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Affidavit--Death of Joint Tenant

STATE OF Nevada

e, et

ss.
County of Douglas
CArl M. Carstensen , of legal age, being first dulv sworn, deposes and says:
That Martin Madsen Carstensen , the decedent mentioned in the-attached certified copy of
Certificate of Death, is the same person as MARTIN CARSTENSEN
named as onc of the parties in that certain Deed dated  April 4, 1964 )
executed by ADA B. HICKEY
to MARTIN CARSTENSEN AND ANNA K. CARSTENSEN, husband and wife )
as joint tenants, recorded as Instrument No. 25296 .on- May 26, 1964 ,in
book 24 , page 401 , of Official Records of Douglas
County, %gle ik, covering the following described property situated in the
¢vada County of Douglas . State of Nevada

See Exhibit "A" attached hereto and incorporated herein by reference

Carl M. Carstensen

Dated ...September..1,.1987..................

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Notary Public in and for said County

and State, this ....... 18t JuDY¥ A COCLICH
and {Seﬂ)emb?.n , Notary Public . Nevada
P Douglas County
| ; My Appointment Expires Oct. 3, 1887

?ud{ A L LA eAr A 161448

otary Public ig-and for said County and State
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

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

NANME QF ATTEND'NG PHYSICIAN IF OTHER THAN CERTIFIER (fype or Prini)

~ -

PRONOUNCED DEAD fMo.. Day. Yr) PRONOUNCED DEAD (Hour)

[ROLL 64 IMAGE 48 ] CERTIFICATE OF DEATH [ 7
LOCAL HILE NUMBER 1448 STATE FILE NUMBER
onns”?tgm ~~ DECEASED-NAME Fuest Mutate Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
¥
IN . 1
PERMANENT | 1 Martin Madsen CARSTENSEN 2 Auqust 24, 1987 1 Hashoe
GLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTIOH—Nama (If not enher, give steeet and number]  [INSIDE CITY LIMITS I Hosp of Inst_indicats DOA, OP “Emer
. tSpecily Yes or No) Rm Inpatient (Specily)
[DECEDENT, JES Reno . Washoe Medical Center Ve 3 Inpatient
HACE = (n q ., \White, Black, Amecican [ETHRIC AGE --Last UNDER | YEAR UNDER T DAY TOATE GOF BIRTH (Mo, Uay, Y1) SEX
tonfoan, rich (Specilyf . Sirthday (Years) MOS ° DAYS HOURS * MINS
RE b M M 1.
+ VWhite Danish s 86 | sc s March 11, 1901 Male
F CEAN STATE OF BIRTH CITIZEN OF WHAT COUNTAY MARRIED, NEVER MARRIED, SURVIVING 5POUSE (If wile, grve maen name) WAS DECEDENT EVER IN
m;;m_m Ut Aot ﬁs A nama f(( untey} \;ADO)AIED, DIVOQCED U S AAMED FORCES?
<:Z":ll,:”-“r‘11 enmar o U S A l‘émn yMarr’led - Anna JOhnSOH ‘SZDL'CI" Yes or NoJ No
RIGAESNG SGCIAL SECURITY SUNLA USUAL OCCUPATION (Give Kand of Wark Oone Duting Most of KIND OF BUSINESS OR INDUSTRY
(GVRLERCY 1 Working Lifs, Sven ot Retired) .
FESIGERCE TN s G042 142 Farmer 14b Farming
RESIDENCE—STATE COUNTY CITY. TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specily Yes or No)
s, Nevada 155 Washoe 15 Sparks 15. 360 Richards Way s Yes
FATHER—WAME Furst trgcle Last MOTHER—MAIDEN NAME First Micdie Last
6 Thomas C Carstensen 17, Thomina Fabricius
ImFORLMNT»NA-‘JE {Type or Prnt? JAILING ADDRESS {Street or RF.0, No., City or Town, State, 2ip)
| .
e ROy E. Carstensen w. P. 0. Box 63 Yerington, Nevada 89447
( BURIAL CREMATION. REMOVAL, OTHER (Sprcify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
' Byrial . Garden Cemetery 1% Gardnerville Nevada
R _—SIGNATURE (Cr Pergpd Agfing as Such) |HARAE AND ADDRESS OF FACILITY
%, - = <o 0'Brien-Rogers & Crosby 600 W. 2nd St. Reno, NV 89503
77 e BT of ranediedge, crmn,n..:uucn .u the pme date and place and 22a. On the basis of examination and/cr investigation, 10 My opinan death occurred
i dur 19 the causols) stated. ﬂ 7 - at the time, date and place and due to the cause(s) stated
(Signature and Titles P e \,:_- /_‘ a\'\gll_/ §§ {Signature and Iitle) I
DATE 57.-‘50 %0, Day. vr ! / HOUR OF DEATH 50 DATE SIGNED (Mo, Day. ¥r.] HOUR OF DEATH
Q2w
A E'w
2w A28 /’7 2e 1145 8% . 22¢.
23
2

To tw: Cam
CERTIFYING

— -
e LD e r o  MAS _,u_\_‘;f‘i S0~

HNAME AND ADDRESS OF CERFIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONERY) (Type or Print)

= Philip H1 Landis, M. D., 85 Kirman Avenue, Reno, Nevada 89502

HEGISTRAR DATE RECEIVED BY REGISTRAR fAfo.. Day, Yr.} |DEATH DUE TO COMMUNICABLE DISEASE

Wep 2. August 25, 1987 jae vesg  woX

22d. ON 22e. AT

240 (Sizrture,

/ 15 MAEDIATE-CAUSE {ENTER ONLY GNE CAUSE PER LINE FOR (a), ib), AND [c}) ¢ Interval between onset and death
[ . .
[} PART (.n J '7*' At (" [ev e .
CAUSE Lnb\‘ ! 10 OR AS A CONSEQUENCE OF. « interval between onset and death
f‘ . - 1 j ;o :
R R PSRN N e o L e .
DUE 10, OR AS A CONSEQUENCE OF « Interval betwean onset and death
N .
W : *
o QTRIR SIGNIF.CANT CONDITIGNS —~Condiuns contrabuting to death but not refated 1o cause given in PART 1 (a) AUTOBSY 1Specify [WAS CASE REFERRED TO
,"\r Yes or No)|CORONER Specily Yes or No}
% No 2. No
ACT SUICIDE. hORY UNDET TIDATE OF INJURY (Mo, Day, Yr { HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING IMVEST
1Specitys
28a 26b 28c. M |28d
INJURY AT \WORK PLACE OF INJURY—~At home. farm, street, {actory, office LOCATION STREET QR R F D. No. CITY OR TOWN STATE
{Specdy Yes ur fu) tukang. etc (Speaty)
28
v 281 189

N°63046

VITAL RECORDS

16144
This is to certify that the above is a true and legal copy of the certificate on ﬁle in this office.

TR ".'\".
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCU‘\AE‘\' 387 14
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EXHIBIT "AW

All that certain lot, piece or parcel of land situate in Sectlon 33,
Township 13 North, Range 20 East, M. D. B. & M., in the Town of
Gardnerville, County of Douglas, State of Nevada, more particularly
described as follows:

Beginning at the Southeast corner of Eddy Street and Minnie Street; thence
runnling Easterly along Minnie Street 158 feet to the lot formerly owned by
Clarissa Church; thence Northerly along the said lot of Clarissa Church and
along the lot formerly owned by Mrs., Chris Jespersen 138.5 feet to the lot
formerly owned by A.W. H. Helberg; thence Westerly along the sald A.W. H.

Helberg lot 158 feet to Eddy Street; thence Southerly along Eddy Street 138
1/2 feet to the corner of Eddy and Minnie Streets, the polnt of beginning.

EXCEPTING THEREFROM the following described parcel:

Beglinning at the Southeast corner of Eddy Street and Minnle Street; thence
running Easterly along Minnie Street 158 feet to the lot formerly owned by
Clarissa Church; thence Northerly along said lot of Clarlssa Church and
along lot formerly owned by Mrs. Chris Jerpersen, 84 feet; thence at right
angles 158 feet to Eddy Street; thence Southerly along Eddy Street 84 feet
to the point of beginning

A.P.N. 25-331-06
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