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Alﬁtlavit—'—_ Death of Joint Tenant

STATE OF NEVADA

s5.
County of DOUGLAS
FLORENCE P. ANDERSON , of legal age, being first duly sworn, deposes and says:
That EMMET O. ANDERSON , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as  EMMET O. ANDERSON
named as onc of the parties in that certain Deed dated  May 4, 1971 ’
exccuted by TOPAZ DEVELOPMENT CORP., a Nevada Corporation :
to EMMET O. ANDERSON and FLORENCE P. ANDERSON, Husband and Wife .
as joint tenants, recorded as Instrument No. 83687 » on October 7, 1975 a1n

book 1075 , page 294 , of Official Records of  pouglas
County,Nevada covering the following described property situated in the Unincorporated
County of Douglas ,Statc of  Nevada

I:.ot 20, in.Block G, 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. 37-464-04

Flneree % Clndtcaeon/

FLORENCE P. ANDERSON

Dated .. March . 24,.1989. ......0. ... ..o,

SUBSCRIBED AND SWORN TO before me, the

undersigned, a Notagy Pyblic in and for said County

and Stwq‘u\ ................ day
o0, \AZA

of ...\ M\

...................

3 ' | DEBBIE COWDEN
Qm“i Notasy Public - State of Nevada
T Nears Pablic in and T 77 Arociriment Recerdad In Douglas County
Notary Public in and for said County and State 7131 APPOINTMENT EXPIRES SEPT 21, 1691
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DIVISION OF HEALTH
VITAL STATISTICS

DEPARTMENT OF HUMAN RESOURCES

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

) .
[ ] CERTIFICATE OF DEATH 68005714 1
LOCAL FILE NUMBER > STATE FILE NUMBER
TYPE / OECEASEO~NAME Frst Middle Last DATE OF DEATH {(Monih, Day, Year) COUNTY OF DEATH
OR mmr
PERMANENT . Emmet Orville ANDERSON 2 August 19, 1988 »Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (if not either, give sireet and number) |INSIDE CITY UMITS  |If Hosp. or Inst. indicate DOA, OP/Emar,
(Specily Yes ot No) Rm. Inpatient {Specity)
DECEDENT -Wellington % 3894 Granite 3. Yes 3e.
. RACE=--(a.g., White, Black, American [ETHNIC AGE~Last UNDER 1 YEAR UNDER 1 DAY [DATE OF BIRTH {Mo., Day, Yr.) SEX
” Indian, etc) (Spacity) " Birthday (Years) MQS * DAYS HOURS T MINS
White ®Danish so. 70 [® Se. s o January 2, 1918 |” Male
It DEATH STATE OF BIRTH ) CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wre, gve maiden name][WAS DECEDENT EVER IN
OCLURRED 1N {if not U.S A, name country) ) V,\{IDO"NED- DIVORCED U.S. ARMED FORCES?
gemi | & Minnesota e U.S.A. jo°"" Married . ju. Florence Marino  [yoirsoi yeg
RECARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gve Kind of Vwork Dane During Most of KIND OF BUSINESS OA INDUSTAY
COMPLETION OF Working Life, Even if Retired) . ~- C?ol
RSO Ns | 13 G5 3 7 14 .Parts Inspector 1 146, Civil Service
L. - RESIDENCE—SITATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIOE CITY LIMITS
), {Specily Yes or Noj
152. Nevada 1ss. Douglas 1. Wellington 15¢. 3894 Granite 15%.  Yes
FATHER—NAME First Midale Last MOTRER—MAIDEN NAME First Miodie G
1. Jens Peter Anderson 17, Melinda Sophia Olson

E

CONDITIDNS

\‘JH!CH GAVE
RISE 10

IH(P:.!EDIATE

AUSE
STATING THE
UHDERLYI‘JG
CAUSE LAST

CAUSE OF
DEATH

" 25. IMMEDIATE CAUN (ENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND (ck)

INFORMANT—NAME (Type or Print) PMAILING ADORESS

18a. Florence Anderson

{Street or RF.0. No., City or Town, Siate, Zip)

185. 3894 Granite, Wellington, Nevada 89444

BURIAL. CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CREMATORY—NAME

19a. Burial

1. Lone Mountain Cemetery

LOCATION

19,

City or Town

Carson City Nevada

State

FUNERAL DGRECTOH-\S‘IGNAYWE{O! Person Acung s udr}
00 2 4.0 205 wzz’:zé-

NAMEANDADDRESSOFFACILITYwalton!S Chapel Of t:he Valley
20. 1281 N. Roop Street, Carson.City, Nevada 89706

0

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

23, Sgt. Larry Paul, Dep. Coroner Douglas Co.

, P.0., Box 218, Minden, Nv. 89423

REGISTRAR

242. (Signature) >\gl’~t\ k{l )v\’_j»\

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)

“Au//)ﬂ 22,

Sy

2c. YESOJ"——NO [T ¢

DEATH DUE TO COIAMUNICABLE DISEASE

[

Arteriosclerotic Heart Disease

$ Inte

rval between onset and death

PART f{a) .
| DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onsat and death
PICLIRL :
OUE TO, OR AS A CONSEQUENCE OF' « Intarval between onset and death
.
.
4] :
OTHER SIGNIFICANT CGNDITIONS—Conditions contributing to death but not related 1o cause given in PART 1 (a) AUTOPSY {Specify IWAS CASE REFERRED TO
P}}Iﬂr Yes or Noj| CORONER (Specify Yes or Noj
26. No 27. Yes
ACC.SUKIDE, HOM_,UNDET., IDATE OF INJURY (Mo., Day, Yr.A HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Specif,
262, W j28b. 28c. M [28d. «
INJURY AT WORK PLACE OF INJURY—AI1 home, farm, swreet factory. offics LOCATION, STREET CRR.F.D. No CITY OR TOWN STATE
{Specify Yes or No} buiking, etc. [Specrty)
28e. “281. 28g.

21n To-the best o! my knowledge, death currcd at the hme, date and piace and 22a. On the basis of sxamination and/or investigation, in my opinion death occurred

Eg due to the cause(s) Stated. : > at the time, date and place and dup to the cause(s)/S\ated. CoRONIE
g% . {Signature and Titte) P> Bg (Signature and Title) > f Cetnn i/ s (ST 2]
= DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH 20 OATE SIGNED (Mo, Day. Yr.) HQUR OF DEATH
Qi B w - .
Eu : : - -
8z 2. 21c, 8 g - 73 ’-;‘/‘7 .. 1220 oA
é,a—:_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} ‘Es PR? UNCED DEAD (Ma Oay, Yr.) PRONOGUNCED DEAD (Hour}
=5 [ad - 3

© 21d. 224, ON ﬁ'a‘ 228, AT /33

VITAL RECORDS

This Is 1o certify that the above Is a true and cormect copy
of the cortificate on file in this office.

MAR £ 3 198

Date Issued:
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