AFFIDAVIT - DEATH O[’ JOINT TENANT
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i

ACCOM1045

ALﬁﬁﬁﬁgMEfWITBECﬁ;?HﬁSBAND,OF THE DECEASED , being of legal age, and

being first duly sworn, deposes and says, that ~ MARGARET ANN WITBECK WHO
DIED AUGUST 11, 1995, IN CARSON CITY, DOUGLAS COUNTY, STA TE GF NEVADA — :

r

the decedent mentioned in the attached Qﬁfffgfff:copy of Certificate

of -Death, is the same person as - MARGARET A. WITBECK

named as one of the parties in that certain DEED

, dated FEBRUARY 27, 1975

executed by CHARLES H. BRANSTETTER AND STEFFY BRANSTETTER ’

to _ALBERT M. WITBECK AND MARGARET A. WITBECK, HUSBAND AND WIFE ’

as joint tenants, recorded as Instrument No. 134760 ; on

MAY 13, 1986 , in Book 586 , pPage | 1172

of Official Records of ~DOUGLAS County, State of

NEVADA » covering the property situate in the County

of DOUGLAS o , State of NEVADA , described as follows:

LOT 36, AS SHOWN ON. THE MAP OF RIDGEVIEW ESTATES, UNIT NO. 1,

FILED .IN THE OFFICE-OF THE RECORDER OF DOUGLAS COUNTY, STATE

OF NEVADA, ON DECEMBER 12, 1972, AS FILE NO. 63503
THIS INSTRUMENT. IS BEING RECORDED “AS: AN

APN 13-164-24 A ACCOMMODATION‘ONLY:-NO' LIABILITY, EXPRESSED:...
OR IMPLIED, IS ASSUMED AS TO'IT'S neeuumm... ,
OR SUEFICIENCY NOR AS TO.ITS EFFECT, IF ANY,
UPON"TITLE 1O “ANY REAL PBOPERTY DESGROBED-%_' ,

Dated this 12 day'of SERTEMBER , 199 5, Tﬂﬂﬁm
STEWAHT THLE OF DOUGLAS CUUNTY

V27 Rt/

ALBERT M. WITBECK -

STATE OF NEVADA )

)ss.
COUNTY OF DOUGLAS )

On §;¥?*~ |12, Qac |, personally appeared
before‘me, the undersigned Notary Public,
ot . Yotees K
personally known (or proved to be on the
basis of satisfactory evidence) to be the
person show name is subscribed to the
above instrument .who acknowledged that
__th__ executed the same for the purposes
therein stated.

9%7%% 0//Lé(u /W&/a@

Notary (Piiblic

PATRICIA LUCY MICHITARIAN
Notary Public - State of Nevada
Appointment Recorded in Douglas County

MY APPOINTMENT EXPIRES JAN. 8, 1999

WHEN RECORDED, MAIL TO:

ALBERT M. WITBECK
3412 TOURMALINE DRIVE : . :
CARSON CITY, NV. 89705 . 370737

S IK9995P6275?‘




o LPE . (~ DECEASED—NAME  First Middis et [ DATE OF DEATH (Month, Day, Year) Eh
N o : : :
PERMANENT | ;. Margaret Ann wITBECK 2 August 11, 1995 = . .
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not éither, give sireel and number) gHo?p or Ins:smdlf’a;e DOA, OP/Emer'
m. Inpatient (Specify!
». Carson City . Carson-Tahoe Hospital % Inpatient
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specily O yesyl no N yes, { AGE~Last UNDER 1 YEAR UNDER 1 DAY.
Indian, etc) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS ¢ DAYS HOURS : MINS
5. White 6. a. 72 |m 7. :
" STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education Specify highest | MARRIED, NEVER MARRIED,
OSCI?R%ETI}J{IN {f not U.S.A., name country) ' grade completed. %IDO%ED DIVORCED
- . peci
nsiuToN sa. _Canada o U.S.A. 10, 12 ‘Married
SE;;&;’;B?%K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
CO&'FLE’HON OF Working Life, Even if Remed)
respercenevs | ol G707 142, . Homemaker 14b, Own Home :.
: * | . RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCAT!ON STREET AND NUMBEH B
> g Nevada 15b. Douglas 15c, Carson Clty 15d. 341 2 Tourmaline .
~ FATHER—NAME Frst - Middle Last MOTHER——MAIDEN NAME -~ First - Middle
DAH . .
16. Andy Anders en 1. Je551e Harriet-t

LOCAL FILE NUMBER

,"STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES'
- DlVlSION OF HEALTH = “SECTION OF- VITAL smnsncs
| . CERTIFICATE OF DEATH ‘

DEPARTMENT OF HUMAN RESOURCES
~ DIVISION OF HEALTH
VITAL STATISTICS

INFORMANT—NAME (Type or Frint)

1a. Albert M. Witbeck

MAILING ADDRESS

180. 3412 Tourmaline Dr.,

{Street or R.F.D. No.; Culy or Town Slale Z|p)

Carson City, Nevada 8 05-

BURIA!.. CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—~NAME ‘| LOCATION City or, Town B
19a. "Cremation 19b. Sierra Crematory 19c. va
219¥() U T :
FUNERANDIRECTOR—S/IGNATI E FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY s,
(Or Persor} Acting as ug LICENSE NUMBER : v - Walton's Chap el of the vValiéy.
2ba. ) 7/ e L e o 20.. 1281 N. Roop St., Carson City, Nevada ;89706
F , To the est o vhy knowledge death occurred at the nme date and, place and 22a. On the basis of examination and/or investigation, in my oplmon death occurred
+>Z ." due to cause(s) stated. / I - at the time, date and place and due to the cause(s) and manni
Q
§§ {Signature and Tilte) P> é&/{,’ﬂ S §§ (Signature and Title) W™ T .
_EE : DATE SIGNED (Mo., Day. Yr.) . HOUR OF DEATH 30 DATE SIGNED (Mo.; Day, Yr) HOUF! _QF DEAT
T S un = . PN
Eg . » . Ev v o
8z 21b, 8/11/95 2ic. 0435 82 2z, o feee o
BF:: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) é’g PRONOUNCED DEAD (Mo., Day, vr.) PRONOUNCED DEAD (Hout) - ...
° ~Aeed
—@T - -
[1T]
o 21d. 22d. ON 22e. AT .
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) . LICENSE NU EF
2aWilliam O' Shaughnessy 5 M D., 911 Mountain St., Carson City s Nv K
CONDITIONS REGISTRAH D?EGEIVED BY REGISTRAR (Mo, Day, Yr) DEATH DUE TO COMMUN!CA
Y R L Lo
WHICH GAVE | 242. (Sianature) - >Zf)é,(, ‘W/ (/ é{z _ (Lzrmcé /61 /?Z' — o ves D Nom
IMMEDIATE 5. IMMEDIATE CAGRE —— (ENTER ONLY ONE CAUSE PER LINE}’OH (@). (6], AND (c] ./ —
CAUSE g . , '. : (
OibencvinG | Part @ WDICA ST Caveda m/tasﬁ ‘{7 < = Y g
CAUSE LAST 1 _ DUE TO, OR AS A CONSEQUENCE OF: J
(b) ) .
- DUE TO, OR AS»A CONSEQUENCE OF;
R {c) ) ) . - o
. OTHER SIGNIFICAN CONDITIONS—Condmons contnbuung to death bul nol resumng in 'he underlymg cause guven in Part L. | AUTOPSY = - (Specify
-PA"RT . o ) _ : : ©7 0 ‘Yesor Noj
N M, A e % No =
ACC SUICIDE, HOM UNDET R

OR PENDING INVEST.
(Speley)

DATE OF INJURY (Mo, Day, Yrj

HOUR OF INJURY

bsscmsE HOW INJURY OCCURRED"

: 28b. 28c: . "M | 28d, S _ :
INJUFW AT WORK PLACE OF INJURY—AL home. farm, streel, lactory, office - LOCATION.- . STREET OR R.F.D. No.
(Specily Yes o1 iNo) building, etc. (spec,fy) . ) . L :
28t. 28g.

2\
Rt
s e
LW

Date Issued:

of the certificate on file in this office.

AUG 1 4 1935

This is to certify that the above is a true and correct::/o#
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REQUESTED BY

STEWART TITLE of DOUGLAS_COUNTY

TN OF FICIAL REGORDS OF
DOUGLAS CO.. NEVADA -
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