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49204 ' L CERTIFICATE OF DEZ = K &g%m,& /9(3

STATE FILE NUMBER STATE OF CALIFORNIA LOGAL
. 1A. NAME OF DECEDENT—FIRST : 1B. MIDOLE :IC. LasT 2A. DATE OF DEATH (MONTH., DAY. YEAN] | 23, wOUR
1
]
GLENN s ERROL , DITSCH FEBRUARY 15, 198 0928
3. SEX 4, RACE/ETHNICITY 5. SPANMISH/HISPANIC | 8. DATE OF BIRTH 7. AGE IF UNDER 1 YEAR (IF UNDER 24 HOURS
NO MONTHS DAYS HOURS WINUTES
MALE White/American |f JULY 20, 1952 32 veans
DECEDENT 8. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
PERSONAL {STATE ?R FOREIGN COUNTRY)
DATA Indiana Loren Gene Ditsch - Indiana Betty Funnell - Indiana
11. CIMZEN OF WHAT COUNTRY 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS 14. NAME OF SURVIVING SPQUSE ¢F WIFE, ENTER
BIRTH NAME)
U.S.A. 562-84-6461 Married Shirley Ann Wallace
1S. PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS
R THIS OCCUPATION i
Supervisor 10 0.R.C. Corporation Optical Radiation :
19A. Usuat —STREET (STREET AND NUMBER OR LOCATION) 1198, 19C. CITYy OR TOWN
USUAL 971 N. Bendexr Avenue : Covina
RESIDENCE | 19D. CounTy . :!95. STATE 20. NAME AND ADDRESS OF INFORMANT—-RELATIONS»
[ . . . . .
Los Angeles i California shirley Ann Ditsch - Wife
21A. PLACE OF DEATH :2|B. COUNTY i
Peace | GLAMIS SAND DUNES ._IMPERIAL 971 N. Bender Avenue i
21C. ET .
DEATH .l S‘TRE ADDRESS ({STREET ’p%?ﬁ?!ﬂg&dﬁcAﬂcN) '210 CiTY O.R TOWN ) )
2 Mi_S/0 Hwy 78 & % Mi E/Q Osborne Glamis Covina, California

22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B..AND C) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE . TO CORONER?
. S < APPROXI~
Nty = 2 4
CONDITIONS, IF ANY, w B STETn /o pal7] MATE
CAUSE WHICH GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF / INTERVAL| 25. waS 8109SY PERFOAMED?
OF /)/ 4 BETWEEN
DEATH THE IMMEDIATE CAUSE. ) (8) (22 e V2 / TP trPP2] onser | No
STATING THE UNDER- OUE TO, OR AS A CONSEBUENCE OF e | AND |56, WAS AUTOPSY PERFORMED?
— 221/, 7L 7 J: DEATH

LYING CAUSE LAST. © M "ﬁp Hﬁl Yes

23. OTHER SlGNmCAgr CONDITIONS-——CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE Gyﬁ 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN fTEMS 22 OR

IN 22A 237 TYPE OF OPERATION DATE

No

2BA. | CERTIFY THAT DEATH OCCURRED AT THE 1288, PHYSICIAN-—SIGNATURE AND DEGREE OR TITLE | 28C. DATE SIGNED | 280, PHYSICIAN'S LICENSE NUMBER
PHYSI- HOUR, DATE AND PLACE STATED FROM THE CAUSES ] 1
STATED. ] ] 1
CIAN'S 1| ATTENDED DECEDENT SINCE | | LAST SAW D Auve L ! !
CERTIFICA~ {ENTER MO. DA. YR) 1 {ENTER MO. DA. YR) 1 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
~ToN ' i
29. SPECIFY ACCIDENT, smcmlz. ETC. 30. PLACECF |NJuluv ) + |31 INJURY ATWORX | 32A. DATE OF INJURY —MONTH, DAY, YEAR :328. HOUR
oy | _Accident Sand Dunes No February 15, 1985 0500
33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN} &WDESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
TION hich overturned ejecting decedent
CORONER'S J2 ! s assenger jin 3
USE 3SA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM RE AND DEGREE OR TITLE
ONLY THE CAUSES STATED, AS REGUIRED BY LAW | HAVE HELD AN (INGUEST-INVESTIGATION) ERIFF- CORONER
TNVESTIGATIO BY: ¢ R ORONER 1
36. CISPOSITION 37. DATE-—MONTH, DAY, YEAR | 38, NAME AND ADDRESS OF CEMETERY OR CREMATORY N EMBALMER'S Ly A
Rose Hills Memorial Park ‘ QA\/
Burial Feb. 20, 1985 3900 S. Workman MilZRd Athittier, CA 694 /e Ay
4OA. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH)| 40B. LICENSE NO. at. L £ AR -SIGNATURE i ,4\2. DATE ACCEPTEDRY {OCAT REGISTRAY
Rose Hills Mortuary-whittier,CA 970 }L',Tﬂ FEB19 5
. STATE A B. c. 4 - To. v %o E. 4 F.
REGISTRAR
VS-11(7-83) 87604-449 8-83 c00MDUP O OSP
I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE ORIGINAL RECORD OF DEATH AS FILED IN THIS OFFICE. IN WITNESS
WHEREOF I HAVE HEREUNTO SET MY HAND AND AFFIXED MY SEAL THIS
S DAY OF N\l 1985.
[l
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- LOCAL’ REGISTRAR. - - -

IMPERTAL ‘COUNTY,, CALIFORNIA
- - ) e

BY: M}‘-««J&&

DEPUTY REGISTRAR




o 'Reconbmé ‘REQUESTED BY
Craig A. Ditsch

AND WHMEN RECORDEZD MAIL TO

Noms 9&7:45// M
Steet I Peforsional ,
10929 SOUTH STREET
G_r?,,: SUITE 213.B
CERRITOS, CALIFORNIA 90701
TR ———— SPACE ABOVE THIS LINE FOR RECORDER'S USE
3 i
Name . .
Craig A. Ditsch
Stroat
Addrass .
. 5337 Glenfinnan
s | Azusa, CA 91702 ] !

Afhdavit — Death of Joint Tenant

AJT 873 GH* THIS FORM FURNISHED BY TRUSTORS SECURITY SERVICE —
STATE OF CALIFORNIA,
Cousty o LOS ANGELES }Sb

CRAIG A, DITSCH -—~- of legal age, being first duly sworn, deposes and says:

-T.hal GLENN E. DITSCH the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as GLENN E. DITSCH )

named as one of the parties in that certain QUITCLAIM DEED _ _dated_May 11, 1983
executed by GEORGE A. PONOMAROFF and MIRIAN E. PONOMAROFF
to_ CRAIG A. DITSCH and GLENN E. DITSCH

as joint tenants, recorded as Instrument No._24022 on_May 31, 1983 in
book_M83 page 8390 " of Official Records of__ Klamath
County, %ﬁ@% covering the following described property situated in the

, County of Klamath State of GAEMMXX OREGON:

LOT 16, BLOCK 43, KLAMATH FALLS FOREST ESTATE, HIGHWAY 66,
UNIT PLATT NO 2 AS RECORDED IN KLAMATH COUNTY OREGON.

That the value of all real and personal property owned by said decedent at date of death, including the full value of
the property above described, did not then exceed the sum of &

Dated_March 20, 1985 &aza W

SUBSCRIBED AND SWORN TO before me

this_ 20th day of March, 1985

P OFFICIAL SEAL |}
Sig.M- "‘domn ST oA LCINTOSH ¥

Linda M. McIntosh NOTARY PUBLIC - CALIFCRNIA
LOS ANGELES COUNTY 5

v g Printed
Name (Typed or Printed) My comm. expires SEP 20, 1985

AR

{Thi> area for official notarial seal}

Title Order No File, Escrow or Loan No
MAIL TAX STATEMENTS AS DIRECTED ABOVE

 STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and filed for

record on the __29th day of May A.D., 19 35 at_ 9:41 o'clock_ _A M,
and duly recorded in Vol _ 85 , of Deeds on page 7300 .

EVELYN BIEHN, COUNTY CLERK
Fee: § 9,00 by: //?rn /4.%}//;/ ,Deputy

T




