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' AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA
COUNTY OF CARSON’CITY

RUTH C. WITTBROD ' : - B , being of legal
age, and being first duly sworn, deposes and says: That - '
GLENN HAROLD WITTBROD . ' , the decedent mentioned
in the attached certified copy of Certificate of Death, is the same peréon as
GLENN HAROLD WITTBROD | - named as one of the
parties in that certain DEED
, dated_ AUGUST 24, 1979 F J executed by
ROBERT W. KIRK AND ELAINE J. KIRK | ,
t°. GLENN H. WITTBROD AND RUTH C. WITTBROD AND ELAINE J. KIRK s as jo.int
tenants, recorded as Instrument'No; 36510 ' y on SEPTEMBER 10, 1979,
- in Book 979 , page /91 , of Official
Records of pOUCLAS ) County, State of NdVADA : ,
covering the following described ptoperty situated in the codnty of DOUGLAS ,
State of _ NEVADA , as follows: LOTS 3 IN BLOCK B AS SHOWN: ON.

THE MAP OF VISTA GRANDE 'SUBDIVISION ’ UNI.T NO. 2, FILED IN _
THE OFFICE OF THE-COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA.

catment recorded in County of Douglas ‘A
My Appointment Expires Feb. 05, 2000 ¢

Dated this - 26 day of ' JULY , 1999 . |

RUTH C. WITTBROD

STATE OF NEVADA

) _
. _ ) iss.
COUNTY OF CARSON CITY )

On JULY 26, 1999 2 : -personally appeared before me, a Notary

Public, RUTH C. WITTBROD -
personally known or proved to me to be the persons whose names are subscribed to
the above instrument who acknowledged that they executed the same for the purposes .

therejn stated.
. When réco:ded mail to:

RUTH C. WITTBROD . - e
3447 CARNELIAN WAY
'CARSON CITY, NV 89701

This document ia racorded as an
ACCOMMODATION ONLY and without BabXity
for the consideration thersfor, of

as to the vakgity or sufficiency

of said instrumant, or for the effect

of such recording on the title of the .

property involved, o S B - ; .
- bu73266



DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH,

= > v T AE-SFATISTICS - - e e : - - -
’ } STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES : . o .
i [ . . . Pvea . . . L
f DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
S — CERTIFICATE OF DEATH STATE FICE NUMDER
TYPE " DECEASED~NAML — Fus) Mivisie Last DATE OF DEATH (Month. Day, Year) : - [ COUNTY OF DEATH
OR PRINT
ERMANENT ) Glenn Harold WITTBROD 2 Sept. 28, 1980 .. Carson City
ILACK INK Ci1Y, TOWN, OR LOCATION OF DEATH HOSIHTAL OR OTHER INSTITUTION--Name (I not iy edhet, give stieet and number) IF;Hnsn o Inslsln(llculc DOA, OP7Emer.
: : . . Inpatent (Spec .
, Carson City .. Carson Tahoe Hospital ) ““Inpatient
m 7 3 . 2
. HACE~—{0g. Whae, Black, Amcncan ETHNIC AGE~Last UNDE T YEAR UNDEH 1 DAY | DATE OF BIRTH (Mo, Day. Yr) SEX
Ingian, pic ) (Specily) . : Bathday (Years) | TUOSTYAYS | THOURS  MING
«» White w  American s 67 e s¢. . e. Oct. 9, 1912 7. Male
STATE OF BiRTH CITIZEN OF WHAT COUNTHY MAHHILD, NEVER MATRILD, SURVIVING SPOUSE (1 wiln, give-minden n.{ni::, - "WAS DECEDENT EVERTIN
P OLATH Pt not US AL name counlty) ’Vglll)()\;#[l), DWVORCED Us AEMED FORCES?Y
. g . LB . Cnee .
LunnLh u Illinois s U.S.A.  |4""Married v Ruth JACKSON | oty Yeserho) No
HANUIBOOY. SUCIAL SLCUNTY RUMBLI SUAL OCCUPATION (Givi Kind of Work Dione Dnting Mos ol KIND OF BUSINESS OR INDUSTIY:
LGI‘\!(DING Workig Lile, Even d fintied) :
it |1 5 9 1.6-A we  Truck Driver b Transportation
HESIDENCE--STATE COUNIY L Gy, SOWH, O LOGATION STHLET AND NUMBLR INSIDE CHLY LIMITS
L—-b— B oo IR . X : iSpecdy Yes or Nop
e Nevada w Carson City |, Carson City iss 3447 Carnelian Way e Yes
FATHLR—-NAMI barst Midute Lasl MOTHEH MAIDEN NAME Fies) Mt Last s
- Jack WITTBROD v+ Elizabeth E ‘MUELLER
INFQHMART —NAME (Typer of Prngy R MAILING ADDRESS {Street or RE.D. No., City or Town, State, Zip)
van Mrs. Ruth WITTBROD wo. . 3447 "Carnelian Way, Carson City, Nevada 89701
BURIAL. CREMATION, REMCIVAL, OTHER (Specily) CEMETENY OR CRLMATORY ~NAME LOCATION City of Town Siate
‘o Removal-Burial - Acacia Park Crematory . Chicago, Illinois
Ud . FUNERAL DIRECTOR--Si0ATUNE (Ur Purson Acking is Sudly NAME AND ADDHLSS OF FACILITY
’ .
. ﬂ g Waltons Funeral Home 1281 N Roop St. Carson Cit Nevada
N ) AR, - oop St. ity
/ - 215 To the best of my knuvjedga death occutred at Lme, dats p{e and due o the 22a. On the basis ol examination and/or investigation, in my opinion death occutred al the
s Y
z ®€ cause(s) stated . 2 time, date and place and Jue 10 the cause(s) staled.
z E;['J (Sgnatute and Tike) Lo ,) 2z Z (Signature and Title) P
T DATE SIGHEL: M0, Day, vr. =TT iOUROF DEATH $#0 DATE SIGNED (Mo, Day, ¥7) HOUR OF DEATH
aL o~ By
F U [ t Elu S
329 2 3 [ 0 2|c0100' 825 am 22¢
m uf; NARH, OF KTTERDING PAYSICAN T OTRER THAN CERVINER {1 ype of Prerd) 32 ‘g PRONOUNCED DEAD (Mo, Day, Y1) PRONOUNCED DEAD (Hour) \
3 ) Qi
‘ 2. " 200N . 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Punt)
William H. Thomas MD 1000 N, Division St. Carson City, Nevada 8970%
23, -
7 L ATE RECE Y REGISTRAR (Mo, Di
REGISTRAR L{' /,/,'(, /r// L /7 \C/ DATE RECEWED B AF,CGs RAR (Mo, Day, Y1)
INDITIONS ‘ S S L o~ ) / . 7 e
ﬁc v 24a Sigratuie) Y= ) o .Z’%/.——/v{f/-rf;////, s '/// waryz L ap N 2 TS/ f/) ,
HCH — 4 - 2L =
HISE 1'6 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (v), ANDAC) J / : infervat between onsel and death
u.'.Em?lE ' e 2_
CAUS
ATING THiL PART [N H !
iDERLYING [} 0 S A CONSEQUERCE GF o interval between onsetdhgfdeath

USE LAST

20

Interval betwean onset €y

CAY

death

AYIOPSY (Specity | WAS LALE HEFERILE Tt t WAL
FANT Yees on Nop | ESARINCTEOH COHONUR Sty Yo v Noy
[0l
26 YGS 27. NO
ALC STRCIDE, O Ok T FOATE OF INJURY (Mu, Day. ¥1) HOUR O 1INJURY DESCRY 1OW INIURY OCCURRED
G PERLING v ST
Stanalyy
28a 2tb He (X3 IY]
INJUHY AT WUHK PLACE OF ILJURY - AL home, fanm, street, tactony, athes buiding. | LOCATION STHLEN O RE D No CiT¢ OR TOWH STATE
ety v o Hos ole (Sgeetatyt
2t 20t 28g

i
SEPY we 19070

This-is to certify that the above is a true and correct copy

of the certificate on fite in this office. 047302( (p‘ﬁ \/Y';Qv\ h’ CWM,/M.D i

John H. Carr, }.D.

4652 STATE REGISTRAR

Date Issued:
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