b// * WHEN RECORDED MAIL TO:
" PATRICIA BAER Escrow No. M59579SD-U
¢+ 1315 HEMATITE
WELLINGTON, NV TRE

\

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

County of Douglas )

PATRICIA BAER , of legal age, being first duly sworn,
deposes and says:

That ALBERT THEODORE BAER , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
ALBERT BAER , named as one of the parties in that certain

INDIVIDUAL GRANT DEED dated 08/24/92, executed by
WILLIAM S. WAGNO, an unmarried man

to
ALBERT BAER and PATRICIA BAER, husband and wife

as joint tenants, recorded as Instrument No. 285638, on August 11, 1992 |,
in Book 892 , Page 1512, of Official Records of Douglas ». County, Nevada
covering the following described property situate in <the County of
Douglas , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 138, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, filed for
record in the office of the County Recorder of Douglas County, State of
Nevada, on February 20, 1967, in Book 47, Page 761, as Document No. 35464.

APH 57 2oo- 17

Dated February 3, 1997

STATE OF NEVADA ) QM %4 ‘ /gm—/

)SS. PATRICIA BAER
County of Douglas )

This instrument was acknowledged
before me on February 3, 1997
by PATRICIA BAER

FOR RECORDER'S USE

SHARI CROUCH
Notary Public - State of Nevada

::‘ e -' 0
,,,;r Appointment Recorded in Douglas County
No:92-4429.5.. Expires Juna 3, 2000

CNSfary Public

sagt | 0405965
- BK0297P50133



| | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
or;r ’V,;FNT " DECEASED—NAME  First Middle Lasl DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN
PERMANENT | 1. Albert Theodore BAER 2. November 28, 1996 % Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i nof eiher, give sirea and number) | It Hosp. ot Inls:.slndlg:'ago DOA, OPIEmer. | SEX
- m. Inpatient (Speciy,
1 . Gardnerville 3. Carson Valley Medical Center se. Emergency Room +Male
DECEDENT RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specily G yes (Xno If yes, | AGE—Last _UNDER 1 YEAR ] _UNDER DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc) (Specify) specify Mexican, Cuban, Puerto Rican, ctc, Birthday (Years) | MOS ¢ DAYS HOURS ¢ MINS
5. 8. 7a, ™ 7e. : 8. October 29,1927
IF DEATH STATE OF BIRTH CMZEN OF WHAT COUNTRY | Decedent's Education. Specity highest { MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
OCCURRED 1 {If not U.S.A., name country) grade completed. V‘élDO);VED. DIVORCED
wSTTUTON ea.I11linois . USA 10, 16|57 Married 2. Patricia Weakley
SEEHAOBO SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Daring Most of KIND OF BUSINESS OR INDUSTAY
COMPLETION OF Worklra; Life, Even il Retired} .
RESDENCE ITEMS 13. -8584 14z, Commercial Pilot 0. Union Flights
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I 3 . . . (Specily Yes or Noj
(15 Nevada 0. Douglas 1sc.Gardnerville 150.1315 Hematite 1se. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
PAR . James Baer T, Alma Bubb

CERTIFIER

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE
UNDERLYING

CAUSE LAST

L>

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

INFORMANT--NAME (Type or Print)
1sa. Patricia Baer - Wife

MAILING ADDRESS

18b.

(Street or R.F.D. No., City or Town, State, Zip)

1315 Hematite Wellington, Nevada 89444

BURIAL, CREMATION. REMOVAL, OTHER (Specify)

10a. Cremation

CEMETERY OR C
1, FitzHenry's Crematory

REMATORY-—-NAME

LOCATION

City or Town

State

1ec. Carson City, Nevada

FUNERAL DIRECTOR-—S/!

P
ATURE
(Or Person Acing.es
20a.

FUNERAL DIRECTOR
LICENSE NUMBER

a0, #£126

NAME AND ADDRESS OF FACLIY '] tzHenry's Carson Valley Funeral
2ocHome 1555 Hwy 395, Minden, Nevada 89423

21a~"To {HE best of my knowledge, death occurred at the time, date and place and
>§ )/rdue 1o the cause(s) stated. P - at the time, date and place an
50
0 (Signature and Title) P> §§ (Signature and Title) P>
:;:.E DATE SIGNED (Mo., Day. Yr.} HOUR OF DEATH 30 DATE SIGNED (Mo., Day, Yr.) i ” HOUR OF DEATH
Q.n
Eo £
8z 21b. 21c. §f 2. December 3, 199@22c. 17:30
§’ﬁ__: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 158 PHONQUNCED DEAD (Mo., Day, Yr.} PRONOUNCED DEAD (Hour)
& : =
8 244, ozq.on'NOV. 28,1996 |par 17:30
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER). (Type or Frint.) 89423 LICENSE NUMBER
23 Ron Mitchitarian - Deputy Coroner P.0O. Box 218 Minden, Nevada [z #255
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICASBLE DISEASE
24a. (Signature) P ﬂz%{,/(_/ 24b, 2 (/ . 7; - / %;24& YESgO NOQX
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) . Interval between onset and death
Cardiac :
oot () Arrest :
| DUE TO, OR AS A CONSEQUENCE OF: H Interval between onset and death
o Atherosclerotic Cardiovascular Disease . :
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
.
() .
OTHER SIGNIFICANT CONDITIONS~Conditions contributing to death but not resulting.in the underlying cause given in Part I. | AUTOPSY {Specify | WAS CASE REFERRED TO
PART . Yes or No) | CORONER (Specify Yes or No)
f 26. NO 27.
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specify) 28b. 28c. M | 284,
INJURY AT WORK PLACE OF INJURY—A! home, fanm, street, factory, office LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Speciy)
281, 28g.

Dat

e Issued: D E C 0

TATE REGISTRAR

319% 04059

BN Z7A NN

PNRAYANZEN
WARNING: IT 1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT

This is to certify that the above is a true and correct copy
of the certificate on file in this office.
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