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gftihahit@etmin&tiun of Joint Tenancy
(Death of a Joint Tenant)

L Gaxe R E_Agw , the Affiant,

being of legal age, and being ﬁét duly sworn, deposes and says:

That E 5% \(\e < m ax 5 ace X E Aa\n - , the decedent

(Deceased Name as shown on Death Certificate)

mentioned in the attached certified copy Certificate of Death, is the same person as Es-\'\v\e\' M. Edew

{(Deceased Name as shown on Deed)

named as one of the parties in that certain Gecant Deed ’
(Type of Document)

dated on the YA P 3 day of g )Xo &,g < , 19 39 , and executed by
Max :A> C. Kiwna _, known as "Grantox(s)"

A , known

to . ! rxoea \s A X, : aex WV 2
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. OUS 3(02.9 ‘ , onthe
C')"H“ day of [\)()ML[L( ,19 9% , inbook Ti 98 P% . ]& ‘_-[{g , of Cfficial

Records of QOUC\\Q‘; County, Nevada, covering the following described property situated in the City of

—
ch-Avw\'\)i \\e , County of Dove \cxs , State of Nevada.
(Set forth legal description and commonly known street address, if known) ——

ALL +WeX cextoiw Lo pxccc. o ?m—ce\ of lawd g Tuete 1u 'f\w COuuTi? o ¥
Dovglas | STate ofF A)m;cu&a descxibed as Sollows

Lox 238, as shown o The map et Govednecuille Rawnchos UnitT No. 7, Q \QA .{.o‘-
'("e.t.ov& " “\'\AQ. O'Q'Q'\ce 0(’ "HAG, COuu'TLI RecovAe_( o‘?‘ ﬂt}uj&\as Cfu;-«'r Sﬁ(—ﬁ_ o-?

Nevada, en dvne 11965, in Bo«,l(si pase 086, «s Docuwment o, 830Q and
‘AW\Q,V\AQ,A Tirle Shce]T re,c_ov&eé 0w .\umeq I?/bf; in Booll 3 P"LAC '797 as
Decvmewt No. 28377,

ASSESSOR’S PARCEL NO. (APN#) _ | 22 0—=09—8i0— 001

That value of all real property owned by decedent at date of death, including the full value of the property above described, did not exceed
the sum of $

In Witness Whereof, I/We have hereunto set my hand/our hands this / 8 +4 day of M ay LBooo

/

(Signature) (Signature)
Gaxe, Edeun
(Print or type namg here) (Print or type name here)
STATE OF NEVADA RECORDING REQUESTED BY AND MAIL TO /

et At ot

COUNTY OF @@%C? ’as NAME ch'? % Debova E c\ew

ADDRESS IOO N0 L-lf\ R
cITYsT/zIR,, 1/ Tillwman

Onthis _J/ L4  dayof A ,,?000 £ mal "-\i‘év&c'c\ii“@‘ MNy- 84400

personally appeared before me, a Notary Public ’

If applicable mail tax statements to -

ooy S Eden — —
Va NAME
— ADDRESS
CITY/ST/ZIP
-persenally known temsie-to be the person whose name(s) is subscribed
to the above instrument who acknowledged that ____he ___ executed

the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

aau% &am)

Py .-

Gtary Public)

AA_.AMAAAI\

/ LINDA L. SLATER

%] Notary Public - State of f Nevada
2/ hppointment Recorded in County of Douglas
My Appointment Expires Nov. 14, 2000

(Notary Stamp)

92-2&5
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STATE(HTNEVADA.

DEPARTMENT OF | HUMAN RESOURCES
- DIVISION OF HEALTH
VITAL STATISTICS

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 (Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERMANENT| Esther ~__Margaret EDEN 2 April 26, 2000 3. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) Ir;Holsp. or Inst.sindicf.‘;le DOA, OP/Emer. SEX
m. Inpatient (Specify)
DECEDENT ¥ Gardnerville 3 1001 Tillman Lane 3e. s. Female
g RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specify O yeip no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo.. Day, Yr.)
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS : MINS .
5. White 5. 7a. 89 bt 7c. . 8. Dec. 8, 1910
F OEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wile, give maiden name)
OCCURRED N (If not U.S.A., name country) TRY grade completed. \(IgDOWED DIVORCED
INSTTUTION % Nebraska o  U.S.A. |w 12 years |F*Widowed 12.
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING Workina Life. Even il Retirea
COMPLETION OF orking Life, Even if Retired) .
RESIDENCE TEMS 3. 1630 14a. Owner-0Operator 4. Women's Apparel
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION _ STREET AND NUMBER INSIDE CITY LIMITS
l—} : ' . (Specify Yes or No)
%2. Nevada 5. DPouglas . [5Gardnerville L 15d.1001 Tillman Ln. j15%¢.  Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
DAR X . ’ .
16. William Hoffmann | Emma Schneider
INFORMANT—NAME (Type or Print) i MAILING ADDRESS ; - (Street or R.F.D. Na., City or Town, State, Zip)
BaGary Richard Eden 180, 1001 Tillman Lane Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) - CEMETERY OR CREMATORY—NAME LOCATION City or Town State
RISPOSITI % _Cremation 19b. Walton s Sierra Crematory ~  ["®Carson City, Nevada
FLYERAL \DIRECTOR—SIGNAFJRE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(O Persari Acling as Such) LICENSE NUMBER Walton's Douglas County Mortuary
202 3> [/ L AANAD N R 9 2001478 Fourth Street, Minden, Nevada 89423
= 21aj To the best of kn?w'l'edge. death occur date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
>{_t) due to the caglsels) stated. - at the time, date and place and due to the cause(s) and manner stated.
3 v
‘3@ (Signature ayd Title) ) ‘ . § § (Signature and Title) )
:gg DATE SIGNED (Mo., Day, Yr. i HOUPFOF DEATH _‘g’d DATE SIGNED (Mo., Day, Yr.) | HOUR OF DEATH
Ew / : EY
CERT 32 21b. ‘? 27 (ve ic. 1730 g¢g 2z, 22¢.
Q =
ERTIFIER §E NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Print) S8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
= ~
O 21d. ‘ 22d. ON ' 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Andrew Tang,M.D 11 07 _Huv. 395,Cardnerville ,_Nevada 89410 236 8365
CONDITIONS REGISTRAR ’ 7 DATE BECEIVED BY REGISTRAR (Mo., Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY : : . ,
WHICH GAVE 24a. (Signature) Y / é VA 396 27 Q&' ¥ 24b./ k?/Z / ,Zf ; p&?ﬁﬁ 24c. YESOO ~NOR
IMMEDIATE 25. IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER L/VE FOR (a), (b). AND (c).) / * Interval between onset and death
CAUSE N . .
STATING THE wlovyfufnen Ascut :
UNDERLYING PAIRT (a) ( ¢ ’I 2 : .
CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: s Interval between onset and death
l_> ©) CHF ' :
. DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
CAUSE OF ) :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing te.death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH i - Yes or No) | CORONER (Specify Yes or No)
W&MVJ\ ~— 2. No 27 Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) [ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OF “ENDING INVEST,
L 28, 28c. . M| 28d.
AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify)
28, 28g.
No.159379
STATE REGISTRAR
AL iy g &
This is to certify that the above is a true and correct copy \ f g T

of the certificate on file in this office.

Date Issued: APR 2 8 2000

State Registrar
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REQUESTED BY

&G‘Qky EtLe.,\S

IN OFFICIAL RECORDS OF
DOUGLAS €0., NEVADA

DAY 18 PH 2: 19

LINDA SLATER
RECORDER

h ek ' sCZ meo K//DEPUTY
K0500P63998




