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AFFIDAVIT ESTABLISHING DEATH OF JOINT TENANT,
AND TERMINATING INTEREST OF SUCH JOINT TENANT IN
REAL PROPERTY

In re: VICTOR E. BERGSTROM, Deceased

STATE OF NEVADA )
) ss.
COUNTY OF DOQUGLAS )

On this _j7+h day of _june r 1987, personally
appeared before me, the undersigned Notary Public within and for
the county and state aforesaid, ROSE BERGSTROM, who being first
duly sworn, deposes and says:

1. That she makes this affidavit pursuant to, and
under the authority of, N.R.S. 40.470.

2. That on the 18th day of December, 1974, by an
instrument appearing of record as File No. 77214, in Book 1274,
at Page 949 of Official Records of Douglas County, Nevada, all
of which is incorporated by reference herein, affiant and
VICTOR E. BERGSTROM acquired, as joint tenants with right of
survivorship, certain real property situate in the County of
Douglas, State of Nevada, particularly described as follows:

Lot 104 as shown on the FINAL MAP OF CARSON VALLEY

ESTATES SUBDIVISION NO. 5, filed for record in the

office of the County Recorder of Douglas County,

State of Nevada, on August 11, 1972, as file

no. 61096.

3. That the said VICTOR E. BERGSTROM died on the-

24th day of September, 1982, at Carson City, Nevada, that a
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certified copy of the certificate of death of said deceased is
attached hereto and made a part hereof.
4. That affiant is the wife of said deceased, and has

personal knowledge of the facts set forth herein.

@J%W

ROSE BERGSTROM

SUBSCRIBED and SWORN to before me
this {7t MM day of ~n¢._ . 1987.

( LB‘LAC o T oA

Notary Public

VICTORIA AN ‘JARQ"TT
““ Notar yl’u' i Nevada
,v Douciz. Gty

My AppoantarestEac s Moy 22, 1990
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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
r CERTIFICATE OF DEATH [_.' ‘-l
LOCAL FILE NUMBER- STATE FILE NUMBER
og;gt[im " DECEASED~NAME  First Nnkdie Tast " TDATE GF DEATH (Month, Day, Yaor) COUNTY OF DEATH
camanent | 1 Victor Emanuel BERGSTROM 2 September 24, 1982  [|sCarson City
ACK INK CITY, TOWN, OR LOCATION OF DEATH HOSFITAL OR OTHER INSTITUVION—Name f riof cithor, give streal ond nomber)  |INSIDE CITY LIMITS I Hosp, or nsl, inwcaw DOA, OF/Emor.
{Specify Yes or Noj Ren. Inpatient {Specity)
0N Carson City s¢ierra Convalescent Center . . .- [u Yes % Inpatient
g RACE=(G 9. Whito, Blatk, Amenican [ETHNIC - AGE*—l.asl UNDER 1 YEAR ONDER 1 DAY.> DATE OF BIRTH {Mo., Day, Yr.) SEX-
Ingran, ete) (Spexily) Bipthwday [Yeats) MOS * DAYS | HOUn-S..'" MINS
* White ®American 5188 so. s i _|May 30, 1894 Male
f DIAlK STATE OF BIRTH = TEMiZEN OF WHAT COUNTRY MARBRIED HEVER MARRIED, sunwvms SPOUSE Uil wile, g maiden nome) [WAS DECEDENT EVER IN
DCCURRED 1Y Ul ot USA . name eounty} . .- [WIDOWED, DIVORCED U 5. ARMED FORCES?
g | & Vermont o ULS.A. . L M Married i Rose Wallin ,i‘,”"“"f Yesorfo) Yeg
SOCIAL SECURITY NUMBER - USUAL OCCUPATION {Give Kind 0! Wuxl\ chp Durmg Mos( ofz KNG OF BUSINESS OR INOUSTRY
COMPLENION OF Watkitg Lite, Even it Rcwed& A ) 5
HSDBCENNS | 1 8089 143, Op tometrlst . Optometry
L RESIDENCE~~STATE COUM‘[Y = 3 CITY, TQWN, OR LOCA'NON >3 STITE_E'T AND NUMBER INSIDE CITY LIMITS
> . 5 {Spocify Yes or Noj
~_iss. Nevada meouglas - ~|15¢. Gardnerville TN (B0, Box 641 15, YeS
EATHER-NAME First Mnddje, = st MOTHER-—WAIDENNAME Firt Middio Lost
16 Andrew ) BergStrom 7 - Beda Olson
INFORMANT-~NAME (Type or Print] - MAILING ADDnESS - -{Swraptor RE.D, No., City or Town, State, Zip)

195

mRoge Bergstrom |
BURIAL, CREMATION, REMOVAL, OleER {Speciy)

Cremation

v o

- [91394 Tlges 1 -

Gardnerville, Neyada89410

CEMﬁT ERY OB\QHEMAIORYnNAME

r
Al

wlStLerra Grematory

LOCATION

eReno

Cuy o Town

State

Nevada

NAME AND ADDRESS OF FACIL!TY

70. Box 1056 Carson C:i.t:y,Nv. 89702

238 16 the best of my Mawiedge, the ! ) dnw andmnmnx 6— = 22p On the basis of axarmination and/or iy o death d
E§ et ta the cause(s) swtcd- % / . 7;7 ﬂ I A, at the time, date apd. place and duc 10 the cause(s) st.-ncd
'g% iSignatuee and Tle) P> 124 7 B § é [Signuters ond Titlo) )><
f:;x: OATE SIGNED. (Mo, Day. m nounos os!xm 25 DATE SIGNED fido, Dars Vi TGO BT BERTH
€ 7 g-z - =
&z ﬁ - 218 ’7 Vg 21c 1 s45 P, M, B 22. ‘ 22¢.
§§ NANME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER [{fpa or Peinf -§,§ PRONOUNCEO DEAD /Mo, Doy, Yr}  |PRONQUNCED DEAD (Hour)
4 . =4 H
8 25, ** "< - 234, ON . 220, AT
NAME AND ADDRESS OF GERTIFIER IPHYSICIAN, MEDICAL EXAMINER, oﬂ CORONER) {Type or Paint} i
z,_Bruce W. Gray M. D, 1000 “N-. Division Carson Glty, Nv, 89701
OHOTTIONS: REGISTRAR DATEREGHIVED BY REGISTRAR /Mo Day, ¥r) "TOEATH BUETO COMMUNICABLE DISEASE.
#H{Cf{ GAVE 24a_(Signaturef _,«)é:{,@ );X% / YES[J No %
wiiEDTE o 28 TAMEIATE CAUSE JENTERAYILY ONE CAUSE PER LINEFOR (o), (b), AND fef} ) ¢ Intesval beiwaen gnset and death
CAUSE ) N, .
=RUSE LA L ST i DUE 70, OR AS A CQNSEQUENCE OfF : Tntcevel betweon phset and death
I 3 ] .
DUE 0, OR AS A CONSEQUENCE OF + Intgrval botwoen onset and death
EAUSEIDE: © CHF’ = 3
; * OTHER SIGNIFICANT CONDITIONS~Conditions contributing to death but net rufated to cause givan in PART 1 [a} ~t AUTOPSY (Specily \WAS CASE REFERRED 10~
) Gl P/},ET Yes or No){CORONER (Specify Yes orNo)
26 No 2. No
ACC SUICIDE, ROV, UNDET, OATE OF iNJURY f#Ma, Doy, Yrj HOUR OF INJURY ~{DESCRIBE HOW IRJURY OCCURRED
%R PE;!?.NG INVEST ¥ © R &
Seno 285, 28c. M {284, B w
INJURY AT WORK PLACE OF INJURY-~AX homme, fotm, stroet, factory, olfica LOTATION, STAEET OR RF.D. No CITY OR TOWN STATE
{Specily Yes ur No) . buiking, etc. [Spocity) J 6'
N e 28t 29. g -
€N? 40011
- a .
viT DS . y-
- Thisis xo certify thal the above Is a true and’ 3:0%)@3@&%5 . {'} C)&M “ 3)
R . X .
o s . Of the certificate on file in this office. 56697 ; .
3% Jdob H, Carr, M.
3 Date issued; SEP ? 9 98(?0 STATE REGISTRAR
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