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TO 5036 NV (8.66) . THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY

STATE OF NEVADA,
. ) ) . SS
COUNTY or__ DOUGLAS
La V:inz No;]rak = S ., of légzil age, being first duly sworn, deposes and says:
That e ’an owa the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Steve F. Nowa - ' :
named as one of the parties in that certain_Crant Deed dated__S€Ptember 5, 1968

executed byWillard B. Ingersoll & Elizabeth Ingersoll, husband & w1fe,

to_Steve F. Nowak and La Verne Nowak, husband and wife, -

as joint tenants, recorded as_Instrument No 42832 on__ November 4, 1968

book__ 63 , page 2 , of Official Records of Douglas

County, Nevada, covering the following described property situated in the
County of Douglas

, in

State of Nevada:

A or parcel N T
All that certain lot, plece/of land s:l.tuate""" i
in the County of Douglas, State of. Nevada, '
more particularly described-as -follows: .

The Northwest 1/4 of the Northwest 1/4 of

Section 20, Township 9 North, Ranqe 23 East,)
M.D.B. & M.

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

Dated March ll 1981 ) » 0«/ %@?/yub a—;y—a_/%,
SUBSCRIBED AND SWOREO before me : __La Verne Nowak
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Slgnaturp @ X /)7 /"I’//r//fj E A ~c l‘:u ’,”,"’Ff’ﬁfimmg
€L, NORGAN // E‘ (( AL GFrICE -:ENrTrg 2
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RECORDING REQUESTED BY

JULES M. GILBERT

‘Attorney at Law
1025-9th St., Rm. 2085

Sacramento, CA 95814
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Aubum Cal;fomln Date__B,E.g..,.&M_ggﬁ_a -
C e e e TR i nm s S b 1 - N FREEEN . g Rt e sortiea i :
CERTIFICATE OF DEATH
. . STATE OF CALIFORNIA : . : .
_ STATE FILE NUMBER - LOCAL REGISTRATION DISTRICY AND CERTIFICATE NUMBER
1A, ‘NAME OF DECEDENT—FIRST | 1B, M!DDLE 1C. LAST 2A. DATE OF DEATH (MONTH, DAY, YEAR) 28, wour
. _Stefan nmn Nowak 12-4-1980 0700
3. SEX 4. RAC; 5. ETHNICITY 6. DATE OF BIRTH i 7. AGE 17 GHDER 1 YEAR IF UNDER 24 HOURS
Male | Cauc. e March 29, 1911 69 | |
DECEDENT | 8. Dintnriace or DECCOINT (STATE OR | 9, MAMT ARD BIRTHPLACE OF FATHER 10, BIRTIt NAMEZ AND BIRTHPLACE OF MOTHER
PERSONAL | ro GPUNTRY N
BaTA - | "FE oS . i | Joseph Nowak Anna Klick
: 11, CILI2EN OF WHAT Countay 12, SOCIAL SECURTY NUMBLR 13. MARITAL STATUS | 14, HAME OF SURVIVING SPOUSE (IF WITL, ENTER
N ; BIRTH )
USA ;02 Married LaYerne DeBouche
15. PRIMARY OCCUPATION' 16, MuMDER OF YEARS 17. ENPLOYER (IF SELF.-LMPLOYLID, SO STATE) 18. KIND OF INDUSTRY OR HUSINESS
R THIS OCCUPATION . e
Machinist Case. Co. : Farm Machinery
19A, Usu/u. RESIDENCE——STRELT ADDALSS (STREET AND NUMBER OR LOCATION) 198, 19C. C1Tv or Towsn
usuaL | 9349 Central Ave. Orangevale
RESIDENCE | 19D. county ; 19E. Svarc 20, NAME AND ADDRESS OF INFORMANT~~RELATIONSHIP
Sacramento | California LaVerne Nowak/wife
21A. PLACE OF DEATH ' ;zm. COURTY 9349 Central Ave.
PLACE Hacienda Conv. Hospital i Placer. Orangevale, CA. 95662
DEATH 21C, STREET ADDRESS (STRELEY AND NUMDER OR LOCATION} | 21D, cITY oR TOWN '
y .
600 Sunrise Ave. .| Roseville _ o
22, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE'PER LINE FOR A, B, AND C) . 24, WAS DCATH REPORTED
IMMEDIATE CAUSE Do L% 5 ) : : To conongR?
. : (A) /[fl .'f/}l ‘)vn'A—\"/ F’A"’L” P L feey 'v/?" PPROXI. V%o
CAUSE co':m"o“'n'.' ANY. DUL 70, O AS A CONSEQUENCK OF // t . 9 ) ? |nt£;\$AL {25, Was iopsy prarommeos
WHICH GAVEK RIST 70~ ; L3 BETWEEN .
DEATH THE IMMEDIATE cAUSE, 8y ~Leveco- (3/,,/7.‘”‘*(- OA)'/{.uC ;\‘/’,'p '(/) [7?{,( ,”ﬁr /4'3- ONSET /\(Ij
% DUE 1O, OX AS A CONSEQUENCE OF Cl 2,\/_ /5 ﬁd)/l-( ﬂ?‘h"-fe’ .(/ DA['A‘?M 26. Vias AutoPsy PraronutD!
(C) B NTO
23. OTHIR CONDITIONS CONTRIBUTING BUT NOY RELATED J0 THE IMMEDIATE CAUSE OF DEATH 27, WAS OPERATIOR FERFORMED FOR ANY CONDITION IN ITENS 22 OR 231
. : G IR : TYPE OF OPERATION : . DATE
F 28A. 1 .CERTIFY' THAT DEATH OCCURRED AT THE HouR, DATe| 28B. PHYSICIAN-—SH;NAYUI[ AND DEGREE OR TITLE . ' 28C., DATE sicden 28D, PHYSICIAN'S LICENSE NUMBER
PH . AND PLACE STATED FROM THE CAUSES STATLO. o) _, P / cy -
c|/\YNs'lsv ! ATTENDED DECEOENT SINCE.| 1 LAST SAw DECEDENT Auve| T e T e (/"- ’ /—/ )’ © 7 (
CERTIFICA- * LENTER HO, DAL YR.) (ENTER MO, DA, YR.) 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
TION | | P Dr. Cha1 Y1an -Chou ;
| /£, //J+ Nev /9, '7]*’ /I3 Cnsoian ESC T LIt el ():f/» : o‘\/b /(J
29 SPECITY ACCIDENT, suUiciog, EYC. | 39. "PLACE OF INJURY ; 31. 1NJURY AT worx | 32A. DATE of mwnv—uuv;m.‘nn. YEAR 32B. HOUR
INJURY ; N
INFORMA- - S . .
TION 33. LOCATION (STRCET AND NUMDER OR LOCATION AKD CITY OR TOWN) 34. DE;CR_II!: HOV/ INJURY QCCURHED (EVERTS WHICH nzsuLﬂ:nlIN 1NJuRYY
CORONER'S : . ' . : v
JOUNSLEY 35A. 1 CERTIFY THAT DEATH OCURRED A7 THE HOUR, DATE AND PLACE STATEO FroM | 35B. CORONER——SIGNATURE AND DEGREE OR TITLE 35C. DATE SIGNED
e Causcs; snv:n A, m:aulun k1 uw 1 HavE' uun AR (luou:sr TNvEsTIGATION) 1- . .

36. pisrosiTion

eremation

37. DATE=—MONTH; OAY, YEAR

12-4-80

38, NAu:'lmn Annu:ss of c:unruv OR CREMATORY . v
i :

; di, CcA.

No Embalming

39. [MBALMER'S LICENSE NUMBER AND SIGHATURC

40. nanC OF FuN

K onha s

ERAL DIRECTOR (OR PEISDN AC'"‘G ks SUCN)

Mortuar'u RIS

A2. DATE ACCEPTED

DEC g4

ol

By lOCAI. REGISY AII
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