bde CERTIFICATE OF DEATH | m@;& Page; . 8613
F T STATE OF CALIFORNIA YOCAL eI bISTRICT ARG

1A. NAME OF DECEDENT—FIRST : 1B8. MIDDLE 11C, Last - 2A_ DATE OF DEATH (MONTH. DAY, YEAR) | 2B. HOUR
. . 1 . ]
Willie ! Edward 1 Kaatz,Sr. April 29, 1985 s 0250
3. SEX 4. RACE/ETHNICITY S. SPANISH/HISPANIC | 6. DATE OF BIRTH 7. AGE IF UNDER | YEAR |(F UNDER 24 HOURS
. o MONTHS | DAYS | HOURs | smnuTES
Male White B March 6, 1925 60 _ :
DECEDENT B. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10. BIRATH NAME AMD BIRTHPLACE OF MOTHER
PERSONAL {STATE OR FOREIGN COUNTRY}
o Data T William Kaatz - TX Freida Lemmer - TX
LA, cg&i_r;gs 1B, IF DECEASED WaS E;En N 12. SOCIAL SECURITY NUMBER | 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER
HAT_ 1] v A’ OF SERVICE. » BIRTH NAME)
o - -—
= 19_47_ 7o 19.50_ | 459-20-4966 | Married | Aima Harbert
e et 15. PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATE) 16. KIND OF INDUSTRY OR BUSINE3S
= THIS OCCUPATION .
Truck Driver 9% TG&Y Company Trucking
o 19A. USUAL E—STREET (STREET AND NUMBER OR LOCATION} : 193, 19C. CITY OR TOWN
—- . . . [} 3 1
usuar | 33360 Mission Trail L [B5/00 Lake Elsinore
~RESIDENCE | 19D. COUNTY :195. STATE 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
-— 1 .
> Riverside | California Alma Kaatz, wife
21A. PLACE OF DEATH 121B. COUNTY s . .
wn ) \ 218 ¢ 3 33360 Mission Trail
= PLACE ! s
e PLAC Corona Community Hospital ! Riverside Iake Elsinore, CA 92330
DEATH 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION} :2|D. CITY OR TOWN
800 S. Main St. ! Corona
22 DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24 WAS DEATH REPORTED
IMMEDIATE CAUSE Q ¥o CﬁRONER7
t ( ! ! g ; ! APPROXI- fo)
CONDITIONS, I ANY, o Mf s MATE
CAUSE WHICH GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF INTERVAL| 25. WAS BIOPSY PERFORMED?
OF BETWEEN
DEATH THE IMMEDIATE CAUSE.J (B) Q  IAALAAAD N M Cﬂwcu\,gw :LQ%L Q ONSET Y‘@
STATING THE UNDER- DUE TO, OR AS A CONSEGUENCE OF D’é’:_':" 26. WAS AUTOPSY PERFORMED?
LYING CAUSE LAST.
—_— (c,ad.us/or = l"[:é'é /&VV\M Cect—— @1 No
23. OTHER SIGNIFICANT CONDT‘I‘IONS—G&:ON‘I’RIBU“NG TO DEATH BUT NOT RELATED TO CAUSE ChVEN | 27. WAS OPERATION PERFORMED FOR ANY CONQITION IN (TEMS 22 ORr
IN 22A . A {\ 237 vvee oF oreraTion Covowairy ::}\ 5.,.‘15)' b,\ ‘)QQ’
Ly foer e iunns . P Secanth i lotoya. (8
2BA. | CERTIFY THAT DEATH OCCURRED AT THE : aH. RHYSY ——SIGNATDRE/AND DEGREE OR TITLE :285. pATE siGneD :280 PHYSICIAN'S ucmss NUMBER
HOUR. DATE AND PLACE STATED FROM THE CAUSES .
PHYSI- - e
. STATED. ! 1 4-29-85! A-36307
CIAN'S | ATTENDED DECEDENT SINCE | | LAST SAW I Auve 1 !
CERTIFICA- {ENTER MO. DA. YR} : (ENTER MO. DA. YR) 1 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
TION : . |
105 | (2895 ! Mahesh C. Gupta, MD, 720 Magnolia Ave, Corona, Cj
29. SPECIFY ACCIDENT, SUICIDE, £TC. 30. PLACEOF INJURY 31. INJURY ATWORK | 32A. DATE OF INJURY—MONTH. DAY, YEAR :323 HOUR
INJURY 1
INFORMA- ]
JION 33, LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN} 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER'S
USE 3SA. [ CERTIFY THAT DEATH OCCURRED AT THE HfJR, DATE AND PLACE STATED FROM |358 CORONER—SIGNATURE AND DEGREE OR TITLE 135C. DATE SiGnED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAV: HE' AN {INQUEST-INVESTIGATION)} h :
t 1
36. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY . EMBALMER'S UICENSEQAMBER AO, ﬁ“é-:f‘i
Cremation | May 1, 1985 Riverside Crematory, Riverside, CA 4fZ’j
ZOA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH}| 40B. LICENSE NO. 41. LOCAL RE( sr@ SIGNATURE TE REG:
-Thomas Miller Mortuar 66 '& W A i) 19813 /
Y Z. Vs
A 8. c. e
STATE
REGISTRAR

VS-11{1-85)

% % kA % % k% & % % % % % % % % % % *This must be in red to be a * * % % *
"CERTIFIED COPY"

MAY 02 1985

CCUNTY OF RIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION

Date Of Amendments, if any

I hereby certify that this is a true copy of a certiticate
on file in the County of Riverside, Department of Health, if
the certification is in red.

DOH-VS-004(REV 8/84)
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RECORDING REQUESTED BY

RN

W

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENTS TO:

Ul 1
wae  ALMA KAATZ
sReels 33360 Mission Trail
Lake Elsinore
california 92330

AN NN

-

Title Order No. Escrow No. —————————

SPACE ABOVE THIS LINE FOR RECORDER'S USE———"""""

AFFIDAVIT—DEATH OF JOINT TENANT

STATE OF CALIFORNIA }55‘

COUNTY OF RIVERSIDE

, of legal age, being first duly sworn, deposes and says:
, the decedent mentioned in the attached certified

ALMA KAATZ

That W
copy of Certificate of Death, is the same pers%n Iff? ILLIE E. KAATZ

named as one of the parties in that certain w dated ____"L_V,E_”B_E_B—s——’——- . 1981,

executed by WELLS FARGO REALTY SERVICES. INC.

o WILLIE E. KAATZ And ALMA D. KAATZ, Husband an if

as joint tenants, recorded as Instrument No. ____6__4__’—— on MPVE ,BER 1 6 . 1981 . in
x_M81  Page 20007 __, of the Official Regords in the Office of the Gounty Recarder of ————————————
KLAMATH County, State of werMa, concerning the following described real property situ ed in the

reqon.
, County of _ KLAMATH ———— State of Sab{ermi®

oyt

Lots 10 and 13, Block 25, Oregon Pines, as same as shown on plat
filed June 30, 1969 duly recorded in the office of the county
recorder of said county.

That the value of all real and personal property owned by the decedent at the date of death, including the full value of the above described
real property, did not then exceed the sum 0t$50,000.00

Dated June 3, 1985

-

(Signature of Joint Tenant)

ALMA D. KAATZ

{Type or Print Fuli Hame 6! Joint Tenan})
I o /

SUBSCRIBED AND SWORN TO BEFORE ME Lt L iz =
(Signature of Joint ren;m)f )

this ___3xd _ dayol June 19,85

85

{Type or Print Full Name of Jont Yenant}

/ ,’«/ \ T OFFICIAL SEAL
L K ALt i\ SHELLY L HELM
Signature of Notary) LB NOTARY PUBLIC - CALIFORNIA
ORANGE COUNTY
My comm. explres APR 7, 1988

AFFADAVIT—DEATH OF JOINT TENANT This standard form s Intended for the typlcal situations encountored in ths tisid Indicated. However, before

. . you sign, read it. Bl in 2l blanks, and make

WOLCOTTS FO!_N 300—Rev. 11-82 whaleves changes ars appropriate and necessary 10 your particular traiisaction. Consult a tawyer It you doudt the to?m's fitngss for your purposs and use.
(price cfass 3) ©1982 WOLCOTTS, INC.

STATE OF OREGON: COUNTY OF KLAMATH:ss

I nhereby certify that the within instrument was recelv

ed and filed
record on the 10th day of June A.D., 1985 at__12:57 o'cloic;lczr » M
and duly recorded in Vol __ 33 ., of Deeds on page___ 3613

EVELYﬁ/{ EHN, CQUNTY CLERK

by: 722 {722 /,/@/Z> ,Deputy



