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SPACE ABOVE THIS LINE FOR RECORDER'S

AFFIDAVIT — DEATH OF JOINT TENANT

State of California,

County of Contra Costa

Rose M. Lundt of legal age, being first duly sworn, deposes and says:
That_Glenn Eugene Lundt the decedent mentioned in the attached certified copy of Certificate of

Death, is the same person as __Glenn E. Lundt
Warranty Deed dated May 2 l966

named as one of the parties in that certain
executed by Irwin L. Crume & May E. Crume

Mr. Glenn Lundt 3349 Rose M. Lundt

to ,
as joint tenants, recorded as Instrument No. on _May 2, 1966, in
Book Page , of Records of Klamath
County, ZalifotHid, covering the following described property situated in the said County, State of CoAifofelis:

Oregon . Oregon
Lot 5 & 6 Blk. 2, Juniper Acres, accordingly to the duly recorded plat
thereof on file in the Office of The County Clerk of Klamath County,
Oregon.

That the value of all real and personal property owned by said %eccdent at date of death, including the full value of
. . 00,000.00
the property above described. did not then exceed the sum of $

e T W

Rose M. Lundt

Subscribed and Swornto before me

this 22> Rday of SF2rztaryy 19 9/

otary

1024-0OFC-74




OF DEATH iy :
STATE OF CALIFORNIA—DEPARTMENT OF HEALTH 4 9;)7
OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS LOCAL N
- NAME OF DECEASED—FIRST NAME | 12. MIDDLE NAME Tc. LAST NJME S DATE OF DEATH-—MONTH. DAY. YEAR T2a. HOUR

Glem 1 Bugene Tundt August 22, 1977 6:45 Aa

3. SEX 4. COLOR OR RACE |5. BIRTHPLACE gty "o o™ 6. DATE OF BIRTH 7. AGE iuast samvavs F UNDER 1 YEAR | 17 URDER 24 MOURS

male write Tort:: Dakota September 13,12 5 61 verrs ‘
DECEDENT B NAME AND BIRTHPLACE OF FATHER 5 WMAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL | Hans K. Iundt- Jisconsin Ethel 0, Little— Iowa

10. CITIZEN OF WHAT COUNTRY 7. SOCIAL SECURITY NUMBER L%vo::::ﬁ’n:f:v‘r MARRIED. WIDOWID. 13 NAME OF SURVIVING SPOUSE rtf wirt. EXTER SAIDOS RANT)

U.S.A. 559~01=6640 Jarried Rose ..erie VoFd

14. LAST OCCUPATION 15, jumscaorTius ™ 116, NAME OF LAST EMFLOYING COMPANY OR FIRM Y7. KIND OF INDUSTRY OR BUSINESS

1P SELY TUPLOTID. 30 3TATDY Pu‘bli c Utility

Gas Suvervisor 35 | Pacific Gas and Elect

8%, PLACE OF DEATH—NAME OF TOSPITAL OR OTMER IN-PATIENT FACILITY 118e. STREET ADDRESS-—(STREET AXD NUBER. OR LOCATION? 1BC. MsIDE CTTY CORPORATE LTS

1 1SPEQIFY YES OR 8O}
Kaiser Foundation Hospital ! 280 VWest MacArthur Blvd. i Yes

180. CITY OR TOWN 18e. COUNTY :lBr. LEwGTH OF STAY W COUNTY OF DEATH :\564 LLBGTH OF STAY B CALWORMA
1 s 1
Oaklend __Alemeds 1 53.87S yeass 1 41 vELDS
194, USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION) 197, INSIDE CITY CORPORATE LiTs  |20. NJ{JE AND IPJLINGr‘DDREgJ_OF INFORMANT
RESIDENCE — . Dyi :(srmrv YES OR NO? rose [he unad.
r 5
ar pexm w 2575 Francis Vwive d ves _2575-Francis Dle——
wsmirumion, exTer  {13¢. CITY OR TOWN T190. COUNTY =|9:. STATE M C . M
nesinexce aEroRE . \ ' . . Pinole,Celifornia
ATMISSION) Pinole ' Contra Costa California
Tx CORONER: Lo copr oy 121s. PHYSICIA: g oy O CORONER— meyeguat geo otsect oa sty (210 DAY SIGNED
PHYS‘C‘AN'S MOUR. DATE AND PLACT STATID ABOVL FRON THE lno- TWE CAUSES STATED BLLOW AND THAT | ATTINDED TRE DLCEASID > 1 1 7 L 77
OR CORONER'S v sewains o DECTASED AS REQUIRLD Y LAW : Vi p Ay o\
L]

CAUSES STATED ATLOW AND TMAT I MAYE WILD OX FROM T0 AND A
cERT“,:‘CA'noN W | [x7I0 NGRTH BAY TEAR A TATEN WONTN. B4V TIARS| ...Pl'i‘éﬁﬁﬁ“i‘m e ADDRESSRObert Clelmd, M.D . Ilz"' :-v‘;.?‘n::-::.wo--

T ) 9-69 8-02-77| 8-22-7T| 280 West MacArthur Bivd. | 2752/
FUNERAL 22A. SPECIFY BURIAL. ENTOMBMENT ‘223, DATE 23. NAME OF CEMETERY OR_CREMATORY . v 8o0Y DHsALNED) LICENSE NUMBER §
DIRECTOR eremiaTarial ! g-21=77 | St. JoseDh Cenetery

Y ORONIR,
25 mAWE OF FUNERAL DIRECTOR (OR PERSON ACTING A3 SUEH) g‘ T S 0 CORORLR"

LOCAL 3. N RAL DIR AcTIX Yurs DEATH A
REGISTRAR Wils n = Kr atzer_.:{lchlnor EAS

v
o

29, PART |. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C

IMMEDIATE CAUSE

A B(L.A“TE% PI\) Cononl A

CONDITIONS. iF ANY. WHICH DUE TO. OR AS A CONSEQUENCE OF

GAVE RISE TO THE IMMEDI- | (B) §€/{/f

ATE CAUSE (A). STATING DUE TO. OR AS A CONSEQUENCE OF
THE UNDERLYING CAUSE

wst. © PerdmraThs IPTEYné rAsc
30. PART It OTHER SIGNIFICANT CONDITIONS— "CONTATBUTING TO DEATH BUT NOT RELATLD YO THE IMMEIATE CAUST SIvew tn PART L | 03'1“:"""; @”‘?‘w“:‘:&? x'.'g’;;‘l';"g'" 32; :E‘::g"
MmyeLefFiBeoslS OPe2aTioN Yes es
33, SPECIFY ACCIDENT. SUICIDE OR HOMICIDE ?.‘.5.-“"&::.5 oF rlfvg?n ;:;:‘.'{:,?‘2,5;:‘.?‘;-,:;““?"- E-xjml'r‘«.lvttl‘kz- :;r‘ WORK 364, DATE OF INJURY—— woutu. pav. YIAX Eas; HOUR

\ "
INJURY 37 PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWI! ‘37, T Teou TeACE O “‘_:W 39, o e

O ALCOMOL'
INFORMATION !

RESIDENCE. LN TS +SPCCHY TLS OR WOV
1 uLES

40. DESCRIBE HOW INJURY OCCURRED TENTIR STOUEACT OF TYENTS WHiCH RESULTED T WY, KATURE OF AUURY SHOULD 8€ EXTERLD 1% men 2

|
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STATE A . C. ‘D.
RFGISTRAR :

FHIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE»AI:AMEKSA;CbDNTY HEALTH CARE

SERVICES AGENCY THIS IS A TRUE COPY OF A RECORQ’GN?F_"LE IN THE VITAL REGISTRATION
;oo s 2 .
SECTION. ALAMEDA COUNTY PUBLIC HEALTH ssnvtc‘é,‘pA‘xé\_AND. CALIFORNIAY,
¢ ".B.'/i: o B . n ;-,,’
CAR!_‘L'. ‘SMITH, M.D., LOCAL REGISTBAR
BY { Py Y " pepPuTY

"
T
-

AUG 24 1977

—— e v

DATE £

STATE OF OREGON: COUNTY OF KLAMATH:  ss. -

Filed for record at request of the 5th day
of ____June AD., 9 91 at 12:25  oclack ~___PM., and duly recorded in Vol. M9l .
of Deeds on Page

10541 .
Evelyn Biehn . County Clerk
FEE $l3.00 By ‘Oﬂ Lo g .:\'7.)/1 (L5 s s LA




