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%g / WHEN RECORDED MAIL TO:
PATRICIA Y. ZIMMERMAN Escrow No. M59579SD-W
P.O. BOX 2132

“ GARDNERVILLE, NEVADA 89410

AFFIDAVIT--~-DEATH OF JOINT TENANT

STATE OF NEVADA )

) ss.
County of Douglas )
PATRICIA Y. ZIMMERMAN , of legal age, being first duly sworn,
deposes and says:
That GEORGE HENRY ZIMMERMAN , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
GEORGE H. ZIMMERMAN , named as one of the parties in that certain
GRANT DEED dated 12/16/76, executed by

JAMES LEE CONSTRUCTION CO., INC., a Nevada corporation
to
GEORGE H. ZIMMERMAN and PATRICIA Y. ZIMMERMAN, husband and wife

as joint tenants, recorded as Instrument No. 05407 , on December 16, 1976,
in Book 1276, Page 1149, of Official Records of Douglas . County, Nevada
covering the following described property situate in the County of
Douglas , State of Nevada:

Lot 219, as shown on the map of Gardnerville Ranchos Unit No. 2, filed in
the office of the County Recorder of Douglas County, Nevada, on June 1,
1965, as Document No. 28309, and the Amended Title sheet filed on June 4,

1965, as Document No. 28377. A PN\~ o 1= f/o/ e L/

THIS DOCUMENT IS BEING RECORDED AS AN ACCOMMODATION ONLY
WITHOUT LIABILITY ON THE PART OF WESTERN TITLE. COMPANY, INC.
FOR THE SUFFICIENCY HEREOF OR FOR THE CONDITION OF TITLE.

Dated February 4, 1997

STATE OF NEVADA ) 7%4 c o o AL mew/dyw&)
)SS. PATRICIA Y.ﬁg/mERMAN
County of Douglas )

This instrument was acknowledged
before me on February 4, 1997
by PATRICIA Y. ZIMMERMAN
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FOR RECORDER'S USE

SHARI CROUCH
Notary Public - State of Nevada
Appoimment Recorded in Douglas County
No: 92-4423-5 - Expires June 3, 2000
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6%ary Public

(1) e .. (1) (1) e e (1) 1) *0 LX) (1) .0 e L[]

adjt | 0406032
© BK0297P60322



ey I
e

I ROLL 89 IMAGE 799 l CERTIFICATE OF DEATH ' ’ I
i LOCAL FILE NUMBER 132 : STATE FILE NUMBER
ORTFY’:FNT " DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N
PERMANENT George Henry ZIMMERMAN 2 January 17, 1997 3. Washoe
BLACK INK cn’v TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (7 ot enher, give streel and number) Il Fosp. of lns:.slndlﬁai)e DOA, OP/Emer. | SEX
m. Inpatient (Specify]
DECEDENT s Reno . Washoe Medical Center %. Inpatient 4Male
\DEL EN RACE—(e.g., White, Black, American | \Was Decedent of Hispanic Onigin? Szes. fy = yes Xno It yes, | AGE~Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo.. Day, Yr.)
lnui.an. etc) (Specify) saatity Mexican, Cuban. Pueno Rican. eic. Sirhcay (Years) | 1MOS : DAYS HOURS : MINS
5. White 5. 7 65 ™o 7e. : & July 24, 1931
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | D2cezent’'s Education. Speafy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wie, give maiden name)
{it not U.S.A., name country) N graze compleled. V.:élDO\,’\'ED. DIVORCED
. . . (Spacily, . . .
sa, Missouri =  USA 0. 12 &Y Married 2. Patricia Lees

VITAL STATISTICS

Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

SOCIAL SECURITY NUMBER

13,

RESIDENCE~-STATE

9590

123,

USUAL OCCUPATION (Give Kinc ¢! Work Dune During hiest of
Werking Life. Even il Retired)

Correctional Officer

KIND OF BUSINESS OR INDUSTRY

14b,

Nevada State Prison

COUNTY

CITY. TOWN, OR LOCATION

STREET AND NUMBER

INSIDE CITY LIMITS
(Specily Yes or No)

Nevada . Douglas ... fie.Gardnerville .. ... |156:-1420 Job's Peak [ Yes
FATHER—NAME First Middle i ip o Lasten e MOTRER—AAIDEN NAME = First Middle Last
1. William Richard  Zimmermaii|i7:—~._ " Margaret Temple
INFORMANT—NAMNE (Type or Prini) r.’.AILING ADDRESS ’: ,l "U {Street or R.F.D. No., City or Town, State, Zip)

s Patricia Zimmerman - Wife /\\ .?é’: ~P.0. LBOXCZ'L 32 Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR C -') ~.' A LOCATION City or Town State

192. Cremation 185, FltzHenry s4 Crematory»m \ . Carson City, Nevada
FUNERAL DIRECTOR

FUNERAL DIHECTOZ—SIGNA TURE

{Or Person Azt

20a.

To be Compleled b
CERTIFYING PHYSICIAN

LICENSE NUMBER. ..

A__—eer

NAMEANDADDRESSOFFACILITY FltZHenrY s Funeral Home
' »Edmonds Drive, Carson‘ Clty, Nevada 89701

. To the best ol my knowledge, ceath gacurred at the tir g
due to the cause(s) statea\ $
(Signature and Title) P>
DATE SIGNED gMo., Day, Yr.) HOUR OF DEATH

21c. 0200

7 22a. On the basis of

death occurred

and/or

0 = Y oph
at the time, date and place and due to the cause(s) and manner stated.

5/
§§ (Signature and Tite) B
g&z DATE SIGNED (Mo., Day, Y7.) HOUR OF DEATH

AN Ex 7 .

: 8,§ 22b. 22c. B

§ 8 PRONOUNCED DEAD (Mo., Dzy, Y] | PRONOUNCED DEAD (Hour)
2
"} 230 on 226, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATI’ENDING PHYSICIAN MEDICAL EXA'-"N:H OR CORONER). (Type or Print.)

LICENSE NUMBER

3985

23b,

= Darrell D. HandkeA M. D., 236 WEst 6th Street, Reno, NV. 89503
REGISTRAR DATE RECEIVED §Y REGISTRAR (I/o Day. Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
"OLDITIONS .
e | 2%a. (signaturg 7> //0 Dep |z» January 21, 1997 26, YES[] NOYX
;._ﬁ,i%,}?;s 25. IMMEDIATE CAUSE (ENTES ONLY ONE CAUSE PER LINE FOR (a), (5], AND (c).) < Interval between onset and death
AUSE : .
mer @ CARDTRC ©BAILURE P HoueS
I DUE TO, OR AS A CONSZOQUENCE OF: : Interval between onset and death
[E)] : .
DUE 7O, OR AS A CONSEQUENCE OF; M Interval between onset and death
{c} .
OTHER SIGNIFICANT CONDITIONS—Conditions contsituting 16 ceath Sut not resulling in the unzerlying cause given in Part I. | AUTOPSY {Specify | WAS CASE REFERRED TO
Pf]ﬁT Yes or No) | CORONER (Specity Yes or No}
coebd DN PoeEvoNTe . ON A = No . No
s%c.. SU’C'DE'J”S_L"}" UNDET!, | DATE OF INJURY (Mo, O3y, ¥7). | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
285, 28¢. 14| 28d.
PLACE OF INJUHY—A! home. farm, street, faziory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
widing, ete. (SpeaM
281, 28g.
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" STATE REGISTRAR

No.103113

This is to certiffthat the abave is a true and legal copy of the certificate on file in this office.

g

Deputy chistrar "I/M Al ﬂ/L/
T R

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