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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS }

GRETCHEN H. DERMODY . , of legal age, being first duly sworn, deposes and says:
That MARGARET H. HEIZER , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ MARGARET HELIMAN HEIZER

named as one of the parties in that certain_ GRANT DEED dated_August 20, 1993

executed by MICHAEL SMILEY ROWE AND SUZANNE KUES ROWE

to GRETCHEN H. DERMODY, AN UNMARRIED WOMAN AND MARGARET H. HEIZER,

as joint tenants, recorded as Instrument No._ 315871 ,on_ Augqust 24, 1993

in Book__ 0893 , Page 4755 , of Official Records of _ DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada:

LOT 463, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE RANCHOS
UNIT NO. 6, FILED FOR RECORD ON MAY 29, 1973, IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA AS DOCUMENT NO.
66512, AND ON RECORD OF SURVEY RECORDED OCTOBER 1, 1982, IN
BOOK 1082, OF OFFICIAL RECORDS AT PAGE 006, AS DOCUMENT NO.
71399. AP.N. 29-193-09

DATE: September 23, 1998

/ GRETCHEN H. DERMODY

OFFICIAL SEAL

MARY H. KELSH

d C - NEVADA
STATOF S| ORISR
DOUGLAS } ss Wy lppOInlmnnl nxplm Fabrunry 13, 1909
COUNTY OF } FOMPEIRFIPRIs S

This instrument was acknowled R%ﬁd before me on q a 4 q 8/

GRETCHEN H. DE

Signature_ [ %CUDLJ CN MQF\

Notary Public

(This area above for official notarial seal)
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STEWART TITLE COMPANY
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WASHOE COUN TY DISTRICT HEALTH DEPARTMENT
* . VITAL STATISTICS
, Reno, Nevada )
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DlVlSION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 88 IMAGE 151 | - CERTIFICATE OF DEATH [~ F ]
- LOCAL FILE NUMBER 1441 ' STATE FILE NUMBER
ORCRey (~ DECEASED—NAME  First — Miodis Last "] DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN .y .
PERMANENT | 1. Margaret - Heitman ‘ HEIZER 2 July 4, 1996 % Washoe
BLACKINK | &y, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Namé (F o either, give sireat and number) | I Hosp. of nst. indicate DOA, OPIEmer, | SEX
) . : . : ) Rm Inpatient (Specity}
3 Reno . . = - |3 Washoe Medical Center o. Tnpatient 4 Female
RACE-—{@ 9., White, Black, Arrencan Was Decedent of Hisganic Origin? Spesity = yes S{no 1f yes, | AGE~| UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
- __Indian, etc) (Spec: v) specify Mexucan. Cuban, Puerto Rican, e:¢. Blnhday (Yeavs) MOS : DAYS HOURS ¢ MINS .
5. White . 6 2. 78 no 7e. : 8 January 13, 1918
. STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Dececent's Scuzatien. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
{if not U.S.A., name country) graze comoaied. }l;lDO_\;V)ED. DIVORCED : .
) eci .
. Idaho |, U.S.A. w15 . T Divorced 12 .
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Worv. Dar# During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
13, 6478 1“a. Investor . Investments
RESI = COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LITAITS -
I ; Avenue (Specity Yes or No)
\ '%» Nevada 155. Douglas se. Minden 5. 1694 Mackland |  Yes -
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
1. William . H. ~ Heitman |w. .~ Carolynn Gunnell
INFORMANT—NAME (Type or Print} ?")‘;i “‘b,\ 3 AA!LIM‘S ADDnESS g :; L (Slreel or R.F.D. No., City or Town, State, Zip)
. . i 1 i [
a4 i
#a. Gretchen Dermody - .53 Box—26 14 Gardnervn.lle, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CENMETERY OR C aav.if\.oav—r- "E)e LOCATION City of Town State
e — 2. Cremation . MouAtain-View Crema.t‘ory 1%, - Reno Nevada
FUNERAL DIty SIGNATURE FUNERAL DIRECTOR-]| -AND ADDRESS OF FACILITY
(Or Person ) , A HEENSE NUMBE?;Q- i fguiity (@ Telophas e Cremation Society.
202, )p W 200, 59~\ /*~ 2:71538" -"C" Street, Sparks, Nevada 89431 :
=7 21a ne best of my knowledge eath occhned at the time, d s o o . ‘225 Ot‘ the basis of i andlor i my opi death occuvred
,15’ _ due to the cause(s) stated. ,,'. he time, date and place and due to lhe cause(s) and manner stated,
gz (Signature and Tille) > .I-J : §§ (SIpnatJre and Title) >
S DATE SIGNED (Mo.. Day, Yr) Qo}’;iw\'ns SIGNED (Mo., Day, vr) HOUR OF DEATH
13 5.2 P
~ 82 21b. 7/ //67& 88 . 22¢.
CERTIFIER BF__: NAMNE OF ATTENDING PHYSICIAN iF OTHE! . § 8- PRONOUNCED DEAD (Mo., Day, ¥r.) | PRONOUNCED DEAD (Hour)
2z 2 .
o 21d. % /‘Ezd ON 220. AT
NAWME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN ’!J-DICALEXAMINER OR CORONER). (Type or Frinl) LICENSE NUMBER
\w
Erey
2. Dante F. Vacca, M, D,,h850 M1 11+Streetyn Reno, NV. 89502 2. 5826
CONDITIONS REGISTRAR 1 'DATE ASCEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMIUNICABLE DISEASE
IF ANY ' )
VHICH GAVE 24a. (Signafire) ///f/ Dep |#» July 8, 1996 24c. YES[J NO[R
" ﬂ,,ED&TE " 25, IMMEDIATE CAUSE © (ENTER ONLY'ONE CAUSE PER LINE FOR (a), (5). AND (c}) Interval betwegn onset and death
CAUSE g
anosafvmé PART  (a) (_-c*—\ &7// D e ey /'\F‘r“ YL 147 ‘3 ‘*’:t‘l\
CAUSE LAST [ DUE TO, OR AS A CONSEQ NCE GF: N Interval between onset and death

(b)
. DUETO, ORAS A CONSEOUENCE OF:

Interval between onset and death

T ve e br’“’*é \E—fﬂ—mummﬁ\(ﬁﬂ(’\ sv<eKS

(c)
OTHER SIGNIFICANT CONDITIONS—Conditions conttibuting to death but not resulting in the underlying cause given in Part L. -] AUTOPSY {Specify | WAS CASE REFERRED TO
P’;RT ) - Yes or No) | CORONER (Specily Yes or No)
, i 26. No 27. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED :
OR PENDING INVEST.
(Specify) ' 28b. 28c. 1) 250.
INJUHY AT WORK PLACE OF INJURY—AL home, farm, street, factory, ofice LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(S pec- o) ' building, ete. (Speaify)
§ L 281, 28g.

No.035722

STATE REGISTRAR

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

JUL 16 1996

. Date:

BKO998P: GeYR
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