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) THIS D’OCUME'NT' {S RECORDED AS AN ACCOMODATION ONLY
ss. an?d}?fnlhoul :;abllny tor the considertion therelor, or as to the
alidity or sufticiency of said instr

COUNTY OF Vi ' nCy ument, or for the effect of suc

UNT DOUGLAS ) recording on the title of the property involved, "

STATE OF NEVADA

BEVERLY J. HEIDANUS of legal age, being first

duly sworn, deposes and says:

THAT SAM ABRAM HE IDANUS » the decedent mentioned

in the attached certified copy of Certificate of Death, is the same person
named as one of the parties

as SAM A. HEIDANUS

in that certain DEED dated JULY 21, 1988 ,

executed by WALTER E. THORNE '

to SAM A. HEIDANUS AND BEVERLY J. HEIDANUS

as joint tenants, recorded as Instrument No. 186009

on SEPT. 8, 1988 . in book 988 , page 1201 ’
DOUGLAS County, NEVADA

of Official Records of
covering the following described property situated in the
County of DOUGLAS State of

NEVADA

Lot 8, in Block A, as said Lot and Block are shown on the Amended map
of RANCHO ESTATES, filed in the Office of the County Recorder of
Douglas County, Nevada on October 30, 1972, as Document No. 62493.

Assessor's Parce]iNo. 27-641-17

_SAM A. HEIDANUS is one of
DEED

THAT the said decedent,

the joint tenant grantees in that certain said
and that all interest in and to said real property is vested absolutely in
BEVERLY J. HEIDANUS

affiant, namely
‘// / " “" ’// - /(.

Dated /Qf_;-é‘{.é/L\/ oLl el

BEVERLY 2)/ Hf./lDANUb

SUBSCRIBED AND SWORN TO before me
this __16th _day of _ JuLY
BEVERLY J. HEIDANUS

Signature A/ /) g, 7,'l£é?}x)'égly7g)fiétéf
TIFFANY,J. BAMBACIGNO OLMSTEA
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SO Nota.ry Fublic - State of Nevada
7). Anaintment Pscorded in Douglas Couny
MY APPOINTMENT EXPIRES JAW. 23, 1994 }
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DIVISION OF HEALTH
VITAL STATISTICS

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

| l CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
onY ::fm " DECEASED—NAME Fust Midale Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT , Sam Abram HEIDANUS 2September 9, 1989 1 Carson City
BLACK INK CITY. TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTIT. TIGN—Name (/ not erther, gve streef and aumber) |l Hosp. of Inst_indicale DOA, OP/Emer. | SEX
RAm. Inpatient {Specity)
, » Carson City %. Carson-Tahoe Hospital %. Inpatient 4. Male
DECEDENT RACE—{c.p, White, Black, Amencan | Was Decedent of Hispamc Ongn? Specity I yes (2 no It yes, | AGE—Last UNO=R 1 YEAR UHOER Y DAY | DATE OF BIRTH (Mo., Day, Yr)
Indian, etc) (Speciy) specity Mexican, Cuban, Puerta Rwcan, etc. Binthaay (Years) | MOS : DAYS HOUHS + MINS
5 White 5. No 76 (™ ¢ e : "December 29,1912
- STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Educaton. Specily highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (! wile. give maxdon name)
OCCURREDIN (1! not U.S A, name country) grade compteted. ‘\’.;IDomED. OWORCED
G sa. L1linois w  USA w0 12 1 Married 12 Beverly Bools
ﬂiwwmuuc ¢ SOCIAL SECURITY NUMBER USUAL DCCUPATION (Give Kind of Work Dong Duting Most of KIND OF BUSINESS OR INDUSTRY
wmndw Working Life, Even of Retired)
PESDENCE TEVS ‘_"-—6492 "1 Forest Ranger Dispatcher . State of California
RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER NSIDE CAY LIMITS
| ; {Specity Yes or No)
152 Nevada 1. Douglas cGardnerville 1301276 Franklin Ln j'*= Yes
FATHER—NAAE Frst Middie Last MOTHER—AMAIDEN NAME Frrst Wddle Last
1. Sam A. Heidanus {7 Ida Miltenberger
INFORMANT—NAME (Type or Pringj MAILING ADDRESS (Street or A F.D. No.. City or Town, State, Zip)
18a. Beverly Heidanus . 1276 Franklin Lane, Gardnerville, Nv. 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Town Stale
merp— - Burial % Eastside Memorial Park 19¢. Minden Nevadjg
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY, 1
(Or Person Acting as Such) é LICENSE NUMBER walton s Chape:l‘ Of the Valley
200 % [y o (; e |2 2/ 20c. 1281 N. Roop Street, Carson City, Nv. 89706
= 21a. To the best of my knowiedge, dngttyoghurred at the tigeh, date and place and 22a. On the basis of e andlot n my op geath occurred
oz due to the cause(s) stated. - at the time, date and place gnd due 10 the musc(s) and manner stated.
= (Signatur, d Title} ) 'v\‘ ‘ //l/ =) Signature and Title, )
g:)/_) gnature and Ti . ’ —— g;_'th )
zT DATE SIGNED (Ao /Day. Vi)~ HOVWOFGEAs O DATE SIGNED (Mo Day. ¥7) HOUR OF DEATH
£ . . Er
32 aw. 12 € 7 21c. 2135 8% am 22
CERTIFIER 3% NAME OF ATTENDING PAYSICIAN IF OTHER THAN CERTIFIER (Type or Printl) § § PRONOUNCED DEAD (Ao, Day, ¥r) | PRONOUNCED DEAD (Hour)
=3
[ -
w
o 21d. 2z4. OH 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print ) LICENSE NUMBER
za. Christopher W. Forman MD, 710 W. Washington, Carson City,Nv w5528
REGISTRAR DATE RECEIVED BY REGISTRAR (Ao, Day. ¥r). | DEATH OUE TO COMMUNICABLE OISEASE

COND!TIONS \
WHICH GAVE 232 (Signaturer P y‘k_’ Q} :\J\j— ;g J \1 In\gq 2. YES(G oY1

e i0 25 MEDIATE CAUSE(__\ (ENTER CNLY ONE CAUSEFER LINE FOR (aT o1, 4D (21

« Interval between cnset and death
STATING THE ‘L,WL q /Z—- ) L/Z-
UNOEALYING PART (a1 C ) WM oL ML R 2
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: « Interval betaeen onset md death
' ( : : 0
| { . /< G—’v\”-(_‘ O LM/LL,J—YV\.L ﬂ%(k/(/ : /Ll/(.MA/
3 DUE TO, OR AS A CONSEQUENCE OF: « inteami between onset and ceath
i) .
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Conaitions contnbuting 10 death but not resuiting i the undertying cause Given sn Pan AUTOPSY tSpecity | WAS CASE REFERRED TO
DEATH pA“q 1 \-Q Yes or Noy | COROMER (Specity Yes cr Noj
p ),
AN Q_'f ns C M CAVRUNINAA 26 No 2 No
ACC., SUICICE. HOM . UNDET.. | DATE OF INJURY (M. Oay. Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING iNVEST
(Soecity) 28b. 28c. M| 28q.
INJURY AT WORK PLACE OF INJURY—At home, tarm, street, tactory, office LOCATION. STREETORRFD MNo CITY OR TOWH STATE
{Specity Yes or Noj buiding, etc. (Speaty)
28e 28t. 28q.

STATE REGISTRAR

This is to certify that the above is a true and cormrect copy

of the certificate on file in this office.
e 10 Pl
- - -’93

Date Issued: “' D.epuly Registrar
> T ofs J "“[ .x._]" L ele Y _LOIO,J iy 01*.171.01*1]’"11’01' D I S
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