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Aflidavit--Death of Joint Tenant
STATE OF NEVADA l
55,
County of DOUGLAS 5
MARGARET D. BENGS , of legal age, being first duly sworm, deposcs and says:

That  pONALD BENGS , the decedent mentioned-in_the attached certified copy of
Certificate of Death, is the same person as DONALD I. BENGS

named as one of the parties in that certain DEED dated-_pecember 14, 1970 '
exccuted by TOPAZ DEVELOPMENT CORP.
to DONALD I. BENGS and MARGARET D. BENGS, Husband and Wife .
as joint tenants, recorded as Instrument No. 84029 yON 6orober 23. 1975 1N
book 1075 , page 91 » of Official Records of© pg las ’
County, Nevada tcovering the following described property Situated in the unincorporated

County of Douglas sSttcof  Nevada

Lot 12, in Block B, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed
in the office of the County Recorder of Douglas County, Nevada, on November 16,
1970 in Book 1 of Maps, Page 224 as Document No. 50212.

A.P.N. 37-471-11

MARGAR‘jT D. BENGS

Dated ;. Qctoher.9,.1987. ... .0 v iiiiinnt.
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Notary Public in and for said County and State
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EXHIBIT "A"

F

RN A R A :
EoRS Y, N 5% DEPARTMENT OF HUMAN RESOURCES B
- ' ; ¥ % O 2 DIVISION OF HEALTH
VITAL STATISTICS =3
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS 8 B . ﬂ U B 3 / 8

| _I CERTIFICATE OF DEATH [—- _]
LOCAL FILE NUMBER STATE FILE NUMBER
ORT:Z:ENT / DECEASED-NAME Fitst Meddlo Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN
PERMANENT 1 Donald BENGS 2 QOctober 12, 1986 %. Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give stroet and number) |INSIDE CITY LIMITS If Hosp. ot Inst_indicate DOA, OP/Emar.
: {Specily Yeos or Noj Rm. Inpatient (Specify}
: 5 Gardnerville s N
DECEDENT: : < Cottonwood Care Center 3d. NO 3 Tnnatient
- - RACE—(e.¢., While, Black, Amencan [ETHNIC AGE-—Last UNDER 1 YEAR UNDER 1 DAY |DATE OF BIRTH (Mo, Day, Yr) © SEX
‘ ’"ﬁg‘iﬂﬂ {Specity) Ameri Birthday (Years) [T MOS * DAYS HOURS * MINS ;
3. 4b. . . .
te erican 2 76 |% =t __[® July 25, 191 Male
¥ DERTH s'rme osr BIRTH CITIZEN OF WHAT COUNTRY MARRIED NEVER MARRIED, SURVIVING SPOUSE [If wie. give maxken name) WAS DECEDE_%L Egsr,a N
OCCURRED I (If not US A, name country) N U.S. ARMED
R 8 Oregon s U.S.A. ispecity Married n, Margaret Williams speciyvesorto Yes
RLCARDONG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Work Dono Dufing Most of KING OF BUSINESS OR INDUSTRY 420
MPLETION OF Warking Life, Even if Retired) gyg Maintenance
RESIDERCE 1TENS _5917 1. Construction™& Foreman 4. City Water & Power Company
L RESIOENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER lgSIDE CleV UPvIvTS
> Lyon , 3950 Walker View Rd.[SeeedrYesorhel
15, Nevada 150, y 1. Wellington 154, 1se. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16, Edward Emil BENGS 17, Eugenia HORNING
INFORMANT—NAME (Type or Print} . PIAILING ADDRESS {Street or R.F.D, No., City or Town, State, 2ip)
'8a Margaret BENGS e, 3950 Walker View Rd. Wellington, Nevada 89444
BURIAL. CREMATION, REMOVAL. OTHER (Specily) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
s, Burial i, Greenhills Memorial Park 1. San Pedro California
1yl U

b4
FUNERAL DIRECTOR—S/GNAT g,,, ",,c,,,,g,,suw NAME AND ADDRESS OF FACILITY Walton's Chapel of The Valley
202. > SM ,,,,;A«_/‘ 20. 1281 N. Roop St. Carson City. Nevada 89701

. To the best I giyAnawfedge, death occurred at the time, date and place and 22a. On the basis of and/ofr i ] in my opinion death occurred
£§ due to the-fause(s) stated. N . ¢ 2 - at the time, date and place and due to the cause(s) stated.
.
35 (Signature and Titte) )ﬂ/ LL&MVI 0 Slu.wq A/MM m D §§ (Signatute and Title) I
_-EE DATE SIGNED (Mo., Day, Yr.j HOUR OF DEATHU / ©O DATE SIGNED /Mo., Day. Yr.) HOUR OF DEATH
a
52 m /0-)3~8¢C 522% 22
CerTiFien [ : 2e. 0500 Hours S22 ¢ 0500 Hours
| é,‘—: NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Type or Prnt) -§3 PRONQUNCED DEAD fMo. Day, Yr.j  |PRONGUNCED DEAD (Hour)
] -
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONERY) (Type or Print]
. k3 1 -
;3 William O'Shaughnessy, M.D. 1532 Hwy 395, Gardnerville, Nevada 89410
CONDITIONS REGISTAAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yrj |DEATH DUE TO COMMUNICABLE DISEASE
IE ANY s g
W}:‘lCH GAVE 24a. (Signature) )\9 A Xi& l N 1, 24p. fj}JK A ,L} ) ]q gb 23c. YES(O NO ST
USE 10 25 WIMEDIATE CAUS {ENTER ONLY ONE CAUSE PER LINE FOR (3} (b). AND (c}] N [ * Interval betwean onset and death
IM(':"AEL%?E H
N ' ¢ : .
SHARHG THE PART (3} Cd. r“é (O pY I monayy ALy . Niny4e S
CAUSE LAST ! DUE TO. OR AS A CONSEQUERCE OF; / + Interval between onset and death
w1 *P LUy : C€4 y3J
DUE'TO. OR AS A CONSEQUENCE OF- » Interval between énset and deatn
.
Y y { {; . Ao . .
o) @a.r\cmsm,o. {1 Sease w,4+h new -t oo : \/ear S
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not refated to cause given in PART 1 {a} AUTOPSY (Specify[WAS CASE REFERRED TO
. N Yes or No}{ CORONER (Specify Yes or No}
CCL Cl'\.i.,x( o 26. NO 27 Yes
ACC.SUICIDE. HOM.UNDET, CATE OF INJURY (Afo, Day, ¥r.f HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity)
Gy l285. 28c. M |28d.
INJURY AT WORK PLACE OF INJURY—AL home, farm, soet, factory, office LOCATION. STREET OR Q£ D. No. CITY OR TOWN STATE :
({Specity Yes or No) buidng. etc (Speaty) ‘
286 283. :
281, 8q ‘J o)
‘*/ ,}m Of 8 8 '
5 ‘,“ . »
J e , / ’/ s ANAL
VITAL RECORDS el
This Is to certify that the above Is a true and correct copy By: S E A L = :

of the certificate on file in this office.

Deputy Reglstrar
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