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and Counselor at Law

P.O. Box 251

Minden, Nevada 89423

{702) 782-8188

COUNTY OF DOUGLAS.

COUNTY OF DOUGLAS )
‘7 d

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA, ) |

: ss.

BENJAMIN SOLARI,;being first duly sworn, deposes and says:A
1. Affiant is over the age of 21 years and competent to be
a witness to’the'mattershereinefter stated.
2. Affiant is BENJAMIN SOLARI, the person named as Benjamin
Solari, husband of Katherine L. Solari, one of the grantees of
that certain Deed recorded May 22, 1973, as Document No. 66377,
in Book 573, Page 807, of the Official Records of Douglas County,
Nevada, in the Office of the County Recorder of Douglas‘County,
State of‘Nevada;

3. That KATHERINE L. SOLARI was one of the grantees named

in said Deed and was the identical person named as KATHERINE LOUISH
SOLARI, the decedent, in that certain Death Certificate, a certi-

fied copy of which is annexed hereto and made a part hereof.

BJ*JAMIN SOLARI

STATE OF NEVADA,

e e .

SSs

~On this ~£ ay (7 ’ 1982 personally ap-

peared before me, a Notar Publlc,‘rﬁ/gnd for sald Douglas County,

State of Nevada, BENJAMIN SOLARI known to_me'to be_the person

described in and who executed the foregoithinstrumeht,vwho ac-

knowledged that he-executed-the-same freely and voluntarily and
for the_uses and purposes therein mentioned.

WITNESS my hand and official seal.

_DAV:D MATHEWS » /4 ‘
Netery Public Stote of flevads ; NOTARY PUBLIC/ in and for

Daynlas County ~said County and State.
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| | CERTIFICATE OF DEATH [ T
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE / DECEASED—NAME . First Middia Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
OR PRINT
IN )
e NNENT . Katherine Louise SOLARI 2 January 19, 1982 % Carson City
BLACK INK CTY, TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number]  |INSIDE CITY LIMITS If Hosp. or Inst. indicate DOA, OP/Emer.
. 7 {Snacily Yas or Noj Rm. Inpatient (Specily)
. » Carson City T --«Carson—Tahoe :Hosplta,ls'” ST e yes . Inpatient
RACE -~ {0.g9., White, Black, Amurtican ETHN!C AGE~Last- - | " UNDER 1 YEAR - UNDER 1 DAY - |DATE OF BIRTH (Mo., Day, Yr ) SEX
Indvan. ete) (Specily) erman/mgl lSh .| Birthday (Years).- "MOS ¢ DAYS | TIOURS + MING
% White sa. - Glp fsmo i cfse . - s April 12, 1917 |’ Female
# OEATH STATE OF BIRTH cmzew OF WHAT coumnv T "IMARRIED, NEVER MARRIED, . [SURVIVING SPOUSE (If wile, give maiden name) WAS DECEDENT EVER IN
(CCURRED In it not US.A., name country) i : V;/lDO\’NED DIVORCED ) . LS ARMED FORCES?
. g : ) : S : ty Yes or M
gon | s New York s U.S.A, g™ Married . Benjamin Solari  fiecir¥esoria No
RIGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of wm o°n.- Dutmg Mostol. . KIND OF BUSINESS OR INDUSTRY
COMPLETION Of +: |Working Lite, Even if Retred) . Lo g o
WSENC EHS | 13 2542 clan Homemaker S 1. Own Home
L RESIDENCE—STATE COUNTY . : ; : CITY, TOWN, OR LOCATION o L STREET AND NUMBER INSIDE CIT? LIMITS
) - R »' - . : - 5 {Specily Yes or No)
15 Nevada 156, Douglas RV Zephyr Cove .- . 160728 Cedar Street |ise yes
77 FATHER—NAME First R Middlu s Last : 1 MOTHEH—-MAIDEN NAMF ) Fir;l' E Middle Last
" - R .. 2 E '?'\ trnd . .
PARENTS " 16 Augus‘o R ST Schra.nun 17 " Katharina Kehnroth
INFORMANT--NAME (Type or Print} F SR _‘ ; MMLING ADDRF S .S treet ar R F.D. Nu City or Town, State, Zip)
w Benjamin Solari’ . . ha’ PO, Box 454, Zephyr Cove, NV 89448
BURIAL, CREMATION, REMOVAL, OTD(};B ISpecily} - CEMETERY OR FREMATORY —'NAME ) : LOCAT!ON City or Town State
19 Burial o e Masonic Menorial Gardens s Reno Nevada

FUNERAL DIRECTOR —S/IGAM T

o > My

it Perspr Acting as Sudh) N/\MF AND ADDRESS OF FACIUITY 21 55 Kl e-t Zke Lane
B [ ’

2./ |ow Ross, Burke and. Knobel Mortuary, Reno, Nevada 89502

. 210 1o thede Kowlmlgﬁ diygthAccurredf QUILHNR tim hm 'm(unl acn Qny b - 22a. On the basis of examinalion :md/m investigation, in my opimian death occurred
z due # the cant (s) stated, VRN AA 3 a1 the time, date and place and due 1o the cause(s) stated.
5“:“ 5 > . AA 120 L >
TH (Swgnature and Title} o 2 o (Signature and Title)
g; DATE SIGNED Ma., Day. Yt} HOUR OF OEATH S §6 DATE SIGNED (Mo.. Day, Yr.) HOUR OF DEATH
aa - Qwn
EG -
g o | =20 -F 2 [n11:55 P M. 5% o |
> [——— @ =
m -(“‘.; NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo or Pnnl) ‘gg - PRONOUNCED DEAD (Mo., Day. Yr.) PRONQUNCED DEAD (Hour)
e [~ ‘
v 21d L ' 22d. ON » 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Typr or Print} :

23 Phil M, Aldrich, M.D., 412 W, Ann Street, Carson Clty, NV 89701

CONDITIONS
i ANY

REGISTRAR DAT@: IVED BY REGISTRAR {Mo., Day, Yr.} “|DEATH DUE TO COMMUNICABLE DISEASE
z?(//%// ab.

/(//,/’/ %// ;«: YES(]  NO[¥

WHICH GAVL 248 (Sgnature} 2

”,‘,ﬁ‘ug,eol (75 MMEDIATE C wfired om Y6 £ CAUSE qﬁ/ INE FOR fiNbI. AND [c] ),/ B * Interval between onset and death
CAU o :

STATING THE S oS t; : Wﬂ { .

IRGERLYING .
r;:;‘)'g[lwgf ! DILNO, OR AS A CONSE% NCE e S ¢ Intervpl between onset and death

AS M W\N\& TS

TOUL 10, OR AS A CONSEQUENCE OF Interval between onset and death

ic}

OTHER SIGNIFICANT CONDITIONS —Conditions contributing to death but not related to cause given in PART 1 {a} AUTOP3Y {Specily\WAS CASE REFERRED TO
PARY Yes or NoJ|CORONER {Specily Yes or Noj
i
26. 11O 27, no
ACC .SUICIDE, HOM, UNDE! DATE OF INJURY (Mo, Day, Yr 4 HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVES]
S i
lyé: v 280 28¢. M |284.
INJURY AT WORK PLACE OF INJURY—AL home, farm, sueet, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yus or Nuj building. ote. (Specily) . S E ;
A A 281, 289 A L

N¢

This is to certify that the above is a true andVEbMeBECKRRDS ,«Q‘,\ H! C ' .
of the certificate on file in this office. ; R TIWTR) .

John H. Carr, M.D.
STATE REGISTRAR
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