When Recorded Mail To:
v~ Beverly Jean Cordes

P. O. Box 1683
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF DOUGLAS 5 =
BEVERLY JEAN CORDES, being first duly sworn, deposes and
says:
That she is over the age of 21 years and competent to be a
witness as to the matters hereinafter stated.
That the affiant is the person named as BEVERLY JEAN
CORDES, joint tenant, one of the two grantees on that certain
Quitclaim Deed recorded in the Office of the County Recorder of
Douglas County, State of Nevada, on the 5th day of February,
1982, in Book 282, Page 352, being document number 64639,
wherein ROY E. CORDES and BEVERLY JEAN CORDES, husband and wife,
as joint tenants, were named as grantees to all that real
property described as follows:
Lot 8 in Block B of HAWKINS ADDITION TO THE TOWN OF
GARDNERVILLE, DOUGLAS COUNTY, NEVADA, according to the
official map thereof filed in the office of the County
Recorder of Douglas County, Nevada, on May 6, 1915,
That ROY E. CORDES was one of the grantees named in said
Quitclaim Deed and was the identical person named as ROY EDWARD
CORDES, the decedent, in that Death Certificate, a certified
copy of which is annexed hereto as Exhibit "A" and made a part
hereof, as if set forth in full, verbatim.
That your affiant is the surviving spouse of said decedent
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and that said decedent died on the 20th day of Maréh,

~.

BEVERLY JEA

SUBSCRIBED AND SWORN to before me

st ~
1 =aay of , 1986.
Jeg s 79
K Notary Pub 1cé§7“’
{
-2~

JAMES M. O'REILLY
ATTORNEY AT LAW

GARDNERVILLE, NV 89410

1986.

loidog

DES

Notary Public - State of Nevada
Appointment Recorded ta Doughs County
MY APPOINTMENT EXPIRES SEPT. 27, 1068
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DIVISION OF HEALTH
VITAL STATISTICS

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

-2

CERTIFICATE OF DEATH

DEPARTMENT OF HUMAN RESOURCES X

-

STATE FILE NUMBER

" DECEASED—NAME  Fust

' Roy

Middle

Edward

Last

CORDES

DATE OF DEATH {Month, Day, Year)

2 March 20,

1986

COUNTY OF DEATH

»Douglas

CITY, TOWN, OR LOCATION OF DEATH
Gardnerville

HOSPITAL OR OTHER INSTITUTION~Name (If not enher, pive street and number)

,farson Valleycgg%égency

INSIDE CITY LIMITS
{Specity Yes or No)

Il Hosp. ot Inst._indicate DDA, OP/Emer.
Rm. Inpatient (Specily)

- M. ypa % Emer. Room
HACE— (0 g . Whilo, Biack, Amatican [ETHNIC AGE- Lost UNDER 1 VEAR UNDER T DAY [UATE OF BIRTH (Mo , Day, Yr | SEX

Indian, etc} (Specity) Bithday (Years) MDS ¢ DAYS HOURS ¢ MINS
% White * American s 63 N e fugust 21, 19225 Male

STATE OF DIRTH
t not US A, name country)

R Nevada 9

CITIZEN OF WHAT COUNTAY

U.S.A.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

e Married

BeverlyBJe

SURVIVING SPOUSE (it wde, gve maxien name)

nell

IWAS DECEDENT EVER IN
S. ARMED FORCES?
‘S{ecllv Yes or Noj

SOCIAL SECURITY NUMBER

. 459

USUAL OCCUPATION (Givo Kind of Work Oana During Most of
Working Lite, Even if Rotired}

4 Heavy Equxpm

ga%rman,

KIND OF DUSINESS OR INDUSTAY

" Municipal Water Company

v \JNDIHONS
ANy
ml‘M GAVE

£ 10
'I'f. [UIME
CAUSE
STATING Tt

UNDERLYING
CAUSE LAST

CAUSE OF
" DEATH

RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
1 3 9 0 s . M a in {Specity Yes or No)
~ 1w Nevada v Douglas 5%« Gardnerville 154 159 yes
FATHER--NAME Fist Middle Last MOTHER—-AMAIDES NAME First Middle Lsn
16 John Henry Cordes | Anna Tietje
INFORMANT—~NAME (Type or Print) MAILING ADDRESS (Street or 1.F.0. No., City of Town, State, 2ip}
1a Beverly Jean Cordes & P.O. Box 1683, Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL. OTHER (Sprcify) CEMETERY OR CREMATORY--NAME LOCATION City or Town State
19 Burial 19 Garden Cemetery 1% Gardnerville Nevada

NAME AND ADORESS OF FACILITY

FitzHenry's Funeral Home .

L .
z f 2w 312 §. Carson, Carson City, Nevada 89702
28 $ f 1gh, death accurend A1 the me, date and place and 225 On the basis of examination and/ot investigatian, in my; 1on dunl 1t
5 g 3 ( at the time, gaie and place andgdue 1o the Cause(s) s1aygd. ﬁ
59 ) V Bg 7 d Trth ) 1.
5 (Signaiute and Inle) .2 (Signature aru Tite) P [ A gy
FES DATE SIGNED /Mo, Day, ¥r.) HOULA Of DEATH S0 DATE SIGNED /Mo, Day{¥r) HQUR'OF DEMN
ca aw
Eg ey March 22, 1986
3z 21b 21c 8¢ 22 4 22 T7:22 P.M.
é& NAML OF ATTENDING FHYSICIAN i OTHER THAN CLRIIER (Tygwe or Prant). §3 PRONOUNCED OEAD (Mo, Day. Y1)  |PRONOUNCED DEAD (Hourf
~5 ~ March 20, 1986
w
’
O 21d 22d ON 2ea1 7222 P.M.
NAME AND ADDRESS OF CERTFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)
22 _Larry W. Paul, Deputy Coroner, P.O. Box 218, Minden, NV 89423
REGISTRAR OATE RECEIVED BY REGISTRAR(At0, Day. ¥r} |DEATH DUE TO COMMUNICABLE DISEASE

234 (Signature) ) “I/A(.S

demdj*l (A&

n 28c YES() NOY
26 IMMEDIATE CAUSE “/uwm ONLY ONE CAUSE PR LINE FOR fo), (). AND (c]) ¢ Interval between onset and death
part w__ Coronary Thrombosis :
! DUE TO. OR AS A CONSEQUENCE OF H interval between onset and death
m Atherosclerotic Heart Disease .
DUE T0. OR AS A CONSEQUENCE OF . Interval batween onsat and death
.
ic) .
OTHER SIGHIFICART CONDITIONS ~ Conditrons contributing to death but nol fetaled to cause givan i PART 1 {3) AUTOPSY (Specily | WAS CASE REFERRED 10
PAum Yes aor No!{ CORONER (Specify Yes or No)
2% yes 27 yes
ACC SUKCIDE, HOM . UNDET. ATE OF INJURY (Afo. Day. vr | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRAED
OR PENDING INVEST.
4
12581:’50 v 280 28¢. ™ |284
INJURY AT WORK PUACE OF INJURY—At home. farm, stroet, faciory, office LOCATION. STREET OR RF.D H CITY OR TOWN STATE
{Speaily Yes or Noj buiding. etc (Speaty/
K 28e 201 289

Date Issued:

“:"§§§

VITAL RECOR%'?W 5

This is to centify that the above Is a true and correct c
of the certificate on file in this office.
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