»/LAW OFFICES

ALLISON, BRUNETTI,

MacKENZIE & TAYLOR, LTD.

402 N. Division St.
Carson City, NV 89701

AFFIDAVIT BY SURVIVING JOINT>TENANT
STATE OF NEVADA ) o
: ss.
CARSON CITY )

MERRILY G. KRONBERG, being first duly sworn, deposes
and says:

That EMILIA M.F. KRONBERG and MARTIN KRONBERG were
grantees in that certain Grant, Bargain and S&le Deed dated
the 10th day of July, 1975, wherein RONALD J. KITCHEN and
DOLORES M. KITCHEN, husband and wife, were the grantors, and
EMILIA M.F. KRONBERG and MARTIN KRONBERG, husband and wife,
and MERRILY G. KRONBERG, a single woman all as Jjoint tenants,
are grantees, conveying to said grantees that certain lot,
piece and parcel of land situated in the County of Douglas,
State of Nevada, and more particﬁlarly described as follows,
to-wit:

The Northwest quarter of the Northwest quarter of

the Southeast quarter of the Southeast quarter of

Section 34, Township 14 North, Range 20 East,
M.D.B.&M., in the County of Douglas, State of Nevada.

That said Grant, Bargain and Sale Deed was recorded

on the 3rd day of January, 1977, in the Official Records of

Douglas County, Nevada, as Instrument No. 05872, Book 177,
page 29.
That EMILIA M.F. KRONBERG, one of the grantees in

said deed, died on the 7th day of June, 1978, and is the iden-
tical person named in that certified copy of death certificate
attached hereto as Exhibit "A", and that said certified copy
of death certificate is hereby referred to and by such refer-
ence is incorporated into this paragraph as though fully set
forth herein; and
& That MARTIN KRONBERG, one of the grantees in said

deed, died on the 9th day of March, 1981, and is the identical

person named in that certified copy of death certificate at-
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LAW OFFICES
ALLISON, BRUNETTI,

MacKENZIE & TAYLOR, LTD.

402 N. Division St.
Carson City, NV 89701

tached hereto as Exhibit "B", and that said certified copy of
death certificate is hereby referred to and by such reference
is incorporated into this paragraph as though'fully set forth
herein. |

patep this 24 day of april, 1981.

SUBSCRIBED and SWORN to before me

this ng day of April, 1981.
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LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATIST|CS .

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS |— 78-0 0 2 3] | 5 _\

CERTIFICATE OF DEATH

STATE FILE NUMUERN

DECEASED—~NAME First Middle Last DATE OF DEATH (Morih, Day, Yoar) CQUNTY OF DEATH
. Emelia KRONBERG ,June 7, 1978 5 Washoe
CITY. TOWN, OR LOCATION OF DEATH HOSPITAL Oft OTHER INSTITUTION—Nama (1 not in eithar, give stiee! and numbut) 1 Hosp of Inst Indicale DOA, O/ Erpct.

»  Reno

5. Washoe Medical Center

City)

HACE —{e g. Whae, Black, Amorican ETHNIC

|r\alaw}1f_|{ cify}

e

4n

gng11sh Po11sh v

AGE--Last..

() 8""6:3”09’!) X

Hm ., lppavent (
Tn atiént
.-UNULH-1 YEAR. < UNDER1-DAY ~ | DATE OF BIRTH (Mo, Day. Y1) SEX
MOS. . DAYS HOUHS J MINS *
PR T - Sept 55,1914 fema

le

STATE OF BIRTH . cmzsN OF WHAT COUNTRY TAARRIED, NEVER MAHRIED SURVIVING SPOUSE (u wile, give maiden name) WAS DECEDENT EVERIN
{it no}d).S. AL name country) ’1:‘() WIDOWED, DIVORCED US ARMED FORCES?
i N SUSA- ‘ (SWC'Wmar‘med lMart']n Kron berg (Speciy Yes ot Nop &

SOCIAL SECURITY NUMBER Usu;[\nL OCC%PATION {Giva Kind of Work Done Duting Most of | KIND OF BUSINESS O INDUSTRY

Working Llle, Evon it Relm:d) S o
JE 06530 ® Housewi fe. L Home' G55~ H
RESIDENCE—_STATE COUNTY T cw‘r TOWN, on LOCATION STAEET AND NUMBEA | INSIDE CITY LIMITS

Nevada Carson |Carson Cit L3759 Hwy 50 East e o

15a, 15b. g Jiser. Y 15 Wy as 150 0

FATHER—NAME  Firs! L

Walter Ferris

.. Middle:

Last.

7.

MOTHER MAIDEN NAME .

Midgle Last

Sydonia

. First

Rosa11e,j_n‘ ]

INFORMANT —NAME (Type of Print)

s Martin Kronberg

MAILING ADDﬂESS [

(Sueet o ﬂ fFO No Cnly or Town, State, Zip)

Carson City, Nevada

BURIAL, CREMATION, REMOVAL. OTHER (Specify] ..

190, ]a )

_CEMETERY OR CREMATORY-—N/\ME,

3759 Huy 50 East .

xmbHebrew Cemeteryli-f

LOCATION City or Town

mcReno Nevada

Stale

FUNE:SEWN

= (01 Person Aching/as Sucty

i

NAME AND »DDAESS OF FAClLlTY

_20b.

Wa]ton Funera] Home 875 West 2nd St Reno, Nevada 89505

z 218, To the best of my knowle foath occuuéa L1 mc hmc dulc ) nl:ltn nnd duu 1} IP 228 “On 1he basis of examinalion and/or investigation, in my opinion death occuried al the
58 cousofs) sloted. f ) gm . lime, date and placo 8nd duo lo lho causo(s) stated.
2 (Signature and Titig) = ‘ LL; B Z = (Signatura and Title) -
¥T DATE SIGNED (Mo, Day, vr}' HOUR or DCATH - 5 2O DATE SIGNED (Mo, Day. Y/) HOUR OF DEATH XN
b5s | 582 -
3z° 210, i , 21¢c 7 :]O P-M- M 02‘3‘3 220 22c. 7 :]O M
ég NAME OF ATTENDE@PHVSJCMN JF OTHER THAN CERTIFIER (Type o Prinl) 33 e PFIONOUNCED OEAD (Mo, Day, Y/) PRONOUNCED DEAD (Hour) AlA
Lo , - ey
8 21d. 0 22d.ON 22e. AT P
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR COHONER) (Type or Print) - o e
., James W. Forsythe, M.D. 1000 Ryland - “Reno, NV. 89502 :
REGISTRAR DATE F\ECElVED BY REGISTRAR (Mo, Day, Yr)
240, (Signature) /QKZ?AchthaziBbputy Reg1strar 2‘,,,June 9 1978
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). {D AND (c).) L "l : Interval between onset and death
pART (@) //W/' Z/(/ L(/‘(’ / //] A'\tZui c/ é”) 5 /W'O v
1 (L DUE 7O, OR AS A CONSEOUENC?}‘ , < Intesval between onset and dealh
: <
/’17‘ {v) 7 / é(/(/ Q*’gmi K/L/g Jo 0% ((_, : 27 e
\() OUE TO,OR AS A CONSEOUENCE OF: + Interval between onset and death
\ () :
OTHER SIGNIFICANT CONDITIONS—Conditions contribuling to dusth but not rolaled 10 cause given in PART 1 {0} AUTOPSY (Spocity | WAS CASE REFEHRED 10 MEDICAL
PAIT : Yos or No) | EXAMINEH OR CONONER (Specily Yes or Noj
1
26. No 27. No
ACC., SUICIDE, HOM , UNDET.| DATE OF INJURY (Mo, Day. Y1} HOUR OF INJURY DLSCRIBE HOW INJURY OCCURHED
OoR l’LNUlNG INVEST
(Seecily)
P 26b. 2bc. M| 264,
INJURY AT WORK PLACL OF INJURY —AL hotoo, Toun, stroel, fnclory, otlice building, LOCATION SIHLET OILAED. No CITY OR TOWN STATE
(Specly Yoo or Not vlc. (Spucily} £
281, 209 4 y 1)
Q | 0
O N 003431
A gLy Ty Tip |

of the certificate on file

A

o
Date !ssued: O

CAPAE,

o oy
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This is to certify that the above is a true and correct copy
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DEPUTY REGISTRAR OF VITAL STATiéTICS

gégg

BY

BERNICE GIANSIRACUSA, M.D,

{ LOCAL REGISTRAR OF VITAL STATISTICS

3

ey

SANTA CUUM.CGHHH’EBHEHDEHQEM&

SAN JOSE, CALIFORKIA

T4

March 17, 1981

CERTIFICATION FEE

g

STATE FILE NUMBER

" CERTIFICATE -OF DEATﬂ(

i :STATE OF CALIFORNIA

I.OCAL REGISYRATION OISTRICT AND CERTIFICATE NUMBER ¢ ;

FONCIGN COUNTRY)

Texas

8. mirtnrLaCE OF Dlﬂ‘nlnl’ (IYAIK on

Albert: Kronberg— Hungary

L (]
Pl 1A, NAME OF DEC:DENT-fFIRST ’ IC. LAST RO X 2A DATE OF DlAtn (uonvu. BAY, vulu 28, noun
“ MARTIN - ' KRONBERG MARCH - 9, 81981"; f3‘38‘
.3, 8EX 4, RACE Wl 6. DATE DF llR'I‘H R R 7. AGE! Ir UNDER | YEAR 17 UNOEA 24 HOURY
M Cauc ' o J‘an. 1911 T 70.'#7:;"1" """"‘" ; oavs, "“""J mu’m g
9. NAME AND BIRTKPLAGK OF FATHER ‘

| 10, BIRTK WANE AND BirTHPLACK OF MOTHEE ,

Rose Weiss-Hungary '

U S A

1), CITIZEN o7 WHAT CounTRy

N/rc

12, sociat’SgcunTy Nunn TR

s !J. MAMTAL STATUS |

Widowed

.| 14, NAME OF lUlvnIlNﬂ nouu (l' Ilu. [] u i
sInTH unnl ¥ K St
" -

Pilot:

15, PrIMARY QCCUPATION ..

Twis Occuration

16, Numagr or Yeans .

[P

. l7. Lurtovea (ir SULF-CUPLOTED, 50 BTATE) ’

-Carson Clty Alrport

! la. KiND OoF INQUsTRY QR lum-lu R

i Avation -

IIA USUAL RESIDENCE——3TARET ADDRESS (STREKT AND nu u- (1] Locmom

e '3’.7“

18C. Citv on ‘ronn by Y

Carson City * ' -

3 »|:'

l!D County

J Ormsby

3759 nghway 50 East

'Vq Nevada

“T19E, stame

21A. PLACE OF DEATH

- 1218, county

21c,

00 PASTEUR DR.

STANFORD UNIVERSITY HOSPITAL{SANTA CLARA

STREET ADDRESS (STRELT AND Nullll onr’ I.OCA'ND'U \ .

| 21D, cITY OR TOWN

-STANFORD

20, NANE AND ADDRESS or lH!OIIANT—-uu"nnsmv
Melodie K. Harrison.' (Dau)
3759 nghway;SO East

iy

MMEDIATE CAUSE’
%
CONDITIONS, IF ANY,

E'zz DEATH WAS CAUSED 8Y:

(ENTER O‘dLY ONE CAUSE PER LINE FOR A. B. AND C)

AA) CHNOlOPr /DerA&LmPS

" Fewwicn save s 10
STHE INMEDIATE CAUSK,

OUK TO, OR AS A CONSEQUENCK OF

‘(8)

LEVKe léElelq

=av Sffws

s

" srating THE UNDEA.
- Lving €AUSE LAST.
,___.___

)

OUK 7O, OR AS A CONSEQUENCK OF

be vyt MMLLWMA#MM iLMJQANHL

ﬁ K ol 14 WAS DEATH u'onun -
N ononul oy
v/leir¢7ﬁ?' s W :
LnTERVAL {is/(wu 810P3Y PEATORMEDY
[ i
ATY I N R
\ D:::n P %_/Wu Autorsy pearosntst
o . :
o/ fwee ___~No -

'$3.oo

i R Enpl

Faillueg

Sf ﬁ NHER CONDITIONS CONTRIBUTING BUT NOTY IILA'HD T0 THE I“IBIAI/CAIIII OF DEATH |
&

l OF OPERATION

27, 5was OPERATION PERFORMED FOR ARY COMOITION IN ITEMS 22 QR 231

S

Lo,

__baTE

1
E’ {ANTER X0, DA, YR.)

-1-9 |

3 BA | CEATIFY THAT DIATH OCCURRED AT ThE Houk, DATe] . 288, rnulcun—ucmwn
A .. AMR PLACK STATED FAOM THE CAUSES STATED.

| S

ATTENOEO DECZOENT SNCK | 1 LAST SAW DCCEDENT ALIVE|__

Z'ﬁ?f‘"" e A

2EC',um signgo

3-9-2|

\Qb)mvumn 3 LICENIK NUKDER® .

9 %9—%10

T {ENTER MO. DA, TR.)

sl w/

| 28E, "n’ PHYSICIAR'S tAME AND ADDRESS -

XXXNNX%KWKKVX STAN

T —SANCHEZ M Do
ORD HOSPITAL ‘STANFORD, - CA.

’}9 SPECIPT ACCIBANT, suicios, erc. 30. pLACK or INJURY . uuuu AT work | 32A, oars or lmulv—louin DAY, YEAR. Jza. uouu 75;7_
‘?1 . \‘ [ ! ’ sy b o s : Sl £l i - H oo 1
& 3 ' .

;?J. LOCATION (STRELT AND NUMUBER OR LGCATION AND GITY CR ,“”S‘E e 34./0C3CRIBK HOW INJURY OCCURRED (EVENYS WNICH RESULTAD IN INJURY) RN S f

. H . T . ! . . o s ot P T N

i ' ‘\ ' o

B

SA. I CERTIFY THAT DCATH OCURRED AT THE HOUR, DATX AND PLAGE STATZD FaoM
HINE CAUSES STATED. AS REQUIRLD AT LAW | HAVE HELO An.,'(lnqunr-lnvunnuon

-35R. CCROMER—31GNATUSE AND OEGRXE OR TITLE

RATECS

BRI (ave 3 W b

33C. satg siGuK0. :

w—,r»‘-.;

&. msronition

urial.

3/11/81

37. DATEL—uontn,

DAY, THAR

38. NAME AND ADOREIS Of CIMCTIRY OR cuun‘un .

" Hebrew Cemetguy.

Reno,

NeVéda

39, AMIALNER'S LICENSE NUNSESR AKD SIGNATURS

Not Embalmed: #:ﬂif

"T\ THIS IS TO CERTIFY THAT THIS IS.A TRUE COPY OF

e

40 NANE OF FUNKBAL DIRICTOR (O PEASON ACTING AS SUCH)

" Waltons Fmneral Home,

Reno,

,“’

42. oarnt- Accuvu BT LOCAL A8GISTNAR

3q-31
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