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at

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS }

VERDA M. SCHULTZ , of legal age, being first duly sworn, deposes and says:
That ERNEST BENNETT - SCHULTZ , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ ERNEST B.. SCHULTZ
named as one of the parties in that certain_ DEED dated_April 05, 1999
executedby__ 11, S BANK . .NATLONA
tO_E L 116 . B exrgaa V]
as joint tenants, recorded as Instrument No._ 0467068 ,on__ April ,
in Book__499 ,Page_ 6970 , of Official Records of. Douglas

County, Nevada, covering the following described property situated in the
County, State of Nevada:

Lot 4, Block A, as set forth on the Map of Mountain View Estates
Unit No. 5, filed for record in the Office of the Recorder of
Douglas County, Nevada on April 13, 1990, in Book 490, Page
1895, as Document No. 223938, Official records.

Assessors Parcel # 21-160-36.
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VERDA M. SCHULTZ

STEWART TILE OF DCUCLAS COUNTY

DATE: June 10, 1999
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f‘"” """""""" STFANNE CUEECHOV
2\ Notary Public - State of Nevada

E Appointment Recorded In Douglas County
STATE OF_Tevaca J NI My APPOINTMENT EXPIRES JUNE 25, 1969
} ss. .
}

COUNTY OF_DOUGLAS

This instrument was acknowledged before me on June 10, 1999

MERDA .M. SCHULTZ (This area above for official notarial seal)

Signature / g @MGW
Notaty Public

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

v Verda M. Schultz

3821 El Tesoro Place

Rancho Palos Verdes, CA 90275

278/ Kagxe e 047051 |
Minden. MV 8742 > BKO699P63706




’/ﬂ*}@f\&“ t‘?’ﬁ_&i' 4 f’ S 'J,{\‘ﬁW@).\T&&\\\ﬁﬁ%§$I}a‘31.§20.’JdWd‘/}f?ATESW\\\‘M)‘.-WW(QEHV%@E’i\}\i‘fﬁm.\‘} (K
oot b KN il . K R }"‘)2

!
7

¥ COUNTY OF LOS ANGELES
o ' DEPARTMENT OF HEALTH SERVICES

.
CERTIFICATE OF DEATH
BTATE OF C. ‘LlronNIA
STATE FILE NUMBER A K O Y e oy, UTe OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. Naug or DECEDENT—FIRET (CIVEN) 2. MipoLE 3. LAST (FAMILY)
ERNEST BENNETT SCHULTZ
4. DATE OF nmm‘ MMIDDICCYY B. AGE YRs, u-;:‘::n Inv:'A'u IV“::::I t:':z;::: 8, sex 7. DATE OF DEATH M M/DD/CCYY] 8, HOUR
04/16/1918 81 | i MALE 05/09/1999 1152
DECEDENT | 9. STATE OF BIRTH 10. 8OCIAL SECURITY NO, 11, MILITARY BEAVICE 12, MARITAL STATUS 13, EDUCATION—YZARS COMPLETED
PEiaoa-| CALIFORNIA | NENNNNNN9239 (%) ves [no [Clum | MARRIED 20
14, RACK , 15, HISPANIC—3PECIFY 16, USUAL EMPLOYER
WHITE U (X o SELF_EMPLOYED
17. OCCUPATION 18, KIND OF RUSINESS 19, YEARS (N OCCUPATION
SURGEON . MEDICAL 47
20, REET AND OR LOCATION)
S vsuar | 3821 EL TESORO
= RESIDENCE | 2t. CITY 22, COUNTY 23, 2IP cODE 24, YRS IN COUNTY |24, STATE OR FORKIGN COUNTAY
) RANCHO PALOS -VERDES LOS ANGELES 90275 63 CALIFORNIA
b 45 28, NAME, RELATIONSHI® . 27. MAILING ADDRESS {STRZET AND NUMRER OR RUNAL ROUTE NUMBEN, CITY OR TOWN, STATE, ZIP}
il INFORMANT] YERDA SCHULTZ-WIFE 3821 EL TESORO, RANCHO PALOS VERDES, CA 906275
é"} 2B. NAME OF SURVIVING BPOUSE—FIRST 29, MIDDLE ;o. LAST (MAIDEN NAME)
Ré.‘ VERDA . : - MACKEY
5: SPOUSE  ["37"NAME OF PATHER—FIRST 32, MIoOLE 33, LAsT 4. minTH STATC
§ AND
= INFORMATION ARTHUR E. SCHULTZ CA
I3, NAMZ OF MOTHER—FIRST 36. MibBLE A7, LAST (MAIDEN) 30. mintn sTaTe
LAVINIA : - LINTON CA

3D. CATE MM/DD/CCYY| 40. PLACE OF FINAL DISPOSITION

purosmonl 05,/13/1999 RES.-VERDA SCHULTZ, 3821 EL TESORO, RANCHO PALOS VERDES, CA 90275

u 4). TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER 43, LICENAE NO.
FUNERAL
oirecror |CR/RES > NOT EMBALMED P -
l.gt':l. 44, NAME OF FUNLRAL DIRECTOR 43, LICCNSE NO. :/7””!! LOC, ﬂ:s"’kﬂ R A7, DATE MM/DD/CC V.V
neasTran | MCNERNEYS/SAN PEDRO FD418 G R 05/12/1999 9.5
101, PLACE OF DEATH 102, 1 HOSPITAL, SPECIFY ONE: 103, FACILITY OTHER THAN HOSPITAL: 104, COUNTY
: ruace | San Pedro Peninsula Hospital (K w [ emor (J soa fiose ()i [Jome | Los Angeles
.f DEOA:'H 108, BTREET T AND OR LOCATION) . 108. ciTty
43,' 1300 W 7th Street San Pedro
b‘f P $107. OEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE POR A, B, C, AND D) N TIML INTERVAL 10B. DEATH REPORTED TO CORONER
ol g et
B . PR (M [
§ 2 IMMEDIATE . . - REFERRAL NUMDEN
Ky&f: cause W Sudden Cardiac Death Mins - |99
-.é:\ S 5 109. BIOPBY PERFORNMED
i pueTo 19 fortic Dissection Hrs [ ves ] o
o < 110, AUTOPSY PERFORMED
wl €l CAUSE . ‘.
a0 o pueTe 19 Aortic Valve Disease Yrs [ ves e o
7 o 111, USEO IN DETERMINING CAUSE
‘\\ DUE TO (D) - Yes No

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEZATH BUT NOT RELATED TO CAUSE GIVEN IN 107

Coronary Artery Disease Prostate Cancer

113, WAS OPERATION FERFORMED FOR ANY CONDITION IN {TEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE.

Coronary Atherectomy and Angioplasty 11/15/1994

114, | CERTIFY THAT TO THE DEST OF MY KNOWL- 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NO, 117. OATE MM/DB/CCYY
€DGE DEATH OCCURRED AT THE HOUR, DATE
PHYSI-
AND PLACE STATED FROM THE CAUSES STATED, | P /‘5: e e 613706 05/1 1/1999

CIAN'S DECEDENT ATTENDED SINCK | DECEDENT LAST SEEN ALIVE

CERTIFICA- MM /ODI/ICCYY ! MM /DD/CCYY 116. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP
TieN 11/14/1994  104/05/1999 BENJAMIN ROSIN,M.D.3330 W LOMITA BLVD,TORRANCE, CA 90505
| CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK | 121, INJURY DATE MM/DD/CCY Y| 122, HOUR| 123, PLACE OF INJURY

OCCURRED AT THE HOUR, DATE AND FLACE
STATED FROM THE CAUSES STATEO. D Yes

% 119. MANNER OF DEATH

D NATURAL D SUICIDE D HOMICIDE

.
CORONER'S D D PENDING D coULD NOT BZ
USE ACCIDENT INVESTIGATION OETERMINED

ONLY 125. LOCATION (BTREET AND NUMBER OR LOCATION AND CITY, ZiF)

No
124. DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)

126, BIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MMDD/CCYY 128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

[:] c [ E F G H FAX AUTH, # CENSUS TRACT

AT | 312-8723 .
310019733

This is a true-certified copy of the record filed in the County of Los Angeles

Sy !n’ :
R ~'_@ Department of Hcmt béa;’lhﬁkcgislrar‘s signature in purple ink. *
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Y 5 Director of Health Service and Registrar
?f{ N, ; This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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