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ARN._35-6-29-02 : :

/330 -15-00" vs AFFIDAVIT DEATH OF JOINT TENANT |
JANET M. MONSON ’ -, of legal age, being first duly sworn, deppses and says:
That KARL L. MONSON - » the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as KARL L. MONSON
named as one of the parties in that certain GRANT DEED dated 09-01-98
executed by RICHARD ALLEN KELTER AND DIANA SUE KELTER

to KARL L. MONSON AND JANET M. MONSON, HUSBAND AND WIFE AS JOINT TENANTS WITH RIGHT OF
SURVIVORSHIP

as joint tenants, recorded as Instrument No.0449557 ,on 09-16-98 ,in

Book 0998 , Page 3184 , of Official Records of DOUGLAS

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

, County of Douglas , State of Nevada:

All that real property situate in the County of Douglas , State of Nevada, described as follows:

Parcel No. 2, as set forth on Parcel Map 8 for STODDARD JACOBSEN, being a portion of the Northwest 1/4 of Section 15,
Township 12 North, Range 21 East, M.D.B.&M., filed for record September 23,1977, in Book 977, Page 1368, Document No.
13277, Official Records of Douglas County, State of Nevada.

ASSESSOQ‘S PARCEL NO. 35-320-02

That the value of all real and personal property owned by said decedent at date of death lncludlng the full value of the property
described, did not then exceed the sum of $

Dated 02-01-02

A

STATE OF NEVADA .
} S:S. JANET M. MONSON\

COUNTY OF DOL{Q Las

This instrument was acknowledged before me on |
2-1-02 :

oy Janet M. Monson

PDZ QJ’W ’ - ' NOTAFIYPUBLIC

Né}bry Public , ‘ EA P STATE OF NEVADA

County of Dougaa
BECKY ANDERSON

(This area for official notarial seal)

Title Order No. Escrow or Loan No.
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WASHOE COUNTY DISTRICT HEALTH DEPART

. VITAL STATISTICS
Reno, Nevada

D P

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

. — are | ERTIFICATE OF DEATH ] :
[ RoLL 105 IMAGE 911 CERTIFICATE OF DEATH | N
LOCAL FILE NUMBER * 190 ' STATE FILE NUMBER
~~ DECEASED—NAME - First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Karl L. MONSON 2. January 22, 2002 32 Washoe
CITY, TOWN OR LOCATION OF DEATH: HOSPITAL OR OTHER INSTITUTION-—Name (If not gither, give streat and number) It Hosp. or Inst. indicate DOA, OP/Emer, SEX
. . : Rm. Inpatient (Specity)

3b. Reno ax.Veterans Affairs Medical Center %. Inpatient 4. Male
RACE—{e. -G., White, Black, Arnerican Was Decedent of Hispanic Ongm? Speafy Oyes [jtno It yes, AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) .

: lnd;an etc.) (Specity) specify Mexican, Cuban, Puerto Birthday (Years) MOS DAYS HOURS . MINS
5. White |6 72 62 L 7e. : s.November 22,1939
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. . Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
(i not U.S.A., name country) TRY grade completed. ‘;VIDOW;ED DIVORCED
9a. Wiscomnsin o - U.S.A. 10. 16+ oY Married 12Janet' M. Brunner

Working Life, Even it Retired)

WUMBER USUAL OCCUPATIQN (Givo Kind of Work Done During Most of
1 2643 148 i

Labor Negotiator

KIND OF BUSINESS OR INDUSTRY

14b. Schobl District

RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER . I(NSID_E CITY LIMITS
' 2626 Bluebird Wa Spectty Yes orNg)
o &~ 3
. 1% Nevada 1. Douglas 15c. Gardnerville 15! T |1 Yes
FATHER—NAME First Middle .: Lo '_ La.st, G MOTHER—-MAIDEN MME First Middle Last
16. Malvin “Momson® . |7 = Verna Limoseth
INFORMANT—NAME (Type or Print) MAILING ADDHESS (Strest or R.F.D. No., City or Town, State, Zip)

18a. Janet M. Monson

e 2626 Blueblrd Way, Gardnerville, NV 89410

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETEHY OR CREMATOHY—NAME LOCATION. City or Town ] State
1%. Cremation 190. Truckee Meadows Crematory 19 Sparks Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDHESS OF FACIUTY
(Or Person Acting o UCENSE.NUMBEB i
20a. > C!dlft‘dL /W 0. 20 0 [z Reno Memorial 253 E. Arrovo, Remno, NV 89502
-21a. To the best of my at the ume, and ptaee and Lo 2} 22a. On the basis of examination and/or investigation, in my opinion death occurred
% ~dus to the wuse(s) stated. - ; M_D ERE o 7271 atthe time, date and place and due to the cause(s) and manner stated.
<g<'5 . (Slgnawre and Title) ) ZQ B oW s -;;é (Signatum and Title) )
%E ’ DATE SIGNED (Mo., Day, Yr.} HOUR‘OF DEATH : e R %O DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
2 C i g
= JAN, 24, 2002 |@e {41 3¢ = 2z
é': NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type OrP{fm) ‘§8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
& Vel 7 [~ .
w : ]
© 21d. | .22d. ON 220, AT,
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEND!NG PHYS!CIAN MEDICAL EXAMINER OR CORONER). (Type or Print.) LICENSE NUMBER
s WON_y-NLEE, 1000 LO. ST STREET, RENQO, NEVADA 895Q z 11 1263

REGISTRAR

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)

24a. (smwm@M% ) s A/‘;, Dep.|2s. January 25, 2002 21c. YESO NOR

DEATH DUE TO COMMUNICABLE DISEASE

25. IMMEDIATE CAUSE (ENTER ONL CAUSE PER LINE FOR (a), (b), AND (c).)

PART (o END=STAGE LIVER O

EASE

¢ Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

o ACUTE RENAL FA|LURE (HEPATORENAL FAILURE)

interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

©

Interval between onset and death

OTHER SIGNIFICANT CONDITIONS—Conditons contibuting 1o death but ol resuiting in the underlyi ~ven in Part 1] AUTOPSY (Specily | WAS CASE REFERRED TO .
PART contributing not resuiting in the undarlying cause given in Yes or Noj | CORONER (Speciy Yes or No)
ALCOHOLIC CIRRHOSIS QF LIVER 2. NO 7. NQO
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥y | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 280, 28 M| 280,

281,

etc. (Specity)

PLACE OF INJURY—At home, farm, street, factory, office | LOCATION.

28g.

STREET OR R.F.D. No. CITY OR TOWN STATE

" De puty Reglstrar

| | STATE REGISTRAR |

No. 214410

This is to certxfy that the above is a true and legal copy of the certificate on file in thls offlce

758 /@/M e f&é,/j*
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