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Affidavit--Death of Joint Tenant
Nevada
STATE OF QXKKXGRNINX
sS.
County of Douglas
Joyce J. Amdal » of legal age, being first duly sworn, deposes and says:
That Karl L. Amdal , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Karl L. Amdal
named as onc of the parties in that certain - Deed dated  August 19, 1975 ,
exccuted by~ Bill M. Green
to Karl L. Amdal and Joyce J. Amdal, husband and wife ’
as joint tenants, recorded as Instrument No. 82509 son - August 19, 1975 »in

book 875 , page 805 of Official Records of Douglas
County, Exbifoxmin, covering the following described property situated in the '
Nevada County of , State of Gatavtx Nevada:

Lot 67, as shown on the official map of Fish Springs Estates
filed in the office of the County Recorder of Douglas County,
State of Nevada on August 30, 1973.

A.P.N. 35-303-08

' Joyce(\J.
Dated . .January. 23,.1992........ccoiiiiit eQ

SUBSCRIBED AND SWORN TO before me, the

undersigned, a Notary Public in and for said County Ottt D oetw Coaanl’
and State, this . ... 2300 ..ot day JANICE K. CONDUN
of ...... January A992 . NOTARY PUBLIC - NEVADA

) DOUGLAS COUNTY !
My Appt. Expires Feb4. 13 :

b M/(@WN ...................... 269440

Notary Public in and for said County and State
800X 192 rACER844

(This area for official notarial seal)
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! DEPARTMENT OF HUMAN nEsounces g B
DIVISION OF HEALTH i, X .
VITAL STATISTICS

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

' r_ 7 _ | o CERTIFICATE OF DEATH - i, r_ ) E 7 : I
- LOCAL FILE NUMBER L S STATE FILE NUMBER
On Wheyy ( DECEASED—NAME — Fust Middle ~ Last DATE OF DEATH (Momh Day. Year) ‘ COUNTY OF DEATH
N , . .
PERMANENT | 1. Karl Lawrence AMDAL 2 November &4, 1991 3 Douglas
BLACK INK CiTY. TOWN, OR LGGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/7 not eiher, give sireal and number) | I Hosp. or Inst, indicate DOA, OP/Emer. | SEX
. o - | Bm. inpatient (Specily)
®». Gardnerville 3. Cottonwood Care Center 3e. Ig%atient ‘Male
DECEDENT RACE-—(e.g., White, Blacx, A Was D Ongin? Specity T yes §¢ no If yes, | AGE~Last UNDER 1 YEAR_|_UNDERA T DAY _TDATE OF BIRTH (Mo, Day, Yr.)
Indian, et} ¢Spec:ry) spocily chan Cuuan. Pueno Rican, otc. Birthday (Years). | MOS 3 DAYS | HOURS & MINS
5. White 8. ) 7. 52 7o 7. : s June 10, 1939
o— STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent s Education. Specly highest | MARRIED, NEVER MARAIED, SURVIVING SPOUSE (f wig. g+ maxien name)
CCORRED N (' not U.S A, name country) grade complated. WIDOWED, OIVORCED
ASTION s California w  USA w 17+ (Soect) Married 2 Joyce Janssen
W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve Kind of Work Done Duning Most of KIND OF BUSINESS OR INOUSTRY
covrEnen o | Working Lite, Even if Retired) )
eecns | o [ R-4561 s, Salesperson w. Electronic Industry
RESIDENCE—STATE COUNTY CITY. TOWN. OR LOGATION STREET AND NUMBER TNSIDE CITY LIMITS
I (Soecity Yes or Noj
(_ 1= Nevada 1. Douglas 1. Gardnerville 1541256 Myers Dr. 1. No
FATHER-NAME Fiest Miaate Last MOTHER~—MAIDEN NAME First Middie Last
18. Raymond Amdal 17, Esther Ganowsky
INFORMANT~=NAME (Type or Print} MAILING ADDRESS (Street or AF.D. No.. City or Town, State, Zio)
8s. Joyce Amdal wP.0. Box 172, Gardnerville, NV. 89410
BURIAL, CREMATIGN, REMOVAL. OTHER (Specify) CEWETERY OR CREMATORY—HAME LOCATION Cty of Town State
— 19a. Burial 1. Eastside Memorial Park 19%¢. Minden Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY T
(Or Person Acting as Sucn) / LICENSE NUMBER Walton's Chapel of the Valley
203 ) 1ot (O il . 2/ |2 1281 N. Roop Street, Carson City, Nevada 89706
= 21a. Tothe best of my knowledge, di at the time, date and place a 22a. On the bans of andlor n my death ¢
X due to the causam stated. = at the ume, date and place and due 10 the cause(s) and manner stated.
a% (Signature and Title) » 58 (Signature and Title) >
34 B
3z OATE SIGNED (Mo., Day, ¥r.) HOUR OF DEATH 5 DATE SIGNED (Mo., Day. ¥7) HOUR OF DEATH
"
8
32 2. 11-4-91 2. 0600 8% = | 22¢.
CERTIFIER §F__3 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt) E S PRONOUNCED DEAD (Mo. Day, ¥r) | PRONOUNCED DEAD (Mour)
(=14 [
S 21d. 220. ON 22 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER), (Type or Pral} LTICENSE NUMBER
2. Craig Gudmundson MD, 1540 Hwy. 395, Gardnerville, Nv. 89410 2. 6055
REGISTRAR DATE RECEVED BY REGISTRAR (Mo., Day, ¥r,) | DEATH DUE TO COMMUNICABLE DISEASE

CONDITIONS
IF ANY

\
~ 24. \;y.;r‘,\} lr‘kl 2. YES[] NOSH

WHICH GAVE 24a. (Signature) P
RISE 7O

IMMERIATE ~ 25. MMEDIATE CAUS Inerva Dotween onset ana Jeatn
CAUSE

Wleles

(ENTER CNLY ONE CAUSE PER LINE SOR (a). 101, AND (¢} !
STATING THE

UNDERLYING PART  (3) SQM WV‘ a2 SCV(//V ﬂC‘C(&M

CAUSE LAST ! DUE TO. OR AS A CONSEQUENCE CF: Interval Letween cnset ana ceatn

bl

DUE TO. OR AS A CONSECUENCE OF: interva between caset ang death

seessfoessecfessee

icy

OTHER SIGNIFICANT CONDITICNS—Canditons contnbuling 10 0eath but ROt 18suiting o the uncertpng cause gvenn Partl. | AUTOPSY {Specity | WAS CASE REFERRED 7O
PAI:RT . Yes or No) | CORONER (Soecity Yes or Not
. 128.No 2r. Yes
ACC.. SUICIDE, HOM., UNDET.. | DATE CF INJURY (Mo, Oy, 7) | HOUR OF iIlJURY DESCRIBE HOW iNJURY OCCURRED
OR PENDING INVEST.
{pectty) 280, 28¢. | 28a. :
iNJURY AT WORK PLACE CF INJURY~A! home, ‘arm, street. Qaciory. uftve LOCATICON. STREETORRAFD No CiTY CR TOWN STATE
{Specity Yes or Ho) busong, ete. (Socan?
2 281. 289

269440 ...

-

5004 192 FALE2845

This is-to certify that the above is a true and correct copy
of the certificate on file In this office.

Dala lssued m n /o0 (1
2 '—’?"~‘~z?§§“‘ il

SEas '
. ; - No.0324%58

ANE S V. oot % (B I RN \v AW ;;' SSY)e
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