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Affidavit--Death of Joint Tenant

STATE OF NEVADA

Ss.

e, —

County of  DOUGLAS

LYLE E. HEDRICK , of legal age, being firse-duly sworn, deposes and sayvs:

That  RUTH KATHRYN HEDRICK , the decedent mentioned in the actached certified copy of
Certificate of Death, is the same person as RUTH K. HEDRICK
named as onc of the parties in that certain Joint Tenancy Deed dated October 16, 1986 )
exccuted by THOMAS E. FOLEY and BARBARA J. ROGERS
to LYLE E. HEDRICK and RUTH K. HEDRICK, husband and wife \
as joint tenants, recorded as Instrument No. 144310 ,on ~October 30, 1986 Jin
book 1086 , page 4053 , of Official Records of Douglas
County, Nevada cov ering the following described properey situated in the

C()unr\ of Douglas » State of Nevada

Lot 11, in Block D, as said Lot and Block are ‘shown on the Amended Map

of Ranchos Estates, filed in the office of the County Recorder of Douglas
County, State of Nevada, on October 30, 1972, as Document No. 62493.

APN 27-654-06

QO:'//,/L' £ TSt

Dated December 20, 1989 Lyle E. Hedrick

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

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Notary Public in and for said County
and Stntc this ... 20Eh. ... ...

of W -

JUDY A. COCLICH
NOTARY PUBLIC - NEVADA
DOUGLAS COUNTY

g‘% C\/(éé | e / | \ My App: m's Oct. 3, 1991
< . 216811
BOOK 1289?1\&2148

(This area for official notarial seal)-

- nd " 2ENE g

AT



ﬂ!fa

NE

DIVISION OF HEALTH ‘ 2N g : A
VITAL STATISTICS ) 3 RO (- 3 '
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES ’
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

l _] CERTIFICATE OF DEATH | l
LOCAL FILE NUMBER STATE FILE NUMBER
onT;:Fm / DECEASED~NAME Fitst Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT | 1 Ruth Kathryn HEDRICK 2 December 6, 1989 a Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Narme (if not anher, gve sircel and number] | W Hosp, of Inst, maicats DOA, OP/Emer. | SEX
Am. Inpatient (Specity)
w. Gardnerville 3. 1279 Manhattan Way : 3. s Female
DECEDENT RACE~—(e.g.. White, Black, Al 1 | Was Dy Ongin? Specity G yes Xno 1f yes, | AGE—Last JNDER 1 YEAR UNDER 1 DAY __T DATE OF BIRTH (Mo., Day, Y1)
Indian, etc) (Spectfy) specily Muxlcan Cuban Puento Rican, etc. Birthday (Years) 1 MOS + DAYS HOURS ¢+ MINS
5. White 5. 7 78 JO = 7, : s. Feb. 22, 1911
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Dacedent's Education. Specify mighest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wita, gve maxden name)
COCURRED IN it not U.S.A., name ::oumryi grade completed. m’zg\f;ED. DIVORC.ED
_NSmIoN e Illinois s U.S.A. 10. Y Married 2 Lyle E. Hedrick
Ef.m SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Gj’:ﬁ.‘TK‘;‘IGF Working Life, Even il Retired)
FESIDENCE ITEMS 3. 9664 142, Homemaker 4. Qwn Home
RESIDENC B~ COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
I ; {Specity Yes or No)
5. Nevada 1. Douglas 15c. Gardnerville 1501279 Manhattan Wy|®e yes
FATHER—NAME First Midgie Last YOTHER—MAIDEN NAME First Widdle Last
16. Anthony G. Walstra 17 Effie E. Bechtel
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Streel or R F D. No., City or Town, State. 2ip)
. Lyle E. Hedrick 0. 1279 Manhattan Way, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CREMATORYV~NAME LOCATION City or Town State
y— s Cremation . FitzHenry's Crematory 5. Carson City Nevada

f&”ﬁ?&iaﬁi‘;ﬂ%" W CICEReE Numagn | | NAME ANDADDRESSORFACLIY P ¢ sHenry's Funeral Home and
202 2k #36 A Crematory, P.0. Box 1775, Carson City, NV 89702

21a. To tha best of, yunowlodg th pecusred At the ume, date - ace and 22a. On the bas's of on andior n My op: death
duelo the se(s) stat ”7/
(Signature and Title) ) ﬁd w

at the time, gate ang place and due to the cause(s) and manner staled.

PRONOUNCED DEAD (Ao, Day, Yr) PRONOQUNCED DEAD (Hour)

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) Mo, 8
21d 22d. ON 2e. AT

NAME AND ABORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER

2. J. Forsythe, M.D., 75 Pringle Way, Reno, Nevada 89502 . #2864

couomcns REGISTRAR DATE RECEIVED BY REGISTRAR (Ao., Day. Yr.) | DEATH DUE TO COMMUNICABLE DISEASE

"/mcsré Gavs 24a. (Signature) P /,4 LA, ,Q /ﬁ, / ,Q&- / !/ / 78 C] 2 YES[  NOE]

uwscl ATE 25. \MMEDIATE CAUSE (ENTER om/v@;ss PER LINE po m» AND (c). W + Interval delweeppnsat and deatn
CAUSE .

STATING THE ﬁ{/

UNCERLYING PaRT A1

CAUSE LAST ! OUE TO. OR AS A CONSEQUENCE C, 4 interval between ~l and deatn
| > o) Q’ {

12 (,M
DUE TO, OR AS A CONSE CE O Interval betweerfonset and death
CAUSE OF @ Le MM //ﬂ al]

Jo be complaled by 7

3. (Sgnature and Titie) >
DATE SIGNED (Mo.. D/lvj HOUR OF DEATH O DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
"
2 Dec. 7, 1889 | 1455 : m 2
5
o

To be Completed by
CERTIFYIHG PHYSICIAN

OTHER SIGNIFICANY CONGYTIONS ations contnbuting 1o death but not resuiling n the underlying causs gven i Part i, | AUTOPSY tSpecity | WAS CASE RESERRED 10
DEATH P A"RT ﬁ ) Yes or No) { CCRONER (Sgdcity Yes or Noy
; 2% NO 27 ves
ACC . SUICIDE, +CM . UNDET . [ OATE CF ifUUURY 0. Ziny. ¥r) | HOUR OF iNJURY DESCRIBE HOW INJURY OCCURRED
CR PENDING INVEST
Spect) 28 - 26c. st} 23a
NLCRY AT WCRK PLACE OF (NJURY A1 poma, famn. sirewt. aciory. <thce CCATION STREETORRF O Mo CITY OR TLWN B :
Sueaty Tes of Hoy SuLing, ¢, (Soev) !
28e 28t 289 i
Ay e vy -
STATE REGISTRAR

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

Date Issued: )EC ]_1 1989
e T T 010 D A G, {3 i o) (3 I._OI‘__I. 2o ofe i .
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