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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS

gt

BETTY LEHR , of legal age, being first duly sworn, deposes
and says: That_ RAYMOND WINSTON LEHR , the decedent mentioned in the attached
certified copy of Certificate of Death, is the SAIe person as RAYMOND W. LEHR
named as one of the partics in that certain DEED daied August U4, 1975
executed by KE TH L. VAUGWIL’UKED_I._VAU
o RAYMOND W. LEHR AND BETTY LEHR, HUSBAND AND WIFE AS =
as joint tenants, recorded as Instrument No._ 84663 ,on_sugust 26, 1375
in Book_875 , Page 1084 , of Official Records of DOUGLAS

County, Nevada, covering the following described property siteated in _DOUGLAS

County, State of Nevada:
Lot 65, as shown on the map of TOPAZ RANCH ESTATES UNIT

No. 2, filed in the office of the Recorder of Douglas
County, Nevada, on February 20, 1967, as Document No. 35464.
APN 1022-10-001-008

DATE: July 15, 2004 '
BET HR

STATE OF_) V )
) ss GAYL.E SARBATEA
COUNTY or_ DOUGLAS i NOTARY PUBLIC
STATE OF NEVADA

N-26- ¢4
This instrument was acknowledged before me on
by, BETTY LEHR

Signature \ﬁtﬁb\ Q\ Mq

Notary Pablic (One Inch Margin on all sides of Document for Recorder’s Use Only)

o ¥/ Appt. Recorded in Douglas County
. Mho e Sxnires March 20, 2007
Nu. 99-36472-5
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TATE OF CALXKFOIRNIA
CERTIFICATION OF VITAL RECORD.

COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIFICATE OF DEATH 3200420001347
STATE OF CALIFCHMIA
STATE FILE NUMBER USEAGH K it 1 B TES, RTECKTS OR ALTERATIONS UGCAL REGISTRATION FIUMBER
1, HAME OF DECEDERT - FIRST fGiven] Z WIDOLE T LA o]

RAYMOND WINSTON LEER
KA. ALEO KNCWN AS --- Incude hdl AKA {FIRST, MIDDLE, LAST) 4. DATE OF BiRTH menoionry | 5. AGE Yra. L FUREATHIORE 7 6 SEX
Wooine | Lyt Founy Wimsion
03/15/1927 76 i M
9. BIATH STATE/FOREKIN COURITRY 16 SOCIAL SECURITY NUMBER 11, EVER iN U.S. ARMED FORCES? 12 MARITAL 8TATUS fal Tovw of Dty | 7. DATE OF DEATH  manéddiocyy A HOUR (24 Hours)

Ch 557 Ghee [ o) MaRRIED 01/17/2004 2015

&QFDI)GIIIUNM -ﬂ_md'w- 14715, WAS DECEDENT EPAMBHHEPAICILATING? (It yim, gon workaheet cn tack } | 16 DECEDENTS RACE — Up 1o 3 races may be liated {sss worksiveet o back)

BACHELOR'S _|[ ] [1%|. warTe

17, USLIAL OCCURATION — Typa of wort: for moat of e DX NOT USE RETIHED 18 KIND OF BUSINESS OF NDUSTAY { 9., grocesy shore. rond constrrtion, employmen gy, ofe.) | 8, VEARS W GOCUPATION
ENGINEER AEROSPACE 20

70, DEGEDENT 5 RESIDENCE (Siran! and numbar or loowian)
8971 PEBBLE BEACH CIRCLE

21, CITY l 2z, COUNTY/PROVINGE 23 7IP OODE 24, YEARS IN COUMTY. | 26 STATEFOREIGH OOUNTRY

WESTMINSTER ORANGE 02683 40 CA

28, INFORMANT'S NAME, RELATIONSHP 27, INFORMANTS MAILING AORESS (Sirmez and number or ] 0ul msiow, Ty OF 1wn. ele. TP

BETTY J. LEHR - WIFE : 8971 PEBBLE BEACH CIRCLE, WESTHMINSTER, CA 92683

T 20, nasiE OF SURVIVING SPOUSE — FIRST 30, LAST Wi Fiame}
BETTY 1 ‘ DAVIS

91. NAME OF FATHER - FHRAST . = MO E . " N - 3. LAST 34 BHTH STATE
RAYMOND ADAMS T . LEHR CA

35 NAME GF MOTHE R — FIRST &8 MEDLE .o A7 LAST [Masdan) . 36, BIRTH STATE
MARION ELINORE |, TOWMEY WI

38 DISPOSTION DATE mmikyiocyy 40, PLACE OF F!NALDlsPOsITION
01/23/2004 RES. OF BETTV J. LEHR, /8971 PEBBLE BEACH GCIRCLE, WESTMINSTER, CA 92683

41. TYPE OF DISPOSITIONIS) . 42 BIGNATURE OF EMBALMER 43 LICENSE MUMBER
CR/RES . ¥ N MED: - . -

44, NAME OF FUNERAL ESTABLISHMENT s | MBS - AT DATE mwddioeyy
DILDAY BROTHERS MORTUARY LTS D@ e 01/22/2004 ®

101, PLAGE OF DEATH E A0E IE} g 163, IF O'THER THAN HOSPITAL, SPECHFY ONE

SEACLIFF SKILLED NURSING FACILI’I‘Y e O [ B, [ Jope [ Jome
- . 3. OITY

404, COUNTY

ORANGE 18811 ‘FLORIDA STREET N A © - |HUNTINGTON BEACH.

167, CAUSE OF DEATH Enter the chain of avents — diveases, injuries, urm thai ghrantl; T HOT s terminad avaris such T Iniarval Babwaent 308, DEATH REPORTED TO GORGHERT|
e cad e, ropirabary srest or st il BB ROT 3 Crued wrd Dasin vEs w

WMEDIATEGAUSE P ! R . e
D meeers —» - ACUTE GARDIOPHLMONARY ARREST™ =3 : : MINS

O [ R | B L e Y00, BIOFEY PERFORMEDT

METASTATIC COLON ADENO - CARGINOMATOSTS™ -0l yme | [Oe

©n 110, AUTOPSY PEAFORMED?
0=
e v : . - ] +11. USED e DETERVANNG GAUSE?
tovudlig i death) LAST N N - . : D YES E KO
77 GTHER SHINI FIGANT GONDNTIGNS CONTRIBUTING TO DEATH BUT NGT REGULTING N THE UNDERLYRVG GAUSE GIVER M 107

NONE

T13. WAS OPERATICN PERFORMED FOR ANY CONDITION R [TEM 107 OR 1127 (Il yes, tist lype of opeeatin and date.] 113 IF FEMALE, FREQHANT IH LAST YEAR?

NG DVBS I:l MDDUM(
114, | CERTIFY THAT T0 THE BEST OF ki s, \TURE CERTIFIER 118_ LICENSE MUMBER 117, DATE  maniddiccyy
S N [ Y T 7 Wl oveser B 2| mosvant . |ottis 200

W [r— s ‘mavadicoyy 18, TYPE ATTENDING PHYSICLAN'S NAME, MAILING ADCVESS, £1P CODE 92703
05/22/1995 E 01/07/2004 IMARK NELSON MONROE, M.D.17150 EUCILD ST.#11l FOUNTAIN VALLEY,CA
1R | SERTIEY THAT N MY OPINCH DERTH DOCURRED AT THE LR, A TE, ANT FLAGE STATET FRfLE THE CALSES STATED. 20. RUURED AT WORK? Tz INSURY DATE mmmww| 122, HOUR {24 Hours))

musaormeNnm DWDW D&m Dmﬂw o ol Dvss |:|no Dwx I

DECEDENTS PERSONAL DATA

USUAL

BaNT | RESIDENCE

MNFORMATION

FUNERAL DSHECTOR! | SPOUSE AND PARENT | yron.

LOCAL REGISTRAR

&
58
L

CAUSE CF DEATH

g g

PHYSICIAN'S
CERTIRGATICH

123 PLACE OF INJURY (n.., hama, Sondinucfion Mlts, woaded 1ea, #4¢.)

124. DESCRIBE HOW RWARY OCCURRED {Evanus which resitied in injury}

125 LOCATION OF INJURY {Siroat and nomber, or locakon, aed sy, snd 11F]

CORONER'S USE ORLY

126, SHANATLIFE OF CORONER/ BEPUTY CORONER : 127. DATE rmum/ddicayy 128. TYPE NAME, TITLE OF COROGNER f DEPUTY CORONER

%214%03dh080)8

FAX AUTH. 4 CENSUS TRACT
" CERTIFIED COPY QF VITAL RECORDS

65696
STATE OF CALIFORNIA } 58 DATE ISSUEL

COUNTY OF ORANGE
This is a true and exact reproduction of the document officiaily \{\,w \‘%
registerad and placed on fils in the office of the VITAL RECORDS

MARK B. HORTON. M.D.
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. HEALTH QFFIGER

ORANGE COUNTY, GALIFORNIA

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

NY ALTERATION OR ERASURE VOIDS THIS CERTIFICAT




