&&’ ',?} ST (ol() 0 AFFIDAVIT DEATH OF J()INT TENANT

A.PN)-

STATEOFNEVADA[ oy
;

County of _Carson City

L@Q/EQU«V] £ DMNMER2E8> - of legal age, being first duly sworn, deposes and says:
Slmee. 67 et 2R , the decedent mentioned in the attached
Certified copy of Certificate of Death, is the same person as clmee. é'nGH‘ﬁﬂ e_d UC(Z'CKJ ,

named as one of the parties in that certain_Corporation Grani: “.Deed .dated February 3, 1994

executedby H & S Construction

o S {med (DL ¢ Loeec e O, Meleg/

as Joint Tenants, recorded as Document No, _ 331322 on March 1, 1994

Book _ 0394 ,Page 0234 , Douglas , State of Nevada

Covering the following described property situated in M {&,5 County,
J . .

stateof o )G ow _ described as follows:

Lot 2, in Block C, of the final map of Sunridge Heights Phase 1, a Planned
unit development, filed for record in the office of the County Recorder of

- Douglas County, State of Neévada, on June il, 1993, as Documents No. 309550.

Yy

That the said decedent, 8/( A2 C‘-:u\( H X Lo Qﬁ M}CJZ e/ is one of the

joint tenant grantees in that certain said _Corporation Grant Deed and that all
interest in and to said real property is vested absoluiely in affiant, namely" L ) T48 gi& J) Nelzed (
2 uodag)

Dated: 10 lq l@D

forralne ﬁ. ﬁeIzer é;

= RISHELE L. BOESEN

Notary Public - State of Nevada
] Appointment Recorded in Carson City
No: 99-548312 - EXPIRES APR. 20, 2003

SUBSCRIBED AND SWORN TO before me,
a Notary Public, this
Octoper™ 2920&)

/K&XmiﬁﬁfkﬂaaL,

(Signature)

Name Rishele L. Boesen
( Typed or printed)

0501425
Bk 1000P6268 |
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STATEKH?NEVADA

DEPARTMENT OF HUMAN RESOURCES
= DIVISION OF HEALTH = . - - S :
'VITAL STATISTICS. .~~~ o
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

bk

‘ - | , CERTIFI(,ATE 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 ' - . o !
cemrenr| 1 Elmer G. MELZER 2. May 30, 2000 2 Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~Name (/f not either, give street and number) gHofp. or Instsindicate DOA, OP/Emer. SEX
. . m. Inpatient (Specity)
». Carson City a. Carson-Tahoe Hospital se. Inpatient aMale
DECEDENT RACE—(e.g., White, .Black, American Was Decedent of Hispanic Origin? Specify {J yes {Xno If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) - specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS ; MINS -
5. White 6. 7a. 18 ol 7c. : s.May 9, 1922
I DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’'s Education. Specily highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED IN (It not U.S.A., name country) | TRY grade completed. WIDOWED, DIVORCED
INSTITUTION sa. I1linois oo. UeS.A. 10. 12 (Specit)._Married 1zLorraine Ploetz
S oo SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even it Retired)
e | vo, O 2 6 4 4a Electronic Engineer p. Computers
RESIDENCE—STATE COUNTY . CITY, TOWN OR. LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L-} e (Specity Yes or No)
1sa. Nevada 1. Douglas e, Indian Hills" - 156.3569 Loam Lane 1se. No
FATHER—NAME First Middie . .= . - last - MOTHEH—-MAIDEN NAME First Middle Last
16. Gottfried Melzer V9w - - .Anna Frank
INFORMANT—NAME (Type or Print) S MAILING ADDHESS R . . (Street or R.F.D. No., City or Town, State, Zip)
8a. LOrraine D. Melzer = | 3569 Loam Lane, Carson City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATOHY—NAME o LOCATION City or Town State
19a. Cremation o e FitzHenry S Crematory e Carson City, Nevada
DISPO 0 - - A
FUNERAL DIB OR—SIGNATU NERAL DIRECTOR | NAME AND.ADDRESS OF FACILITY
(Or Perse s Such) RE ICENSE NUMBER Fit zHenry s Carson Valley Funeral
20a, 2wy 20 217 20c. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
= ‘zy(o the best of my knowledge, death occ[lrr e, date and pjéce and 22a. On the basis of examination and/or investigation, in my opinion death occurred
>g due to the cause(s) stated. - e at the time, date and place and due to the cause(s) and manner stated.
o Fal
g@ (Signature and Title) > : ' Eé (Signature and Title) ) ’
%E DATE SIGNED (Mo., Day, Yr.) ] HOUR OF DEATH %5 DATE SIGNED (Mo., Day, Yr.) . HOUR OF DEATH
E(_rJ 2 £ ':'—) - N
82 21b, \5—/6 [ los -~ e 0815 8Z 2. 22c.
. s [
é:—ﬁ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) gg» PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
S ; T 1L
o 21d. 22d; ON 22e. AT
NAME AND ADDRESS OF CERTIF!EH (PHYS[C]AN ATTEND[NG PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
25 Jeffrey Basa L M D ., 604 W. Washington, Carson City, Nevada 2. 8079
CONDITIONS REGISTRAR R . DATE RECEIVED BY REGISTRAR (Mo, Day Yr) DEATH DUE TO COMMUNICABLE DISEASE
IF ANY 1‘/'1 R
WHICH GAVE 24a. (Signature) ~ é ; | 24b. / - 7 24c.  YES NO
RISE TO » Pk fteng [/ CCZ ) a X
IMMEDIATE 25. IMMEDIATE CALISE (ENTEFi ONLY ONE CAUSE PER LINE FOR (a), (b). AND }p‘ﬁ] » Interval between onset and death
CAUSE :
STATING THE .
UNDERLYING PART  (a) QW o - RenaAr "FA—J LMM .
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: ‘ + Interval between onset and death
I_} (b) :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
(c) .
PART OTHER SIGNIFICANT CONDITIONS—Canditions contributing to death-but fiot resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or No)
Lo o 0 , 26. No 27. No
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(2532?6'”) 28b. 28c. - M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, ofiice LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify)
281. 28q.

No.160308

STATE REGISTRAR

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

of the certificate on file in this office.
JUN 0 1 2000

Date Issued:

Lot

0S0T52s BKTO00MGZ652
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