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AFFIDAVIT — DEATH OF JOINT TENANT

ALL

PTN.

State of California, }
ss

County of Santa Clara

Doris C. Przybyla , of legal age, being first duly sworn, deposes and says:

That _Leon Hugh Przybyla , the decedent mentioned in the attached certified copy of Certificate of
Ieon H. Przybyla

Death, is the same person as

named as one of the parties in that certain __Grant Deed dated October 15 = 1976
Nathan B. Davis :

executed by
Leon H. Przybyla and Doris C. Przybyla

to »
as joint tenants, récorded as Instrument No. _04050 on October 18 1976, in
Book _1076 , Page __795 , of the Official Records of __Douglas
County, Eatifersia, covering the following described property situated in the said County, State of Galiferaia:

Nevada Nevada
Lot 8, as shown on the Final Map of Carson Valley Estates Subdivision, Unit No. 2,
filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on December 23, 1970, Document No. 50685.

1348 Toiyobe
Gardnerville, Nevada

APN 25-391-19

That the value of all real and personal property owned by said decedent at date of death, including the full value of

the property above described, did not then exceed the sum of $
/&ﬂﬂ/ ﬁ - /'M/&//é//é/
S S

Doris C. Przybyla

Subscribed and Swornto before me

this 226 day of Sesptenvidoen, 1091

OFFICIAL SEAL

GAIL M. THORSON
NOTARY PUBLIC - CALIFORNIA

SANTA CLARA COUNTY 266576

My comm. expires APR 22, 1994

B00K1R291 PAE 981
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COUNTY of SANTA CLARA

HEALTH DEPARTMENT
2220 MOORPARK AVE., SAN JOSE, CALIFORNIA 95128

CERTIFICATE OF DEATH 39(43-00557|

STATE OF CALIFORNIA

£ STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DXSTRICT AND CERTMIFICATE NUMBER
"! d 1A. NAME OF Decsuem-—mun) : 1B, MiDoLe 1C. LAST (FAMAM) 2A. DATE OF10 Am—(j@: DAY, YR 28. Houm 3. SEX
St (GIVEN]
i : Leon tHugh Przybyla August 11505F M
‘, £ A. RACE 5. SPANISH/HISPANIC —SPECIFY 6. DATE OF BIRTH-—MO, DAY, YRt 7. 9(5;?“;2 [ unom' 1;:::: F_UKDER ‘::' HOURS
ey 41 . | t
VR Caucasian [Jves. K] wo| October 16, 1918 | il
ﬁ' DECEDENT | 8. STATE OF| 9. grggz#n?F WHAT 10A. FULL NAME OF FATHER jroB. swu: ofl 11A. FULL MAIDEN NAME OF MOTHER | 11B. STATE OF
X} BIRTH
Ry oA | Utah U.S.A. Michael Walter Przybyla' Germany Mabel Gardner : Utanh
g fDl 12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE OF WiFL, ENTER MADEN NAME)
,‘7,. 1o Bl g 10 490 ] nowe| IEEESO61 Married Doris Catherine Wehrwein
g 16A. USUAL OCCUPATION : 16B. USUAL KIND OF BUSINE3S i T 16C. USUAL EMPLOTER :HSD. YEARS IN 17. EDUCATION—YEARS COMPLETED
;,‘.,@ t . OR INDUSTRY H 1 OCCUPATION 18
Y = Sales Engineer i Control System 1 self employed . 20
1.‘1' s 18A. RESIDENCE—STREET AND NUMBER OR LOCATION : 1e8. cry :WC. 21P Cooe
RY . . ! '
Yef  usuae | 2101 Middlefield Road : 1 Palo Alto 1 94301
fﬂ RESIDENCE 180, CouwTY :18& NUMBER Of YEARS \ 10F. STATE OR FORDGH COUMTRY | 20. :‘:;‘Ez]g%‘o;?‘:" MAILING ADORESS
e Santa Clara ! ! California Doris Przybyla - Wife
sy 3 19A. PLACE OF DEATH 1| 19B. tr mx.opsno%rx 1 $9C. COUNTY 2101 Middlefield Road
W . rucs |Stanford Medical Center 1 °ER t Santa Clara Palo Alto. CA 94301
LQ" 3 o:‘\:" \90. STREET ADDRESS—STREET AND NUMBER OR LOCATION | 19€. CITY THaE INTERVAL | 220 WAS DEATH REPORTED TO CORONER?
TEY BETWEEN ONSET]
g\‘t' /ﬂ 300 Pasteur Dr. : Palo Alto AND DEATH D No
“G;, 3 21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) ! 23. WAS DIOPSY PERFORMED?
e 0 : . 1
%Lg IMMEDIATE {w /ﬂLa [T A(/( e »: /h wln D Yes G No -
A0 5 CAUSE A 1 28A. WAS AUTOPSY PERRORMED
= 1
- OF ' | &,
‘%E DEATH cue To (@ G/m A /4/}(/1 ﬁ/ S el _ >| \{ 7 I:] YES B )
A E 7 7 i 245.WAS (T USED a¢ DETERMIING CAUSE
fizd3E ! oF DEATH?,
" X ;3 oue To {© ’ D Yes B No
; 11. H . 25. OTHER SIGNIMCANT CONDIMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. :mm;nwnumkfncgmnmm T4 21 OR 257
4149 Q{’L"(tm‘-yof" H“"/ , ﬂ b< k‘ ; Z T
| CERTIFY mn?omﬂ:grormvm’:m“ ﬁ o«“n'n.!u PHTSICIAN ' 27C. PHYSICIAN'S LICENSE NUMBER * 27D. DATE SIGNED
PHYSI. OCCURRED AT THE HOUR, DATE AND 2 | _
CIAN'S :;:sa;!f;;: ATTENDED NNCE' DECEDENT LAST SEEN ALI’VE G)U 7 7 7 g {7 ?0
¥ CERTIFICA. MONTH. DAY. YEAR : MONTH, DAY, YEAR | m‘hrpe ATTENDING ﬂnrstcm»rs NAME AND ADDRESS
; Ton [F3 1 S-31.F0 Robert Blumberg, M.D.,1150 Veterans Blvd.Redwood City,CA
£ 15 | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER '285 DATE SiGNED
% THE HOUR, DATE AND PLACE STATED FAOM THE CAUSES \
3& g e < ;2081 T WORK | 30C. DATE o® uluuwv 31. How
PeTRRis - X : matwral, t SOA. PLACE OF INJUR RIRY A .
> ONLY YES NO |
::2. (“ E 32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY) 33. m HOW InoURY OCCURRED (EVENTS WHICH RERRATED IN INJURY)
rRES
i
“" FUNERAL | 34A- DISPOSITIONIS) : 34B. PLACE OF nﬁu. us:osmoio—ﬁnzk ADORESS | 34c. :;nm‘ vean 3SA. SIGNA s OF EMb. - ‘358 s&s::g
'@g PIRECTOR | Byyyial I ggxlﬁﬂpomgﬁla a 1 8/24/1990
- -.g L;::L 36A. NAME OF PUNERAL DRECTOR (OR PERSON ACTING AS SUCH) | 368. LICENSE NO. | 37. SIGNATUR LOCAL REGISTRAR 38. REGXSTRATION DATE
(3£ | neastaar | Roller & Hapgood & Tinney ' F-132 - &)7% 7. %1e 4 7 1890
j’%% STATE A. B. c. o. E. 7 CENSUS TRACT
';'* 'g REGISTRAR o' ola
:“?:\ ;:: V5-11 (REV. 3-80) MAKE NO ERASURES. WHITEOUTS. OR o'mzl? ALTERATIONS
Sl 3 .
e 266576
Fi 8 4c CERTIFIED COPY OF VITAL RECORDS '
3= A°* )/ -
3g Hd21843 STATE OF CALIFORNIA " : SEP 1 2 1991 b00k1291 PAGE 982
Hop g \\“\“\\\““‘“ COUNTY OF SANTA CLARA ’ DATE ISSUED D{) RS
18 ur— BY
[/ This is a true and exact reproduction of the document officially registered and placed %’j /ﬁ /{/;7'47 2/9 _.-:
\ ,’// on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH, STEPHEN A. CORAY. MD =
{a % HEALTH OFFICER AND LOCAL REGISTRAR H
Z OF BIRTHS AND DEATHS Z
" &3 This copy not valid unless prepared on engraved border displaying seal and signature of Registrar. %
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