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David Mathews
Allorney .
and Counselor at Law

- .P.O. Box 251
Minden, Nevada 89423

(702) 782-8188

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA,‘,"” )
COUNTY OF DOUGLAS. S

BENJAMIN SOLARI, belng first duly sworn, deposes ‘and says.d

1. Affiant is over the age of 21 years and competent to be
a witness to the matters hereinafter 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 July 22, 1981, as Document No. 58469,
in Book 781, Page 1440, 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 LOUIS

| SOLARI, the decedent, in that certain Death Certificate, a certi-

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

BT s A re

BENJAMIN SOLARI

STATE OF NEVADA,
SS.

R

COUNTY OF DOUGLAS.

, 1982 personally‘

On this day of

appeared before me,‘a Nota Publlc, in and for sald Douglas

County, State of Nevada, BENJAMIN SOLARI known to me to be the

person descrlbed in and who executed the foreg01ng 1nstrument,

who acknowledged that he executed the same freely and voluntarlly
and for the uses and purposes thereln mentloned.

WITNESS my hand and offici 1 _seal.
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DOUGLAS COUNTY

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 [ ]
LOCAL FILE NUMBER STATE FILE NUMBER
OHT;?:NT / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN 3 .
perm N ENT . Katherine Louise SOLARI 2 January 19, 1982 %.Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name fif not either, give street and number) |INSIDE CITY LIMITS If Hosp. or Inst. indicate DOA, OP/Emer.
. . {Specily Yes or Noj} Rm. Inpatient (Specify)
TRy @ Carson City ~—j3-Carson-Tahoe Hospital -~~~ "~~~ yes % _Inpatient
v RACE—{e.g., Whita, Black.. Amencan E1HNIC AGE—Last .. -] UNDER 1 YEAR UNDER 1 DAY . I|DATE OF BIRTH (Mo. Day, Yr } SEX
Indian, eic} {Specily] erman/EI]gl lSh Birthday (Years) 1™ \05 * DAYS HOURS * MINS
“  White sa. Bl lse s sc. - s April 12,1917 ["Female
K OFATH STATE OF BIRTH ; CITIZEN OF WHAT COUNTRY - IMARRIED, NEVER MARRIED, SURVIVING SPQUSE (if wie, give mawien name) (WAS DECEDENT EVER IN
OCCURRID IN {If not U.S.A., name countryj ‘ o . VY'DO‘;VED( DIVORCED . : U.S. ARMED FORCES?
Jimtr | s New York o U.S.A. | 5" Married . Benjamin Solari  fFe=r"=<" No
RIGARDING SOCIAL SECURITY NUMBER - JUSUAL OCCUPATION (Give Kind of Work Done During Most of - JKIND OF BUSINESS OR INDUSTRY
COMPLETION OF 7 - {Working Life, Even if Retred) - 0 ° ]
RESIDENCE THEMS 13, - 2 514,2 145, HOmemaker A 16, - Own Home
L RESIDENCE--STATE COUNTY . CITY, TOWN, OR LOCATION : E STREET AND NUMBER INSIDE CITY LIMITS
) o ‘ ’ . {Specily Yes or Nof
15, Nevada 15, Douglas > Zephyr Cove 15¢ 728 Cedar Street |ise yes
FATHER-~NAME First L Middle o Lasl : ‘AOTHER-—MAIDEN NAME First - Middte Last
| PARENTS | 16 August = Schramms i ® Katharina Kehnroth
INFORMANT —~NAME (Type or Prnt} . e . e AILING ADDRESS : .. (Street or FLF.D. No., City or Town, State, Zip}
e BenJjamin Solaris - ~he P.O. Box 454 Zephyr Cove, NV 89448
BURIAL, CREMATION, REMOVAL, OTHER (Specify) : CEMETERY OR CREMATORYu-NAME LOCATION City or Town State
. 190 Burial oo he Masonic Memorial Ga.rdens - 19¢. Reno Nevada
USPU !
v FUNERAL DIRECT TURE P ; S NAME AND ADDRESS OF FACILITY . ;
: v Persphl Acting as Sucty 2155 Kietzke Lane,
200. 3 ‘ 20, ROSS, Burke a,nd Knobel Mortuary, Reno, Nevada 89502

v 21a. To thedmef ol/m
due 6 1the cauyd(s) stated.

Lt t | timy, Yate, amu)l uce any -+ 223 0On the basis of examination and/or investigation, in my opinen death occurred
- at the time, date and place and due to the cause(s} siated
{Signature and Inle} > 4 {Signature and Title} )

DATE SIGNED Mo., Day. Y.} HOUR OF DEATH ODATE SIGNED (Mo.. Day, Yr.) HOUR OF DEATH

21b, \ -20 '5 2 |2 11:55 kP.'M.

22b. 22c.

FRONOUNCED DEAD (#Mo., Day. Yr.} PRONOUNCED DEAD {Hour}

To be completed by
Coroner’s Oftico

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

To be Completed by
CERTIFYING PHYSICIAN

21d. - 224. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER] {Type or Print)
. 23, Phil M. Aldrlch M.D., 412 W. Ann Street, Carson City, NV 89701
REGISTRAR DAT c WED BY REGISTRAR W0, Dor. 2] EATH DUE TO COMMUNICABLE DISEASE
e ar 7,
WNIC}? GAVE 243 (Swnature) -&Z{.{’ / zf/{/ / {ZM Gy/ }4c YES{} NOLX
MaFaY 75 IMMEDIATE CARSE 3 mf onm Y’o £ CAUSE fé{lﬂf FOR N AND (c/ ;,/ * Interval betwren ons‘et and death
CAUSE ‘ a M o ‘ .

STATING THE (l/ : .
UNDERLYING PART (o}
CAUSE LAST D

lmeq:;l between onset and death

Interval Be(ween onset and death

R EXY

3{' [ a/w\a;

DUE 10, OR AS A CONaEOUENCE OF

es e

fc}

OTHER SIGNIFICANT CONDITIONS —Conditions contributing 1o death but not related 10 cause given in PART 1 (a) AUTOPSY {Specily [WAS CASE REFERRED TO
PART Yes or Nuj}CORONER /Specify Yes or No/
1
28, O 27. no

ACC . SUICIDE., HOM, UNDET, DATE OF INJURY (Mo, Day. Yr.f HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.

scit
’:’Sé;" i 28b 28c. M |284d. -
INJURY AT WORK PLACE OF INJURY--At home. farm, street factory. offics LOCATION. STREET CR R.F.D. b E CITY OR TOWN STATE
tSpecity Yes or No) bulding. etc. (Specify) . L
180 Zéi 28g.

N? 3 920 8
This is to certify that thé above is a true and/ BAMeBEESIRDS :
of ‘tsh'e certificate on file in this office. -‘y’['\ ; ‘f Guﬂ/? M)

: R John H. Carr, M.D.
Date lSsued' SRR . STATE REGISTRAR
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