m}umrr} 4. /‘o.e“wé, Po BoK o, STEVEVSVILLE, mT £33 %0

AFFIDAVIT OF DEATH OF JOINT TENANT
STATE OF MONTANA )
County of Ravalli 5 =5
CAROLA B. KRONFOTH, also known as Carola Kronfoth, first being
under oath, states as follows:
1. I was married to WALTER KRONFOTH, who may also be known as
WALTER G. KRONFOTH. We owned certain real property as joint

tenants with the rights of survivorship, described as follows:

All that certain lot, piece or parcel of land situate in the
County of Douglas, State of Nevada, described as follows:

Lot 824, as shown on the Map of GARDNERVILLE RANCHOS UNIT
NO. 7, filed in the office of the Recorder of Douglas
County, Nevada on March 27, 1974, in Book 374, page 676,
Document No. 72456, Official Records.
Assessor’s Parcel No. 29-374-08
and:
All that certain lot, piece, or parcel of land situate in
the County of Douglas, State of Nevada, described as
follows:
PARCEL 1
Lots 324 and 331, as shown on the map of GARDNERVILLE
RANCHOS UNIT NO. 6, filed for record in the Office of the
County Recorder for Douglas County, Nevada, on May 29,
1973, in Book 573, Page 1026, as File No. 66512.
PARCEL 2
Lot 408, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 7, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on March 27,
1974, in Book 374, Page 676, as Document No. 72456.
2. Walter Kronfoth died on the 18th day of October, 1991, in
Ravalli County, Montana. A certified copy of the death certificate
is attached hereto and incorporated herein by reference.

3. I submit this Affidavit of the Death of a Joint Tenant in
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order to terminate the joint tenancy interest between myself and
Walter Kronfoth on the above described real property. I am known
as Carola Kronfoth, and am also known as Carola B. Kronfoth.

4. No I.R.S. form 706 was or has been filed as the value of
the decedent’s gross estate is less than $600,000. .

Dated this [‘9 day of March, 1992.

Cocob Win fAL—

Carola Kronfoth/

STATE OF MONTANA )
: ss.
County of Ravalli )

on this /2 day of March, 1992, before me, a Notary for the
State of Montana, personally appeared Carola Kronfoth, also known
as Carola B. Kronfoth, known to me to be the person whose name is
subscribed to the within instrument, and acknowledged to me that
she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal the day and year first above written.

AR o )414 wol

(SEAL) zbtary for Montana
. esiding at Stevensvill
SEAL My commission expires: 9-9-93
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STATE OF MONTANA ) ss
COUNTY OF RAVALLI ) _

e iuch 18199

THIS IS TO CERTIFY THAT THE BELOW DOCUMENT IS A TRUE AND CORRECT COPY OF
THE INFORMATION SHOWN ON THE DUPLICATE RECORD ON FILE

IN THIS OFFICE.

Signed
By 9
DEPUTY . N .
vesere L
. R se00eq, Y
N ‘ . . . . [ . . » -
\ P R N L
FORM v.!.:usaammon) ~MONTANA - R I, 5£A
N —— B - .
s 2 CERTIFICATE OF DEATH '~ l!' " PR ”:
S5 & LA b] V3 S~
o il n SOy
m g;. Local File Number ‘e, o - State Fie Number
w ©5 DECEDENT'S NAME (First) (Middie) (Last) SEX ‘. DATE OF DEATH (Month, Day. Year)
~— y, Walter Gunter Geirhard Kronfoth , male |;0ctober 18, 1991
— alAnCE—Amcncan,lnduan. Black aGEh—I.as;! UNDER 1 YEAR | UNDER 1 DAY _|DATE OF BIRTH (Month, Day, Year) COUNTY OF DEATH
. e, etc. (Spgcily) ifl (Years)] sonin: [0 Hour! Minut
§q S [owRite 5 o | " e " |#ebruary 4, 1930, Ravalli
. 7b. PLACE OF DEATH (Chech only one)
y ) HOSPITAL 3 inpatient C] enioutpatient "] poa OTHER: ] Nursing Home (X Resigence 7] Oiher(Specity)
FACILITY NAME (If nolinstitution, give streel and number) CITY, TOWN, OR LOCATION OF DEATH
I -
2 344 Sharrott Hill Loop 79 Stevensville

BIRTHPLACE (City and State or Foreign Country) MARITAL STATUS

. |SURVIVING SPOUSE (! wife, give matden sutname}

"
"
N
zs s Greifswald, Germany 9. [7) Never Marned [ widowed P8 Marned £ Divorced|10 Carola Oehlmann
E = ] G\ SOCIAL SECURITY NUMBER DECEDENT'S USUAL OCCUPATION (Give kind of wotk KIND OF BUSINESS/IINDUSTRY WAS DECEDENT EVERINUS
g - ) done duting most of working life. Do not use relited ) ARMED FORCES?(Yes or no}
2 £ & 6754 ine Mechanic Auto Mechanic no
o
¥Z 3 1 12a 12b 13
58 E RESIDENCE ~STATE COUNTY CITY, TOWNSOtR LOCMIONBY il lg STREET NUMBER
% ven .
s Montana wp Ravalli e, - e e FYen8yz-L6 g 344 Sharrott Hill Loo
INSIDE CITY 2P CODE ANCESTRY—Mexican, Puerta Rican, Cuban, Afncan, English, 16 DECEDENT'S EDUCATION
LINITS? (Yes or no) InshGerman_Hm&m,elc (Specily) iSpecily only mghest grade pleted)
no 59870 erman Elementaryrsecondary (0-12) College (140154}
140 14 15 -

FATHER'S NAME (First. Mugdie. Lash)

BEIEIEN . otco Rronfoth

MOTHER'S NAME (First. Muddie. Maiden Sutname)
w# Erna Jager

m INFORMANT'S NAME (Type/Prnl
wCarola 0. K¥dnfgth /

MAILING ADDRESS (Street and Number or Rutal Route Number, City or Town. State. 2ip Code)

7 A% 3N 2nd, Hamilton, MT 59840
METHOD OF DISPOSITION? Q“/{—L/‘ p T g T D Nl CEOFBEPOSITION (N ! LOCATION ~C: Town, S
; Zare T4y 'll;::? /‘o{: - 2‘:59?,_‘ k gemeltery. cee lory.omrlnci'gf;‘c’e) tty or Town. State
L wuna fXcremancn L} flemoval trom State Dalz;zeach Crematory - Hamilton, MT
-DISPOSITION - [ BRSReILITET T 200 20c.
MONTANA LICENSE NAME AND ADDRESS OF FACILITY

SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON IN CHARGE
OF DISPQAATION R NUMBER (of Licensee) hitesitt Funeral Home
: Cen : #251 Box 12,Stevensville,MT 5987
212 * / . 21b 22
23 PART L. Enterthe discases. injuncs, or complications that caused the death Do not enter the mode of dying. Such as cardiac of respuatory arrest, Approximate Interval
shock, of heart tadure. List only one cause on each Imo\(SM Instructions on othet side) Between Onset and Death
: :
IMMEDIATE CAUSE (Final disease of } .
condition resulting tn death) a Respiratory Failure minutes
DUE TO (OR AS A CONSEQUENCE OF):
Ingestion of Sleeping Pills and Hours ~ !
Sequentially fsst conditions if any, b g 0 eeping S an .
leading toimmediate cause Enter DUE TO(OR AS A CONSEQUENCE OF) a ]_ co h o 1
Underlying Cause (Discase or injury that
intiated events resuiting in death) Last [
DUE TO(OR AS A CONSEQUENCE OF)
d
PART Il. Othes signilicant conditions contributing 1o deatn but not resulting in the WAS AN AUTOPSY PERFORMED? (Yes or no} 24b WERE AUTOPSY FINDINGS
undeyying cauje given in Pt i no AVAILABLE PRIOR TO COMPLETION
Decedent s wite had left him OF CAUSE OF DEATH? (¥es ot no)
X 242
7 one month prior WAS CASE REFERRED TO CORONER? (Yes of no)
25 yes
26 MANNER OF DEATH DATE OF INJURY  |TIME OF INJURY  |INJURY AT WORK? 1DESCRIBE HOW INJURY OCCURRED
[T natwrat [ Pending (AMontn, Lay, Yeat) {Yes or no)
tnvestigation |27a 27b M|27c. 27d
[ Accrgent ] Coutdnotbe  [PLACE OF INJURY— AL home. farm, sticel, factoty, ollice LOCATION (Street and Number or Rural Route Numbet, City or Town, State)
Determinea  {budding. etc (Specify) Sharrott Hill Loop
¥ sucide [ Homicide 270 Mot guancoyuyilla  NMT 50070

28a TOBE COMPLETED BY CERTIFYING PHYSICIAN ONLY. To the best ot my
knowledge, death occutred at the time, date and place and due 10 1he cause(s)

292 10 BE COMPLETED BY CORONER ONLY. On the basis 6f examinalion angfor
n my opi death d at the hime, date and place and due

stated to the cause{s) and manner 3s stated
N
1S1gaature and Title) (Signatute and Tile) Del P. Crawford ’ De Pu t Yy Cor
DATE $SIGNED (Month, Day. Year) HOUR OF DEATH DATE SIGNED (Month, Day. Year) HOUR OF DEATH
CERTIFIER [ 26 mpon Oct 25, 1991 anknown w
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt) DATE PRONOUNCED DEAD (Month. Day. Year) PRONOUNCED DEAD
- . (Hoyr)
| 289 0 Oct 19, 1991 240:05 A

HAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) {Type or Punt)

s Del P, Crawford, Deputy Coroner,Courthouse-Box 5022, Hamilton,MT59840

LOCAL REGISTRAR'S SIGNATURE
> W,

REGISTRAR a \./‘\,:zz(; 7

Kt S

DATE FILED(Month, Day. Year)
awOctober 30,

1991

CLERK & RECORDER
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