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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF CALIFORNIA,
County of E1 Dorado

TRUMAN SURKEL

, of legal age, being first duly sworn, deposes and says:

That LEONA SUNKEL , the decedent-mentioned in the attached certified copy. of
Certificate of Death is the same person as LEgNA SUNKEL, . U S,

named as one of the parties in that certain Deed ... dated.. I_\u‘gu_s_j:—_3]_,41§6§__

exccuted by LAKERIDGE ESTATES, INC., a Nevada corporation. e

o TRUMAN SUNKEL and LEONA SUNKEL, husband and wife,

as joint tenants, recorded as Instrument No. 29353 . e ON SeRte_mb_e.Ei,l?ﬁﬁ

Book 34 . Page 211 . of Official Records of ,DQEQ]_,QSM woiw.—County, ée(l/fé/n(lé, Nevada,
covering the following described property situated in the County of =~ DOuglas_. . _, State of dd\kbiid/Nevada,

Lot 25 as shown on the map of Lakeridge Estates No. 1, filed in the office of the
County Recorder of Douglas County, Nevada, on February 23, 1959, as Document No.
14083.

Reserving however, unto the owners of Lots 20,21,22, 23, and 24, the use of the
existing roadway along the Northerly side of Lot 25 for the purpose of providing
ingress and egress to said lots. Parties covenant and agree that said roadway
shall at no time be obstructed or the use of it impared.

Dated:  August 14, 1986 7 - Va ;o
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SUBSCRIBED AND SWORN TO before me, the

undersigned a Notary Public in and for said State,
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WITHESS my hand and official seal.//
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Signature. ke Z’zl’szf/é//‘-"
Barbara J. Mills
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S B R DIVISION OF HEALTH

S e GRS & VITAL STATISTICS S S

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

[ _—l CERTIFICATE OF DEATH | ' '—]
LOCAL FILE NUMBER STATE FILE NUMBER
o TVPEN DECEASED—NAAE First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
R PRINT
IN $
PERMANENT | 1 Leona Mary SUNKEL 2 July 10, 1986 3 Carson City
BLACK INK CITY. TOWN, OR LOCATION OF DLATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and numbder)  [INSIOE CITY LIMITS I Hosp of Inst. indicate DOA, OP/Emer.
(Spe city Yes or No} Rm_ Inpatient (Specdv)
T »Carson City . Carson-Tahoe Hospital . Yes npatient /
. RACE— (0 g . Whito, Biack, Amanican JETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY |DATE OF BIRTH Wlo, hny. Yey SEX
indean, etc) (Specify) Birthday (Years) MOS °* DAYS HOURS * MINS
* White “  American s 82 sb. - s - eNov. 11, 1903 Female
# DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, gve maxden name) WAS DECEDENT EVER IN
OCCURRED W Ul not U S AL ninme countey) WIDOWED, DIVOR(EED U S. ARMED poncﬁf;
Roieure » Oklahoma 0 USA (SpectiMarried n Truman Sunkel Specty ves or hoINO
REGARDAG SOCIAL SECURITY NUMBER USUAL DCCUPATION {Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
SVRETION OF Waorking Lite, Even f Retred) g/ . §¢4
RISICENCE TENS o - 0557 a2 Housewife 140 Homemaking
RESIDENCE—STATE “TCOUNTY CITY, TOWii, OR LOCATION STREET AND NUMBER INSIDE CITY UIMITS
L) {Specily Yes or No)
L\>waNevada w Douglas 5. Zephyr Cove 15 1255 Tamarack BLlv }ise.
7 FATHER= WAME Frst Midale Last MOTHER— MAIDEN NAME First Mrddie Last
16 Samuel TURNER 7. Fannie JOHNSON

THFGHIAANT —NARE (Type or Punt) MAILING ADDRESS {Streot or RE.D. No., City or Town, State. Zip)

waTruman Sunkel ww P.O. Box 964 Zephyr Cove, Nevada 89448

e TBURLAL. CREMATION. REMOVAL. OTHER 1Specily; CEMETERY OR CREMATORY——NAME LOCATION City or Town State

— 19 Cremation ° 1o Sierra Cremator 1. Reno Nevada
4 L

FUNCRAL DIRECTOR —SIGNA TURE (¥ Person Acung as Suchy [NAME AND ADDRESS OF FACILITY

! T .
N0 Y Nuwf mplem s Waltons Funeral Home, 1281 Roop St. Carson City, Nevada
//:‘\1 To the best of my khowledge, death occutied at the ume, date and place Jnc 22a On the basis of examination and/of investigabon, i My opinion death occurred
<] cun 10 mn.musr-(.) stated. - at the time, date and place and due to the cause(s) stated
k.‘l['j K& a g
SH [Signature md Nitle) . 33 {Signatute and Iitle) )
iz DATE SIGNED (Afa. Day, Yr...” HOUR orgg}m 2 5O DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH
S w
&} g
Z 20 7//&’/?6 2c 0045 82 22
> -
m = HAME OF ATTERDING PHYSICIAN IF OTHER TMAN CERTIFIER (Type or Prnt) ég PRONOUNCED DEAD 1Afo. Day, Yr) PRONOUNCED DEAD (Hour)
& 2
e 219 22d ON 22e. AT
NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type of Print)
. 23 Rex T. Baggett, MD 710 W. Washington St. Carson City, Nevada 89701

CONDITIONS HEGISTAAR C% (“ . DATE RECEIVED BY REGISTRAR /Mo, Day, Y7J |OEATH DUE 10 COMMURICABLE DISEASE
NOITIONS J

IF ANY L
wnCH G | 2 Smaturey %\“’ 44 /:%[M/ 9@4/ /2 /Wé 20c. YESC  NO)

1».31&%1?15 25 MMEDIATE CAUSE (ENTER Zyz?i’{fy . (b). AHO (cw// + Interval botwean anset and death
St ¢
sl it Mo (i [)[//// Gt Jla

1 interval botween onset and death

UUE i0. OR AS A LONSEOUENLE OF Interval between onset and death

ey
4]

DIHER SIGNIF.CANT CONDITIONS--Conditions contributing 1o death but not related 1o cause given in PART 1 (a) AUTOPSY tSpecity |\ WAS CASE REFERRED TO
P";IHY Yes or o) CORONER {Specity Yes or Noj
26. No 27. No
ACC . SUXIDE, HOM UNGET, DATE OF INJURY (Ao, Day, Yr A HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
0f PENDING INVEST
iSnecilyi
2y 260 28¢. M {284
NSURY AT WORK PLACE OF INJURY--AL home, farm. street. faciory, officn LOCATION, STREET OR RF D. No. CITY OR TOWN STATE
(Specity Yes ot No) bukang etc (Speaty)
Jie 281 289

N? 57251

VITAL RECORDS o

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date Issued: Ut ¢ 1987
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