STEWKRT TITLE OF DOUGLAS COUNTY
Escrow No.

When Recorded Mail To:

Z/Mrs. Audre E. Kerns

333 Artist View

Wellington, NV 89444

AFFIDAVIT BY SURVIVING JOINT TENANT
STATE OF_Nevada )

COUNTY OF _Douglas )

Audre E Kerns » being first duly

sworn, deposes and says:

That Affiant is the surviving spouse of

Wilson Dale Kerns , and that the Affiant and the said

Wilson D. Kerns

+  deceased are the
Beneficiaries in Joint Tenancy under that certain Deed of Trust

dated the __ 8th day of September 1988 , under the

terms of which Roger D. and Adrienne Flanders

’

was Trustor, and Wilson D. and Audre E. Kerns

, husband and wife, as Joint Tenants as

Beneficiaries, upon the terms, covenants and provisions as set

forth therein, said Document recorded September 15, 1988 , in
Book _ 988  , at page 2173 , being Document No. 186406 ,
Of the Official Records in Douglas ‘County, State of
Nevada » affecting all that certain piece or parcel of
land, situate in the County of Douglas r State of
Nevada v
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That the said Wilson D. Kerns ' ,

the Beneficiary on the Deed of Trust, died on the _ 28th
November 1989

day of , in Douglas

County, State of _ Nevada , and is the identical

person named in the Certificate of Death as Exhibit "B" attached
hereto and incorporated herein by reference.

That all powers, right, title and interest in and to said Deed
of Trust on real property, hereinabove described, Beneficiary being

vested absolutely in affiant namely, Audre E. Kerns '

as of the date of decedent's death.

624¢ﬁﬁﬁm/’

Audée E. Kerns

SUBSCRIBED and SWORN TO Before Me
this 19th day of November

19 90

DARLENE ADAMS

NOTARY puniic . NEVADA
COUGLAS COUNTY

My Ap?. Explres Feb. 6, 1902 |

239301

500x1190 PGERI0L



DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH _
VITAL STATISTICS g )

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

- | T]  CERTIFICATE OF DEATH 89 A007_860 1

LOCAL FILE NUMBER Lo STATE FILE NUMBER

on P:fm " DECEASED—NAME  FImt Midcia Tast DATE OF DEATH (Month, Day, Year) | COUNTY OF DEATH
PERMANENT 1. Wilson Dale KERNS 2 November 28, 1989 W Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof 67her, give siroet and numbor) it Hosp. of ln‘s:smabc':yu)o DOA, OPIEmer, . | SEX
: m, Inpatient (Speci
A—
» _Carson City 3e Carson-Tahoe Hospdital 3. Eyve_l&éencv Room “ Male
RACE—’o.q., Whitg, Black, Al Was D ? Specity O yes [ no if yes, | AGE—-Last UNDERJ YEAR NDEH § DAY | DATE OF BIRTH (Mo., Day, ¥r.)
ndian, etc) (Spacify) spocily Maxican Cubnn. Pumo Rm otc. i Binhday (Years) | MOS ¢ DAYS HOURS '+ MINS
5 White o 71 L Te. : . May 31, 1918
£ 0EATH STATE OF BIATH CIIZEN OF WHAT COUNTRY | Decedent's Educalion. Specily highest | MARRIED, NEVER WARRIED, SURVIVING SPOUSE (il wife, grvo mauden namo)
™ {it not U,S.A,, nama country) prada completed. WIDOWED, DIVORCED
ESTRIION 9a._ Misgouri 9. U.S.A. | 12 0™ Married zAudre E. Wilson
S o SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Gong Dunng Mokt of KIND OF BUSINESS OR INDUSTRY____ :
COMPLETION OF Working Lile, Even if Ratirod) o7 <
FESTIENCE ITEMS '_3-__!-1009 1 Manager ' . Aircraft Industry
AESIDENCE—STA COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIOE CITY UMITS
l ) {Specity Yes or Noj
~_'3% Nevada 1% Lyon 15e. Jellington 1sd. 333 Artist View [1se. Yes
FATHER—NAME Firat Viddle Tast MOTHER—MAIOEN NAME _ First Middia Tost
DA
6. Samuel D. Kerns 12. Francis R. Rogers
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Strest of A.F.D. No., Cify of Tawn, Siate, Zip)
%2 __Audre Kerms 6. 333 Artist View, Wellington, Nv. 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specsfy) CEMETERY OR CREMATORY—NAME LOCATION City of Town Stale
_— 9 Buyial 1%. Walton's Carson Gardens . Carson City Nevada
{Fg'nem rﬂgﬁgrgmamrune FUNEFAL DIRECTOR | NAME AND ADDRESS OF FAGILTY  (Tajonte Chapel of the Vall ey‘
2T N7, 2, 2 ) 2c 1281 N. Roop St., Carson City, nv. 89706 <~
/ > 21a. To the best of my knowledgoe, death ghcurred at the time, date and place and 222 On the basis of examination and/or 1nvestigation, in my opinon death occurred
5_5 due to the Caus(s) stated. ) . at the time, cate and pl. ug to the cauye(s) ynd manner stated.
gsé (Signatury and Tite) I . 28 (Signature and Tils) )'*7' ,é? [7 Cufie DD Londrte
g z DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH _‘ga DATE SIGNED (Mo., Day, Yr.) ‘- HouWOF DEATH
o EL -
1 §; 21b. 21c. §§ 0. 11-30-89 2. (852
m EE NAIE OF ATTENDING PHYSICIAN I GTHER THAN CERTIFIER (Type or Print] S8 PRONGUNCED OEAD (Mo, Day, ¥rJ | PRONOUNCED DEAD (Hour)
144 4
S 21a, 2008 11-28-89 220.a1 0852
NAME AND ADDRESS OF CERTIFIER (PHFXLAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type or Prit) N LICENSE NUMBER
Ve ’
2a L, Mike ,Efford,] hief Dep. Goronmer 901 E. Musser, Carson City |=» L-14
REGISTRAR - DATE RECEIVED BY REG {Mo., Day, Yr) | DEATH DUE TO COMMUNICABUE DISEASE
coums \
WHICHGAVE | 24a. (Sgnaturs) B UC g - tU\ 2“"&-()\ q e, VeSO MoK
MULDIME (25 MMEDIATE GRUSE (ENTER ONLY.ONE CAUSE'PER LINE FOR (3), (o), AND (1) < nterval betwoon onset and death
SHDeRY e et @ Myocardial infarction with left ventrical rupture :
CAUSE LAST J DUE TO. OR AS A CONSEQUENCE OF; ~+ Interval betweon onset and death
l > m_Atherosceloritic Heart Disease :
,—, / 0 L DUE TO, OR AS A CONSEQUENCE OF: : Imm between onaet and death
CAUSE OF ‘(;',I'HER SJGNIFICANTOONIXTIONS—C«mu m:buunq to death but not mmg in the undertying cause given n Pant l AUTOPSY (Specify 'WAS CASE REFERAED TO
DEATH PART Yes or o) | CORONER (Specity Yes or No)
Ischemic bowel peritonitis : % Yeg 17 - Yes
ACC., SUICIDE, HOM., UNDET., | DATE GF INJURY (Ma, Day, %) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ,
OR PENDING INVEST. : * » - : -
(Socty) 280, 28c. M| 284, ‘
TRJURY AT WORK PUACE OF INJURY—AL home, tarm. Seroel, Gaciory, offos | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
{Specity Yes or No) ) umm(smmy) - . B
(2 28, 28g.

“ ! : 3 . s
B00x1190 ﬁg;?g%gl ' STATE REGISTRAR _No.010865

Mg This Is to certify that the above is a true and comrect copy, / Q , ’
- o . of the certificate on file In this office. .

\N l Z ICQL'

Date Issued:

&%é‘ﬁ‘ﬁ“%l%m&ﬁ“’i@& Sy
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