_RECORDING REQUESTED BY:
STEWART TITLE COMPANY ESCROW No. 99011523
WHEN RECORDED MAIL TO: APN 4 1220-10-811-

JEROME J. BERNSEN
2815 Hawthorn Street
san Diego, cA. 92104 ‘

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
JEROME J. BERNSEN , of legal age, being first duly sworn, deposes and says:
That__ JUNE VIOLET BERNSEN , the decedent mentioned in the attached certified copy
of Certificate of Death, 1s the same person as_ JUNE V. BERNSEN
named as one of the parties in that certain_ GRANT DEED dated_March 15, 1994

executed by__Jerome J. Bernsen and June V_ Be ., Ny

to Jerome J. Bernsen and June V. Bernsen, husban]é“asn%“ﬁlhfes ]%%“:?"r %%dEg‘gaTﬁf']Z undividad CIlng
3 i ivide

as joint1enants, rétorde TRt No- - 33 &3 155 T ISen,~ HUSEE Kﬁ?il 5% Y i T72om Ioherest |

in Book__ 494 , Page 930 , of Official Records of DOUGLAS i

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

Lot 75, as said lot is shown on the Official Plat of
GARDNERVILLE RANCHOS UNIT NO. 3, filed in the office of the
County Recorder of Douglas County, Nevada, on June 1, 1965, and
Title Sheet amended on June 4, 1965, as Document No. 28378.
APN# 1220-10-811-007.

DATE: October 18, 1999 ) [ l M
GWiiey SUZANNE CHEECHOV § - JEROME J.\BERNSEN

it Notary Public - Staie of Nevada
v} 4583 Apoir:uhsnt Recorded in County of Douglas
99364565 My Appointmeni Expires June 25, 2003

STATE OF AN }
COUNTY OF &W‘gﬁ@ %SS'

This instrument was acknowledged before me on M . 9\%) (9@
by, JEROME J. BERNSEN ’

1 n f ;
Signature /A}M\k /ﬁj/[/\{md%')

Nétary Public

0480212
B 1 199PG 1143




| DEPARTMENT OF HUMAN RESOURCES

! , e DIVISIONOFHEALTH - , o L. " s
1\3 VITAL STATISTICS ‘ 3
]& STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| | CERTIFICATE OF DEATH [ |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Monlh, Day, Year) COUNTY OF DEATH
OR PRINT
permanent| June Violet BERNSEN 2 October 27, 1999 s Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {(/f not either, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
Am. Inpatient {Specify)
. Carson City 3. Carson-Tahoe Hospital %. Inpatient s, Female
RACE—{e.g., White, Black, Amencan Was Decedent of Hispanic Origin? Specify (J yesﬁgno Il yes, | AGE—Last UNDER t YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, elc.) (Specify) specily Mexican, Cuban, Puerto Rican, etc. Bithday (Years) | MOS . DAYS HOURS ; MINS
5 White 5. 7. 72 L 7c. : 8 January 5,1927
P OEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I! wile. give maiden name)
OCCURRED I (It not U.S.A., name country) TRY grade completed. xg&%%m DIVORCED
L %2.0hio % U.S.A. 10. 12 1. Married 12Jerome Bernsen
DG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
wm“ o Working Lile, Even i Retired)
Aesopcemas | 13 N 3 040 14a. Homemaker 14, Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I , oL e {Specily Yes or No}
N5 Nevada % Douglas %¢.__Gardnerville %1512 Niblick Ln. |'% Yes
FATHER—NAME First Middle S Last MOTHER—MAIDEN NAME First Middie Last
16. Fred Bankson 17. _ Sylvia Wagner
INFORMANT—NAME (Type or Print) MAILING ADDRESS : (Street or R.F.D. No., City or Town, State, Zip)
82 Jerome Bermsen : 8. 1512 N1b11ck Lane. Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, QTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
oT— 19a, emation 1. Jalton's Sierra Crematory - - |1  Carson City, Nevada
FUNFRANDIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Perso\ Acting as Such) LICENSE NUMBER Walton's Chapel of the Valley
200. > AnALY 20. 201281 North Roop_St., Carson City, Nevada 89706
= 21af To the best of my,knpwledge, death oge & ime, d; nd place and 22a. On the basis of i ion. in my opinion death occurred
>‘55 due to the causp(s) Jated. - at the time, date and place and due to the cause(s) and manner stated.
o Es)
89 {Signature ar@d Title, )’ gé {Signature and Tille) )
sz DATE SIGNEDTo.. Day, Yr.) &1 HOUR OF DEATH ;-16 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo EE o
CERTIFIER géz: 21b. 10/28/99 21c. 2350 . :é 22b. 22c.
d o NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint) go PRONOQUNCED DEAD (Mo.. Day, Yr) | PRONOUNCED DEAD (Hour)
= ‘ B =
w
o 21d. 22d. ON : 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Dr. E. Easley, 1107 Hwy 395 Gardnerville, Nevada 89410 2. 1446
CONDITIONS REGISTRAR ] DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHCHGAVE | 24a. (Signarre) B> N \\h,u 24p. m 2% 1989 |2 vesm  nEO
IMMEDIATE 25. IMMEDIATE CAUSE ENTEPNONLY. ONE CAUSE PER LINE FOR (a), (b). AND (c)?\/’t\vQAN T « Interval between onset and death
CAUSE - :
STATING THE .
UNDERLYING PART  (a) : .
CAUSE LAST ! DUE TO, OR AS A CONSEQENCE OF: ) s Interval between onset and death
W M‘—\ :
l > (b) \ A .
DUE TO, OFI AS A CONSEQUENCE OF; Q : Interval between onset and death
(© M \) : é '/'-"-"Q*—-’ N .
QAUSE OF, PART OTHER SIGNIFICANT CONDITIONS——Conditions contributing to death but not resuI(Ing in the underlying cause given in Part 1.| AUTOPSY (SPBCW WAS CASE REFERRED TO
DEATH: M or Noj | CORONER (Specily Yes or No)
2. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr.J| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
G 280, 28¢. M| 28.
INJURY AT WORK PLACE OF INJURY—AT home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CiTY OR TOWN STATE
(Specy Yes or No) building, etc. (Specily)
\ e 28l 28g.

STATE REGISTRAR No. 150836

ot o o AN
This is to certify that the above Is a true and correct copy Y L 7 AT
of the certificate on file in this office. &

OCT 2 9 199% '4 8 0 2 I &tate Registrar

aasind R TTB NN i PR WS
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
oI R A oW

Date Issued:
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