMETERY SALESMAN·s LICENSE. OR 
FUNERAL DIRECTOR•s L(CENSE, NOR SHALL THIS ,AIITICLE Al'PLY TO ANY PERSON ~\/ING Tf!E RIGHT TO 
CONTRQl THE DISPOSITION OF THE CIIEMATEJ) REMAINS OF ~y PERSON OR THAT PERSON'S DISIGNEE IF 
TRE PERSON QOE.$ NOT DISP0S!c t>F OR 0FFER TO Dispose OF MORE THAN 10 CREMATED HUMAN IIEl,IAINS 
\IVITHl1'ANY CAl.ENCAR Y£AR. \BUSINESS AND PROFESS!ONS CODE SECTION 97◄~ . ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBfTION 
~STS, PROVIDED THATTfiE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A COliTAlN'ER, AND THAT TH'E PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBT.t,INED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 



• . 
MT, "HOPE CEMEfERY 

INTERMENT ORDER 
City of Sa11 Diego 

"> -~uot:" Oate._~,~~----

You ar,, her,,b)I authorlz.ed and 1nstruct"1, aubjed to your rule• and '9Qulallono; lo lnte< lhe ren,alno 

°'---------------------------
1n a __ ....;;L;;....1 >J.,,,.;,.'<::,..:~:;,,=:,=---

i;e or Bllllas GomMW 
Funatal, dare., time _________ _ 

Chu<di, O,apel, (¾aveside _________ ________ _ Mortuary, 

ll'rl f Ulleflll cars rnusl-arnv• betor,, 3;00 p,rn, ol t&gu\at wOil< day ot an ex\111 ollarge ol l - --
wtll be applied.and blll'!(I to Ollderslgned. _______________ _ 

Division ) 7- Section -z.._ elk/Row ___ Lot I 5 ~ Grave _3===---

Gntve space·& care Fund ~ ........... - ............. ,., ... _ ............................... ., .. , ... ,1,1••··••1 ..... " ,. ~ tf:, 0 t:J 

Oller-time/late Arrival Feet ... ,,, ... , .. . , ............. -•••·•··•·· .. ······'····"''"'''•-"1••····-··"···· ___ _ 

0118nlng/Closlng & Setup .......... - ....... A .... ~----··-... ~,--.... -... -
Burlat ContaJ,.-........ .. .... ... ~~~~ ............... ~ .... _._............... ..:10.-L>O 

t1andllng fees .......... ,- , .. ~ ....... .. ~'ti' ...... ~<((. ........... ~~•~""" 7 (lt..• 00 

Flower v ..... - Merk01-selling fea~'\;.,~ .. ·-~ · ............ ,.----..... --- -

Re<Qfdlog/Flling/Translet Fees ..... _~ .......... ~ ., .. ,.,. ......... ,. ...... _ ..... ,................ ~5 ,vV 
Sales taxes._.. • ....................... A.,;{J.. ...... _ .,,..,_ .. __ ,, .... _ 2..1J • 6J ~ 

~~' Toial Oue ................... , 335fl?f ~ 
~(SPald r-Jp\numbe- $R ~o-,g-J:" 3~,<:1-3 

Gl¼'lo<..11 'iA"l"I . ~ ~ -
0 -, . 8alat1cedue ~ 

I he«iby certify I &!Tl I~.,.. ;;;£l\J ol O,e - na.-.c, ~..,. 
and this Is your -.cinty to mal\e dlspoolUon of rel'N!lno u above lndlceled I certify ll(1d represeqt 
llla1 I ha~e the nght to make lhis 1utho<IDUoci """ I agree lo l1i>ld Mt HoPe Cemet"ll',.hamileos from 
~ny llablllty oo acco1Jnl of Hid oultiorlzation and Int•~ , J -.;3 I 50J 
t i.ebyouth<x1ullleint lnicl l LDR ):\tu ~ _ 
h nclerdeed ;'[;;½ j i YIIIJ\ r'~a.., l..xL._ 

Wo11<0rder# E 2069-3 

~.u D,a,c:, 0l Cf2__//I./ 
; ld:t-52,J-oS.SiJ ..,.,.., ·-lhY<><ce# __________ _ 

Aocc# ________ __ _ 

1hfs.f11forma1ioll is avaUab/8 irJ· sNematillfl formats upon roquest. 
o;i,u,., ... .....,....~, 



) 

0 

:_,.,':;;/c..,~· tvv)(>~ 
,?5,,J &, ~~ i'\o428-~~FSAN DiEGO, CALIFORNIA 

E:J./J6CJJ 
60783 

W,,fTE _ , .............. TO CUSTOMER AT-NEED PUflCHASE 
;:'iA""-· ... (, t~"" - MOUNT HOPE CEMETERY 

,-.,t::.,Ot!..(} I • bi)[fl;';;,? (619) 527-3400 

Date: ~-2 S-, 20 0~ 

i=rom: 6~1 Ao. AJ ..io,.io-> Address. 4;>4 ~ >C-Cl'\1 lTbrt. ~ '=>•◊, '1 >-. I ({1, 

.:(~ T )lotJ<."'1:,H) ::G➔ ~ #Yt!Pfk.D - Fi;,:=, 1/. G•C.'41 ~ 4~ ,) Doliars ($ 3.a :,1"~ ~ 
1h ~L\ Payment of ~ I.J"'~ :I1"L.>.lt.'( -41 bt>:C 
Div ___ .l...J~--- Sec __ -1, _ ___ ~~--- L..ol I S ii Grave _3~---
Invoice No. _______ _ 

Acct. No. G7c (J1,,Q"3 

w.o. ---------
BALANCE DUE _ _,,CV""-- ---

U'.--f kn tiO ~ i. ~ .q > 
D Money Order 

NOT VALID FORPUAPOS!;S STATED UNLESS 
STAMPED •PAID" IN THIS SPACE. 

PAID 
MAR 2 5 2008 

CREOJT 87007 
20l'Sales ea,. ms, 
SO,. Sa• 100 
oil.ob 17184 
0pon;ng1 100 
Clo,lng msl 
Bu~al 100 
Oonlf!iner, 77182 

100 
77186 

• 

Dch~rge MOUNT HOPl £.1:tvie I t:rl ; 
~Che,;1<--.#~7 ISSUED BY -F 

-11'A(1Hl$J 

100 
77183 = ------'---~.~ • . 

TOTAL,PAID $ .. ~ 
Tbw-1~0oli- lMIWlblff Jtr,llffJ,r,mM;Q ((,'7Qlr/$ tipon ,wvr,119,i, , 

• 

• 



• 
INTERMENT OR 

of 

Ina---=====-----1)'Pe«a.w~ 
Chlirct,1 Cllapel, Graveside ______ .,._ __ _ 

All ftJl1el'al cars must arrive befara 3:00 p m 

w,11 be applled and bifl.ed to undonlgned 

Division ___ _ Section ___ ,. 

Gf8ve apace & care Fund ...... . 

OVertimell.ateAniv.al Fem·--····~· .. 

OP8!ll~g/Cl0tlng & Setup.. . .... .. .. .. • . 

8_,..dlng/Fjjmg/T l1JJ\lfer F 

Satea taxes .......... ~, .. 

• 
Oate. _ __,'3"-~-=--.,,._-_0_>lS'°_-

~-~ .. ...-. ... ____ _ 
8alanc:e dtie ____ _ 

"'°"' 

E 20694 Acct # _ _________ _ 

This ir1/ormslion Is ava/J8b/6 I~ e/lBmet/WJ fo,mats upon request 
4"-"'"",__,.,,,.., 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

E:lty Qf San Diego 

? --zC-oli Date, _ ___ ___ _ 

You a,e he<eby aulilorlzed and Instructed, atJbjecl 10 yourrulH'llnd regulallons. to ir,tor 1 

o1 --~za..__tt~~·L,___......;J!6.2.Li1Y.O'::f....._.).>I,~ 
In 11 ----,='--~la'N,,.,,G=-,,,12."i-- - - Funeral. data. dme ) - 2JJ'h~l~ 'f:e,1 \ '.c, 0 

1')91eUllllrlf ~ • .or-1. J 
Ch~h:h. Chopel, Gr.vaslde --------- ' B!'\J,/ \J lbw lftM?""M'o'Ruary, 
All Funeral cars mull ■rrlve b!rfore 3;00 p.m. of regular wajl< day 0< an elCll'a chl!lllll<>f $ __ _ 

v,IJI be applied and blffed to u(1da(llgnod. _ ______________ _ 

Divlllon_~ t/ __ Soctlon _ _.__ Blk/Rov, ___ t.9t :$(. Glllva "Z,_ 

Gfave space & ca.re Fund , ............ i ...................................... ...,,. . .... . ...... ,_ ...... , ,. .. .IJ,.... 7 :z Cr:Lt':-lJU 

Ovarume/lata Arrival Fees .......... .,,.,_,,, ......... , .......................... , .................... ,, ............ _ __ _ 

Openlog/Cl~ ng & Setup__ .......... _ ." .. ··r,•]r ·i·n-···· ........ , .. -... _ ... _ ........ _. 
Burial Contal"e' .... ,,,,,,,,_,, ................ --.. ,,1F f'#t.• ,IJ,-.. ,,,,,,, .. ,,._. ........................ . 

m ,~ 
:Z::ZO,LJ~ 
20'2, tX> Handllng F--.. ,. ................................... MAR '2"5·2mJs-··-··· ............................ . 

FJowerva&e:a - Marke, 1etting fee . -~ , ............. _ _,..... . ................ ,~········· ........... ----

ReCO<dlng/Flllng/Traosfer F"'1AQUMT"H0P£'·CEt.\ftER'r'"·········· .. ··· 
Sales t.al(aa ___ ........_..,.,,,-. .................. _..,, ................... , ....... ,_ . ..,. . .. , .. ,. .......... , ............... . 

-Cil.f&3 
Paldrecelpt numbe< :~~~~ .... , .. " P~ -~ 

Balance due 

I hereby certify I am thet" N e.::Pbt ttJ ol lhe above nan,ed doc:edefl1 
and !his Is your .authority I<> m•~• dlspoalbOn of (efflalns as abolte lndlcatocl. I eentty and rep,a•elll 
111al I have tho right io mM• this aulhori.llj!fO!l and I BIi'"" to hold Ml Hope ~e/y harm~• ~S 
a~y liablllt.Y on acc:ou:ni of seid autt,arfzetion and Interment. 1. ::;/ ::)U 

' llereby authorw, Iha Interment In lot I ,. s~ w JJ lo, ht.it_ 
hold undar doodw --[ I!,. ~h' ' . .,,, - , ,._ 7 o {l.:l'.IIL\J Qlis_._e __ 
'I: U . #4:I I - [),., • I .• ;.,.. .. - ~- ~,._vCt C!>czst{b ':1~1-

-F J \':{ -2'3,::'.\-0\Lj3 

'\'11:>JkOt<lor # E 2069 5 
Invoice# ________ _ _ _ 
Acc:1, # _____ _____ _ _ 

This Jnfomiatioq /s avsHab/e in sltomahve formals U/10'1 111q1Rst 
o,._ .. ,,.,.....,....,... 



.... 
• . - t:~c;1,95 

MOUNT HOPE CEMETERY 

I GRAVE BUN!) Cl:iECK FORM I 
IN GRAVE WTTl:I 6 
Write In the name or the deceased for which the grave ls for in the block 
marked with ''X". Place the name's, lot #"and grave# of all exls:!in_g markets 
in the appropriate space (s) that are adjacent to the burial spaee. 

Jlurlal Container Li.ne,< 

- . - ~ 
~\1h

1 \~~ X 
/ 

V , 

Flagged Yes \:( 
No 

Blind check lr1itiated by: jU(-f/(--c_ Date: 11z.s 
Interment space for: : ,fA• · ::btu, M ;d i 
Interment Date: ~,dqy ~e: Prrrtyal 11:00 
Div: ~ Sect: I Blk/Row: _ Lot3 0 Grave: Z.. 
Grave laid out by: 

A.9rees with Legal Card: Yes D No D 
Agree.s with Map: Y11s D No D 
Blind Check & Verified By: Date 

Cremains were placed at: pf grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY -MAKE NO ERASURES WHITEOUTS OR OTI-IE~ ALTERATIONS 

l_·,~ .:,oai.E 1•0H'AMl01'' -~ ~.--r-1,j,,-,.-_ g,_-,-:,-~---IM,-,~---""-, ~-.""1.-,,,~--r~,,,,-f;E)(---
1 i-os,1411941 I0311112ooa I 

-,,._-.-r,y-o,-w.--A,-------~--------_._i"'-_oo_u ___ TY_Of_D£A __ 111 ___ 00TSI_· -.. - ... -u,--i,.-,-• ....,--'Ra.ATION&t-111=1, f'.VLLtMIU~O /IDCf'ESSi-,HOZIP COO€" 

EL CAJON !EN'reRST#iTE ~INFOArMNT 
'SAN DIEGO NAHID HAMIDI, SISTER 

,._ "'""'""'•--9,0,0""'°"""'-'""""""'~•cr"" .. ,,._"°,..._......, !7!1.CAUF.LICCll$<! N<JMBER 4210 E.PATERO WAY • BAYVIEW CREMATION & 8URlAL, 7510 CLAIREMONT I F-01661 LONG BEACH CA 90815 
MESA BLVD STE 109 SAN DlEGO, CA 92111 "'-•ir.~.!'• "'"""""""'Cr\""'".,"- 'ae•o"'"'"""m 
~.............,\E~CJl>O=<~ ....... 1111eicoy·;,dln~e"a~11t1Nllbe~ellWllMINl'•l1tOIIQllbedlri»~~,1hll"tffil1)r&.tl""' 'C3C» < ► ~/() 'DJ- j - 03/2512008 
......,.... ...-r..,_.,,.. lllflht~.11!11U!.d~'IC0«, •bdwa~onu1flili)6etbo,> tJOOIJltw--Hull\olld.~ye«;;,. v ,u 

PERMIT 
~;;;;;= r:~~:;•;;;;~~~~;•~INGPERMI~ 
I c r► 

c: .. ::-::,OOR=ess==o,.;:o::e:::G,=sr=oAO=o=,:::r,:::m,,=or::cOF=DEA=n<::---,M-,-~---'--. • -,..,,-,--,--,._-_ =,_--::.,,::OA:=e::::ss:::-:::OF;-;R::E:::G,-::sTR).=•:-:•o,=01=sr::!•"tcr"OF~ .... ~ .. ·~0C<>.t1~/IIIOl1$~•c;,,.,<~ 

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

10 ,rm-1°"12ED DISJ'OSfllON(S) 

BU 

• 
F~ CORONER'S U$E ONLY 

I hA. rt,t,ME ANO ADDRESS OF CAlfFOfU~l,\ CEMETERY j1 fB..OAtE BURIEO ._! 11(:, 6~0NATUftf QF PE:RSot,1 IN QiARGE Of" BURIAL • 

BUl'IAL MT. HOPE CEMETERY 3751 MARKET ST., I /I ~ 
1 SAN DIEGO, CA 92102 3 -Z.9 01!' l► // ;_ -'-" / /b.n ' 

f 1~ ~AME'" ~D ADDR~ OF C.t;l.Jf(]RN"' CREMATORY 1•12B. [)ATE_ Cjtl:MATED 'IN, SfGN~T\JRE" OF PERSON IN CHARGE ~ TIC)flil 

~ CftEM/fflOH 

► ~ . . I i f-----+-,._.--.-AM-E~ ... = o-if.-oo-R_e-_SS_Of=C~AL-1F ___ IA_FAC-,u-TY--•• -C£-1-Vi-NG-----· - +·1··-·•---0•-:r-._-R-ECBV--a>-j!-1-,c-.s-i1-- ·-n,-.-E-0f=f"'-R-SO_N_I_N_CHJ\~ .•. -.-GE~-OF'-,-ACIUTY---
8: SCIE-NTIFtC i JI 
~ I U'SE ~, ;► 
<! ;-----+---~--------------------~------!-------~-=====-----
~ l'-}I. ~AME ~b ADD~ES6 OF RECEMNG STATE- OR COUNTRY WHEQE il'li OAT£ SHIPE'EO j1 l 4C . .AOORES8 ANb SIGN!,TVR£ OF PERSON IN OtARGE 
W REMAINS R CREMATED R.EMAINS. TO BE Si11PPED j : or ~ ING ~TH THE CMR!ER 

' T,f(AASIT • _ll s ------- . i► 
l,5A.. ADDRESS.. NUAEST Pomt OH SHORE~E. OR.OntER oEscrurnoN hsa. CIAlE. Of it5C'.'StGNATURI; OFPER.SON IN . 1so., uCEHse.,;UMBER OF 

sCATTERtNG,!IURIAl StJFFtm6NTTO 1o'ENTIFY Ft"-At.Pt.ACE ANO CA OIS'fRICT OF OISPOt;rrl()N j DlSPOSITION' biAAei: Of'- DISPOSJTION :C:RfM.'TED~W/KS DI~ 
,-T-~ Oft IF BURIAL AT SEA..Qtil.Y ~R.V.~ AND LOHGIT\IDE I ! "POSER-lf:.,PPt.lCAl!C..£ 

CJISl:oerrlOff O'llli;R:. I . 
1, '!'MAN '" CEME.i'EIIY I i !► 

~ ts R:!TAINED BY TliE PERSOH IN CMARGE,OF THE CEMETERY, GREM~TORV, FACILITY F-OR:SqEMTIAC lis.E, OR ElY TME PERSON JN CHA.RGE OF 
OlsPOSiNG OF THE CIIEMATeo REMAINS 

STATE Op: CAUfORHIA1 O~ARTf'!WT Qf ~E.Al.TH SERVICES., OFFICE OF Vl'r~ RECOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FO_UOWING STATUTORY PROVISIONS ARE APl'UCASLE TO Tl1E DISPOSITION OF <;REMA-TEP HUMAN 
REMAINS QTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN KEALTH AND 
SAF!;TY CODE Sl,CTIONS 70SU, 7116, 7117, AND 103060. 

ND_ PERSON SHAU DISPOSE OF OR DFFER'TO DISP.0S£ Of ANY CREW,TED KUJyW,l REMAlNS UNLESS'R~G
JSTERED AS A CR.EMA.TED REMAINS DISPOSER BY THE ST'°'T'E CEMETERY 80,I\RD TlilS AflTICLESHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPQRATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY·, CREM,ATORY UCENSe; CEMETERY BROKER'S LICENSE. ·ca,ETERY SALESMAN'S UCEN$E, OR 
FU~ERAL Dll'IECTOR'S UCEl'ISE, NOR SHALL r.iIs ARTICLE APPLY TO ANY PERSON HAVING 71-1E RIGl-lT TO 
CONTROL Tt1c DISPOSITION Of '!NE CREMATEO -NS OF ANY PERS0N 0R 11-11\T PERSON'S OISIGNl;E IF 
l'l-tE PERSON D_DES NOT DlSPOSE OF OR OFFER TO DISPOSE CH' MORE TliAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PRO~ESSIONS CODE sECTION~140.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE. NO LOCAL PROHIBi'riON 
EXISlS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTtNGUISHABlE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON 1/l/HO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

VS.1111 (REY,"!2'041 

• 



You arehet'e 

~T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

All Fun.,al ca,- mu$1 airive before 3,00 p.m. or N!!IU1ar w,,rk day or an extra cha,ge al$ 

w,11 be.applied and billed to unde(signed. _ _,_X-'-------------

0ivltion l t) Section ___ Bll<fflow_~~ LOI /bC/0 Gtave / 

Grave "I"""' & care Fund .. _ ....... __ .. , ........... ~ ... 4.~ .. ~ .. ($,,.......................... ~ 
~"81'\lme/l..ala Amval f- ........... - ............... --P·A\·D······· .. - · ........... ,. -..,,.,,=---
Openlng/Closillll & Selup ............ ,._ ., ... , ...... ,,, ......... - ............. 

2008
........................... 533 · 00 

Budal contamer .............. , ............ , .... ,.,, .. ,, ..... .,,h,P,g.,..J._ ............ ,...................... Z70. "0 

21){,•o" 
H<ln<lllng Fee . ......................... , ............. , ......... Rf 'HQP£'Cl:MEfffiV·-· 
Flower ~se• -Marker oottlng lae ....... M.Q.\J. ................. .. ................................ -~~-6500 
R,pcoJ(llng/Fltlng/Tra~s!~F•es- ......................................... ~ .. ,, ....... -., ................ _ w•4.3 
Sales taxes .,,, .............. ,,,, .. ,, .. -~·······•·· ............ , .... ,,.,,, ..... _, __ .................................... _.. :: 

\ (vf~ p~reoel~n~ B~(i)1k7 ..... l',ffiq.~, 
Cf\~ .. B~lar,oedua ,,e----: 

I hereby oe~ify I am the X of the above named dece&nl 
and th!$ I• your alJ!t,a,ll'y to ,,,.h dlsposdlcn Of ,.mains u above lrldloated. I certify and rei>f0$<>lll 
t~at I have tlie right 10 make ihlo authorlzatlon and I agn,e lo ~old Mt. Hope Cemetery hormlOH from 
•~Y llablllll' on """""nt of aeld aulho,wolion and ln1atmenl J 
I hereby au1horize lhe lntermM11 In 1011 2S :J:3 f 5 { D 
hOid undaf' <feed Pf"1I N.-

~ _ _ _ L --~C -
·-· 7< . ,, _... .... 
tk\~ 
968-488#'2--(}2.q 

11\b~Orderll E 2 0 6 9 6 

TL 
'"voice# -::..t~-------
Acct. ill __________ _ 

R!'A-10< (3·0-11 Tlrls lnf<Hmatfoti f$ sveRsble In anamatlve fo""ats upon n,quest. 
of'l"""1,j .. m,-d .... ,_ 



• • • 

~.Q~ ~~- ~1ll 0E.. 

'11"',~.._~ i:,, ch.~"~ • 

-S-0 

• 

\ 

• 
Mi. HOPE CEMETl:RY 

INTERMENT ORDER 
City ol &In Diego 

ll~ 10 S~--~Ofl_,......,..-_~ 1410 o,~~-/4r 
tl11M1'9 ... & Gara F-und·-·······---·"·····-·· ..... ~.B.iC1$. ...... ., ..... ~ ..... ,. . :~~~--········~·-···-··-· ..... -•-· .. -· .. -~ ........ _,. . .,. ,·2 
..,,.....n1r1wr,..,_.., ..:=."\~---.. ·•1"'"''"""'""""···-•· .... ·,-•• .. ·•····-••••••·-~---r.•·•••• .. -·-.. •• c,o 

::::: ............. ~-.. : .... :-...... :-....... ~, ... - .... ~:: .......... ~......... &· 
A..,. vea .. -M•d!Or >e1llnvl••····•··- ·····-·=--··-••....-···· ....... •--··- .. -M~-..... o'"'o=-:=--,.~~,.,.r., f-........ - ...... ....... ~-·-.. ··-··: ... - M.43 
~- - •- ............................... ---·--... --...................... ~ ............. - ........ I 04.q, c:t.3 

'T .. Ove .. , . .,._ .. _.,. I ' 

Plkl-'l>t- ------ ----

fffil(lel# ________ _ 

.. ~.# ________ _ 



ORDER 

C/;rY Of 510/ 0 11' G'¢, CAUFO,Rt-ilA 

01\ll: .2 - 2 ,)- - 19.2.:2 

CHARGE--,,4;t{l,t:J<4-_._, -'(1/.~-r~,,..,~.,q.,~✓-~!R,~...LE:.........~---&:-~,,:!~-~,::__~---
AOORESS· _ ._.0'-L..,_S"j..,Q'°---"'tf/,"",t..,,"""'' .ffe..,,.,...,.µ~,,..___,,4,i=.r...;;.,_, --'s:~.!...' .J.0L<•:..JW,s,;· ~___.L,9~.,,=/P 
N~E Of GECEASED _ _.69.~·:;,y - a:tc re ,{) /4w': 
ol/Nm ________ £,:t:,.,1;&~~~•~~~A-_____ ____ _ 

AOORtS.S ----'---- - - - - ------~--..,-----
"'1Jl'(TUAAY _ __________________ _____ _ 

LOT ) t£1J 
GAY 

OPl:)rnlG Tl""------- DATE ---------1----1----
V.AIJLT B()X _ _ _ _ _ _ _ _ SI ZE - --------~---1---
RE),l()V~L 0~ f-OUM)ATI~ VE:r . - -----------.-+---!---

_ _ _ _ _ _ _ _ ___________ TOTAL 

FOR"' f>R .. 97~ REV, 

FEB i 5 1970 

QF CRED rT . 
PE C~TEIIY. 

I 

OflOER 
TAKEN BY .~e?~ 

INVOICE N0. _ _({.,_.,4t:_,;:;z;...f'c...,t/.~.__ 



MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

JN GRAVE WITH - -~;::;._ .... rzf,:::,,,::.._ ______ _ 

Write In the name of the deceased for which the grave fs for in the block 
marked wifll "X". Pl;;ice the name's, lot #-and grave# of all exi!lting markers 
in the appropriate space (s) that are adj.acent to the. burial space. 

Burial Container 

?t'(:~ Q_\~\,-o,. X t.<'t'e,,-
' -

(({t.6 
-

Flagged Yes ✓ No ----
,.,, """""- .,, ~ ' o..-31,.,. 
Interment space for:Dr. ~l&,{l_&eer 

I 

Interment Date: 4 j 1 { 21XJ& llme: 2. : 15 pm 
,Div: t O Sect \../'I Blk/Row~ Lot: lf:RO Grave_: .,.{ __ 

Grave Laid out by: ,t'.e/1/ pl- JI//J I):{ 

Agrees with Legal Caret Yes c:J No D 
Agtees with Map: Yes D No LJ 
BJJnd Check & VBTilied By: Dale. - - --- ------
Cremafns were placed at -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS,,,<, 
1J11S 8i.ACK IN!I ONLY- MAKE NO ERASURES, v.,.JJTEOl./f6 OR OTHER AL TERATIOl<S z:,<> 

11..MIDDLfJ 
' FLAGG 

===----,====,--~~-!h ~ ~ t ~ ~?~~ .4M~ 
11/1011919 03/24/2008 • 

..._Plft:llilr 1$1$SIJal llf. A,()CC)fta~af.WITH PIIOIIIS~..0f; , f.\. A.\((A.,"WTOfl'liiil'A,11) 1111 11,\TIQ'F.IWITtUU!=l) ~ 61GWi'fuR~ loCAt. ~Gl~-flAA 1$SIJWJi Pl::JM"f 
<fE.CMJl'0fll'ilfAl-i~I.NG,&AF"l"n'CCW'.il#>J$JH!.~ 1··· 

~¥o~~~l:~::i•~!!,~Jt~s,......... $11,00 rs/28/2008 )ir,'ILMA WOOTEN, MD ~ 
10.AOOAfSSOF'REGISt'RAROt' D.BTRICTOF oe,.TH - • 14,o-o,:u-u"'~" ADOAESSOf:AEGtstRAROi.~RICfOFtllSPOS'flON-t<-..-.11 t0~••-:.•••"1•11rt•• ~ 

BURIAL 

BUR!rl. 

~ 

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

11A, ~ME Ar«! AOOR-ES$.a' O\UFORNIA Cfif,lETERV 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

FOR CORONER'S use ONLY 

~ CREMA'flO!I 

~ ► ,'!J t--- ----i-=-::=========:,-:-::--+.::::-===:c--t::::::-=======,----sJ 1$., f'WlE D ADCRES!l CF C-'.LlfOfUAA.fACll.n"Y AECEIVNt;:i ~-.IS 138. c».TE:REQ:lVEO 1~Q. .srmit,TIJRE Of PER~ON IN ~IJE aa-FAC:!UfY 

~ sc1::;lF!C 

~1-----+---=--==----------=---+-,~===--+-►-====-===-====-:-----w 1U., ~Ml:'Afo!D AD~ESI; Of ~IVQriG STA"TEcOR COUNTRY \NH~ 48..QA.TE Si11PFED l4C..AODRESS A.-..o SIONA~~ ctr'~ ~ C~R'Ge" i -rR,\NSIT ......... C!!.~feoR-1"6,ol!ETOBest!Offll ► Of P!.ACIKGIM11i:11,e-cAR~ 

SSA, ~~58 NEl,,~Sl' PQINT Of\l ~IJ«:. 0't ori-leR Cf.$CRIPTJOH 168. DIJE OF 160- SfON.Arl\.lRE. Q=-PERSON !N :, SD. ~K:Q.IS2.~~ OF 
s;,.t.TWIIHG'Jtl.lRIAI. SUFFICIENT TO IDENTIFY fl MAI. PlACE" ANO~ CISMICTO~ ~POSITION PISPOOITIQN CHAA;GeOF DISPOSfl)GN f~E~i~ R!=lr,~CJi:S,. 

Ar SEA OR If BURIA.( AT SEA; Qt(U ENTER t.A.TITUDE N-10 Lc»'Urt'UOf!I :J:QSER- tF NR)c,ae 
D6POll'\DHClHER 
lliM IN OEN£.TER't -

"" 
Q2m fS AErAINEO BY fHE! PEltSONctN eHARGI! OJI TH~ CEMUllRY, CREMATORY, FACIUTY FOR SOCENTlflC llSe, OR BY 1'11E peA$0N 1H CHARGE or 
OJ5POSINO OF THE-C:l'tEMATeD REMAl~;s • -------------------C OPV t STATE OF CAUFORN:~ OEPMTMEHT OF"l-!iAt.il:t ee;JiVtCU, ~OF "TAL REl;:OROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n-E FOLLONING STATUTORY l'ROIIISIQNS ARE APPl.lCA8LE TO ™E OISP\)SITION OF CREl,IAfEO i-o,MAN 
REl,iAINS OTHER JHAN IN A CEMETERY ANO BURl~L AT 5EA AFTSR CREMATION AS PROVIDED IN HEALTii />MJ 
S.o,FETY C00e-SE'CTIONS-70646, 711$, 7117, ANO 100000 

NO PERSON 5>W.L 01$POSE OF OR OFFER TO OJSP-OSE Of ANY ~EMAT.EO Hi/MIIN REMAINS UNLESS REG
=RED AS A C:REMATED ~MAINS D~ER 8'( TliE $TATE CEMETERY BOAllO. TiilS ARTICI.E S>IAU. N0r 
Jff'LY TO N-lY PER~. PAR'l'NE~I?, OR CCAPORATloN HOIDING A CcRTTFlCAT£ OF AUTHCRITY AS ~ 
CE)IETERY, CREMATORY u=sE, CE,.la'l'ERY ~Ol<ER!S UC91SE. CEMETER'( !W..ESMA/'l'S LICEN$E, OR 
FUNERAL OIREJ:)1:0f<'S UCENS!l; NOR SHALL THIS ,ARTJCLE M LY TO Al'tf ~~ t-lAVING THE RIGHT 1'tl 
CONTROL TliE OISPOSITION OF THE CREl>.IATED Rl!MAINS OF ANY PERSON OR THAT PERSCl)l'S DISIGie IF 
TI-Ila PERSON DOES NDT OISPGSE OF ~ OFFER TO ptSPOSI; Of ~iOf!E Tl<AN 10 CREMATeii HUMAN REMAiJ,IS 
VWTHIN ANYCCALENDAR 'l't:AR (9,)SINESS ANO PROFESS)ONS CODE SEcTION 9'1~.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PRO\/IDEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERll'IISSION OF 
TIIE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
!HEALTH AND SAFETY CODE SECTION 7116,) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Dato 

You a,e hereby lliJll10rl,ed and Instructed. ,wbjoc;t to your rule& af)d regulation•, to lnterthe remains 

or ,John Edwwd <bOll\llCLV\ -rrr V3/SD7 
In. :ts \/o,.u 1r Funeral. date, time ""+.<ldfu:i. Mw,,e,\'.J 2.8 e I pm 

~CllllbWCOnialllll • 

Churc;h,~Gr•vellldo _______ ; EL (A\\o\111)0 - /r.Pf£/4Mortu1ory. 

All fU11eral CllfS muatal'fTVO belc<e 3,00 p,m~rerlarw<>r~day or an extra charge of$ 2./3l0 
wlO ba apt>llad and billed to under1lg,l8d, --'M ... e ...... /J..,__ __________ _ 

Dlviaioo / 1}_ Sedlon Z Bill/Row ___ Lot 22./ Grave g 
Gravaspaar&careFur,cf __ ... ,, .. __ ,, ___ ........ - •• - .. ., .• _ .. __ . J,dbl/.oli 
Ollel1'ma!LateAtflval Fe .. ·-, ....... ,, .. n··f\:·\0····· ................................. ....... ,,. 

53
~ •"° 

Opening/Closing & Setup .................... r:-_f'\ ......................................................... _..,:.=_.,.]_ 

Burial Conulin•r- .. ~-•••-t.l~R-l ·i .?.ll~ .. ,_._,,,~ ....... _, 355 00 

Handling F-- ......... - ... - ......... .:..~ -·- ... _c~£1eR'( ................. _ 2t,3 °
0 

Flowervases-Marlieraet!IJC,U~, \,\QPt. . -~ ·--•--· .... ,-..... - "S·•" 
:::::~~:=~:.~ ___ ::::::::::::::f!,11to.:~:::::1r.::~!.::~:: ...... : 2.7. 5( 

Tcqol Due, .......... -~. ,3, 5oz 5/ 
P8idreoeiptnumber 'R-bDTI3 3/:"£)7.5/ 

Balance due-~--=--

1 hereby-certify I am the B j!..01HE f!-. of the above named d~ 
and this lo your autlJGrny to ma~ dlopolll\lon ol remain• as al:!0ve Indicated, 1 Qefllfy •nd repreoenl 
that I have the riQht to make this authorillltlon at1d I agree to hold Mt. Ho~• cemete,y Ila-from 
ony lfebliity on acoourit or aaJd_auJhonzallon ■nd lnt""'10nl 23 ) SQg 
I ~eroby l1Jtl1crlze the lntermenl in let I £ f A-N k .S V U-1 VIAN Cd~ ~ ;~,? .&:.4Jr ~3~ .. )°lflCJ:: 
._.. · l~c.o Tli... 40,11 

1~13 3'/-93,0 ,..,.,.. ,_ 
Vw>rkOrd- E 2 Q 6 9 7 

lnv,,ic,r# ________ _ 

Act!# _________ _ 

This lnformlJIJon Is evsllnb/8 In sNematlw lonnats upoo n,q1J$$1 . 

• """'"'''" ~,!,Wpy>• 



-.7- MOUNTHOPE CEMETERY 
INLTIAL 1st CALL SHEET 

(4N1 /I iJ).&'J 
,,..-c ~.~r< 
,.,...., 1iL-

DATE/TIME RECEIVED CALL: __ "'..>_ -_e._ S--_ · _v_ ~ __ \ .,_n.-_..k<a__. _____ _ 

CALL TAKEN BY: 

RECEIVEO CALL FROM: 

[J ~RTUARY NAME: ~"""( s e~5- ~ 6 I..,\) 

D FAMILY ~EMBER/REPRESENTA-nYE 

CONTACT PERSON: 

TELEPHONE NO_: ____________ .....,,.....,~..,..-.-, 

NAME OF DECEASED: ~Jilli ~ 
LAST NAME: __ ~___.s½:f....,,a.....ai __ vU----'\""'V,"""~---'-......;;JJf""""'" ____ _ 

FIRST NAME: -------------------000: _____ DOB: 

VETERAN □ BRANCH OF SERVICE: 

D REGUUR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH 

LOCATION OF SERVicE, 

DA TE OF SERVICE.: 

OcHAPB. D GAAVESIDJ 

TIME OF SERVICE: -------- -----
EXPECTED ARRIVAL TIME AT MT, HOME: 

CEMETERY PROPERTY: ,._ _ _.jAIN .._____.jPJN D PIW TRUST 

DIV: ___ SlaCT: __ BU</ROW: __ LOT.;.;: __ GRA~ 

D SINGLE GRAVE 

D DBLDEPTH 

CEMETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL 

D WITNESS ONLY 

D P/A DELIVERY 

SPECIAL IHSTRUCTTON$: 

D CREMATION 

D 1st BURIAL D 2nd BURIAL 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY DETAIL 

I 



N ·- •• E~697 4 f: MOUNT HOPE CEMETERY 

I ' GRAVE Bl.IND CHECK FORM 

lN GRAVE WITH 

Wr~e rn the name of the deceased for which the grave is for in ttie block 
marked with "X". Plaee the name's, lot#. and grave# or all existing marker's 
In the appropriate space (s) that ere adjacent to the burial space. 

Bmial Container JS VP, UL\ 

F 

4rrl erlAI ~,.,.. • . te 
i ,,1,,,,,,,. X ~~ 

Flagge(j Yes NO ---
Blind check Jnitlated by; _____ Dale: 

Interment space for: C 2oh L() fda w.rt/,c;;)l /1 U{UA--;;Jt::;:/ ,::::: 

lntermerit Date: J/2k/zt()'l_ Time: / fin 
Div: /.J_ Sect: d Blk/Row: _ Lot: :IJ. / Grav~ 

Grave Laid out by: JU k (II .A- KJEM 
Agree.s with Legal Card: 

;,>;grees with Map: 

Blind Clieo~ & Verified By: 

Cremalns WE1re placed at: 

' 
Yes ~ NoD 

Yes Ll::::f' No D 
Oat~ J - J..i..- o 5! 

-----or grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS fl 
USE BLACK INK 0NL y -MAKE tp ERASURES, Wl-{IT8)\JJ'S OR QTHER ill.TERATIONS Id I., • 

10-t,AST,AMt.V) - ,IM.T£OrBlftTU ).0Ar£Ofa&ln,t ~ BEX 

SULLIVAN Ill ,05113i1~ roi2'aa0-0's"FNO, M A 
5&~QFOfA1'H-OUTIJIDeQN.lf,. , w.Mli,RELA~.FULLIMlt.JNGMXR£5$~1)ZIP~ fA.crrfOFDfATH 

SPRING VALLEY ~ !ITA"TI; 'Of ltf0-.IN¥IT 
SAN DIEGO SEAN E SULLIVAN, BROTl-iER "'"',,.~TVP=,.~.~ ... = .... = ........ == .. ~-~=~'l~-~Al~.~ ..... =.~111a;:~ .. ~ .. ~ .. =-==...,~ ... =,..~..,c-cick,'--C-'--=-i'.I'"=-.,...""',~, ~,,-== •• ~ ... ~ ... ~-1 1655 E 83RD PL 

EL CAMINO MEMORIAL-IMPERIAL AVE, 3953 , Fb6r'r'"'" CHICAGO IL 60617 
IMPERIAL If.VE SAN OIEGO, CA 92113 ..,_ ______ ,~---=~=~~.=.,...=n-"=....,=,..,..,,,-,-,_=-·::a~-::H~==:c--

~tano1rt.-n~ .. .,,.-CM1...ftl .. Jll"llllkll••";....•°";i111,.•~•1111111iud..-.~KD11s '"";; ~{!)7, r/ 
~"'1Al'l'UCANr "'1-,eH11111nll'4sa~--•ld!wr.l...--,.t111,1oelUlnllQllll't?,en111ih.nll.sm,.,,<;oeir.. . ► ~ ljftA, 6 

PERMrr 

BURIAL 

BUR!Al 

t~IA.-,D.Li'H ANO !ifllffltoOe" AHO ■:ntt,t,1./f'f4011 • 
1S Jll!J11"'1t.lS l$$0.r. . D 1'i M:O!)I\O~Wrffl Pit ,c,,s Cf ilA. N.kJtmj OF l;.1:2..PAID fl!lLIMJ12 l'IDL\O'I IW!tD tn. ss,cA,n.Re REGISTltAA IS9JING PElll'll , .. ,..~~~-=~•M- S11.00 03127/2008 :VILMA WOOTEN, MO ~ 

!ID AIJCFESS:CFf!f:GISTRAR Of' OSTR!Cl OF-DEATH- • (IW,o,,~ • ~ • "' 

SAN DIEGO COUNTY VITAL RECORDS 
3651 ROSECRANS ST 
SAN DIEGO, CA 92110 

1~A-. tcA~EANDAOORES80f CW,if91lHCA CEM.Efl:R't" 

MTHOPE CEMETERY 3751 MARKET ST SAN 
DJEGO CA 92102 
,~ MME.AND A,DOA.ES!I Of CAI.JF'ORNIA CREM,\TORY 

FOR CORONER'S USE ONLY 

J116. OA.1E-tll,IA:IED 11c "$tGN,\1Vit£.c:FPt:~ 1,c~(f'Bll~L-

IJ --z-tr - o i" ·► 
~28. °"'TE CftEl,1,'jIBJ I ' 

I I► 
\3A. N'.ME ANOAOORESS.a Ql.lFOfiNIA FACIU'[Y RfCEl~INO REMAINS 

l!IA. ~~E AND,1,0~ ESSa' RECEIVING .,-~TE OK 9QUNfR,YYIH~ 
REMNNS R CRBMTED R~IJ',IS-..ME 10 6E-5Hl@PEO 

► 

'5lfl'.J. ts REY J\INGO 8Y THI! P!R$0f"I l~ Cli,Af'GE op T~t:,:METEJtY • CREMA.TQ"V, F,lCDUTY f0R sciENTiflQ use, OR BY THE Pef'S01' IN C~ROI!. OF 
DISPOSING OF TH~CREMATED A.EM~N$ ..... -------------------~ COPY2 SJ;t."'TE OF CAUfOIUillA. OIWARTMEHT OF HIW..TH saJMCEB. DFFICEOFYIT.-,L REPlflOG 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n<E FOi.i.OW.NG .STATL/fORY Pfl0\119100S ARE APf'l.1.CABLE T0 Ti£ OISPOSITIP!-1 OF CREMATED HUMAN 
REMAINS.W,HEEl 1!<111" y,I A GEMETE~ ANQ llU!'lt'l. AT SEA /IFTeR CR!!MATIO,i AS PRO'/ICEO IN HEALTH AND 
llAFSIY COOESECTKlllis'705U, 7116'.'7'117, ANO 103060 

NO l'ERSOIJ SHAU. l;llSPOSE CF OR q'FER 'r0'015= CF >Jf( CREl~ATEEl W M/\N REWIINS llNl.ESS REQ. 
ISTEBED AS A CREMATED REMAl(ll!l OlS~ t\'i' 'lliE STATE GEMETEfl'( BOARD,. THIS ARTIQ.E SHAU..l'(OT 
APPL'( TO A>l'f PERSQN. P~NERSHIP, 0R CORRO!lATI~ lfJUJ!N!;, A CERTTFICATE 0~ AU'l\.l~'!Y MA 
OEl,IETERY, CREMATORY LICENSE. 0Et,1ETERY BR- lJCENSE, CEMETERY SAI.ESMAN'S UGENSE. OR 
F\Jl!ERALOiREOl'OFl'S IJCQISE NOR SHALL THIS ARTlCJ..E APPLY TO ANY fERSCJ!,l ~AVlNG TH~Rl<;;tlT TO 
€0NTROL THE DISPOSITION 0F lt<E CREMATED i<£M~ (;I' A/N PERSOfol-OR TAAT PER!l00'5 DISIGNEE F 
THE fERSON OOESNOT OISf'()SE ~OR OFFER i'O O!SPOSE CE MeRE THAN 10 CREMATED HUMAN REMAINS 
Wln<IN AN/ CIILEl'IOAR YEAR {SIJ$11<ESS ANO PRClfESSl~S ~SECTION~"°~ 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE t,IOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT TliE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE l'ROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7118,) 

.,.._ (REV, 1"") 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Oily al San Olego 

Oole. _ ___,~~-- -z.=.::./p_-_ d;;_;;___ 

and reguJlltlona. to Inter the. remains 

.,._J'-f" 231 

Cctt~pel.Grav:eslde _________ . l(A(,Sl)A,( F: Mor!Ullf\l 

All Funeral""1• 1!1Ust ar,lve before 3;00 p,m. of mgUlar WCl[l<<lsy Of on -• dlarge o!S __ _ 

wm bo11ppllod and bfllod to uocleralgned _______ _______ _ _ 

Diviolon \ 'Z.- Section,_-'-_ elk/Row _ _ _ 1.<11 ~G, G,ave S-

Grove space & Care Fund ·······-•·······························" ......................................... , ...... V-lot/:•VO 

Ovettlma/LatoAITlval Fees ····•·---· .... --.. -·~ -••••--·-•-· 

Opemng/0101,ng & Setup .. _. __ ,. ........... - ... ~v ·-· .. -- -~- '5?,"3 . 0C) 

Bllriol Cootalnor ............ ,--.................... ~ • __ --~~<o- :Z.-1 O, OD 

Handllng Fees .................................. ~ .. - .. =·~~ ~)-~~.~ .... -... :Z,04>,oo 
Flowerv,.....-Mar1<er selti"III•• UP<" ~ ¥ .. :'.tl .... ~ ............... .'kf.3,7/ I JO,.:,o 
RGC01dln0/F1H"9/Transfer F--········--··--- # ··- ........... ....... (pl3.oo 

Sajestaxes ...... -....... .. ............................... _ ~~""'" .-........... -~~ .... ~ 74.(i-3 
~Cj Total Ouo ...... T.-.U"' 3 &;-~ 

Paid receipt numoe,60:ff (, 3loO -z..,r,, ~ 
c:.#1' 10&7 ll'o "36o~'.L !{ -=--

• biJ"l- Balanari:ftle _ ..--c;,,~~-

lllereby certify I am the " N Q, Pb? W of lhe above .,.med doceden, 
and this •• )IOtO authority 10 ma~• dl5l)061tlon ot rwmalna •• above lndlcated. I certlfy-8!1d rep..,,,ent 
thaU 118ve the right to make 111i1 authOrizallon and , agrea to '1old Ml H-Cemete,y hamlln• from 
eny liebtlity on aoc,ount of uid •UOiorlzat,on and Interment. '2,.3{ 51 ] 
lh auth~haln rmentlnlot l ~ ))Qd-ffi(O"-c,'---:u.. 

du «df~ ;"\D7¼7 ja;~~ ilV~ .. /"/o 

~~'~;; CA~?g 

V>.titl<Order# E 20698 
Invoice#-__________ _ 
Ac,;;1. # ___________ _ 

T/ils Information Is aw//abJe In 8"omatlve formats upon roque.l. 
O r,w••~,_ • .., 



-
MOUNT HOPE CEMETERY 

GRAVE BLIND CHE.CK FORM 

IN GRAVE WITH 

Write In lhe name of the deceased fQr which the grave is for ii, the block 
mi;uked. with "X". Place ·t11e name's, lot# and grave# of all existing marker's 
in the appropriate space (s) that are edjecent ta the burial space. 

Bu:rial Container L\t'\-etf' 

X 

Flagged Yes --- No ----
Blind _che<;:k lnitlatE!d by': _____ Date: ____ _ 

/~erment spacefor: '>A:ffifl.s:laJ)\ Tuooen= 
'int'f~~~~le: 4 [ 4/ ?JXJ;. Time: I pm 

Div:· / d-- Sect: \ Blk/Row: Lot: 8t:, Grave: 5 - -
Grave Laid out by: /(b,t rf- JU /MC 
Agrees with Legal Card: Yes ~ No D 
Agrees with Map: Y.es IJ2] No D 
Blind Check & Verified By: ~ Dale '-(- l ; (f~ 

Cremalns were plaeed al: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITIO. N OF HUMAN REMAINS 
1 

( 
us"" Bl.ACK INK QNLY - MAX£ NO ERASUl!ES, Vl\ilTEOU'fS Of! OTffEI! ALTERATIONS -,.--... =.~,~OF~ce=oa,=.,.,~-~.,~ .. ~r-,...,,--, --~;,e--.-Mioolf_ 

JAMES [ PAUL 
i 

M. errv Ol'OE'A1" 
SAN DIEGO 

101.MiJ ifN.lll."{ 

f BENNETT 

~ covtrrv Cf DfA.TM -OUraiDt CH.If! ., 
\'!_IVU!RS'tA"IE 
iSAN.DIEGO 

IA TYPED NN.(E'~ .-.oc;fle;88 Of 0,.._.F.Ol'INII\ _'..Fi»£f'lH.'. DRfCTOA OR PERSON ~ Na ~ IU(lf! ts. CALIP. l lOEliSE MJUflfR 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL F-
O
••~

329 
. 

SLVD SAN DIEGO, CA-92102 , 1329 

ii ~TE OF S!ff'TK 
MONT'lt, 0.',1 Y!All 
03/28/1936 

SI.\ <\Mm~TOHff' l"Affl 19" D,\-U e:JU-CI:r IM'Ul!ll ~ t:IGN.ArtlRt. 0~ LOCAL 

11.00 t 03/26/2008 l WILMA WOOTEN. MD 

~ ... 
M 

~E~MIT 

,wn~u·~~ 
l<IC,IILll,£@1'11l.A-. 

i► 
90.;AOOAtS$0F8£m!18i\A·O,-=Dl::;ST;,,<:=:;,-;;C3f;,ce,:=,_;;;-_--,-:,.--~---=-=•-------,--=7....,.=E;,$~$«=RfJl;;;,_ IITRAROfDllrTJUCTQ#DISPOIIITION ..... 1.-•11a111•1...- .. .1o1,i, _ _..,,....,._....._ 

r~=::,;~ 
N.«W~~~l!I-M4 

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

10, AUTHGWZ:ED OISPOsmaN(S) FOR coROiiER'S USE OHL y 

au 

BURfAI. 

ll,'\; hAMErJ,NO A.'OORCSS OF o.LIFORNIA CEMeTERY 

MT. HOPE CEMETERY: 3751 MARKET 
,STREET,.SAN DIEGO, CA92,02 

11A, HA.,.E ,.ND ADDRESS OP 0/.4.1FCIAN1AGR£1iA1DRV' 

118 C,,THl\lRlcD 1 • ID SIOWIT""" Of P ERSOk IN CHARGE OF DURIA< 

'/-6/-tJ"6 ,► 
;12B, D"t,r-CREMATED f 12': .SIGW.TIJqE--oFPERSOH-N ~OF~MAl!ON 

! L 
f1Ja D,ATI: RECCIVCO j 13'2. -SIGNAT\lRE't>F P£RSON IN CFI.-.RGE OF FAQLJTY 

I► 1 
tie 041t $MiPPSO ~1· 14(: ,-Q~~S•ANDS!GNA,'tURE OF PeRSON !fl♦ C!Hl'.,.q!3E 

OF fl.),Qt-131/\IITti TI-£. e,t,RRleR 

,► 
158 DA.1EOF 

. 0/~SITION 

~ JS Rf!AIHED BY THE ~RSON I~ CHARGE OP-TRE a!METI:RY. CREMATORY, FACILITY F0R SC::lENTIFIC USE+ OR 8V Tl-IE PERSON IN Cl-tARG:E CW 
DISPOSING Of•THE CREMATED ~AINS-

COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F'OLL0'MNG STATUTORY PROVISIONS ARE AIJPLICA8Le TO Tl'IE OISP0SITIO.N OF CREMA'TED HUMAN 
REMAINS OTWEii THAN IN />,CEMETERY AND BURIAL AT SEA AFTER CRE"1AT10N AS PROVIDED 11'11fEALT1f AND 
SAF.ETY CODE SECTIOl'IS~a•• :&, 7116, 7117,'AND 10)060 . 

NO PERSON SHI\LL OfSl>OSE OF OR OFFER TO DISPOSE OF' ANY CREMATED HUMMI REMAINS UNLESS REG· 
!STEREO AS A CREMATED REMs'\INS DISPOSE!! BY T>fE STATE CEMETE~V BOARD THI$ ARTICLE Sl<ALL NOT 
",)'PLY TO ANY PE~~. PARTNEl!StllP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY A$ A 
CEMETERY, CREMATORY LICENSl:, CEMETERY BROl<EJ'l'S LICENSE. OEMETEl!Y SALESMAN'S LICENSE, OJl 
FUNJ:RAL DIRECTOR'S LICEtlSE NOi! SH'ALL THIS ARTICLE APe~Y ro ANY f ERSON HAVING THE RIGlfT Te 
eOHTROL J'flE DISPOSITION OF Tl!E CREMATEO-RE;MAINS OF f<NV PE;~SON OR THAT P6RSON'S DISIGNEE IF 
THE. PE;ROON, DOES NOT DISPOSE Of ()II ;QFFER TO DJSPOSE; OF MORE. TliAN 10 CREMATEl) tlUMAN REMAINS 
WlllilNAl'IY CALENDA!l YEAR (BUSINESS AND PROfESS10NS CODE SECTION $740 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXl;ITS, PROVIDED THAT THE CREMATEO Rl:MAINS ARI, j'IOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TllE PROPERTY OWNER OR GOVERNING AGE_NCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7118.) 

• 

• 

• 



MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

- ,. 

Date 03 \2P2~0 
. ?111: tl.31520 . 

You are~ euthonzecf. and Instr~ . .subject to )'OU(' l'ul .. and regulationa, to inter \"'8 rernains 

o1 Jimmie. P-oq Wa.:\:i:s l\\(Pt Jo-mG~ ,·.~ 
Ina Ltoer Funeral. dale.timer~~ Qcq3 Cha~~~~==- ; B£ •ti MonuafY. 

~ ~ ~ musl arrive before 3,00-p.m. or regular w«k clay o, an Blllra dlarge or S 283. 
wllf be applied and bTiled IOOOdetstgned. 

Division l 2. Sedian I Bll</Row - Lot '1 q Glave 9 
Gr;,ve gpaoe & .Care.Fund- .. -~.--.. ~ ..... .p-f,\~ ................................ :30~ I · -
OVMtlmellat&Arrillal Fees ........... _, ....... A~ · (r3·t008 ................................... _7_0_B __ _ 
Oponlng/Clollng & $ellJp.................. .................... .. ............................. ~ .......... _ _ 

:~::;~::::.::::::::=::::::::::::::~~~:~?.:~~-~~=~ _~· ... ::::.~: ¥{J: = 
FIQ'W'er vases - Ma,.ke, &ett,ng fee ....... , .... ,,,,,,,,.,_.; .... ,,,,,,,,, ....... ,,,,,,,,,, • ....-................ ----

~eoordir1g1Flltng(Tra111fer Fw._,_,... .. _, ........... ,___ ........ -, . ...-,.,_,.._,,,, ......., ••••...... .., 8£5 -
2.'7 ,8,2 Seles. taxes ....... , ... ,. ...... ...., ....... ,,,1,_ 

µo~oJj~ ib-~ 
.. .. '' •!•"•'--•··· ..... , ...... .,. •• ..... ,1,,1, . ... r,-,...,., •....... , .. 

Paid·-~~ number Trl~°CcSo/qlt 4~11,f ~z 
~ance due --=--

I 1>&,.i,y celll!Y I am lhe __ ~--=~-----~· of lhe above n"meg dec;edepl 
and 1h11 ;s ygur authodty 1<> mal(e dispotlllon ol remains •• at>Qvo indlooted. I c;ert1fy and represorit 
ll1ai I have the righl IO mat<• lhls ..,u,o,i~tlon and I agrea 10 llOld Ml H-Cemeleryh.,.mleu !tom 
any liabllll)I on aCCOU!)I of .said authoriza~on and ln\aliM<IL 23/ 5 /{( 
I l)erel)y authorize file Interment In lol I la M~ 
holdunder•- · ~•- ~( -• yg ~ ..,-- =- ~= -

E 2069 9 
lnv<>lce# __________ _ 

Acct# __________ _ 

This 1ntormsli011 Is sl/lJJ/able in eNemat/1,e rorma1s upon req1111SL 
4t,,J"t<i,'(l~I\\H! 



- • 
MOUNT ROPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH 

WFite in the name ofthe dec.easM for which the grave is for In the block 
ma,rked with -x•. Place the n.im!l's, lot# and grave#: of all existing marker's in 
the appropriate space (s) that are adjacent to the burial space. 

Burial Container 

1./f\·,m ero//.tN~ 
111 Ji /J ll. X TE.A!tM 

Flagged Yes No --- -----
BJJnd aie,o/1. !nit!a'tecl by: _____ Dale: 

••-"'~ _'::' = j ,fnm i ~ l,q I / l<l!'.llt "5 Af;4 .,lo,01<,J 
Interment Date: rr,d a-:y 8ft", / 4;.;me: I : CX) Q,bur"d, 
Div: 1 'l Sect: l Blk/Row: _ Lot ~ GravE/ ... : __ 

Grave laid out by: Kf// (I(. Jv/} N 

Agrees With legal Qard; 

Agrees With Map: 

Yes [Q 

Yes ~ 

Date 

No 

No 

Blind Check & Veriffed By: ----- -------
Cremains were placed at: -----of grave 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASlJRES;\MIITEOllTS OR OTHER ALTERATIONS 5 L/ 

IA ~ o,-oec!OfHT-.IIA•T £0:'1£11) 
JIMMIE 

1C lASl lr,,.'ltYl 

WATT'S 

•M:..CMYQl'-00.Th 

SACRAMENTO' 

PERMIT 

"UT\IOJl&.:AnJlt"O' 
LOC.N..Ulol•~ 

~V~IIMQIPm-
1110/lllllOU .. llAIII* 
,tk»l'r1;o~C..\ IIM,\L. 

OIII"~ 

BURIAL 

~REMAT!ON 

SC!ZH11J'JC 
C'SE 

SACRAMENTO PUBLIC HEAL TJ-t 
7001 EAST PARKWAY, SUITE 600 
SACRAMENTO, CA 95823 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9211/J 

FOR CORONER'S USE ONLY 

,JA. NAME AHO AOORl:SS of CA.UFORNIA r~L.fr"fRl:CEl\ll~O REMAINS 

co-Pv 2 $ RETAINED fiy n-iE'-PlRSON IN Cj,tARGE o, THE CEMETERY, CREMATORY. ,ActLIT'f l"ORSC~ENTIPIIC use, DR BY THE PERSON jN CHARG£ 0~ • 
DISPOSINO OF THE-CREMATED· REMAINS -------------------C 0111' Y 1 

SPECIAL INSTRUCTIONS REGARt>ING CREMATION 

Tf!E FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPOSITTOl'l 0F <::REMATEP liUUAN 
REMAINS OTl<ER,:HAN IN A Ce"1ETE~Y ANO BUR)Al. AT S!!A AFTER CREMATION AS PROVIDED IN HEAL T1-l ANO 
SAFETY CODINlECTIONS 7054.6. 7116, 71f7, AND 103060 

NO PERSON SA= DISPOSE OF DR OFFER TO DISPOSE OF AN"V CREMATED HUMAN REMAIJ<IS tJNLESS REG
ISTERED AS A CflEMATED REMAINS DISPOSER BYTHE STA«! CEMETERY BOAR(), TlilS AATICLE S]-IALL NOT 
APPLY TO ANV PERSON, PARTNE!<SHIP, OR CORPORATION HOLDING~ CERTIFICATE Of AUTH©RITY AS A 
CeMETERV, CREMATORY L!CENS€, CEMETERY BROKER!S LICENSE. CEr.JETERV SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SH= 11-IIS ARTICU .APPLY TO ,N,JY PERSON fl/11/jNC THE RIGHT TO 
CONTROL THI! 01SP0$1TION·OF THE 0REt,!ATED RE!MINS OE AtlY PERSON OR THAT PERSON'S CIISIGNEE IF 
TifE PERSON DOES NOT DISPOSE OF OR OFFER TO Ol~SE OF M0RE Tt<AN 10 CREMATED HUIAAN RltMAINS 
V\ffillN ANY CALENeAR YEAR, ll)USINESS ANO PROFliSSIONS COq/; SECTION 97'0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISHABLE TQ THE 
PUBLIC, ARE NOT IN A CONr AINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSltlON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(liEALTFt AND SAFETY CODE SECTION 7116.) 

• 



w/4/Yl 1-I ;;;;:;',~~~~>'/ 
I :J-t:?6-09 

:c- t{ y (h 'i J,') hA w A. +l-.s 

Lu l-:'i ~ 4-v 6.,-,_ bu rr , e.J w t-l-A ,q,, 7 

4--w w1 610-+k-e... j I w,m V WA+I-J uh'€..<\ 

C2i Oci c_..<A ~ lS (Y'\ e_ \-,. o rn€.____ 

• 

. . 

'2 ~ ,;J.&-09 

:r=. LL Ll( /("''11,: Wec,.#e,efii 41,, w ,~e..s .i 

+h-\3 ( e-9 u e,j ...i. I 

;;f JI;; (/(ljfaPVK.'/!hrl 

(fL I~ ~3°/-S(./G f. 


	E20500
	E20501
	E20502
	E20503
	E20504
	E20505
	E20506
	E20507
	E20508
	E20509
	E20510
	E20511
	E20512
	E20513
	E20514
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