No._ 203280vM
AFFIDAVIT BY SURVIVING JOINT TENANT

State of Nevada

—

ss.
County of )
MABLT, T.JPPERTY ‘ being first duly sworn, deposes and
says: That affiant is the surviving spouse of WALTER LIPPERTYZ
and that the affiant and the said WALTER LIPPERTYZ , deceased,

are the beneficiaries in joint tenancy with the right of survivorship under
that certain Deed of Trust recorded May 11, 1978 in Book 578
Page 730 Document No. 20560 Official Records of Douglas County,
State of Nevada, affecting the following described property, situate in the
County of  Douglas State of Nevada.

Lot 50, as shown on the Map of TOPAZ RANCH ESTATES UNIT NO.2, filed in the office

of the County Recorder of Douglas County, Nevada, on February 20, 1967, Document
No. 35464.

Asscssor's Parcel no. 37-192-03

That the said WALTER LIPPERTZ , one of the joint tenants
in said Deed of Trust died on the day of
19 in the County of State of

That all interest as Beneficiary in said Deed of Trust is absolutely in

affiant; namely, VALTER LIPPERTZ as of the date of said

decedent's death.
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SUBSCRIBED and SWORN to before me this Z( A~ day of /7Y 19593

MARY H. KELSH
Notary Public - State of Nevada /// 7/_ /Z C/ ﬁ/ /lQ /

Appointment Recorded In Douglas County
MY APPOINTMENT EXPIRES NOV. 4, 1950 NOt{y Public
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LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ _] CERTIFICATE OF DEATH [_—

STATE FILE NUMBER

TYPE DECEASED —NAME Furst Muddle Last DATE OF DEATH {Month, Day, Year) CQUNTY OF DEATH
OR PRINT
PERMANENT ) Walter LIPPERTZ 2 August 5, 1986 3 Carson City
BLACK INK CITY, TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Nama (if not esther, give street and number)  [INSIDE CITY LIMITS 1 Hosp or Inst. ndicate DOA, OP/Emar
{Spectly Yes or No) Rm_Inpatient {Specify)
» Carson City 3% Carson~Tahoe Hospital u  Yes = Inpatient
RACE— (e q, White, Black, Amencan [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day, Yr) SEX
Indian, ntc) (Specity) Birthday (Years) MOS ° DAYS HOURS * MINS
“ White “®  American sa 75 s S, s Nov. 18, 1910 "Male
W DEAH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE (It wife, gve mancen name) IWAS DECEDENT EVER IN
OCCURRED N i not US A, name country} ‘:;IIDO\INED. OIVORCED 'US ARMED FORCES?
gy | o Hawaii 0 USA ot Married n Mabel Teves Fpeciy Yes o Mol N
REGAROING SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done Durning Most of KIND OF BUSINESS OR INDUSTRY
TMPLELON CF Wortking Life, Even if Retrred)
RESIDEE IS 13 -l 372 1a. Truck Driver ' Tyransnortation
HESIENCE ~STAIE COUNTY CITY, TOWHN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
1Speeidy Yos or Nof
| 1s» Nevada 1, Douglas 1< Wellington 153830 Sandstone Dr. [tse No
} FATHER--NAME Furst Middla Last MOTHER—MAIDEN NAME First Middgle Last
| 16 John W. LIPPERTZ [i7 Isabelle SILVA
INFORMANT—NAME (Type or Prnt) MAILING ADDRESS {Street or R.F.D. No,, City or Town. State. 2ip)
. Mabel Lippertz 18 3830 Sandstone Dr. Wellington, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER {Specily) CEMETERY OR CREMATORY--NAME LOCATION City or Town State
2’
smun 122 Burial S 19 Smith Valley Cemetery 1% Smith Valley Nevada
Dsm ] g FUNERAL DlRECl’Oﬂ—SIGMIURE ;Or Person dmng as Sucty [NAME AND ADDRESS OF FACILITY
/
L om ) 5 we 7o _l Waltons Funeral Home, 1281 Roop St. Carson City, Nevada

" To the best of my kpowledgo. death occutred at the time, date and place and

223 On the basis of examination and/of investigation, 1n my opinon death occurred

at the bime, date and place and due
{Signature and Tile) )

to the causceis) stated.

DATE SIGNED A0 Day, v7 ) HOUR OF DEATH

Aueust 5, 1986 2 1113

CERTIFIER

due to nw-ummsf‘smm
(Swnature and Tilel ) wo&o@y‘ 0 jAMOQAM‘M?f ﬂ!]

DATE SIGNED Ao, Day. Yr.)

22b

HOUR OF DEATH

22¢

NAME OF XTTENDING PHYSICIAM IF OTHER THAN CERTIFIER (Type or Printj

21y

To be completed by
Coruner’'s Othice

PRONOUNCED DEAD (Mo., Day. Yr}

22d. ON

PRONOUNCED DEAD (Hour/

22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type or Print}

23 William O'Shaughnessy, MD 1532 Hwy 395, Gardnerville, Nevada 89410

Cl .‘éDi‘TPlONS
1F ANY .

WHICH GAVE 243 (Swgnaturey ) 6
RISE 10

HEGISTRAR DATE RECEIVED BY REGISTRAR (Ao, Day. Yr.}

A\uomj

1Al | e

DEATH DUE TO COMMUNICABLE DISEASE

CAUSE

,M,_,E[m ATE 25 INMEDIATE CAUSE VERTER ONLY ONE CAUSE Ppn‘t/f.'?'mﬁ 1al, 1. AND (c1 )
STATNG THE |
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u.\"J.-o Pd(momba.-\/ arfes1

Interval between anset and death

S I"/nlJ‘lej

ic)

! CUE TC. CR A5 A cONSEGUENCE OF ‘ t3iurva! Sonween oasel an death
) Acw}e_ Myp card e (i Tare=tion 3 e rd
OUE 10. OR AS A CONSEQUENCE OF [ interval between onset and death

OTHER SIGNIFICANT CONDITIONS —Conditions contnibuting to.death but not related to cause given tn PART 1 {2) AUTOPSY (Specily|WAS CASE REFERRED TO
PART Yes or No}|CORONER (Specity Yes or No)
i
26. No 27 No

ACC . SUCIDE. HCM UNDET. OATE OF INJURY (Mo, Day. Yr.y HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED

CR PENDING INVEST

1Specdt

S 260 28¢. 14 |28
| IRJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, otfcs LOCATION STREET OR RF D. No CITY OR TOWN STATE
| Somcity Yes or No) buddng. etc (Speaty)

i 281

\ 141148 EXRIGH A

VITAL RECORDS

:)'J'Je 3 6 ' x LI!«

/T This is to certity that the above is a true and correct
E ~" . D of the certificate on file in this office.

copy

SE,N? 572439

Date Issued: RIS 'lgph

L85 3515




REQUESTEQBY B

. 7 /e e
/ FiCtAL BOCORDS OF ¢

/ NDSECL!- s NEVADA

PENUESTED BY
FIRSTNEVADA TITLE COMPANY
" ‘W%s'»l'c RECORDS OF

Q. NEVS DA

36 SEP 17 P3:56
8 MAY 26 A1t 22

CSUZANNE @7 AUTRFAU

RECOIOE R
“UZANNE BEAUDRE (2% / .
RECORDER CAY s S oni0 LA_oeputy

e 178770
DEPUTY sk H88r1: 3916

141148
sogx 986 2053



