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AFFIDAVIT — DEATH OF JOINT TENANT

PTN.

ALL

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
Death, is the same person as __Leon H. Przybyla
named as one of the parties in that certain _Grant, Bargin, Sale Deed dated October 29 = 19 86

executed by _Myurel G. Nowlin
ILeon H. Przybyla and Doris C. Przybyla

to
as joint tenants, recorded as Instrument No. 144158 on _Qctober 29 1986 in
Book 1086 s Page 3773 of the Official Records of Douglas
County, Galifernia, covering the following described property situated in the said County, State of €aliforaia:
Nevada Nevada

Iot 354, as shown on the map of Gardnerville Ranchos Unit No, 7, filed for record
in the office of the County Recorder of Douglas County, Nevada, on March 27, 1974,
as File No, 72456

APN 29-314-11

1346 Victoria
Gardnerville, Nevada

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 $ '

Doris C. Przybyla
Subscribed and Swornto before me

this 2o day of SWW , 1991

g OFFICIAL SEAL
oAb\ GAIL M. THORSON

%&g NOTARY PUBLIC - CALIFORNIA
%Ay NTA CLARA COUNTY ) .
; My csoAmm. expires APB. _22, 1994 !‘,» 266580
i 00K1291 PACE 991

Notary Public Commissioned for said County and State
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HEALTH DEPARTMENT
2220 MOORPARK AVE., SAN JOSE, CALIFORNIA 95128

CERTIFICATE oF DEATH J9(0d43-005§871

STATE OF CALIFORNIA

USE BLACK INX ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

STATE FILE NUMBER
1A, NAME OF DECEDENT-—FmST | 1B, MiDOLE 1C. LAST (FAMLY) DATE OF B ATH mv va,28. Houn)3. SEX
Leon (Gvea 1Hugh Przybyla AUgUSt 1 115054 M

a. RACE B, SPAMBI/HISFANC— SFECIFY o DATE OF DIRTH—MO, DAY, TR|7. AGE (N | W UNDER | YEAR |FF UNDEM 24 HOURS
.7EARS | WONTHE T DAYS m 3
Caucasian [ ves k] wo| October 16, 1918 | . ! e
DECEDENT [, STATE OF[ 9. CHIZEN OF WHAT | 10A. FULL NAME OF FATHER OB, STATE O] 11A. FULL MAIDEN NAME OF MOTHER e Sate ok &%\,"-
1RTH [ A1)
o | Utah .S.A. Michael Walter PrzybylalGermiamy] Mabel Gardner | Utah ™ 21
(o] 12. MILITARY SERVICE? 13. SOCIAL SECURTTY NO. 14, MARTAL STATUS 15, NAME OF SURVIVING SPOUSE DF WL SNTER MADEN NAME) 3 Z’Dﬁ
18 B30 10 849 nowe Hga Married Doris Catherine Wehrwein 3
16A. USUAL OCCUPATION 168, UsualL KIXD OFf BUSINESS Thec. UsuaL EmrLOYER V16D, YEARS IN 17. EDUCATION—YEARS COMPLETED 3 (‘i's‘z-.‘
On INDUSTRY : : OCCUPATION S fu Y_:
Sales Engineer | Control System \_self employed + 20 18 Zws
1BA. RESDENCE—STREET AND NUMBER OR LOCATION : 188. CITY :\ac z1p Cooe 3&(%5&
usuau | 2101 Middlefield Road i _Palo Alto ; 94301 ity
RESIDENCE | 18D. County :we. NUMDER OF  YEARS ; 1BF. STATE Or FORDGN COUNTRY| 20. Nm%:w MADIMG ADORESS : v X
Santa Clara 1 BR® " 1 California Doris Przybyla - Wife
1DA. PLACE OF DEATH X %ops"n%rx 1 19c. counTY 2401 Middlefield Road
. rmace  |Stanford Medical Center ! °ER | Santa Clara Palo Alto, CA 94301
or 19D. STREET ADDRESS——STREET AND NUMBER OR LOCATION V19€. CITY Taat INTERVAL | 22- WAS DEATH REPOXTED TO ConoNERT
DEATH
12300 Pasteur Dr. ' Palo Alto egfwens onsey m [ v

IMMEDIATE

{w

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A 8. AND C)

Arbavic A.f/r R
T 1

23. WAS BIOPSY PERFORMED?

Piftatn | Ore B

CAUSE

24A. WAS AUTOPSY PERPORMED?

O Hwo

.* A

B Yeor

pue o '\ ® G/M\O/\] /4/}0? ”Ifwk_

24B. WAS 1T USED N DETERMINING CAUSE
OoF DEATHY,

D YES BNO
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STATE OF CALIFORNIA

BOOKLR91 FAGE 992

A

444800
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2%, OTHER SIGNIFICANT CORDMONS cwmmmwwmanuarmmmcamavmmzl z&wummnmronummAmcoumnmzlmm T

: : # YES, LIST TYPE OF OPERATION AND DATE. :i@

4 l4q "L‘Lﬂl“y&po }L‘_'/l V ‘( §3§;‘E
1 CERTIFY THAT TO THE BEST Of MY KNOWLEDGE DEA mmum‘m Mmcxmsmmum‘m DATE SIGNED §h§%
OCCURRED AT THE HOUR, DATE AND PLACE STATED FRO“ M s
vl R , bty lysley pr |\ G20999___19-[1-70 | 30
cermiFica. |20 D,:m:w&:n 1% Mm“g{,’ﬁ",, m‘hme AT!'ENDING PHYSICIAN'S NAME AND A.DDR 3’\’-5 ?‘
TION [ 1 S-%31-%0 Robert Blumberg, M.D.,1150 Veterans Blvd.Redwood City,CA 5; 7
g
1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE OF COROMER OR DEPUTY CORONER ;238. DATE SIGNED §;{b}{;‘
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES 1 ?Z_‘,,,);
SYATED. » L B
CORONER'S | 28. MANNER Of DEATH—Sxuty one: matural, acadenl SOA. PLACE OF INJURY 306. INARY AT WORK : 30C. DATE OF inamy | 31. HOwm = bg.’-:
USE spode., homade, pendag veshpaton or coud not be detesmined D D MONTH, DAY, YEAR E: f‘-’ =
ONLY YES No | g al‘.-"‘,
: 32 LOCATION (STREET AMD MUMBER OR LOCATION AND CITY] 23, Dr_sa.ua: HOW INJAY OCCURAED (EVENTS WHICH RESULTED IN INJURY) 3];\‘ )
33 f«i'\g;
%. FUNERAL | 4A- DISPOSITION(S) lusakruicz or ni:fL PO moio—ﬁAmk AND ADORESS S agﬁnn ean 3SA. SIGNA E OF Ewmp, ’ '358 :&5’;2% g;':;"h,%f
23 ylawn Memoria ar B3
: i v Burial 1_San Matea, CA ! 8/ 24/1990 1 5923 EH gﬁw‘i
& tocat 3OA. NAME OF FUNERAL DRECTOR (OR PERSON ACTING A3 SUCH) | 368. LICENSE NO. SIGNATUR |.ocm. REGISTRAR 38. REGISTRATION DATE %[’.’a)
= - W
3 recistaar | Roller & Hapgood & Tinney ! F-132 hgqg &jé&, zr . e 17 1980 ES D
3 A 8. c D. F. 7 CENSUS TRACT EH ".y"sz?.
i3 STATE ’ : < PPN E l,&{
& REGISTRAR A crres 8% e
E V5-11 (REV. 3-89) MAKE NO ERASURES, WHITEOUTS. OR O“I'HE‘? ALTERATIONS R «gf.'_“ ':
266580 g@#
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This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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