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Ve HELEN E. SWENSON

1458 TYNDALL WAY
GARDNERVILLE, NV 89410

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
HELEN E. SWENSON , of legal age, being first duly sworn, deposes and says:
That__ CHARLES T. SWENSON , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__ CHARLES T. SWENSON
named as one of the parties in that certain_ DEED dated. November 12, 1993

executed by  WEST RIDGE DEVELOPMENT AND CONTRUCTION, INC.

to CHARLES T. SWENSON and HELEN E. SWENSON, husband and wife
as joint tenants, recorded as Instrument No.__ 322618 ,on_ November 15, 1993
in Book_ 1193 , Page_ 2897 , of Official Records of DOUGLAS

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

County, State of Nevada:

LOT 131, as shown on the official map of Gardnerville Ranchos
Unit No. 5, filed for record on November 4, 1970, in the office
of the County Recorder of Douglas County, Nevada, as Document
No. 50056.

St Pt

ARLENE E. LAUER HELEN E. SWENSON

Notary Public - State of Nevada
pointment Resarded in County of Doagis

STATE OF__Nevada }

COUNTY OF_DOUGLAS )

This instrument was acknowledged before me on__August 01, 2001
by, HELEN E. SWENSO

Signature ((/)LKWJ g uﬂ'(/ ¥4z

Notary Public
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7. STATE OF NEVADA

- o o bt e e et 08 e i e o et € e o 1 et St O

‘DEPARTMENT OF HUMAN RESOURCES: n
" . 'DIVISION OF HEALTH

. "~ VITAL STATISTICS ° -
STA_TE 0 NEVADA _— DEPARTMENT OF HUMA

STATE FILE NUMBER -

. TYPE sFirsti | “ o Last - DATE OF DEATH (Monlh Day, Year) .
OR PRINT _ o Gl A _ S L
PR S oo - Charlesy o aTe il o SWENSON March 22,2001 i
“.BLACK INK- -CITY TOWN OR LOCATION OF DEATH S HOSPITAL OR OTHER INSTITUTION—Name (if not euher g:ve srreer and- number) 11 Hosp. orInst. lndlcate DOA OP/Emer
) : L e s ‘Rm. lnpat:ent (Specily) . )
ST Carson’ C:Lty s Carson—Tahoe Hospital e Inpatient.: 3 Male
DECEDENT - RACE—(eg White, Black. American . . '|:Was' Decedent of Hispanic Origin? Specify _yesTno it yes, | AGE—Last - . __N._____DER TYEAR ~UNDER1 DAY | DATE OF BIRTH (Mo Day- Yr)
et o0 Indian. e (Spez:lly) S specn(y Mex1can Cuban Pueno Rican. etc. . |Birthday (Years) | MOS: 7 DAY_S - .‘HO.U_HS__.: M!NS-
: CWhite: o i fe s P A L N L R LY ‘Feb. 3, 1924
e '_"STATE OF BIRTH - . . .. .- ., CITIZEN OF WHAT GOUN- Dec_:edenl's Education. Specily highest - | MARRIED, NEVER. MARRIED | SURVIVING SPOUSE (1 wie. gve maden name)-
GCCURRED i (If not U.S.A.. name coumry) . TRY o grade completed.. ) o VéIDOWED DIVORCED ==~ o )
- oy | 9 Minnesota: . U.S: A. s 120 L | (gpee Married 2 Helen E Haines .' g -.
' a:hcig%?r?g( " SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind o Work Done Dunng Mostol . KIND GF BUSINESS OR INDUSTRY - p ;
Cd‘.l!:PLETO‘JOF S ' . | Working Life. Even it Retired) . o
ASOANCETENS | _8239 | 14a. Chief Maintenance Engineer Retail B e T
: . 'HESlDENCE—STATE DA counw 3 . GITY. TOWN. OR LOCATION - — STREET AND NUMBER T _ msme oY LIMITS
L} . : - ) ’ . : : {Spec:fy Yes or Noj i
(158 Nevada - | Douglas. 154 1458 . Tyndall Way 156, . Yes'
. FATHER—NAME . First T Middle Fist “Migdle - - oLast :
6. . . Linus. Harwood
lNF_ORMANT—NAM‘: (Type or Prinr)- ) e M _ N
152, Helen E Swenson e Jap T4 yndall Way. G ,rdnerv:.lle, Nevada 89410
BURTAL, GREMATION, REMOVAL, OTHER {Speclfy) CEMETERY on CREMATORY—NAME : ‘LOGATION  CiyorTown —  Staie.
. Rémoval/Burial " faes. --'_-Eterna-l::- Valley Memoria \_-_,_Park Newhall , 'Cal'iforn'ia
DISPU U v :
FUNERAL DIBEGZDR—SIGNATURE . . 7| FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Persarf Acting As Such) .~ LICENSE NUMBER "~ _ -F:!-tZHe ry's Carson Valley. Funeral
200 Y, M// “lae. 217 Home, 1380 Hwy : Gardnerville, Nevada 89410
e S 22a..On the baS|s of ‘examination’ and/or investigauon. in my opinion death occurred

yro the Dest of my knowledge.'d

due to the causeis) staled " at the tlme ‘date:and place and due to the cause\s) and manner stated.

g the time. date andpla/ce(nd i

o HOUR OF DEATH

(S/gnarure and Title)-

{S:gnature and Title) ) :
DATE SlGNED_(Mo “Day. _Yr.)

DATE SIGNED (Mo.. Day. Y’)

0.3~

<

HOUR OF DEATH

. 22c.
Y. Yr.) PRONOUNCED DEAD (Hour}

. 21c

be completed by
oner's Olfice :

. To be Completed by
CERTIFYING PHY_SICIA

22é. AT

LICENSE NUMBER

C'arson ”ity , NV 6433

s

CONDITIONS REGISTRAR DEATH DUE’ TO COMMUNICABLE DiSEASE
IF ANY . : /. .
wrgcsHE (}rlc\)VE 24a. (Signature) )/ 244 /q 21c. YESD NOgF .
IMr\lAEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY O, : : + Interval between onset and death
STA?TINS THE , s Y - /é ' -
UNDERLYING PART ta) - X 2 dd] . lo @AS E
CAUSE LAST ! o) . : S + Interval between onset and death :
: by 11 €/ haitin [ S . W/t?
: F0E TO. ORAS A CONSEQUENCE OF: ' + Interval between onsejyana death
(c) /{/o/ / /— ﬂ;/ar 74/"-. / >5/£¢4’ ; ;;c/}cw«& :

LSS
pART OTHE NIFICANT CONBITIONg—Conditions conm@(g to death but not resulting in the underlyffig cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO :
Yes or No) | CORONER (Specify Yes or No)

% / 5’ o : ' 2. NO 27. No

ACC.. SUICIDE. HOM.. WET DATE OF INJURY (Mo.. Day. Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST.

(Specttyi 28b. | 28c. M| 28d.

INJURY AT WORK PLACE OF INJURY—At home. farm. street. {actory. office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Spacity Yes or No) . building, etc. (Specify)

28e. _28!. . 28g.

No.183036

'STATE REGISTRAR

' .
This is to certify that the above is a true and correct copy W W
of the certmcaté cg flIIe 5 'gls office. ;/ F

56" MAR 2 3 2001

e BNCAZTA A N d WNGSTA
WARNING: IT 1S IfIE A TON E o OfATE '

61< ogot Pl oCZCQ—

Date Issued: State Registrar
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