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Declaration of Fact of Death of Joint
Tenant or Life Tenant

(Code of Civil Procedure Sect. 2015.5)

I, Louis E Starrh , declare:
(name)

1. I am Eighteen (18) years of age or older.

2. Attached hereto is a certified copy of the Certificate of Death for Lucille M_ Starrh
(Name of Deceased)

3. The decedent, named in the Certificate of Death, is the same person as Lucille M Starrh

: (Name of Deceased)
named as one of the parties in the deed dated _May .19 78, executed by B.M.B. Enterprises, Inc.

(Name)
grantor, to _ Lucille M. Starrh ,and _ Louis E. Starrh _ag_Joint Tenants _
(Name of Deceased) (Name of Other Person Whose Interest Is Affected)  (Joint TenantLife Tenant/Remainderperson)

and recorded on _May 19 19 78 inBook 28, page 1559 | of Official Records of Douglas
C ft;ama)&n, as Instrument No. 20890, concerning the real property located in Douglas County,

ounl(:ly,
&gan%)a; with the legal and common description as follows: _ L3t 12, in Block M., as shown on the
map of Gardnerville Ranchos Unit No. 4, filed inthe office of the County Recorder of

Douglas County, State of Nevada, on April 10, 1967, in Map Book 1, Filing No. 35914.

_ NP 27- Lol 0f
I declare uader penalty of perjury under the laws of the State of California that the foregoing is true and correct.

\/m; . 3~297- %3
Signature “Date
Q)j\u's E( \ST‘(TV[(

Certificate of Acknowledgement
(Prob. Code 211(a), Gov. Code Sects. 27280-27297,27230-27336)

STATE OF CALIFORNIA

On this.... 9‘ Ci ....... day of...... MA"?C‘/ .......... in the year of 19.?.5

before me, the unde igrgd a No Public in and for said State, personally
R\ LOWELL WAYNE ARCHER J peared .\Jau!3. 5. TaxFa . , personally known to me
3878\ Notary Public - State of N R(br proved on the basis of satisfactory evidence) to be the person(s) whose
Appoisimen: RecardadinD hsevada ame(s) is/are subscribed to the within instrument and acknowledged to me
My APFO{?mF?H.EXPlRE ugasCounly - ghat helshe/they executed the same in his/her/their authorized capacity(ies),

" SSEPT. 1, 1935 dnd that by his/her/their signature(s) on the instrument the person(s), or the

éntity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand :

---------------------------------------------------------------

Public in and for said{State. 303165
BOOX 393 PAE5503

This document is only a general form which may be proper for use in simple transactions and in no way acts, of Is intended to act, as a substitute for the advice of an attorney. The printer does not make
any wananty, ether express of implied, as lo the merchantability or fiiness {or a particular purpose, or as to the legal validity of any provision of the suttabilty of these forms in any speciic transaction,
Cawdery's Form No. 57 - Declaration of Pact of Death of Joint Tenant or Life Tenant (Rev. 7/92)
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% STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH .
VITAL STATISTICS

, STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
. DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
r‘ B CERTIFICATE OF DEATH [ « ]

LOCAL FILE NUMBER - STATE FILE NUMBER
on PR!ENT " DECEASED=NAME Fist Miadle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
peruAnent | 1. Lucille M. STARRH 20ctober 26, 1992 sCarson City
BLACK INK GV TOWN, GRUGCATION OF DEATH | HOSFITAL OR OTHER INSTITUTION—Name (1 nol eher, give street and numosr) | 1t Hosp. o i, este DOA, OPIEmar. | SEX
w sCarson City x.Carson-Tahoe Hospital %, Inpatient +«Female
Ao — v AGE—Lan GRDER L YEAR | UNDER T DAY | GATE OF BIATH (Mo.. Oay, Yr.
, :a?an.mnsmw wumcuw m&mwnyﬂxmnm Bithday (Years) | MOS 3 DAYS | HOURS : MINS (Ho- Owy. Yed
s. White 8. n 67 m 7e. : February 14,1925
, NEVER MARRIED, SURVIVING SPOUSE
me'. g'TgEu?sfxﬂ’mm CITZEN OF WHAT COUNTRY g'm y Specity hig MARRIED. ’N (i wile, Ove rmusden NET)
N o Nebraska w. USA 10. 12 Spen) Married zLouis Starrh
SEWCRX | SOCIAL SECURITY NUMBER USTAL CCCUPATION (i Kind o ok Do Dot Host o KING OF BUSINESS OR INGUSTRY
DN 1;-4540 e Book Keeper wBentley of Nevada
' RESIOENCE=STATE COUNTY [<12 TOWN, OR , OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I ; (Specity Yes or No)
1« Nevada . Douglas 1se. Gardnerville 12814 Whitney Way |[is..Yes
FATHER~NAME — Middie Lant MOTHER—MAIDEN NAME Frest Miadle Last
Malem Rhodes . Lillian Wederski
THFORMANT—NAME (T)pe or Py} MAIUNG ADDRESS (Susel of AF.D, No., Caty or Town, State, J9)
. Louis Starrh 814 Whitney Way, Gardnerville, Nevada 89410
CEMETERY OR CI!EMATORY—?!AME LOCATION City or Town Siate
yw.Eastside Memorial Park we. Minden, Nevada

FURERAL DiRECTon. [ RAWE Ao AboRess oF FAGUNE ] tzHenry 's Funeral Home & Cremator
2. #36 2833 N. Edmonds Dr. Carson City, Nevada 89701

et
- my knowleoge, . On death ocourred
2 ;:om.mwuql)um — / the time a;uwmw muu&.umo u-mmmmwmmnwmuu
30 (S ana Tee B 5 bbS'zgf’sﬁf—_eg 2 8 (Signature and Toe) D>
DATE SIGNED (Wa., Day, Y7} HOUR OF DEATH ’6' DATE SIGNED (M., Dey, Y7 HOUR OF DEATH
2 . Oct. 27, 1992 2e. 22315 %§ 2., 2e
A e . ey e N
CERTIFIER §E TAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Prni) §3 PRONOUNCED OEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Howr)
- -
6 210. 22d. ON 229, AT
NANE AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORONER). e Pe) 89703 |UCENSE NUmBER "
C % -z Stuart W. Stoloff M.D. 1200 Mountain Street, Carson City, NV 2.3402
TATE RECEIVED BY REGISTRAR (Mo Day, Y7.) | DEATH DUE TO COMMUMCABLE DISEASE
w%vg 24a. (Signaturs) 44“- K mwza /?72- 2c. YEsgg wmo(Q)
M /ammmwse {ENTER ONLY ONE CAUSE PER LINE FOR (8), (o), ANG (c}) = Intorval DYtwoen Ot and Gesth
CAUSE 3 s . .
SATMTHE | Lot i < :
CAUSE LAST 1 2 < Infacval Detween Onset and Gean
> o _CAAU Ly eity \)Hous Mcal—ez :
OUE 70, OR AS A CONSEQUENCE OF: / s inarval Detween Onaet and Gesth
CAUSE OF msmmmmmmwmummmmmmwnML AUTOPSY (M.WASCASE
DEATH pART _ Yes or Noj ooaouen(spmmum;
2 NO zr. YES
G SUICIOE, HOM., UNDET., | DATE OF RUURY Ak, Day, Y1) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
!23’0:’” 28, 28¢. M ] 280, .
PUURY AT WORK PUAGE OF INJURY—AL home, tam, S0WeL. facaxry, ofce LOCATION. STREET OR ALF.0. Mo. CITY OR TOWN STATE
(Specaty Yes or No) buidng, . Soway} ; o
(2. 2, 2. EAL
" 4

Deputy Registrar

- —
Y 60
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