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Affidavit--Death of Joint Tenant

- Nevada
STATE OF QAXARRIROAKA, |
: 5 SS.

County of Douglas

Diana Hermann , of legal age, being first duly sworn, deposes and says:
- That Gustave T. Hermann , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Gustave T. Hermann ' S
named as one of the parties in that certain Joint. Tenancy Dﬁeg tdalf]edH ?egﬁgmbgr{aﬁg, Hé ?‘%gnn :
executed by 7 * Her , Adele A. Hermann,. Roberl W.hermann,. L W :
totstaie T CHSate haet R i eham, Roper Wl Mo and Sancra L. Awens. *-. . Jamés R. Anerns
as joint tenants, recorded as Instrument No. 142974 - ,on. October 16, 1986 Jin
book 1086 , page 1904 | of Official' Records of Douglas __
County, falifotrie, covering the following described property situated in the
Nevada County of " Douglas , State of Galifrpnix: Nevada:

' s ‘Subdivision No. 3, filed
Lot 60, as shown on the map of Zephyr Kno11s‘$ubd1yjs1on 3,
in the office of the County Recorder of Douglas County, Nevaoa, on

July 10, 1957
A.P.N. 05-132-30

LAt ?xgzéﬁvaxaf\A\.'

Diana Hermann

SUBSCRIBED AND SWORN TO before me, the .
undersigned, a Notar%' Public in and for said County L

and State, this . .. BEh day : ’ i 7

of ....September. 1996, .. ... ........... .00 JANICE K.|GONDON
Notry Public - Stéle of Nevada
Appoiiment Record'gt!ig Douglas County

MY ARPOINTMENT EXBIRES FEB. 2, 1907

Talt
3y
Lndis

Notary Public in and for said-County and State

. (This area for official hot:;rial seal)
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l L j N | " STATE OF NEVADA - DEPARTMENT OF HUMAN nesouaces
B N DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

r'bLL 82 IMAGE 909

ILE NUMBER

. e LOCAL FILE NUMBER %
T —
OF PRINT - ( DECEASED—NAME. First_ COUNTY OF DEATH. §
¢ N ; ’
( PERMANENT GUS tave , i i
BLACK INK cm. TOWN, OR LOCATION OF DEATH [ Hosp. or lnst mdlcate DOA, OP/Emei i
L . - ‘ : :Rm. Inpatient (Specif {
Fozceoe R T e ' |
: . "RACE—(e. 9., White, Black; American - | Was Decedent of Husp_, ¢:Origin? Specify 0 yes [:)Q\ i AGE~Last UNDER1:DAY:::- € OF BIRTH {Mo., Day, Yr.).
. . lndlaﬂ, etc) (Spec:!y) specify Mexican, Cuban;Puerto Rican, etc. ¥ ‘Birthday (Years) HOURS ':'-fMle' :
s- White L v ' 72.75: ™ 6. h {2December: 5,1918
DEATH STATE OF BIATH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specily hlghest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, give maiden name)

DJ(F:URHED " . (if not U.S.A,, name country) . ' grade completed. (SIDO};V)ED, DIVORCED : : i

G . . : ] peci O .

WSTITUTION sa. CONnecticut v Married - 2. Adele Klepps
RD"?P‘ ' SINESS OR INDUSTRY R . :
COMPLETION OF o .
RESIDENCE ITENS etailing
N TREET AND NUMBER ' INSIDE CITY LIMITS
I ) : E (Specify Yes or No)
1saNevada

701 Lakeview Dr. [ Yes

irst ! - Middle oolast

FATHER—NAM

e Theodore ' ' , Leonida o _Fink
INFORMANT—NAME (Type or Print) ’ ) 2 Ny i (Slreet ot R.E.D. No., City or Town, State. Zip) .

18a. Ade]le Hermann
BURIAL, CREMATION, REMOVAL, OTHER (Specify)

YT SeBurdady - '
FUNE| DIRECT R—SIGNA RE

~ (Or Herson Xctir Such)

. "~ 204 > :

18b. 'P"“O «Bobx 4064 "State]ne Nevada 89449

CE TERY ??CREMAT RY—NA

eva
19b. Memom

,/‘_,

State

Nevada

2z  21a. ToF best of my knowledge. dealh occurfé"d at xamination and/or: inveslugat:on. in‘my: opinion death occurred
o< due to the cause(s) stated. d place and du ause(s] manner stated.
20 F - = o)
gz (Signalure and Title) » ,4/ > 28
s DATE SIGNED (Mo., Day, Yr.} 306
83 g'_'h ‘
O @ .
] S2 °September 16, 1994 8 2. : s
ok 1 -gg PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
PE = .
° ; .22d. ON _. - 22e. AT
'NAME AND ADDRESS OF CERTIFIER (PHYS(C(AN' 'ATTENDlNG PHYS(C!AN . MEDICAL EXAMlNER OR CORONERY}:: Type or Print.) LICENSE NUMBER

NV 89520 |

D DUE T NI DISEASE

conpiTions EATH DUE TO COMMUNICABLE DIS
WHICH GAVE 24c. YES[) NO(X

IMN%E%I&TE M Interval between onset and death

CAUSE . .

STATING THE . )
UNDERLYING sncivhal Hon . : Few months
CAUSE LAST ! DUE TO OR AS A CONSEQUENCE OF """ ; Interval between onset and death

{b) :

DUE TO, OR AS A CONSEQUENCE OF: . ' B « Interval between onset and death
fSpecify | WAS CASE REFERRED 70 .
PAIPT Yes gr Na'bl CORONER(Specify Yes or.No)
o Malnutrition; Anas.-arc ; |
] ACC., SUICIDE, HOM,, UNDET., | DATC OF INJUAY (o, Lo, Y. | HOUR OF INJURY i
ok (%n P%b;DING INVEST, Cpoe e -
pecily, S S S
D 28a. " {a8p. : B
o INJURY AT WORK o PLACE OF INJURY—Athome am, sueet, factory, office STATE
. (Specily Yes or Noj ’ “buitding, ete, (Speao')
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