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Affidavit — Death of Joint Tenant

STATE OF Aasxaesivm® \ | = VA DA
S8.
County of .. DO G LA 3 ......................

B: J LE Mlq' ................... of legal age, being first duly sworn, deposes and says:

That . f:; LL.- he decedenﬁent ned in the %ﬁed certified copy of
Certificate of Death, is the same person as Z).E-j

named as one of the partl )in that certays @2‘" ............................ dated Mﬂ'\f 15«' ng?
executed byM € 02: .....

W LE AN, MO A/eu@ Z l"c'-' HIGAN. ,
as Jomt benants recorded as Instrument No/ B Q.. , in
book 38 a eZS 3., of Official Records of .......................................

County; #® Qovering the éollo»:mgf dﬁ% L})ropert 31tuated in the........ soooNiew
.................................... ounty o et Otate of G
o £ 1Bl sy ntdi e
SURDIVISIO ed] in z
ww/a ol JUuLY 5, 1955 N Booz(op APs,
PM-— 92 /e,g DOCUMENT /@54,2' ....................................

I declare undilpen Ity of perjury, E‘;}:e oregoing Staﬁ’ s .
Ben.. LBty fuis 20| €

Dmd....t.;.[.q.h.a...ﬁD%..ﬁf.

SUBSCRIBED AND SWORN TO before me this

C{ day ofDéz"EHB}EZIQCM 286687
Signature..............ovoviiiiinni soox1291 PAE11SS

Notary Public (Notarial Seal)

This document is only a general form which may be proper for usa in simple transactions and in no way acts, or is intended to act, as a substitute for the advice of an attorney. The printer
doss not make any warranty, either express or implied, as to the lagal validity of any provision or the suitability of these forms in any specific transaction.
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. @ DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

TYPE
OR PRINT

IN
PERMANENT
BLACK INK

CCVPLETICH OF
PESDEWCE ITEYS

-

LCCAL FILE NUMBER

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

~ 91 005874

STATE FiLE NUMBER

CONFD’:TlONS
WHICH GnVE
"NEC'AT’
CAUSE
STAT?NG THE

UNCERLYING
CAUSE LAST

" DECEASED—NAME Frrst Middle Last OATE OF DEATH (Month, Day, Year) COUNTY OF DEATH \
, Nell Zamkin LEHMAN . August 11, 1991 » Carson City |
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~—Namae (/! not eiher, givo Street and number) It Hosp. of Inst.inacate BOA, OP/Emer SEX |

. . Rm. MTMM {Specily) i
». Carson City s. Sierra Convalescent Center npatient & s Female |
RACE—(e.g., ‘White, Black, Amencan | Was Decedant of Hispanic Ongin? Specily 2 yes)XC no If yes. | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE CF BIRTH {Mo.. Ony, Yr) |
indtan, aicl (Soecity) specily Mexican, Cuban, Puerto Rican, efc. Binthday (Years) | MOS ¢ DAYS HOURS = MINS '
5 hite 5. 7a ™ s 7e. : sNov. 13, 1921 :
STATE CF BIRTH CINZEN CF WHAT CCUNTRY | Decedent s Educaucn. Specity hignest | MARRIED. NEVER MARRIED SURVIVING SPCUSE (If wite, Gva maxion name)
! Aot U S AL name country) . grage completeo. WIDOWED, DIVORCED ;
s New York w  USA 0 / eect) Married .» Ben J. Lehman -
SCCIAL SECURITY NUMBER USUAL CGCCUPATICON (Give Kina of Worx Done During *ost ot KIiND OF BUSINESS CR INDUSTRY
Working Life, Even il Rotred) /85 . o7
G655 wa Flower Arranger 1w Florist "
RESIDENCE~STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
g . 1Spectly Yes or Noj

(_ s Nevada 1w Douglas 15c. Stateline e, 169 Juniper Dr. | yes
FATHER—NAME First Migole Last MOTHER—MAIDEN NAME First Micale Last
16 Harry 0. Zamkin 1. Fannie Rich Ansorge

tNFORMANT—NAME (Type or Prnt) MAILING ADDRESS (Street or A F.D No., City ¢¢ Tewn. State, Zip) i
18a Ben J. Lehman w P.0. Box 3480, Stateline, Nevada 89449 l
BURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CRAEMATCRY—NAME LCCATICH Cuiy or Town State
- [] 3 dee A

wa. Crepation w.FitzHenry's Crematory 1. Carson City Nevada
FUN AL ECTOR—SIGNA FUNERAL DIRECTOR { NAME AND ADDRESS OF FACILITY J ' H ra a and /
o Pl Acnng as Suc.a; PF / A LICENSE NUMBER FitzHenry's Funerali Home ana =27 _

200, %/ 5, X Az ¢// 2. 736 2« Crematory, P.0. Box 1775, Carson City, NV 89702

"= Jta. Tothe bestof my xnowledge, death the ume, date ana 223. Onthe basis ot e ana/or . nmy aeuth o

>~s gue to the causess) stated. - at the tine, date and place ang due o the CﬂuSe‘S) and miﬂn?' stateqd.
20 8
39 (Sgnature and Title) M 38 (Signature ang Tite) »
%E DATE SIGNED (Mo., Day Yr} HOUR OF DEW _725'6 DATE SIGNED (Mo, Day. Yr.) HOUR OF DEATH
EO { £9
Sz aw August 12, 1991 |2 2150 8% am. 2.
gg NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Tyge or Pnnt) 55 PRONQUNCED QEAD (Mo, Day, Yr} PRONQUNCED DEAD (Hour)
o
Y4 =
w
o 21a. 22d. ON 2e AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pant.j LICENSE NUMBER
. . ~ He=-
2 R, Yamamo to, M.D., 1001 N. Mountain Street, Carson City, NV897032» #5778
REGISTRAR : DEATH CUE TO COMMUMNICABLE DISEASE

v 2 oy Gl

DATE}EDENED B8Y REGISTRAR (Mo . Day. Yr)

243, (S-gnaturel aw Lttt lZ /R (55, |25 veESCO nOTY
25 MMEDIATE CAUSE (ENTER CNLY ONE CAUSE PER LINE FCR (). (80, AND fc?) o/ e Rrare Detween cnsetl 4 deatn
PART {a) = ST Rl . ./:/4.;4'_ :
[ DUE 70. CR AS A CCNSECUENCE CF + interval Detween onset 4nd ceatn
. .
P DUE TO. CR AS A CONSEQUENCE OF. ¢ intarval Detween coset urd Jeamn
ict :
GOTHER SIGNIFICANT CCHDITIONS—Conaitions contnauting to cealh but £ot resuiling :n the uagenying cause gvenn Pint | AUTCPSY (Soeen | WAS CASE REFZRRED T3
"’:‘RT Yeos or Se) | CORONER (Scacity Yus or tst
% no a7 ves
ACCT . SUICIDE. CM . UNDET . | CATE CF MULRY .t O ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED !
CR PENDING INVEST. |
1Scecityt -
233 2% 28c. Mt cea.
HJURY AT VWORK PLACE OF iNJURY— At homa. tam. ciraet, faciory, cthee LOCATION STREETORRFD Mo CITY OR TC'wWH STATE
iSoecity Yes or He) Buiding. atc. (Specii
o 28! 2
AN 8e 8! 8g

266667
BO0KLR291 FAGEL156

1Qu

This is to certify that the above Is a true and co/aot-yOpy ,,g
of the-certificate on file in this office. g

Date IssuedYE* [} 9

" &

032306




SI'ATE OF NEVADA
OOUNTY OF DOUGLAS

On this P24 day of __J L s it potevss 19 9/, before me, Linda L. Slater
the undersipgned Notary Public, personally appeared '
ABER N[ L EHNHR N

( ) Personally known to me

(X Proved to me on the basis of satisfactory evidence to be the person(s)
whose nane(s) /JS subscribed to the within instrument, and acknowledged
that '/;‘ﬁ __executed it.

WITNESS my hand and official seal.

/E{’L/C/V '7?/' d‘ #L2¢ 2 37 wy Appoiniment Expires Nov. 14, 1992

““Novary's Signalurég o S nere

> LINDA L. SLATER
¥} Notary Public — Navada
) Douglas County
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