A.P. No. 37-412-28

d WHEN RECORDED MAIL TO:
«J, Herdt
1533 Flint

Wellington, NV 89444

AFFIDAVIT — DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That John Joseph Herdt, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as John J. Herdt named as one of the parties in that certain Grant, Bargain, Sale Deed dated
August 29, 1991, executed by Michael P. Cunag and Lynn S. Cunag, to John J. Herdt and Joanne Herdt,
husband and wiﬁ;: as joint tenants, recorded as Instrument No. 259038 on August 29, 1991 in book 891,
page 5012, of Official Records of Douglas County, Nevada, covering the following described property |
situated in the City of Wellington, County of Douglas, State of Nevada:

Together with an easement for ingress and egress for drivewa
: : y purposes over and across all that portion of Lot 29
forth in Easement Agreement recorded April 12, 1976, in Book 476, Page 514, Document No. 8'9p500, of Official f{:z:recis

Dated /\}OVQW\\WY 51999

Joanne (Ijerdt

1 / , f
Subscribed and sworn to before me this __‘Z,ﬂday of /LOVeIUl)r , L[ 960/
sy
by_J00hne He

Notakial Officer
RIS R Sl e S A0
KATHY BOLES %
NOTAHYQ guzai?c? -,L:JEVADA 0 h 8 0 ‘ 5 3
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

L

CERTIFICATE OF DEATH

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

Ly

L PARENTS |

CONDITIONS
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE

UNDEALYING
CAUSE LAST

LOCAL FILE NUMBER 8 STATE FILE NUMBER
r DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1 John Joseph ‘HERDT 2 QOctober 24, 1999 3a, Washoe

CITY, TOWN OR LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number)

it Hosp. or Inst. indicate DOA, OP/Emer.
Rm. Inpatient (Specity)

SEX

3. Reno 3c. St Mary's Regional Medical Center |2 Inpatient 4. Male
AACE—{e.q., White, Black, A Was D ic Origin? Specily (J yes X no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _['DATE OF BIRTH (Mo., Day, Yr,)
Inoian, elc.) (Specily) specity Mexncan 0uban Puerto Rican, etc. Birthday {Years) MOS_: DAYS HOURS : MINS

5. White 6. 72 67 7.2 7e. : 8. March 2, 1932
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPCUSE (Il wile, gve maicen name)
{I not U.S.A., name counlry) TRY grade completed. \(IngOVf;)ED DIVORCED

peci .
9a. New York % U.S.A 10. 14 Married 2. Joanne Davis
SOCIAL SECURITY NUMBER USUAL CCCUPATICN (Give Kind of Work Oone During Most ot KIND OF BUSINESS OR INDUSTRY

Working Life, Even if Retired) 5
3. G20 4. Project Manager. Wb College Education
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
: (Specily Yes or No)

152 Nevada 150, Lyon 15c. Wellington 1. 1533 Flint Road ['se YES
FATHER—NAME First Midcle Last MOTHER—MAIDEN NAME First Midcle Last
16, John Herdt 17 Catherine Bovle

INFORMANT—NAME (Type or Print)

18a. Joanne Herdt

MAILING ADDRESS

18b.

1533 Flint Road

(Street or R.F.D. No.. City or Town, State, 2ip)

Wellington, Nevada 89444

BURIAL, CREMATICN, REMOVAL, OTHER (Srecify) CEMETERY OR CREMATORY—NAME LOCATICN City or Town State

19, Crematlon . Truckee Meadows Crematory 19c. Sparks, Nevada
FUNERAL DIRECTOR. /GNA FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY

(Or Person Ac:mg asSuc] ) LICENSE NUMBEH

a. - 20k XReno Memorial 253 E. Arroyo Reno, Nevada 89502

> 2ia. Td'.ﬁ best of my knc‘mfzdge aea TecL: e, cate ?.w—pﬁe—a‘n * 22a. On the basis ot and/or investigalion, in my opinion ceath cecurrea

"5 due to the cause(s) stated. o at the time, date and place and due 1o the ¢ cause(s) and manner stated,
£
32 (Signature and Title), Z ” > g 8 (Signature and Titte) -

E 7 b=

= OATE SIGNED (0., DawrTrs = WF/"Eﬁ / _:ica DATE SIGNED (Mo,, Day, Yr.) HCUR OF DEATH

:0 -
3z 21b, \0o— LG (21 29250 8¢ 2. 22c. )
-Eé NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type cr Frint) ég PRCNOUNCED DEAD (Mo., Day, Yr.) PRCNOUNCED DEAD (Hcun
3 =

© 21d. 22d. ON. 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSIC:AN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER,). (Type cr Pnn!) LICENSE NUMBER
IR —r -
258 )72’/’7‘/4/ Z /z@/ v A2 BB Gy, U ool 375/

REGISTRAR . DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.) DEATH DUE TO COMMUNICABLE DISEASE

ﬂz

24a, (Signature)

7 Dep.

2, October 28,

1999

23,  YESO

Nog]

25. IMMEDIATE CAUSE {ENTER ONLTTH E JES,LINE FOR (a), (b), AND (c}.) ¢ Interval between onset ang ceath
PART  (a) W M ;,U;f :
! DUE TO, OR AS A CONSEQUENCE OF: ¢ Intervat between onset ana ceath
ot 43@ﬁ;z£-2249414@f=
DUE TO, OR AS A CCNSECUENCE OF: + Interval between onsel ana ceath
@ ﬂm ,/%/ :
PART  OTHER SIGNIFICANT CCNDITIONS—Concitions contrbuting lo geath but not (g llirkf in the undenlying cause given in Pan 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
: j Yes or Noj | CORONER (Specity Yes o No)
&y M L2y T % NO 27. NO
ACC.. SUICIDE, HCM., UNDET., 7€ OF INJURY (Mo, L. Yr.t | HOUR OF INJURY DESCRISEZFIOW INJURY CCCURRED
OR PENDING INVEST,
{Fpecily) 8. 28c. M| 28d.
N R AT 4/gR PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No, CITY OR TOWN STATE
N h building, etc. (Spec:ly)
281 28g.

This is to certify t

Deputy Reglstrar' g\

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCD |l|! T

STATE REGISTRAR

y\e above is a true,af;j

No.

legal copy of the certificate on file in this office.
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