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1585 Lindsay Lane : -
Minden, NV 89423

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

) ss.
County of DOUGLAS )
ANETTE GERALDINE KUSE » Of legal age, being first duly sworn,
deposes and says:
That ROBERT GERALD KUSE » the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
ROBERT GERALD KUSE ,» named as one of the parties in that certain
GRANT DEED dated 08/22/95, executed by

DIRK E. JANSSE AND EILEEN M. JANSSEE, HUSBAND AND WIFE

to
ROBERT GERALD KUSE AND ANNETTE GERALDINE KUSE, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No. 369632, on August 31, 1995 |,
in Book 0895, Page 5629, 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:

Being a portion of the East 1/2 of the Southeast 1/4 of Section 27,
Township 14 North, Range 20 East, M.D.B. & M., further described as
follows:

Parcel A-4B as set forth on Parcel Map #17 for RAYMOND M. SMITH, filed in

the office of the County Recorder, of Douglas County, Nevada on December
7, 1993, in Book 1293, Page 1400, as Document No. 324382. A.P.N. 21-140-88

Dated November 5, 1998

STATE OF NEVADA ) lj/// r 70z .
)SS. ANNETTE GERALDINE KUSE

County of DouEcRLhS )

This instrument was acknowledged
before me on /5/99

by ANWETIE (HEnALrrOL [EUSE
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gﬁﬁ’a&? KEITHLEY T. HOWELL JR.

18 Nolay Public - Sate of Nevada
w2t/ Appointment Recorded in County of Douglas
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

VITAL STATISTICS

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

| l CERTIFICATE OF DEATH I
f LOCAL FILE NUMBER STATE FILE NUMBER
, oeE " DECEASED—NAME __ First Widdie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
X S Robert Gerald KUSE 2. January 2, 1998 nDouglas
BLACK INK CFY, TOWN OR LOGATION OF DEATH HOSPITAL OR GTHER INSTITUTION—Nama (1 not siber, gve stroet and rumber) | I Hosp. or Inst Indcalo DOR, OP/Emer. | SEX
m. Inpatien
» Minden % 1585 Lindsey Lane 3, 4 Male
DECEDENT [r 0.g., While, Black, Amarican | Was Decadent of Hispanic Oigin? Specity L1 yes Gk no 1 yes, | AGE—Last ONDER 1 YEAR._ | _UNDER 1 DAY T DATE GF GIRTH (Mo, Day, ¥r]
ndian, etc.) (Specify) specify Mexican, Cuban, Puerio Rican, eic. Blnhda-!_,(Yeam) MOS 3 DAYS | HOURS ; MINS
5. White 6. 7a. ™t 7e. : s. July 3, 1932
- STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Spedily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give ma:den name)
CCURRED Y (it not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED
HSTTUTON sa. California w U.S.A. 1. 12 {Spech) Married t2Annette G. Walters
SW SOGIAL SECURITY NUMBER USUAL OGGUPATION (Giva Kind of Work Done During Most of KIND OF BUSINESS OH INDUSTRY
COUPLETION OF : Working Life, Even i! Retired) :
REsOBKEMBS [ 13, 4767 ua. Owner/Operator .,  Printing
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l* - {Specily Yes or No)
| 152. Nevada 1se. Douglas 15e.” . Minden 154. 1585 Lindsay Ln. [1s.. Yes
FATHER—NAME st Mddie Last MOTHER—MAIDEN NAME First Middie Tast
1. Melbourne William Kuse 17 ' Ida Marie Brown
INFORMANT—NAME (Type or Frint) g . MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)

DISPOSITION

CERTIFIER

BURIAL, CREMATION, REMOVAL, OTHER (Specily] - . | CEMETERY OR CHEMATORY—NAME LOCATION City or Town State
19a. Removal/Burial 1. Forest Lawn Cemetery 1%c. Hollywood Hills, Calif]
FUNERAL DIRECTOR—6/GN, FUNERAL DIRECTOR_ | NAME AND ADDRESS OF FACILITY -
(Or Person Acting as Sdeh) UIGENSE NUMBER | FitzHenry's Carson ValleZ Funeral
.y . 36 |xc Home, 1555 Hwy 395, Minden, Nevada 89423
v 21a. 10 the best of my kn e, deall 1 the time, A2 place a 22a. On the basis of examination and/or investigation, in my opinion death occurred
% due to the cause(s) staled. : r 7 - at the time, dale and place and due to the cause(s) and manner stated.
£ .
38 (Signaturs and Title) 2 / «‘/ Y/ §,§ (Signature and Tite) D>
k-3 DATE SIGNED (Mog Day, Yr) ./ ¥ |HOUROFDEATH . / 4 _ |=O DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
Eg - : go
8z 2tb. | [ o e 1349 8% 2. 22¢.
§§ NAME OF ATYENDING PHY]ICIAN IF OTHER THAN CERTIFIER (Type or Print) R §3 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
I S . ’ } . - i
) 21d. L R : 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type o Print.} LICENSE NUMBER
2. John,P. Kelly, M.D., 550 W. Washington St., Carson City, Nv. 2. 6376
REGISTRAR — .- | DATE RECEIVED BY REGISTRAR (Mo. Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE

CO?}I:DTTIONS
WF:‘IICH GAVE
IMMEDIAETE

|
U%DEHLYING

CAUSE OF
DEATH

ocq
583923
mIZcogmL>»
G)m..%
Z3mE0
“om

1Ba. Annette Geraldine,. Kuse

180. 1585 Lindsey Lane, Minden, Nevada 89423

s

24a, {Signature) qu AL YN / y ?g 24c. YES[J NO®
25, IMMEDIATE CAU ( 65.5%0 1)) - ) R I‘irval between onset and de
. N p ‘ % .
PART () M : LU
! DOUE 7O, OR AS A COYZEQUENCE OF:_ : : - * Interval between onset and death
o
b :
DUE TO, OR AS A CONSEQUENCE OF: . ¢ Interval between onset and death
(c) :
PART OTHER SIGNIFICANT CONDITIONS—Conditlons contributing to death but not resulting in the underlying cause given in Part 1.[ AUTOPSY (Specify | WAS CASE REFERRED TO
\ Yes or No} | CORONER (Specify Yes or No)
2. No 27 Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
S 28b. 26¢. M} 28d,
INJURY AT WORK PLACE OF INJURY—At home, farm., street, factory, offica | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or Noj buifding, ete. (Specify)
\_ 28 28t 28g.

ikt e [

LU

Date Issued:

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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No. 121508
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