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Affidavit--Death of Joint Tenant

STATLE OF GAXAKENENKX, NEVADA l

SS.

S

County of Douglas

Dean Seeman drick S 4
n Ere i eeman an
T%ﬂtgglgg Gzel Seeman
Certificate of Death, is the same person as
named as onc of the parties in that certain

as joint tenants, recorded as Instrument N() 57693
hook 681 » page 2211

County, W
) evada

County of Douglas

A.P.N. 37-502-03

September 1, 1989

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

Dated

SUBSCRIBED AND SWORN TO before me, the
undcrslg/nal a Notary Public in and for said County
day

1st.

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

'md Smtc thls
()f

(/

, of legal age, being first duly sworn, deposes and says:
, the decedent mcntmncd in the attached certified copy of

Henry Seeman and Edith Seeman
Deed of Trust

exccuted by Harley R. Seeman and Barbara J. Seeman
to Henry Seeman and Edith Seeman, husband and wife and Dean Seeman, a single man .’

dated  June 11, 1981 )

, on

June 26, 1981 In

, of Official Records of Douglas
covering the following described property situated in the unincorporated

, State of KAMXKNK: Nevada

Lot 18, in Block B, as shown on the Official Map of HOLBROOK HIGHLANDS, filed for
record in the Offlce of the County Recorder of Douglas County, NEvada, on March 22,
1978, in Book 278 Page 1422, as Document No. 18825.
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A DEPARTMENT OF HUMAN RESOURCES § ‘
DIVISION OF HEALTH

| l CERTIFICATE OF DEATH | ]
LOCAL FILE NuMBER STATE FILE NUMBER
TYPE . DECEASED - NAME First Mutidio Last DATE OF DEATH {Month. Day. Year) COUNTY OF DEATH
OR PRIN \ .
N T | Henry Fredrick SEEMAN January 19, 1986 ,Carson City
JERMAN T . o j
BLACK INK Cily. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION “Narmw (If not eiker, give stroet and number)  [INSIDE CITY LIMITS If Hosp. of Inst indicate DDA, OP/Emer.
/Speu/Ych or No} Am_tnpatient {Sppcily)
m Carson City “ (“uson Tahoe Hospital . 1€8 npatient
RACE = 16 g, White, Black Amencan Jeiubic ~ 7777 77T T AGE ast T 7] GRDER 1 YEAR T[T UNDER ' DAY [DATE OF BIRIH uuu, o.w Yr) SEX
indian, etc) (Specily) thithday {Years) MOS * DAYS HOURS * MINS
4 White w  German 5 83 oot s sSept. 22, 1902 7 Male
¥ LA STATE OF BIRTH “eitizit oF Wi comiay 5&5@5&&“&&‘3?;2"{3‘"‘5“ T TSURVIVING SPOUSE Wl wite, gve mardon name) IWAS DECEDENT EVER IN
OCLURRLD 1N ot US AL natne countiyy ., C “ . US ARMED FORCE
nsuich « Germany o USA seectiMarried nyEdith Bull Speciy ves or o) Yo
SHE HANEION RSV - oo .
KECAR, SOCIAU SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dune Dunng Most of ¢ [KIND OF BUSIESS OR INDUSTRY
COMPLETON OF Warking Life, Even of Retired) 7/
A S :
FLSINE NS 13 530-07-4380 i Farmer . Agriculture
RELIENCT STATE T T feouNty ST T VLGN, TOWN ORTOCATION T : STREET AND NUMBFR o INSIDE CITY UMITS
L> (Specity Yes ot No)
'« . Nevada 191 l)ou;:, Las 5 Minden saBuckeye Rd. ¥
AT NARE T e Murhile T T T IMOTHER MAIDE R NARIE Fiest Middie Last
106 ) i 17
1R ORMANT  NAMIE (Type or Punt) . AWNG ADDRESS (Strect of RF D Mo, Cily uf Town, State, 2ip)
s Doreen Seeman s, Box 112 Minden, Nevada 89423
GURIAL CREMATION, REMOVAL. OTHER (Sjiecihy s CEMETERY OR CREMATORY —NAME LOCATION City or Town State
10 Cremation ! 1y Sierra Crematory 1. Reno, Nevada
PISPOSITON TUNEHAL omzcron “SGNATURE (01 Person A(lmy A% smu NAME AND ADDRESS OF FACIITY %
L zob Waltons Funeral Home, 1281 Roop St. Carson City, Nevada

Ve H.(. hiit
ROHLIAN A
~AUSE LAS!?

s
&

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

> T
1T In the In 2ot 1oy knowledge. deafl

dQee and 22a O the basis of exammation and - or ivestigation, in my ofnmon death occurred

N (;Z';'ml nl?mm date ar
)i i to the caubers) stiated ‘{—L’ . J/l{ aovend » at the tme, date and place and due to the cause(s) stated
-1 o ;
?E (Sunature and Dilel ) v - 2‘8' 1Signature and Title) )
;} DATE SIGRED 30 Dy, Y I HOUR ONIE »\IH O DATE SIGNED /#0. Day. Yr ) HOUR OF DEATH
18 an
(5] . ey -
&7 A A J/ 21 0808 82 2om 22¢
7 e f T AT - e . woe g8 s e ———
-::{ NAME ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typer or Prnt) °8 PRONOUNCED DEAD (Mo, Day. Vi) PRONOUNCED DEAD (Hour)
.25 -
© 214 220 ON 22¢ AT

o ‘Antlmny C.

REGISTRAR

A Sinatores P vy L/)‘ @2 .rz/ 2ab

<7 IMMEDIATE CAYSE

NAME AND ADDRLSS OF CERTIFIER meswmn MEDICAL EXAMINER OR CORONER) (Type or Pranit)

eld (MD) 412 West John St. carson City, Nevada 89701

DATE RECEIVED BY REGISTRAR (Mo, Day. Vr.) |DEATH DUE YO COMMUNICABLE DISEASE

Ate Ay ..1/ ///Z 24 YES:®  NOX])

WNIER (h.l) (L) [;I [I’l IH I()Rtu W/AN»ICH ¢ Interval between onset and death
: .
PARL T j/C L 7‘ ( //t/’(//"/L. Lé“&/’//f- ;[\ /K&_ : / "V{QA
! DUE 10 o As /\ LONSE ()U[N( i US ¢ interval between onsct and death
.
R /{./,d/u“, b/ /)_, //444.9 /l/v'd ‘ ‘,//{a,;/owmv,/m / SEPFSC ..t //g Nt (
{ L TBUE 10, OAS A CORSTOUENCT O « Intejal Leiween onset and death
:
(3] .
T TTOTHEWSIGHTICART CONDITIONS  Condinns cantnbiuiing 1 deatt but mof welated fo cause pven i PART 1 () AUTOPSY 7 (Specih [WAS CASE REFCHRED TO
PANT j Yes or NoJ| CORONER {Specity Yes or Noj
1] . -
LAV AT .V\-Fl-( 26 No 22 No
ACC SUICIDE. HOM.UNDE T DATE OF IRJURY (AT Duy e ] HOUR OF INJURY "|OESCRIGE HOWINJURY OCCURRED
€+ PERDING itvE ST
Spoecit
’n’n. o 2330 2Bc M|28d
Wauay AT wonRk T PLACE OF IHJURY - Al homa, farm, st factory, offod |LOCATION STREET OR R F D. No. CITY OR TOWN STATE
15pecity Yoo of Ny budding. vic (Specly!
24 28y

28t

This is to certify that the above Is a true and correct ¢ ?

of the certificate on file in this office.

Date Issued: _ UL'\'Q 3

1980




DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE humskn _ STATE FILE NUMBER
TYPE DECEASED - NAME first Faidie Last DATE OF DEATH (Momih. Day. Yeari COUNTY OF DEATH
OR PRINT
permmnent |1 Edith Hazel SEEMAN 2January 27, 1986 3 Carson City
BLACK INK CITY TOWN ORTOCATION OF DEATH  [HOSPITAL OR OTHLR INSTIUTION - Name (f not eher, give street and number) [INSIDE CITY LIMITS  [if Hosp of Inst._indicate DOA, OPZEmer
{Sprcity Yes or No) Rm Inpatient (Specily)
v - e P
an Carson City 1 Carson-Tahoe Hospital 1 Yes 3¢ Inpatient I
HACE- (g, Winte, Black, Amenican JEIHNGG 7T TTIAGE Taw [ TUNDER 1 YEAR UNDER 1 DAY __|DATE OF BIRTH (Mo, Day, Y1) SEX
Inhan, etch (Specity) thrthday (Years) MOS * DAYS HOURS * MINS
% White *German/English |» 81 By s ¢ Aug. 12, 1904 ” Female
# LA st oFpman T T T GO DN WIAT COURTRY — JMARRIFD, NEVER MMUNL() SURVIVING SPOUSE [ wife, gve mandon name} WAS DECEDENT EVER IN
OCCURRLD 1% At not US AL name cauntry) Vgl()o)\l}'() DIVORCED U S ARMED FORCES?
INSTHTION ad: ' (Specily, : Specily Yes or No
SH mKGEDLY 'L,_M.-_, [ L ..__UEA .10 Widowed 1 12 No
REGARD MG SOUIAL SECURITY NUMBIR USHAL OCCUPATION (6§ Kenid of Wik Done Dotng Moat of , KIND OF BUSINESS OR INDUSIRY
[ECTAL RH Working Lile, Evenf Hetiedy (A 6
O NNS | 13 -—4424 142 Housewife 1 Homemaking
WESIDENCE .. STATE 7 jeounty T T [EITY TOWN. G LOCATION STREET AND NUMBER o INSIDE CITY LIMITS
L) 1Specily Yes or Noj
'~ . Nevada o Douglas 15 Minden ieBuckeye Rd. 15
PIVRINER NAME T Ve YT T Ta T T T TINOTE T AAIDEN NARTE Farst Miadle Last
w6 Victor Bull 17 Lena Heidtman
1tir SHMANT  NARE (Type or Prti T T MAILING ADDRESS (Street or RF D No ., City of Town, State, 2ip}
w Dean Seeman B - wP.0, Box 112, Minden, Nevada 89423
“THORIAL, CREMATION, REMOVAL O THE R sl ) CEMETERY OR CREMATORY - NAME LOCATION City o Town Stato
1w Cremation ‘ w Sierra Crematory 1% Reno Nevada
TUNERAL CJRECTOR- SIGAATURL O Persprf Acting s Suely |NARE AND ADDRESS OF FACILTY
s o , .
208 - ) 24 < |mwWaltons F ral Home, 1281 Roop St. Carson City, Nevada
I for the Beat of {1y y b tow e -xq‘ Tt c’, m A Nw fne tate .»lpl.m- s 220 On the basis of examination and -or investgation, in my oprmion death occurred
E:i duse 10 e caguets) stated C. s // N i ot the tme, date and place and due ta the cause(s) stated
?:’}‘), {Signature and hitley ) / ,// 7 - S ;E (Signature and Tile) )
i1 DATT SIGNED 1500 Day, V17 T Tqﬁu VOF DEATH .« 7 : ©O DATESIGNED /M, Day. Vr.] HOUR OF DEATH
.G A w
T o & E-
e 57 o S 211856 8E 22
CERTIFIER ik HANL OF ATTENDING PHESILAR It OIHLR THAR CERTITIER ihpe or Poots |38 TRONOUNCED DEAD /Ato. Day. ¥/ | PRONOUNCED DEAD Hour)
e -
&
e 219 224 ON 22¢ AT
NAM} »‘\Nl) M)Dlll 5‘) ()F [ ( Hlll 1t H (I’NY‘M( I/\N ME Ul(‘»\l EXAMINLH ()H ( ORONLR) Hync or Prtf
L 25 Robert L Brown, MD 1200 N. Mountain St. Carson City, Nevada 89701

TSt T — DATE RECEIVEG BV HEGISTRA (Afo. Day, ¥r) |DEATH DUE 10 COMMUNICABLE DISEASE
CUnDIEONS (
i AKY
..m'n WO 230 1Swnatared ﬂ deec‘/d{/ 24

A
{
\t.
>
X
N

dc VES[ . NO(y

v
es e

it 10 25 IAMEDIATE CAUSE Y w11 R ONY 0Nt CauSE PER LINE FOR (o) i, AND )1 AV < Interva) between onset and death
CAUSE > ’
G e "—f( R L 2 I _ et

CAUSE LAST J DUI AQ AT ONSEQUENLE (1 &l‘!crval between onset and death

i La.w/ z,1C- Wi 7 7/ﬂz/:¢z(,’, N Forseed ﬂ{w;ﬂ

e 10 “OR As?(()N mumu ofr T

« Intervat botween onset angAenth
e 4wdv’//zyzé /»é 7‘,:&9. W&WM&&/ : ﬁwm&w
T TOIMERSIGRINICANT CONDITIONS  Conditiuns contrbuling to death but not cetated 1o cause given i PART 1 (a) £/ |AuToRsY 1Specify[WAS CASE REFERRED 30
Yes or No)|CORONER (Specily Yes or Noy
2 No 27 No
DATE i iy /470 Day, ¥ J HOUR OF ngugy  |DESCAIBE HOW INJURY OCCURRED
iSpecid '
T ! 26 28¢ M |284
WIURY ATWORK | PLACE OF INJURY—A1 homa, farm, svont, fociory, oftke [LOCATION STREETORRF D No CITY OR TOWH STATE
iSpecdy Yoo o Nop turkding, otc {Spectly)
o o ) kLl B R SR ,,..,.,-.3?_.__._._..,___._.S.E.A-B-.___
-

VITAL REC

‘This_is to certify that the above is a true and correct copy
of the certificate on file in this office.

o

Date Issued:
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