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WHEN RECORDED MAIL TO:

. A.J. PIERI | : Escrow No. M74173CH
"_~"1004 ARROWHEAD

adjt

GARDNERVILLE, NV 89410

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
-~ ) ss.

County of DOUGLAS )

A.J. PIERI . ©Of legal age, being first duly sworn,
deposes and says:

That BARBARA PIERI , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
BARBARA PIERI , named as one of the parties in that certain

GRANT, BARGAIN,SALE DEED dated 06/01/90, executed by
BARBARA PIERI

to
A.J. PIERI and BARBARA PIERI, Husband and Wife

as joint tenants, recorded as Inst. No. 227263, on June 1, 1990 ,
in Book 690 , Page 045 , of Official Records of DOUGLAS ,. County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

Lot 258, as shown on the map of GARDNERVILLE RANCHQS UNIT NO. 2, filed for
record in the Office of the County Recorder of Douglas County, State of
Nevada, on June 1, 1965, in Book 31, Page 686, as Document No. 28309, and
Amended Title Sheet recorded on June 4, 1965, in Book 31, Page 797, as
Document No. 28377.

A.P.N. 27-331-03

Dated February 10, 1999

STATE OF NEVADA ) 2/ Z/{@»v
)ss. A.J. FLERI
County of DOUGLAS )

This instrument was acknowledged
before me on FEBRUARY 10, 1999

by A.J. PIERI
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FOR RECORDER'S USE

@Ma& % %@

Notary Public

77} Notary Public - State of Nevada
Appointmen! Recorded in County of Douglas
98.2565.5 My Anpaintment Expires Jan. 27, 2003
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DEPAFlTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

STATE OF NEVAIyAT-A ID&MI&EM%F HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middie Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
OR PRINT
IN 1. Barbara PIERI 2. February 3, 1999 3. Carson Cit
PERMANENT
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof either, give streot and number) gHolsp or lnts:slnd»c'ayl)a DOA, OP/Emer. SEX
m. Inpatient (Specil
: ». Carson City s Carson-Tahoe Hospital 3. Inpatient sFemale
D ECEDENT RACE-—(o g., White, Black, Amencan Was Decedent o! Hispanic Origin? Spocnfy Oyes X no If yes, | AGE—Last UNDER 1 YEAR UNDEHR 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
ndlan elc.) (Specily) ‘specity Mexican, Cuban, Puerto Rican, etc. Birthday {Years) MOS : DAYS HOURS ; MINS
5. White 6. 7. 75 R 7. : sJune 15, 1923
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wile, givo maiden name)
| OCCURRED N (it not U.S.A., nama country) TRY grade complated. \(I\éIDOW;ED. DIVORCED
| NSTITUTION sa. California . U,S.A. 10. 15 PWarried 12. Amedeo J. Pieri
| SEEMWOBXK | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Givo Kind of Work Dona Ounng Most of KIND OF BUSINESS OR INDUSTRY
| COMPLETION OF _86 20 Working Lite, Even il Retired) 7 7 7 0
AESOERCEMEYS | 13, 1aElectrical Manufacturer Electronics
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| ’ . (Specily Yes or Noj
15a. Nevada tso. Douglas 1sc. Gardnerville 1se. 1004 Arrowhead (1se.  Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middio Last
DAREN
16, William Lewis 7. Cleata Logan
INFORMANT—NAME (Type or Prnt) MAILING ADDRESS (Street or R.F.D. No., City or Town, Stale, Zip)
18a. Amedeo J. Pieri 1w, 1004 Arrowhead, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION Cily or Town State
. n 1a. Cremation 1o, FitzHenry's Crematory 18¢. Carson City, Nevada
PO
FUNERA OR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILT T
(Or Pegatn Acting as Such) LICENSE NUMBER 11{( FitzHenry's Carson Valley Funmeral
20a. 200, 217 20.. Home, 1380 Hwy 395, Gardmerville, Nevada 89410
# To the best of my knowledge, death octurre the tig/ date and plate ai On the basis o! examination and/or investigation, in my opinion death occurred
§ due to the cause(s) stated. at the time, date and place and due to the cause(s) and manner stated.
20
gé {Signature and Title) > § (Signature and Title) >
=z DATE s?to {Mo., Day, Yf) HOUR OF DEATH _‘36 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
E Ex
32 21b, 3 qq 2. 0650 8¢ 2o, 22c.
CERTIFIER § E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §8 PRONOUNCED DEAD (Mo.. Day, Yr) | PRONOUNCED DEAD (Hour)
[ =
w
o 21d. 22d. ON 2%, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint.) LICENSE NUMBER
. John Kelly, M.D., 550 W. WQShlngton, Carson City, Nevada 6376
CONDITIONS REGISTRAR ] DATE GECEIVED BY REGISTRAR (Mo., Day. ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
Wiglcslé ?gVE 24a. (Signature) XAl 4 Nl M % /;f 'SP |24 vES[ NO
IMMEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE €5ft LINE FOBa), (b), AND-ef’) « inferval botween onset and death
CAUSE ° .
STATING THE O SN : L; / Z met i
UNDERLYING PART N7 LAV :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: + Interval between onsganu dealh
) :
DUE TO, OR AS A CONSEQUENCE OF: + Interval batween onset and death
(c) :
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
PART
" Yes or Noj | CORONER (Specily Yes or No}
2. No z7. No
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specty) 280, 28c. M| 280,
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, ete. {Spealy)
28e. 281, 28g,

STATE REGISTRAR

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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