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AFFIDAVIT-~DEATH OF JOINT TENANT

STATE OF NEVADA )

) s8.
County of DOUGLAS )
NANCY KETTELKAMP » of legal age, being first duly sworn,
deposes and says:
That DWAINE S. KETTELKAMP » the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
MIKE KETTELKAMP , , named as one of the parties in that certain
GRANT DEED dated October 6, 1987 ., executed by

LEWIS L. BINGHAM and DOROTHY L. BINGHAM, husband and wife
to

MIKE KETTELKAMP and NANCY KETTELKAMP, husband and wife,

as joint tenants, recorded as Instrument No. 177081, on April 28, 1988 '
in Book 488 , Page 3443, of Official Records of DOUGLAS . County, Nevada
covering the following described property situate in the County of

DOUGLAS . State of Nevada:

LOT 26, AS SHOWN ON THE AMENDED MAP OF TOPAZ LODGE SUBDIVISION, FIRST AND
SECOND SECTIONS, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA ON SEPTEMBER 16, 1958, UNDER FILE NO. 13594.

APN 39-151-05

*THIS DOCUMENT IS BEING RE-RECORDED FOR THE PURPOSE OF INSERT THE GRANTEES NAME
AS REFLECTED ON ORLIGINAL DEED

Dated March 9, 1994

Viaanin ﬁg’rw-MQ
SUBSCRIBED AND SWORN TO before me, NANCY KETTELKAMP
the undersigned Notary Public in
and for said County and State, on
March 9, 1994

JUDY A. COGLICH
Nalery Pudlic - State of Navada
Aspcktmnit Racordodin Cason Ciy

MY AFPOIRTWENT EXFIRES OCT. 3, 1535

FOR RECORDER'S USE
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VITAL STATISTICS

l' ‘WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

CIITIIIITIIN A

S

Y A
SR A

A H
N>
;

._._.
A
T
e
~ wiid

Reno, Nevada

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

o

192. Cremation

REMATORY—~NRAME FitzHenry 's

. Funeral Home and Crematory

| ROLL 80 IMAGE 856 | CERTIFICATE OF DEATH I l
LOCAL FILE NULBER 2685 STATE FILE NUMBER
OJ;:IENT " DGCEASED~JAME Furst hLadie Last DATE OF DEATH (12onth, Day, Yeat) COUNTY OF DEATH
PERVANENT . Dwain S. KETTELKAMP .. December 29, 1993 ... Washoe
OLACK 1K CTiv, 70V, OR LOCATION OF DEATH HOSPITAL O GTHER F4STITUTION~-Name (1 nol aiher, give siteet and fumber] | If He3p. of st indicale DO, GPIEmer. SEX
s on
». Reno » Washoe Medical Center o' Papatient . Male
DECEDENT RACE=t{e 0., \Whre, Blats, Ametican [ \Was Dezedent of Hispang Origin? Spetity T yes O no It yes, | AGE—Last HOER 1 YGAR | UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Y1.)
ing:an, etc) (Scecily) specidy Mencan, Cudan, Pﬁno Rizan, etc. Dmhaa\;jy.m) M0S ¢ DAYS HOURS ¢ MINS 27 1 9 16
s. White 3 o 2. 7.8 7e. : s, Nov. ’
STATE OF BIRTH CITZEH OF VMAT COUNTRY cesent's Educaton. Specily twghest [ IMARRIED, NEVER MARRIED, SURVAVING SPOUSE (it w'e, grve masdon name)
{1 ret U S A name country) grace cerrploted. WIDOWEg DNOR&ED
os Lllinois e UsS.A. | 12 tspeciy Married Nancy Malinowski
SOCIAL SECUMTY NUIBER USTRCOCCUPATIN Idne Kind OF Vo Doro Duting cst of KilD OF BUSIIESS OR HIDUSTAY
Yorrivy Lite, Even of Retie -
v N2 089 wa. alesman o, SWimming pools
RESIDENCE—STATE COGHTY CITY, TOWH, OR LOCATION STREET AND NUMBER }gsum’sy CITY w'.:’n’s
Yo a '$ Of 140,
(1. Nevada s, Douglas e, Gardnerville 23470 Topaz Lane |,
FATHER=NAME  Fast e Tast WOTHER—ATAIDEN IAME Fast T Lant
6.  Samuel Kettelkamp 17, Emma Best
INFORVANT—AVE (7300 or Print) I2AILING ADORESS {Stteet of R.F.D, No., City ot Town, State, Zp)
2. Nancy Kettelkamp -- wife ws. 3470 Topaz Ln., Topaz Lk. Gardnerville, NV 89410
GURIAL, CHERATION, REMOVAL, OTHER (Specry) CEWETEAY OR G LOCATION Cay of Toan State

2. Carson City, Nevada

DISPOSITIO “ ~ e ~
f&’,’ﬁ-’, L op "i"%:// ~SGHATOS ; ;'xgggét.'%ﬁg‘on WAWE W0 ADDRESS OF FACLIY F{ ¢ zHent y s Funeral Hm.& Crematory
/@3%.4 v 4 < . 36 2c. 833 N, Edmonds Dr., Carson City, NV 89701
V - 218 Tothe best of my knowiedge, Ceath o2 ajine ture, Cate ang glaze and 223, On the basis of J andiot ) in my op death d
E(g) cue 10 the Cause{s) statod. al the time, date and plazgy/and due 10 the Cause(s) and manner
b1 (Sgnature and Trle) » 8-§ (Signature and Tile) » , &
8z OATE SiGIED (Ao, Day, ¥7) VIOUR OF DEATH 50 ?Ime SIGNED {Mo.soay. i'r.; 4 MOUR OF DEATH
"
+ Janua
§:§’_ 215, 21, §§ 525, ry.5, 199 22¢.1930
CERTIFIER §5 TIA'*E OF ATTENDINIG PHYSICIAN IF OTHER THAN CERTIFIER (T30 of Prnl) §3 PRONOUNGED DEAD (Mo, Day, ¥7.) | PRONOUNCED DEAD (Hour)
28 =" December 29, 1993
e 214. o 229. 01 22e. AT 1930
TAIZE ATD ADDAESS OF CENTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAYINER, OR CORONER). {Type of Pnnt) UICENSE RUMBER
22.Vernon 0. McCarty, Coroner, P.0. Box 11130, Reno, Nevada 89520 |xs WCC S. 35
CODITIONS REGISTRAR DATE RECEIVED 6Y REGISTRAR (A0, Day, ¥r) | DEATH DUE 10 COM'URICABLE DISEASE
AN
SCHGAVE | 243 iSgnarfe) Deplz» January 6, 1994 |2 vesg rnodd
e 35 TIUEOIATE CAUSE  (ENTER OWLY ONE CAUSE PLR UNE FOR (3, {5). AlD (311 S Inicrval Datween ontel and Cean
£ :
psnt w Spontaneous intracerebral hemorrhage :
! DUE 10, CR AS A CONSSQLENZE OF: + Interval betaten onsct and ceath
m_Hypertensive cardiovascular disease :
DUE 10, OR AS A CONSEQUENCE OF: . intervat tatween onset and death
.CAUSE OF g:nm SROTATICATIT CONDITION S Concaitnt ConTDULng 15 CEFh Wt ik 1CIAA] 1 Th; TnoeTlymq Ca730 Svenm PAT 1. | AUTOPSY (Speaty .ms CASE REFERRED 10
- DEATH "*';“ Yes or 145} | CORONER (Specily Yes or Noj
Diabetes mellitus 2. No 22. Yes
#CC . SUICIDE, IO, UNDET.. | DATE OF FIURY (40, 0. 17 » HOUR CF IRSURY DESCRIBE MO 114 TURY OCCURRED
on PE'I.'DIMG HIVEST, H
el 285, Zéc w | 289,
HISJURY AT VeOTK PUACE OF NIJURY— Al toTa, larm, 0w, 3oy, 0400 LOCATION, STAEET OR AF.D. o, TITY OR T10WH STATE
{Spec:'y Yes of No) bk, ¢2 -Sfy)
(28 28t st

BEO33LPE 15

*This is to certity 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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