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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
)
COUNTY OF WASHOE )

I, Ingeborg M. White, being duly sworn, say:
I am 18 years of age or over.

I am the spouse of the decedent described in the attached certified copy of Certificate of
Death.

The decedent described in the attached Certificate of Death is the same person as O. V.
White, who is named as one of the parties in the deed dated August 4, 1986, executed by O. V.
White and Ingeborg White to O. V. White and Ingeborg White, husband and wife as joint
tenants, recorded August 11, 1986, as Document No. 138873 in Book 886 at page 1063 of the
Official Records of Douglas County, Nevada, covering property situated in Douglas County,
Nevada, described as follows:

Lot 101, as shown on the map of SKYLAND SUBDIVISION NO. 2, filed in the office of
the County Recorder of Douglas County, Nevada, on July 22, 1959, as File no. 14668

Assessor’s parcel no. 0000-05-032-140

The decedent died on October 19, 2001 at Clark County, Nevada.

Dated: — I12/6710 1 o Juarbore W, Ao le

Ingeb&g M. WHite

Subscribed and sworn to before me on December 71,2001y Tngeborq M. W hite.

. / q ; - -~
OFFICIAL SEAL /%Zu/ %4@%

£S5\  CLARE GOLNICK Notary Public
sz ?# NOTARY PUBLIC - STATE €7 1:ZVADA
2 o WASHCZ CTULS OFFICIAL SEAL
98-1602-2  Liy Appt. Expires Jan 135, 2o0d 3 CLARE GOLNICK
B # NOTARY PUBLIC - STATE OF NEVADA
a WASHOE COUNTY
WHEN RECORDED MAIL TO: 98-1683-2 My Appt. Expires Jan 15, 2003
Clare Golnick, Esq.
P O Box 70940
Reno, NV 89570-0940
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LOCAL FILE NUMBER -

- STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH '

1

: - . ' STATE EILE NUMBER
TYPE " DECEASED—NAME: First Middle . Last DATE OF DEATH (Monlh Day Year) -~ | COUNTY OF DEATH .
OR PRINT S . - s R Ca T
E S IN 4 . . g
permanent| - . ! - . October 19, 2001 % Clark
: : BLACK INK CITY, TOWN OR LOCATION OF DEATH . HOSPITAL OR OTHER lNSTITUTlON—Name (If not either, glve street and number) ::I‘Holsp c:lr lnlszsindlc;t)e DOA, OP/Emer. SEX
: : o : C m. Inpatient (Speci
CEEEEﬁi ‘% Henderson - % St.Rose Dom1n1canHosp'taI-de ima - |2 gat1ert : 4 Ma]e
' RACE—(e g., White, Black, Amierican Was Decedent of Hispanic Origin? Specify [ yes [Xno If yes, ‘| AGE—Last _ UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.) -~
lndnan etc) (Speclfy specify Mexican, Cuban, Puerto Rican, etc. : Birthday (Years) MOS ¢ DAYS HOURS * M'N.S . . )
5 White 6. . 7a. 81 R L sSeptember29,1920
IF OEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. - Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED N (If not U.S.A., name country) * TRY . grade completed. %IDOWED DIVORCED o S
y pec: .
wmmd | s Texas o JSA . ]2 "Married Ingeborg M. Dittert
SCE HADB00K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired) '
COMPLETION OF . o
resoencemess | 1o [HENGS77 1a. Owner/Manager . Retail Fuel -
RESIDENCE~—STATE ’ COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| . : (Specily Yes or No)
(5= Nevada 1o Douglas 15c. Zephyr Cove 150.1032 Lynnway 1se. NO.
FATHER—NAME First Middie MOTHER—MAIDEN NAME . First * Middle Last
DAR
16. Jess White 17. Edna Landrum
INFORMANT--NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, le)

18a. Tngeborg M. White

- P,0, Box 1344, Zephyr Cove, NV 89448

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

.| CEMI

ETERY OR CREMATORY—NAME
Nevada Funeral Service-

LOCATION

City or Town State

19a. Cremation |l Nevada Cremation or Burial Soc. | Las Vegas, Nevada
FUNERAL RIRE R—-SIGNATUHE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
forresn 45;,;’ LICENSE NUMSER NV Funeral Service-NV Cremation or Burial Society
200. 4] > 2983 Fremont St., Las Vegas, NV 89104
> 21a. To the bigst of my knowledge death occyl at the time date and place and . . 22a. On the basis of examination and/or investigation, in my opinion death occurred
X due to the cause(s) stat at the time, date and place and due to the cause(s) and manner stated.
2% a3 mD Bq »
3o (Signature and Tlﬂe) [/L"ll e (Signature and Title)
lgg:_ DATE SIGNED (Mo., Day, Yr.) / HOUR OF DEATH Zgo DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
E } . 2 .
82 21b. 1(7/1, A / J 21c. 5 - 03PM 8%" ‘22b, ‘ 22¢.
%E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) %8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
[ : : ) = : .
5 21d. ) 22d. ON | 22e. AT

232._John Bowers . MD, 2870 S. Maryland #250, Las Vegas, NV 89109
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
COII"I:DAI‘RONS , r .l : 3 .
w&g%& %VE 24a, (Signature) P> / Vi , //é’/?/ﬂ//& " 24b. 0 CT O ZUUI 2dc.  YES[D NORY
IMMEDIATE 25, IMMEDIATE CAUSE\ .~ (ENTER ONLY ONE CAUSE PEH LINE FOR (a), (b), AND (c).) « Interval between onset and death
STATING THE j :
UNDERLYING PART  (a) Crdio g oo l meace g o G ey 7L .
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: . + Interval between onset and death
I__> () J'/J’C.L\ Emis '5L/'l[‘6/"\y M'LIL/I. p, : :
DUE TO, OR AS A CONSEQUENCE OF: o v ) / M Interval between onset and death
© .
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH i ) - . Yes or No) | CORONER (Specily Yes or No)
,40/%,, 5%‘-&&104 1S , 2. NA 27. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (M., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. . .
(pecity) 28b. 28c. M| 28d. , :
INJURY AT WORK PLACE OF INJURY—At home, farm, streel, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Spec:fy) .
28 28f. 28g.

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.)

LICENSE NUMBER

o).

STATE REGISTRAR

No. 203568

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certlﬁed documents as authorized by the State Board of Health pursuant to NRS 440 175.

NOT "VAI;ID

WITHOUT THE

“RAJ_SEI‘ SEAL OF THE CLARK
COUNTY ' HEALTH DISTRICT

g

DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By:

~

DateIssued:

CLARK COUNTY HEALTII DISTRICT

625 Shadow Lane
Las Vegas,

Nevada 89127

- 702-383-1223
Tax ID# 88-0151573

P.O. Box 3902

ol

OCT 30 2001

094 Frs7177
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