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ffidavit — Death of Joint Tenant

STATE OF NEVADA -~
$s.
County of .....DQUGIAS............ seennnuaseg LA

............. CHARIES..V...DESTREE..............., of legal age, being first duly sworn, deposes and says:
That ...... YIRGINIA..J.. . DESTREE......... , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as...... VIRGINTIA. Au i DESTREE .« orenncsersaaseenss e

named as one of the parties in that certain.GRANT, . ATN.,..SALE.. ...dated. . :
executed by.. ﬁa]t_%e%) H, Niemeyer and :I?%I.lgé. ]éAR l%ggéygém . I?Eg‘gand . and?i?ﬁ?ﬁ 6’ 1977
0urreereerennns Charles V. Destree and Virginia.J. Destree.husband.and.wife............. ,
as joint tenants, recorded as Instrument NoQ7I84....., on...Feb.. 25,1977 cccrvurrreenrenn e ,in
book277....., page. 1208....., of Official Recordsof ... DQUGTAS ... . vt
County, NEVADA = covering the following described property situated in the..GARDNERVILIE..........

RANCHOS, UNIT.NO...3........ , County of. . DOUGTAS.......ivviiuneinenssieneinnennes State of NEVADA

I,oib 2l,as said lot is showm on the official.plat..of.Gardnerville Ranchos...........
Unit No. 3, filedin the office of the County Recorder of Douglas County,

Nevada, on June 1, 1965, as Document No. 28310yand: the ‘Amended ‘Title "Sheet "
on June 4,1965, as Document No. 28378.

I declare under penalty of perjury, under the laws of the State
that the above statement is true and correct and within %songl knowledge.

vrvroCHARIES V.. DESTREE.........occevvevnnnnnn -

Print Name Sign Name

.

State of Nevada B Notary Public - Nevada  §
M [ Douglas County

Z5E3. LISA 2. PORTESFICLD
» 4%
1 "
5 My Appointmont Explies Sopt. 25, 1929,

County of Douglas

Ko A ftorf ol 2L/t

Lisa A. Porterfield{/ Notary Publi

172647
susk 2882174

This document is only ageneral form which may be proper {or use In simpla transactions and inno'way acts, of Is intended to act, as a substitute for the advice of an attomey, The
printer does not make any'wananty, either exptess or implied, as lo the legal validity of any provision or the suitability of these forms in any specific iransaction.
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CERTIFICATE OF DEATH

=

STATE FILE NUMBER

L7 T DECLALED

Y] Freo

+_Virgina

Muddla

Lasy

DESTREE

I(JAIE OF DLATH tMonth, Day, Year)

2 January 27,1988

COUNTY OF DEATH

Washoe

Ja

CITY T0WN G LCCATION OF BEATH

NObPITAL OH OTHER INSTITUTION ~ Nama /1 not eithear, give street and numbet)

INSIOE CITY LIMITS
{Specidy Yes or No)

It Masp vt Inst indecate DOA, OP, Emar
Rm inpatrent (Spacity)

» Reno o St. Marys Hospital u_ Yes » Inpatient
FACE e g wWite Black, Amencan JETHNIG AGE - Last LRDER 1 YEAR UNDER 1 DAY [DATE OF BIRTH iMoo, Day, Yr) SEX
e l'm et Specity} " . Quethelay aYearsy |77 MO) : DAYS HOURS : MINS ,
White American s 60 | ¢ s ¢ QOctober 26,1937 Female

Si;‘«f[ QF Q8 THe
et UGS rame cuuntryy

aWisconsin

9 U.S.A.

CITIZEN OF WHAT COUNTRY

AAHRIED NEVER MARRIED
~IDOVYED. DIVORCED

5™ Married

SURVIVING SPOUSE (It wily. gve miaden nanw)

n Charles Destree

WAS DECEDENT EVER IN
US ARA'ED FOHCES?
Specily Yes or Mo}

¥ iy Yes o NO

SonIAL SERURITY RUMBER

s [-8321

USUAL OCCUPATION 1Giver Kirit a1 “Aork Dene During Most of
Vorking Lile. Even of Retired)

KIND OF BUSINESS OR INDUSTRY

____ > Homemaker 1 Qwn Home
V‘LSIDEF\(‘E buu[ COuNTY CITY, TOVWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specify Yes or Nol
152 Nevada 15 Douglas 15 Gardnerville 15 938 Fairway Drivejse Yes
FATHER —AASME First Micgie Last MOTHER-=ATAIDEN NAME First Middle Last
s Dorsey McPeak 17 Martha Schneider

VINFORMART —NARE (Type or Print

& Charles Destree

‘[»\AILING ADDRESS
1

(Strect or RF D. No., City or Town, State, 2ip)

& 938 Fajrway Drive Gardnerville,Nevada 89410

BURIAL. CREAWATION, REMOVAL, CTHER (Speciy!

( .
= Buriad~

CENMETERY OR CREMATORY—NAME

1 Mountain View Cemetery

LOCATION

1%c.

State

Nevada

City or Town

Reno

| FUNERAL r’icw

R[ fOr Person Actiryy as Sucty

NAME AND ADDRESS OF FACILITY

Walton Funeral Home
ond Street Reno,Nevada 89503

Zla To the teest of my kr‘owlcd' 2, deah g 223 Onthe basis of examination and. ur inveshigation, In My oginon death occurred
Cur 10 the causets) stated - at the tune, date and place and due ‘o the cause(s) stated
(Segnature ynd litle} > ‘3:;» (S1gnature and Title) )
DATE SIGNED ifto. Duy. Ve 30 DATE SIGNED /Mo, Day, Yr) HOUR OF DEATH
awn
3% £
.,';T 2ib 3 b/ 8& 21c 2334 3§ 22h 22c.
= MEOF A'Tsrmxr.u PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prints is PRONOUNCED DEAD t30. Cay, Yry PRONOUNCED DEAD fHour)
-5 [
= 2id 22d On 22e. AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEBGICAL EXAMINER OR CORONER! (Type or Print)
23 Stewen Schiff, M. D., 236 West 6th Street, Reno, Nevada 89503

‘ FREGISTRAH

23a 1Signates

DATE RECEIVED BY REGISTRAR (Mo., Day. Yry

DEATH DUE TO COMMUNICABLE DISEASE

—
’ > A4~ Dep |** January 28, 1988 |m vesT  ngy
/ 25 IMMIDLHTTCALSE ENTER ONLY QNE CAUSE PER LINE FOR (a} b AND fc); o Interval between onset and ceath
. .
.
part ( W Wi,é’e M(C\, :
' “DUE 7O R CRAS A CO"SEOUE!’-CE OF . Interval between onset and ceath
o 4[, i 4 W— M_, :
DUE “0 OR A5 A CONSEQUENCE OF o Interval between onset and death
ol .
OTHEA SIGNIFICANT CONDITIONS —Corwfilions contributing to deatk: but 1ot retated fo cause given in PART 1 (a) AUTOPSY tSpecidy)\WAS CASE REFERRED 10
P»}IRI Yes or NoJ| CORONER Saecily Yes or Noj
. No 27 No
égc“ésuo‘c:aé H(é‘.’ UNDET, DATE OF INJURY (Ao, Day. Yr 4 HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED
BOING INLEST
(Specilyi
28 280 28¢ n [28a
INSURY AT WCAY PLACE OF INJURY —A! home, farm, street, factory, offas LOCATION STREETORRFD No CITY OR TOWN STATE
1Specity Yas or Noi bukdng etc. (Specry)
2gs 281 28

5

EAL

-,

N?75308

172642
o 28827

3ol

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

WARNING: ITISILLEGAL TO ALTER OR COPY THIS DOCUMENT

sabedeens

POBOROS SO (I XT3

BSOS




T 1058 —

Y s S ERTIFIED £OPY ﬁm_ﬁgx f
“,&ﬁ {FFROMTHEVITAL STAILSERE

Eaué,u%m wasHUE rﬁzm .

;mxﬁmﬁ.;mmmﬁmﬁ%g w i

- zﬁmmn%%ﬁ mi B

i

‘u

on SAN 20 1988

o _)l.ol.[lv Lot
ﬁé, B %ﬁﬁ%ﬁ&

UGS ﬁﬁdlﬁ ﬂTﬁﬁﬂg HIED
PROTOGNR wéw\w CALLY mﬁrxﬁ
wﬁmfmﬂ mu :.rnqm nmmwm;&xw
HMAY IN qﬁ&m CHANGE IN '
COLOROR jmnﬁm}mﬁzﬁm

[ R A L

CGFFICIAL QECGRDS OF
GRSt

'8 FEB17 A9:24 "

SUZARNE BEAUDREAU :

el . e
8 w,mwg.,.{\mm\m\ DEPUTY ..,.HQNmaN |
sy 288ms:2176



