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WHEN RECORDED MAIL TO:
JEANINE SHEFFIELD Escrow No. M74173CH

.P*0. Box 1778

Gardnerville, Nv 89410 '
\\‘

S

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
: ) ss.

County of Douglas )

JEANINE N. SHEFFIELD » Of legal age, being first duly sworn,
deposes and says: .

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

GRANT, BARGAIN,SALE DEED dated 07/31/90, executed by
DENNIS CLARK and NANCY CLARK, Husband and Wife

to
FRANK L. DIETRICH, AN UNMARRIED MAN and JEANINE N. SHEFFIELD, a Married
Woman as Her Sole and Separate Property
as joint tenants, recorded as Instrument No. 232047, on August 10, 1990 |,
in Book 890 , Page 1366, of Official Records of Douglas ;- County, Nevada
covering the following described property situate in the County of
Douglas , State of Nevada:

Lot 889, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for
record in the Office of the County Recorder of Douglas County, Nevada, on
March 27, 1974, in Book 374, Page 676, as File No. 72456.

A.P.N. 29-421-20

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

Dated December 29, 1998

STATE OF NEVADA ) : .
)SS. ANINE N. SHEFFIELD
County of DOUGLAS )

This instrument was acknowledged

before me on DECEMBER 29, 1998
by  JEANINE N. SHEFFIELD

: FOR RECORDER'S USE

Notar% Public

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

MY APPOINTMENT EXPIRES JAN. 27, 1999

0457671
BK1298P57010



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

STATE FILE NUMBER

LOCAL FILE NUMBER
o l;l';PE DECEASED—NAME  First Middia Last DATE OF DEATH (Manth, Day, Year) COUNTY OF DEATH
RINT ¢
PERMANENT] Frank L. DIETRICH 2. December 14, 1998 sa. Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) g Hoie,p ?r In's:slndlc;l)e DOA, OP/Emer. SEX
R m. inpatien pect!
s Carson City 3. Carson-Tahoe Hospital % Inpatient 4. Male
RACE—{e.g., White, Black, A Was Decedi ic Origin? Specity [J yes B no If yes, | AGE—Las | _UNDER 1 YEAR | UNDER1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specity Mexican, Cuban. Puerto Rican, etc. Birthday (Years) MOS : DAYS | HOURS : MINS .
5. White 6. 7a. 92 m 7 s. April 17, 1906
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden name)
OCCURRED N (It not U.S.A., name country) TRY grade completed. \(IgIDOWED DIVORCED
WSTITUTION sa. California o U.S.A. 10, P Widowed 12,
sw SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Lite. Even if Retired)
RESDENCE ITEWS 1a, 1039 14a. lumber : 140, Construction
RESID COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I } . C e (Specify Yes or No}
1sa. Nevada 1. Douglas se. Gardnerville 15.617 Kathy Court |[ise. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
AR . o S B .
16. Max Dietrich |7 Elizabeth Lester

MAILING ADDRESS {Street or R F.D. No., City or Town, State, 2ip)

P. 0. ‘Box 1778 Gardnerville, Nevada 89410

INFORMANT—NAME (Type or Print)

. Jeanine Nina Sheff:l.eld - Dtr.

18b.
BURIAL. CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME T LOCATION City of Town State
. 19a.  Cremation |1 FitzHenry's. Crematory 196 Carson City, Nevada
u O -
FUNERAL OR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Persefs Actingles Sach) 7 LICENSE NUMBER " FitzHenry's Carson Valley Funeral
20a, 7 M/ . © 0 aw. 217 . Home, 1380 Hwy 395, Gardnerville » Nevada 89410
=z 2 0 the best of my knowledge, de: 'd at the time, nd place and K 22a. On the basis of ination and/or n, in my opinion death occurred
=X due to the cause(s) stated. . . - at the time, date and placa and due to the ¢ cause(s) and manner stated.
50 » = W -
30 (Signature and Title) Y "(/"1 : 28 (Slgnarure and Title)
sr DATE SIGNED (Mo.. Day, HOUR OF DEATH/ : B0 DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH
Em - ) E\'f B .
CERTIFIER 8z 21b. el c‘) —‘\ 21e.. 1610 8% 2. . 22¢.
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN GIERTIFIER (Type or Print) §g PRONOUNCED DEAD (Ma., Day, Yr.) | PRONOUNCED DEAD (Hour)
et of . L B - .
(1]
d 21d. 22d. ON 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER). (Typ or Print) LICENSE NUMBER
222 B, Botten}:erg, D.0., 1540 Hwy 395 Gardnerville, Nevada 89410 |z» DO674
CONDITIONS REGISTRAR A PCEIVED BY REGISTRAR (Mo., Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a. (Signatre) * Y £ e A M / { ya ?7?’ 24c. YESOQ NOK]
: IMgEgggE 25, IMMEDIATE dA'usE (ENTER ONLY ONE CAUSE FER LINE FOR (a), (b). AND (c).% < Interval between onset and death
i STATING THE
: UNDERLYING PART (@) - (A .
;  CAUSELAST DUE 70, R AS A CONSEQUEHCE oU Interval between onsat and death

A VAT Al

DUE Tp, OR AS A CONSEQUENCE OF:

b

W CAUSE OF
DEATH.

Interval between onset and death

(c)
PART OTHER SIGNIFICANT 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 (Specily Yes or No)
. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
(Spacity) 280, 28c. M} 28d.
INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, office { LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{&pucitv Yes or No) building, etc. (Spec:fy)
. 8 28t 28g.
STATE REGISTRAR 3 9 1 1 7
[
~ o
This is to certify that the above Is a true and correct copy —

of the certificate on file in this office.

Date Issued{J EC 1 5 1998 (G W

P /I]i]} Al
\27'& ..

T '5 “*
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT ‘

WESTERRN TR OMPANY, INC.

IN OFFICIAL RECOEDS OF
NOUGLAS:COL NEVADA

‘98 DeG 30 P12:14

LINDA v‘.ATER
g§ JRECORGER .

3 PAID DEPUTY

0457671
BK1298P6701 1




