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AFFIDAVIT--DEATH OF JOINT TENANT

>

STATE OF NEVADA )
) ss.
County of DOUGLAS )
CLARENCE 'H. EISBERG , of legal age, being first duly sworn,

deposes and says:
That  STUART ROTHSCHILD , the decedent mentioned in the a&X-
Raghedt ocemiklfikad owpxxxdf Certificate of Death, is the same person as

STUART ROTHSCHILD , named as one of the parties in that certain
CORPORATE GRANT DEED dated “05/13/94 , executed by
WEST RIDGE DEVELOPMENT AND CONSTRUCTION INC, a Nevada corporation to

STUART ROTHSCHILD AND MYRTLE ROTHSCHILD, husband and wife

as joint tenants, recorded as Instrument No. 344800 ;| on 8/26/94 ,
in Book 894 , pPage 4600, of Official Records of DOUGLAS , County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

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

Lot 167, as set forth on Amended Map of Gardnerville Ranchos Unit 5, filed

in the office of the County Recorder of Douglas County, State of Nevada on
August 4, 1994, in Book 894, Page 744, as Document No. 343296. A.P.N.
29-161-11

That the said STUART ROTHSCHILD one of the Grantees on the Corporate Grant Deed, died

on MAY 8, 1998 in CARSON CITY, NEVADA and is the identical person named in the Cert1f1cate

of Death. That all interest in and to said real property hereinabove described vested
absolutely in Myrtle Rothschild as of the.date-of -decedent's death.

Dated July 14, 1998 (i::;%%éj?
STATE OF NEVADA ) W @A/é@
)SS.

County of @@L{gﬂﬁ ) (‘/lakﬂr\u H. EASb«,rﬂ

This instrument was acknowledged
before me on Q»Jq,bzg

¥ O/\ZQM nee ¢ Sbb:c)

FOR RECORDER'S USE

E

SHARON GOO?X\IHBL
238 Notary Public - State of Nevd

QLTS dad In County of Douglas
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DEPARTMENT OF HUMAN RESOURCES.
. ) DIVISION OF HEALTH
. g o VITAL STATISTICS
o STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH [ 98 005540 1

LOCAL FILE NUMBER STATE FILE NUMBER
o FIWF’IENT ~~~ DECEASED~—~NAME  First Middia Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PRI
perient| Stuart King ROTHSCHILD 2. May 8, 1998 3. Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) g Hoisp or mszslmsc;t)e DOA, QP/Emer. SEX
m. Inpatient (Speci
DECE 3. Carson City 3. Carson—Tahoe' Hospital se.Inpatient 4. Male
ECEDENT. RACE—(e.g., While, Black, Ameri Was D of H Origin? Specily C1 yes & no lf yes, | AGE—Last [_UNDER 1 YEAR UNDER 1 DAY _[ DATE OF BIRTH {Mo., Day, Yr.)
Indian, etc.) {Specily) specily Mexican, Cuban. Puerto Rican, etc. Birthday (Years) | MOS : DAYS HOURS ; MINS
5, White 5. 2. 74 ™ 7e. : sOctober 22, 1923
¥ OEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specify highest IARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden nama)
OCCURRED I (It not U.S.A., name country) TRY grade completed. VngOWED DIVORCED
STTUTON Connecticut . U.S.A. 0. 12 (Spec¥) Married 2Myrtle L. Smith
SW SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Ouring Most of __| KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Lite, Even if Retired) 99 4, q H_Z
RESIDENCE TTEMS _8532 15, US Navy, Retired b Defense
RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS _
. {Specify Yes or No)
»_ 15 Nevada 1s6. Douglas 1se. Gardnerville 154.758 Lyell Way 156. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16. Malia King Rothschild|w Sylvia Hornstein
INFORMANT--NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18a. Myrtle Rothschild 1. Po 0. Box 1133, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
. 1. Cremation . FitzHenry's Crematory 15, Carson City, Nevada
JISPOSITIO FUNER TOR—SIGNATURE ; FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Peyon Actih as Such) LICENSE NUMBER ' FitzHenry's Carson Valley Funeral
20a. 20 217 2c. Home, 1555 Hwy 395, Minden, Nevada 89423 K&
§ 7 To the best of my knowledge, death becurred at the time, date and place and 223, On the basis of exammauun and/or investigation, in my opinion death occurred
et due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
gi) {Signatura and Title) > _& gé (Signature and Title) )
=z DATE SIGNED (Mo.. Day, Yr.) HOUR OF DEATH ~ :‘-_16 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Epm EQ
ERTIFIER| 82 2. S l( ¥4 a1c. 1910 82 22, 22c,
CERTIFIER §§_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §S PRONOUNCED DEAD (Mo., Day, Y.) | PRONOUNCED DEAD (Hour)
o =
w P
Q 21d. 22d. ON 22e. AT
NAPAE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.} LICENSE NUMBER
222 John K. Bowyer, MD., -1200 Mountain St., Carson City, Nevada 23 6493
T
CO&DAEQNS REGISTRAR %/ ,6ATE RECEIVED BY REGISTRAH (Ma Day, Yr.)| DEATH DUE TO QOMMUNICABLE DISEASE
Wiglcslé(]%VE 24a. (Signature) a% f 24c.  YESO Non
|M&AEB]AETE 25. IMMEDIATE £RUSE (ENTEA ONLY ONE CAUSE PER THNE FOR (a), (b). AND (c).) « Interval between onset and death
AUS :
STATING THE - - . ,‘/\
UNDERLYING PART. " (a) Cc(\ s .'?,‘-‘-ek-{— fapt {‘\\ (\/ b o “'»?Sv& -:\l\om) 1)) peading . okH,;
CAUSELAST ' DUE TO, OR AS A CONSEQUENCE OF: U ! T / + Interval between anset and death
®) :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
{c) :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
\f Yes or No} CORONER (Specify Yes or No)
6. No a7. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speciy) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—A! home, farm, street, tactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. (Spectly)
28e. 4 28, 28g.

STATE REGISTRAR No. 126126

This is to certify that the above is a true and correct c0py%7}( %

of the certificate on file in this ﬁfﬂce
0 '4 k h 8 0 8 State Registrar

Date Issued: J\)\. 2 “ ‘
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REQUFSTED BY
WESTERN TITLE COMPANY, INC.

IN OFFICIAL RECORDS OF
DOUGLAS CO., NEVADA
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