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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA }
COUNTY OF_DOUGLAS %SS'
JUDITH L. DREYER , of legal age, being first duly sworn, deposes and says:
That_ CARL H. DREYER , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as_ CARL H. DREYER

named as one of the parties in that certain_ JOINT TENANCY DEED dated_January 11, 1991
executed by TIMOTHY C. BURNHAM AND SHARON L. BURNHAM

to_ CARL H. DREYER AND JUDITH L DREYER, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No._ 242916 ,on__January 15, 1991

in Book__191 , Page_ 1702 , of Official Records of _ DOUGLAS

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

County, State of Nevada:

Lot 3, as shown on the plat of GARDNERVILLE RANCHOS, filed in
the office of the County Recorder of Douglas County, Nevada, on
November 30, 1964, in Book 1 of Maps, Filing No. 26665.

Assessor’s Parcel No. 1220-10-410-003 °

DATE: August 08, 2001 (/i : }& |
e

A e g /JUDITH L. DREYE 4

GE7 ) MARY H. KELSH

x Notary Public - State of Nevada
N5t/ Appointment Recorded in County of Douglas

98 49567 5 My Appointment Expires Nov 5. 2002

W N RS T IR R e

STATE OF_ Nevada™ ~ ~ ™y
} ss.
COUNTY OF_DOUGLAS }

This instrument was acknowled ed before me on g / f) O /
by, J UDIT}I/L’\\pR

Signature m A “A;&‘p

Notary Pubhc

é
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STATE FILE'NUMBER:
DATE OF DEATH (Momh Day, Year)’,y ] COUNTY OF DEATH

DREYER VT‘Jz May 16 2001{“ X i Carson Cityv

: HOSPITAL OR OTHER INSTITUTION—Name {II not elther, glve street and number) it Hosp. ar.inst. mdlcale DOA OPIEmer | SEX
Hm Inpatlent (Specity) .-~ .

Carson-Tahoe Hospital “Inpatient | - |a Male
_UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MO Day. Yr)

PERMANENT,
BLACK INK

: ClTY TOWN OR LOCATION OF DEATH

o Carson‘City_‘
A EC RACE—(e g., White; Black. American;

Was Decedent of Hispanic Ongm'7 Specify (J yes Q{no it yes, | AGE—-Last

R Indian. etc.) (Spectfy) : “specity . Mex:can Cuban. Puerto Rican. etc. Bithday (Years) | .“MOS ;- DAYS: [~ HOURS 2MINS
s White ... S o 7a. 65 fm T lre 1 . March 3, 1936
, L FDEATH .- STATE OF BIRTH*" ; _CITIZEN OF WHAT COUN-‘ Decedents Education. . Specity highest: . | MARRIED, NEVER MARRIED, ... SURVIVING SPOUSE (I-wile, give maiden name) . |-
» . OCCURHED ol (u not U.S.A;,.name country CTRY < grade compleled : VélDOWED DIVORCED = T :
ssmmoy | 9a  California S | . VO BT ylZ?if;ﬂinﬁlxﬂ (Secit) Married ~~12Judith L. Hedstrom‘
S-EfE’éﬁﬁg?,?gK @ SOCIAL_ SECURITY NUMBER ~[ USUAL OGGUPATION (Give Kind of Work Done Durng Mostof | KIND OF BUSINESS OR INDUSTRY ‘
COMPLETION OF-{ +- - R U T e ey 'Workmg Lite, Even if Retirad)" D 420 :
 RESDENCEMTENS | - Longshoreman 14b.". Shipping G Sl TP .
ERTI R " [STREETANDNUMBER INSIDE GITY LIMITS - -

OWN; OR LOCATION ¥
RO Et e (Specify Yes %No)i U

1016 Sage Brush 15e.

Mldea,: i o Last
Johnson

‘.;No Cny or Town. State. Zip) - .

_ Gardnerv1lle, Nevada 89410
— LOCATION " Ciyorfown  State

1 Mlnden, Nevada

; lNFORMANT——NAME ( Type or Print)::

s Judy L. Dreyer

- “BURAL, CREMATION, REMOVAL, OTHER SpeC/!y)‘

'1¢%J~ Burial

DISPOSITION e -
.- FUNERAL DlRECTOR-—-SIGNATURE FUNERAL\DIRECTOR NAME AND ADDRESS OF FACI TY:
(O PersopATlng)ps Such) . | LICENSE NUMBER g FitzHenry s Carson Valley Funeral
‘208 G . 2 Home, 380 wy 395, Gardnerville, Nevada 89410
iz 2140 the best.of- my'Rnowledge‘?" +'22a. On the basis of examination and/or investigation, in my opinion death occurred
>{5) due to the cause(s) stated . > at the t:me. date and’ place and due to the cause(s) and manner stated.
¥ o
gg (Signature and ‘;‘tle) ) B § (Signature and Trle) ) i .
: %CJL: " DATE SIGNED (Mo Day, y' ( ATE SIGNED. (Mo:, Day, Yr.) HOUR OF DEATH
| Eo o o
. T IE X O% . % ieeD oy A . 22¢. .
CERTIFIERY §g : . NAME OF ATTENDING PHYS’ -PRONOUNCED DEAD. (Mo:;:Day, Yr.) PRONOUNCED DEAD (Hour)
=T . R . - e . :
w : : :
© - 21d . 2d.ON- 0 i 22e. AT
: YSICIAN MEDICAL EXAMINER OR CORONEH) (Type or. an) . LICENSE NUMBER
} ; ; : 5 W Washington, Carson City, Nevada b 6376
: CONDITIONS . ) REGISTRAR / L7 g ATE RECEIVED.BY_ REGISTHAR (Mo Day. vr)| DEATH DUE TO COMMUNICABLE DISEASE
- - > /«;”, ) ,77’
: wmcré QAVE e (Signature) ) M /4 D / A /?) A |2 it/ / ;? 9. /‘@ / 24c.  YES[] ~ NOR
IMMEDIATE 25. IMMEDIATE CAUSE . TER ONLY ONE CJHISE PER L/Np‘Fon (@), E’AND (@) n -/ : « Interval between onset and death
CAUSE : .

- STATING THE- | . ) ; N7 ) s ; Fi . s Z
UNDERLYING | PART - _q@) //VI/’; 0 D '? mb h?
QAUS»E‘LASTi 3 I - R DUE TO. OR'AS A CONSEQIENCE QF , i ¢ Interval between onset and death

I R N R S A . : .
’ DUE TO, OR AS A CONSEQUENCE OF: : » & ) : Interval between onset and death
(c) : : ) ) T .
pART - OTHER SIGNIFICANT CONDITIONS——Condltlons contnbunng to death but not resulting in the underlying cause given in Pan 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
\ : Yes or No) | CORONER (Specify Yes or No)
v o . v 2. No 27, - "No
ACC.. SUICIDE. HOM.. UNDET., | DATE OF INJURY (Mo., Day. ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR FPENDING lNVEST . ’ ; f )
(Sreat: 2. - 28c. M| 28d.
B PLACE OF INJURY—AL home, farm, street, factory, office - | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify) .
28f. 28g.
No.183685
STATE REGISTRAR

: This is to cértify that the abov_e is a true and correct copy{
of the certificate on file in this office.

Date Issued: MAY 2 2 2001

BROBOTTE 3869
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