WHEN RECORDED MAIL TO:
'JOHN ROBERTS Escrow No. M74173CH

024 WAGON WHEEL COURT

GARDNERVILLE, NV *9410

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA . ).
) ss.
County of DOUGLAS )

JOHN T. ROBERTS
deposes and says:

, oOf legal age, being first duly sworn,

That NADINE L. ROBERTS , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
NADINE ROBERTS , named as one of the parties in that certain

INDIVIDUAL GRANT DEED dated 02/26/71, executed by
BRUCE E. HOLLANDER

to
JOHN T. ROBERTS and NADINE ROBERTS, His Wife

as joint tenants, recorded as Instrument No. 51750 , on March 4, 1971 ’
in Book 84 , Page 475 , of Official Records of DOUGLAS , County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

Lot 312,as said lot is shown on the official map of GARDNERVILLE RANCHOS

UNIT NO. 2, filed in the office of the County Recorder of Douglas County,
State of Nevada, on June 1, 1965, in Book 1 of Maps, filing No. 28309 and
title sheet amended on June 4, 1965, filing No. 28377.

APN R 7-320- 06

Dated May 5, 1998 '
STATE OF NEVADA ) g_é‘*\, (.

)SS. JOHN T. ROBERTS’
County of DOUGLAS )

This 1nstrument as acknowledged

before me on N /99%/
 Johu T//

: FOR RECORDER'S USE

tary Public

CHARLENE L. HANOVER
Notary Public - State of Nevada
Appointment Recordedin Douglas County

MY APPOINTMENT EXPIRES JAN. 27,1999

adjt

0438918
BK0598P6062L



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

I | ' CERTIFICATE OF DEATH l —|
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE r DECEASED—NAME __ First Middie Lest DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT ,
PERMANENT| - Nadine L. ROBERTS 2 April 2, 1998 s Douglas
BLACK INK TITY, TOWN OR LOCATION OF DEATH | HOSPITAL OR OTHER INSTITUTION—Name (if niof either, give street and number) I Hosp. or lnlszslndicfa;l)e DOA, OP/Emor. | SEX
m. Inpatient (Spect
». Gardnerville % 1024 Wagonwheel Ct. 3. s. Female
RACE—{e.g., White, 3lack, American | Was Decedsnt of Hispanic Origin? qpet:lfy O yes gno W yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY__T'DATE OF BIRTH (Mo., Day, Yr.)
ndian, elc.) (Specify) specify Moxican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS & DAYS HOURS ; MINS
White 6. a7l |w 7e. : e.July 18, 1926
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highesi | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, give maden name)
oL (u not U A., name country) TRY grade completed. vgmowso DIVORCED
Oklahoma o U.S.A. 0. 11 P Married 12 John T. Roberts
SEREW SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETICN OF Working Life, Even if Retired)
epcemss | 2. 9737 142, Homemaker .  Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY uwt}s
L} ' g 1024 ¢ | (Spectly Yes or No
1sa. Nevada 1sv.  Douglas [15c. Gardnerville iy 24 Wagonwheel Ctyi ™ yog
FATHER—NAME First Middie T tast MOTHER—MAIDEN NAME Frst Middle Last
16. - Jesse R. - Laney 17, Clara T, Miller
INFORMANT—NAME (Type or Prinl) MAILING ADDRESS : (Street or ALF.D. No., City of Town, Stato, Zip)
1sa. John T. Roberts . 1024 Wagonwheel Ct., Gardnerville, Nv. 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NANE LOGATION City o Towm Stale
, 19,  Burial w. Eastside Memorial Park 15c. Minden, Nevada
U O
FUNERA — AL DIREGTOR | NAME AND ADDRESS OF FACILITY
O A TOR SIGNATURE p FIHERAL DIRECTO FitzHenry's Carson Valley Funeral
y aw. 217 20c. Home, 1555 Hwy 395, Minden, Nevada 89423
o the best of my knowledge, death occufred e, d lace and 22a. On the basis of ination and/or in my opinion death occurred

due o the cause(s) stated.

(Signature and Tille) » /

DATE SIGNED (Mo,, Day, Yr) HOUR OF DEATH

21, (// /48' 21e, - 1715

NAME OF ATPENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

at the time, date and place and dua to the ¢ cause(s) and manner stated.

(Signature and Ttle) »
DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

B

22c.
PRONOUNCED DEAD (Mo., Day, Yr.) PRONCUNCED DEAD (Hour)

To be Comgaled b{ N
CERTIFYING PHYSICIAN | ©
. To be completed by
Coroner's Cffice

21d. ‘ ’ ‘ 22d. ON 22e. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER). (Type or Fint) LICENSE NUMBER
. Robert Ancker, M.D., 1 107 Hwy 395, Gardnerville, Nevada 7/57‘1
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr) | DEATH DUE 10 COMMUN!CABLE DISEASE
CONDITIONS
WHICH GAVE 240, (Signature) , | am, ﬁﬂﬂ/ é / f’?f y 2c. VES[] NOR
MR 25, \WMMEDIATE CAUSE . (ENTER GNLY ONE CAU, Psn Ko (a), (o, AND () - 7 {ntorval batween onset and death
CAUSE :
STATING THE R ra¥ory '
UNDERLYING PART  (a) eSp y lurg
CAUSE LAST ! OUE TO, ORAS A CONSEQUENCE OF: Interval between onset and death

) !Uu'\ { ance—

DUE TO, OR A4 CONSEQUENCE OF:

Interval between onset and death

.
.
.
.
.
.
.
.
.
.
.
-
-
.
.

(c)

PART OTHER SIGN:FICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
i Yes or No) | CORONER (Sgecity Yes or No)
26. No 27, Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr)| HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST.
(Speaty) 28, 28c. - M| 284,
»IJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, etc. (Specify)
- 28t 28g.

No. 126037

Sl
f"fﬂfma :%“ YR peem
This is to certify that the above is a true and correct copy & LAY

STATE REGISTRAR

of the certificate on file in this office. N U

Date Issued: APR 0 6 m .,3 |+3 8 9 l 8 State Reglstrér

EINRAZ7A. L NGRTS AN
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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