03-2127VM WHEN RECORDED MAIL TO

Ruth E. Kolbe
P.0O. 1107

Gardnerville, NV 89410
. AFFIDAVIT - DEATH OF JOINYT TENANT

STATE OF Nevada !

)

COUNTY OF Douglas )
RUTH E. KOLBE , being of legal age,

and being first duly sworn, deposes and says, that

ALBERT J. KOLBE

’

the decedent mentioned in the attached certified copy of Certificate

of Death, is the same person as ALBERT .I. KOLBFE

named as one of the parties in that certain

Joint Tenancy Deed , dated February 11, 1974

executed by Joe Schumaker

to Albert J. Kolbe and Ruth E. Kolbe, huband and wife

as joint tenants, recorded as Instrument No. 71993 , on
February 20, 1974 , ‘in Book 274 , Page _ 688 ,

of Official Records of Douglas County, State of
Nevada »-covering the following described

property situated in the County of Douglas , State of
Nevada , as follows:

Assessment Parcel No. 13-200-22

Being a portion of the North 1/2 of Lot 1 (Northeast 1/4 of

Northwest 1/4) of Section 19, Township 14 North, Range 20 East,
M.D.B.&M.

Parcel No. 1, as set forth on that certain Parcel Map for Albert and
Ruth Kolbe, filed for record in the office of the County Recorder
of Douglas County, Nevada on April 18, 1978 as Document No. 19732.

Dated this _ 3lstday of August , 1990 |
1{Lx;22{; gfﬂﬁbkﬁééild.
STATE OF Nevada ; RUTH E. KOLBE
SSs.
COUNTY OF Douglas )
On August 31, 1990 : personally appeared

before me, a Notary Public,

Ruth BE. Kolbe
personally known or proved to me to be the
persons whose names are subscribed to the above
instrument~who acknowledged that they executed

tg?zz' e/for the purposes therein stated.

2N ( B
NOtary Pu»llc AP0 OFFI(‘:IAALS'E:LA MR
~ ROBIN MOORE
NOTARY PUBLIC - STATE OF NEVADA
DOUGLAS CaunTY
WHEN RECORDED, MAIL TO:] My commizsion expres Feti 28, 1934

g -~

See Above

233815
00X 890 PAES566



DIVISION OF HEALTH
VITAL STATISTICS

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

LOCAL FILE NUMBER STATE FILE NUMBER
onT ::FN 1 (¢ DECEASED~NANE  Fust tidcle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN .
PERMANENT ' Albert J. KOLBE 2 March 1, 1990 3 Carson City
BLACK INK CITY, TOWN. OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (Jf not either, give sircel and number) | Il Hosp. of Inst_indicate DOA, OF/IEmer. | SEX
Rm Inpatient (Specily)
DECEDENT T Carson City * Carson-Tahoe Hospital . TInpatient 4 Male
RACE—(e g, White. Black, Amencan | Was Decedent of Hispame Ongin? Specity Zi yes X no If yos, | AGE—Last UHDER 1 YEAR UNDEH 1 DAY [ DATE OF BIATH (Mo., Day. Yr)
Incian. etc)Specitv) specity Mexican, Cuban, Puenio Rican, etc. Binhday (Years) | MOS . DAYS HOURS * MINS
s White 6 82 |m 76 : 8 Feb. 19, 1908
STATE OF BIATH CITIZEN OF WHAT COUNTRY | Decedent’s Education  Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wate, Gve maxten name)
{if not U S A, name country) grade completed. \.;IDO\;'JED. DIVORCED
. iSoecily) .
s Minnesota w U.S.A. w12 0 Married 2. Ruth Elfstrum
SOCIAL SECURITY RUMBER USUAL OCCUPATION (Give Kind of Work Done Curing Most of KiND OF BUSINESS OR INDUSTRY
Workng Life. Even it Retred)
_—4119 s Plumber 1. Heating/Plumbing
BESOENCE..§7 T R TCv, TCwN. CRLCCATICH SIRCL: Aied HGWmdER GIEL CHY LTS
iSpecity Yes or No)
52 Nevada 150 Douglas 5 Minden '*¢ 939 Powers Ave. |'™ no
FATHER—NAME Furst hcdie Last MOTHER—AAIDEN NAME First tidale Last
16 Henry Kolbe s Mary Blatz
INFORMANT—HANE (Type cr Pant} MAILING ADDRESS {Street or R.F.D. No., City or Town, State, 2ip}
1Ba Ruth E. Kolbe . Rt. 3, Box 385, Minden, Nevada 89423
BURIAL, CREMATION. REMOVAL. OTHER (Scecy) CEMETERY OR CREMATORY—NAME LOCATION City of Town State
N . ] .
VISPOSITIO 193 Cremation o  FitzHenry's Crematory Y% Carson Cityv Nevada
FUNERAL DIRECTOR TUF FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 1. 1
(Or Person Acting % /{;/ LICENSE NUMBER FitzHenry's Funeral Home and
4 o
203 »> & M& o 736 % Crematory, P.0. Box 1775, Carson City, NV 89702
e ~ 2a To lhr(ncsl of/iny ¥nawjecnd Aoym crcurreg/at the time_date ang place and 223 On the basis of examination and/or investigation, in my cpin:on death occurred
-z cue 1o the ¢, ums) sta - at the ime, date and place and due to the causeis) and manner stated.
80 8y )
3o 1Senature ang Title} ) oL (Signature and Title)
%E DATE SIGNED (Mo, Day, Yr) —rc;ﬁ'or DEATH ( %5 DATE SIGNED (Ao, Day, Yr} HOUR OF DEATH
w
© ! EY
e 82 March 1, 1090 |2 0255 B2 am 22
CERT 24 HAME OF ATTENDING PHYSICIAM (F OTHER THAN CERTIFIEH (Tyge of Print) ‘33 PRONOUNCED DEAD (Mo. Day. ¥r.) | PRONOUNCED DEAD (Hour)
L]
T -
w
© 219 22d. ON 22e. AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEHDING PHYSICIAN. MEDICAL EXAMINER, GR CORONER) (Type or Print ) LICENSE NUMBER
22. C, Soong, M.D., 710 W. Washingtan Street, Carson City, NV 89703 [ #2717
conomous REGISTRAR RN DATE RECEIVED BY REGISTRAR (A0, Day, Yr) | DEATH DUE TO COMMUHNICAELE DISEASE
WHIEHOAE | 240 (Sgnawre) )Cdé (5 44@;/K-=-5./ APY 4 was T lac vesg  woQm
Mo he 75 IMMEDIATE CAUSE  (ENIER OLY GJ/E CAUSE PERAINE FOR (3], (51, AND (1] - Tnterval Gemeen onyet and centh
CAUSE M Q \, { \D
TH 3 / SN— N7 .
lSJmJnngviné PART (@ Qf\'z\- (- N~ Al N\ N o
CAUSE LAST ! CUE TO. CR AS A CCHSECUENCE OF \ interval between cnset ana ceath

DUE TO. OR AS A CONSEQUENCE OF Interval between nsel and death

l_) o L.v\(z,\,_cw — @wwv\o-«,-«s

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

. (cy
‘CAUSE OF OTHER SIGHIFICANT CONBITIONS—Congtons corinbuting to Ceath bul not resulting in the undertying cause gven in Part i AUTOPSY (Specity { WAS CASE REFERRED TO
DEATH PART ‘> ( Yes cr Noj | CORONER (Specily Yes or No)
€ o 2 Leww WML«NL(\N\ Q,wuz. \,u..fw-a 2%%. NO 27 no
ACC . SUICIDE. HOM . UNDET . | DATE OF stULRY (3, By, Y1) | HOUR OF INJURY DYSCRIBE HOW lmunv OCCURRED
OR PENDING INVEST
(Soecityl 20 28c. M| 280
INJURY AT WORK PLACE OF 1NJURY—A! hame, farm, sucet, factory, oftice LOCATION. STRECT ORR F.O. No. CiTY OR TOWN STATE
(Specity Yes of to) b, etc. (Speoty)
"
" 28e. 28g

8&01&’ . 7 No 314586

LM TE REGISTRAR
500K A0F STATE REGIST o,

0 " 5587 ‘/’::{‘" ‘(A-' 15’“& . c,} b
This is to certify that the above is a true and correct copy «g’l,/ ’
of the certificate on file in this office.

Date Issued: MAR 1 1990
'I' T el YL els J, T e 1 _L_OI"J..M:S-
->~ '2_' _.Mv: Y "'M‘ ‘3‘ £
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