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AND WHEN RECORDED MAIL THIS DEED AND, UNLESS -
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENTS T0: ?
E; Audrey V. Beisenstein i Qg
smile 3472 Indian Drive §E
are Carson City, NV 89705 >
21p
L _
Title Order No. - Escrow No.
SPACE ABOVE THIS LINE FOR RECORDER'S USE
ap
STATE OF GAEHFGRRA NEVADA }ss.
COUNTY OF _DQUGILAS -
AUDREY V. BEISENSTEIN,an unmarried woman  ofjegal age, being firstduly sworn, deposes and says:
That CORA H. COELHO , the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as CORA H. COELHO, an unmarried woman,
named as one of the parties in that certain DEED dated MARCH 23 , 1987
executed by LAWYERS TITLE OF NORTHERN NEVADA, INC., Minden, NV
10 AUDREY V. BEISENSTEIN and CORA H. COELHO
as joint tenants, recorded as Instrument No. DO 11697 BG __ on MAY 13 1987 in
Book /8 . Page 130 , of the Official Records in the Office of the County Recorder of DOUGLAS
County, Stateo %%mconcerning the following described real property situated in the
City of CARSON CITY . County of DOUGLAS State o GATRHR
All that certain lot, piece or parcel of land situate in the County of Douglas,
State of Nevada, described as follows:
Lot 7, in Block C, as shown on the Plat of HIGHLAND ESTATE UNIT NO. 3,
filed for record in the Office of the County Recorder of Douglas
County, Nevada, on May 2, 1978, in Book 78, Page 130, as
Document No. 20213,
A.P.N.13-132-26
That the value of ail real and personal property owned by the decedent at the date of death, including the full value of the above described
real property, did not then exceed the sumof $___— : / .
Dated MARCH 15 B8 V//{//?/(/ Z ’ L{é//éz&ﬁ::
y {Signature of Joint Tenant)
AUDREY V. BEISENSTEIN
(Type or Print Full Name of Joint Tenant)
SUBSCRIBED AND SWORN TO BEFORE ME (Deceased)
) 617 (Signature of Joint Tenant)
mmdéﬁ:::__dwoCZZZZK4;é;Z£___,.m 8%?/ CORA H, COELHO
~ e . ﬂ!pg of gnnl Fu LL‘}E‘? p! Joint Tenant)
O :Qé vy DARLEME S, LOSE b
LNy 7, S / MNOTARY FUBLIC - NEVADA  §
{Signature of Hotar .6 CAINSCN CityY 4
g 247 My Appi. Expives Aug. 18, 1982
ot MGG T 174694
AFFIDAVIT—DEATH OF JOINT TENANT This standard form is intended for the typical situations encountered in the hield ingicated. However, before you sign, read it, hil in 3!l blanks, and make
WOLCOTTS FORM 300—Rev. 11-82 whatsver changes are appropriate and necessary 1o your particular transaction. Consull a lawyer 1t you doudl Ihe torm's filness for your purpose and use

(prica class 3) ©1982 WOLCOTTS, INC .
stk 388588
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DEPARTMENT OF HUMAN RESOURCES ‘«}’:@ i

DIVISION OF HEALTH g
VITAL STATISTICS 53 hg‘&v’@ £ «;%?
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[—‘ —l CERTIFICATE OF DEATH r_ _|
LOCAL FILE NUMAER STATE FILE NUMBER
ORT\;’:ENY DECEASED—MAME Frat Middle . Last DATE OF DEATH (Mcnth, Day, Yeasr) COUNTY OF DEATH
o | Cora Henrietta COELHO , January 26, 1988 . Carson City
PERMAN . 3 .
BLACK INK CITY, TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (If not eiher gve street and rumbder) ;?3,‘?5 cym: 5&;}"7)5 l’: "°|w or lnsLsmdxc"ue DOA. OP/Emer.
- . i Ch 1 )
Poccenent S Carson City . Carson-Tahoe Hospital L yes " Tnpatient
RACE—-{a.g.. Whuq.;_!lacx. Amencan [ETHNIC gGE-—uuyl UNDER | YEAR UNDER | DAY [DATE OF BIRTH (Mo, Dav, Ye) SEX
Indran e{c) Speciy) irthday tYears) MOS * DAYS HOURS * MINS
o "White » German o 19 |m s i |« March 1i, 1908 | Female
¥ CLATH STATE OF 8IRTH CiTIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (¥ vals, gve maden namo) [WAS DECEDENT EVER IN
OCLLRRED 0 o S A., namae country} WIDOWED, DIVORCED .S, ARMED FORGES?
Jituron s Wisconsin . U.S.A. iscectr Divorced " Specty Yes or o O
“R‘[U.‘Olﬁx SQOCIAL SECURITY NUMBER USUAL OS‘CUPATIO:GH(G-M Xing of Work Donr During Most of KIND OF BUSINESS OR INOUSTRY
CCHPLETION OF Worung Life. Even o Antired) A
wope s |12 [ 5943 142 aundry Worker w ~ Railroad
L RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION SéﬂaE'?T ﬁNDINUMdBﬂ‘ D . |gSID!'E C)I,TY uh;vlls
ndian Drive |[@eecty Yesor tia)
> .. Nevada |,  Douglas | Jacks Valley e 15s. NO
FATHER—NAME First Midale Last MOTHER—ARIDEN NAME Frrst Mxsdle Last
" Osborn Worden |, - Alma Wille
INFORMANT—NAME (Typa of Prin1} PAAILING ADDRESS {Street or R.F.D. No., City or Town, State, 2ip)
s Audrey Beisenstein v 3472 Indian Drive, Carson City, NV 89705
BURIAL. CREMATION, REMOVAL, OTHER {Specify) CEMETERY OA CREMATORY—NAME LOCATION City or Town State
we. Cremation w0 FitzHenry's Crematory 1. Carson City Nevada

UPU U

FUNERAL DIZECTOR—SIGKATURE (O £ A/WMSWN HAME AND ACDRESS OF FACILITY bltzf{enry's Funeral Home and Crematory
2003 (gl oo, w, 833 N. Edmonds, P.O. Box 1775, Carson City, NV 89702

27a. To the best of my Lnowiedqy/ 223. On the basis of exammation and/or invesnigahion, In my opinion death occurred
due 1o the causels) stat at the ime, date and place and duo (o the cause(s) stated.

tSignature and Tile) )

OATE SIGHED (Mo, Day. Yr} HOUR OF DEATH

(Signature and hitlel ) \4
DATE SIGHED tAto, Dar. Yr) b

ap. Jan. 28, 1988 ne 2:30-P.M.

NAME OF ATTENDING PHYSICLAN IF OTHER THAN CERTIFIER (Type or Prnt)

2b 22c.
PRONOUNCED DEAD /Mo.. Day. Y1) PRONOUNCED DEAD (Hour/

CERTIFIER

To o completed by
Cotunive 3 Othica
[ d

To be Compicted by
CERTIFYING PHYSICIAN

21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type o Prunt)

;s Colin Soong, M.D., 710 W. Washington, Carson City, Nevada 89703

CO"{DH ONS REGISTRAR DATE RECEIVED BY REGISTRAR(Mo.. Day, ¥r) DEATH DUE TO COMMUNICABLE DISEASE
NDITI

WHIOH GAvE 24a. (Signature) M ﬂ’/ ; dwv 1 7 198 ( 214c veSD  NOCK

i ASE%I‘AO,: 25, IMMEDIATE CALBE (ENTER ONLY ONE CAUSE PER UNE @fj 12 AND fc). Interval Datvesen onset and Goatn
CAUSE

TASHE | eawr prraitery im H.Lu—cﬂu/\

CAUSE LAST

' JUE TO OR AS A LONSEQUENCE OF: ~ )

®) -BLL&JL_Q/\I‘&-—G pm&/\.mc\«\.\:}'\/.) .

(ntervai between onset and death

DUE TO, O AS A CONSEQUENCE OF Interval betwoen onset and death

{c}
PAm’ OTHER SIGKIF:CANT CONDITIONS—Cond:tions conmbulmq to death but not related to causae given in PART 1 (a) AUTOPSY 1Specily |WAS CASE REFERRED TOQ

Yes or No, wcify Yes or No,
‘P&/‘(W.&C’V\~\ SX\ (,A/‘rcl/\/"\’\b)é.of\-ﬁ’\-‘/] ,@/"\.(\.  No ;;::nousnrs O/yv o)

ACC.SUICIDE. HOM UNDET, OATE OF INJURY /Mo Day. Yr JHOUR OF INJURY * OESCRWE HOW INJURY DCCURRED

OR PENDING INVEST.

{Specily}

283 128 28. M |284.

INJURY AT WORK PLACE OF INJURY—AI home, farm, sreet, faciory, offica LOCATIGN STREET OR R.F.D. No. CITY OR TOWN STATE . ..
{Specify Yes or Noi budang. e (Specty)

28e 281, 28g.

7 ,
T JSHIEED.

VITAL RECORDS ¥
SEAL

This Is to certify that the above Is a true and correct copy By:

of the certificate on file in thls o!l{
JAR 488

h D\IU

Date Issued:

. £ i > b i
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