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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

) ss.
County of DOUGLAS )
ERNEST F. HEINRICH . Of legal age, being first duly sworn,
deposes and says:
That LINDA LEA HEINRICH , the decedent mentioned in the "
attached certified copy of Certificate of Death, is the same person as
LINDA L. HEINRICH , named as one of the parties in that certain
GRANT DEED dated July 22, 1991 , executed by

CRAIG V. ROY, A SINGLE MAN

to
ERNEST F. HEINRICH AND LINDA L. HEINRICH, HUSBAND AND WIFE AS JOINT
TENANTS WITH RIGHT OF SURVIVORSHIP.
as joint tenants, recorded as Instrument No. 257358, on August 8, 1991 ’
in Book 891 , Page 1307, of Official Records of DOUGLAS . County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

Lot 3, in Block B, as shown on that map entitled COUNTRY LANE SUBDIVISION,
recorded February 4, 1981, in Book 281 of Official Records at Page 242,
Douglas County, Nevada, as Document No. 53226.

A.P.N. 27-710-03

Dated November 10, 1992
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SUBSCRIBED AND SWORN TO before me, ERNEST F. HEINRICH
the undersigned Notary Public in

and for said County and State, on

NOVEMBER 12, 1992
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT X

VITAL STATISTICS : S
Reno, Nevada o7

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

l RESIDENCE~S74TE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUNMBER INSIDE CITY LTS

LOCAL FILE NUMBER 386 STATE FILE NUMBER
" DECEASED=NAVE __ Frst thgge Tast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

' Linda Lea HEINRICH 2 February 16, 1992 3. Washoe

CiTY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~Name (I no! edner, e siree! ang numbdet) gﬂoro c:v lns:smduf'ux)o DOA, OP/Emer. SEX
m. Inpatient (Specity)
»_ Reno % Washoe Medical Center ¥ Inpatient + Female

RRCE—{e 0., Whie. Brazx, Amencan | \Was Decedent of Hispanie Ongin? Specdy T yes = no I yes, | AGE—Last _UNDER YEAR_]__UNDER ) DAY | DATE OF BIRTH (Mo . Day, ¥r)
uman ) (Spesy) spetity Mexican, Cudan, Pueno Rean, etc. Binhcay (Years) | MOS s DAYS HOURS ¢ MINS

s White 5. o 56 |m e s s March 14, 1935
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@ California o U.S.A. 10, 12 5o Married 2 Ernest Heinrich

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve ¥ang of Work Done Duting Most of KIND OF BUSINESS OR iNDUSTRY
Working Lite, Even it Retrec)

2 27 t4a. Homemaker us. Qwn Home

(Speciy Yes ot No)

2 Nevada . Douqlas e Gardnerville 0. 1025 Kimberly 1Be

FATMER=NANE Fust Mocle Last MMOTHER=MAIDEN NAME Fust Wicoie Last

*6 Charles Hoffman ", Isabel Atherton

IFORMANT=RAVE (Tye o Prnil) MAILING ADDRESS {Street oo RF D. No., Cety or Tomn. State, 2ip)

. Frnest Heinrich w. 1025 Kimberly, Gardnerville, Nevada 89410
BURIAL, CREVATION, REMOVAL, OTHER (Specsty) CEMETERY OR CREMATORY=NAME LOCATION Cﬁ'.y ot Town State
= Cremation ¢ ) w.__Sjerra Crematory . Reno, Nevada
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P ——~f=~_ 25 |= 1745 Sullivan Lane, Sparks, Nevada 89431
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zuVernon 0. McCarty, Coroner, P.O. Box 11130, Reno, Nevada 89520 |.» WCC S. 35
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Thlb is to ccrufy that the above is a true and legal copy of the certificate on file in this office.

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT '
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