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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA )
COUNTY OF DOUGLAS § >

JOSEPH C. STROLIN, JR., of legal age, hereby states under penalty of perjury that
the following statements are true:

That Affiant is JOSEPH C. STROLIN, JR., the person named as Joint Tenant, one
of the Grantees in that certain Grant, Bargain, Sale Deed recorded as File No. 100305, in
Book 584, Page186, in the office of the County Recorder of Douglas County, State of
Nevada, referring to the following described property situated in the County of Douglas,
State of Nevada:

Lot 25, as shown on that certain map entited PIONEER HEIGHTS

SUBDIVISION, UNIT NO. 1, filed in the Office of the County Recorder of

Douglas County, Nevada, on March 13, 1961, as Document No. 17360.

(Assessment Parcel No. 23-082-14-2)
and commonly referred to as 2559 Nye Drive, Minden, Nevada

That SUSAN H. STROLIN, the deceased, was one of the Grantees named as a joint

tenant, with right of survivorship, in said Grant, Bargain, Sale Deed and was the identical
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person named as SUSAN H. STROLIN, the decedent, in that certain Death Certificate, a
certified copy of which is attached hereto and made a part of this Affidavit.

That SUSAN H. STROLIN, the deceased, died on the13™ day of September, 2004,
in the County of Douglas, City of Minden, State of Nevada.

DATED this _/0 7A day of November, 2004.

L EL

EPH C. STROLIN , Ja(/

SUBSCRIBED and SWORN to before me

this JO#H day of November, 2004.

E " NOTARY PUBLIC

}JAW /,DM ; &"‘E STATE OF NEVADA
PRy ¥ County of Douglas Gounty

NOTARY PUBLIC : cuny ol Do Oovn

B My Appointment Expiras October 26, 2006
3128 a3 s kL h a3 4 s i a kLI by Al bt ks k) it e e b,

Ficases\casesC4\Sandyistrolindeathjt. wpd
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STATE OF NEVAIDA

I:.)E-PARTMENT OF HUMAN RESOURCES

. DIVISION OF HEALTH
i VITAL STATISTICS

e
By
Yl STATE OF NEVADA -~ DEPARTMENT OF HUMAN RESOURCES %
@ ) DIVISION OF HEALTH — SECTION OF VITAL STATISTICS W
<
a | CERTIFICATE OF DEATH _ .,
LOCAL FILE NUMBER STATE FILE NUMBER %"
- g’vpe K DECEASED—NAME  First Middie . Last DATE OF DEATH {Morahi, Day, Year} COUNTY OF DEATH
_h PRINT :
PN . Susan Hartwick STROLIN 2 September 13, 2004 |[s= Douglas ¥
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ nat either, give street and number} )f Hosp. or Inst. indicate DOA, QP/Emer. SEX H
. Am. Inpatient {Specify) §
. Minden 3 2559 Nye Drive ‘ 3. 4 Female™
RACE-—{e.q., White, Black, Amedcan Was Decedent of Hispanic Origin? Specify [ yes [Hjnn If yes AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Mo., Day, Yr.) i
ndglan ele.} (Specify} specify Mexican, Cuban, Puerto Rlcan ete. - Birthday (Years) | MOS * DAYS HOURS * MINS &, .
5. White 8. : o 78 58 oo 7, : 8. June 15, 1946 :
STATE OF BIRTH CiTIZEN OF WHAT COUN- - | Daceasnts Educahqn Bpecily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (¥ wife, give maiden name)
{f not U.S.A., name country) TRY gra.ds completed, \g[DOWED DIVORCED
fa. Vermont o U,8.A, |t - 16 Years . |{¥" Married 12 Joe Strelin
SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Dona During Mest of ~ - [KIND OF BUSMNESS OR INDUSTAY ¥
Working:Life, Even if Rgtired) . . b
s 3726 143 Teacher . [1#.  “Education F
‘RESIDENCE—STATE GOUNTY i ” "~ FGITY, TOWN, OR LOCATION ., . .. .| STREET AND NUMBER INSIDE CriY LIMITS 3 i
o . ) L s {Specify Yes or Na) ;
152 Nevada . Douglas - |1 - Minden o |15 2559 Nye Dr. 5. Yes
FATHER—NAME First S Witdle ] T last MOTHER—MAIDEN NAME | First Middle Last
16. Robert | : B Hart:wick 7. . . - Helen Gleagon ¢
INFORMANT —NAME (Type or Prir) i . TRAILING ADDRESS T (Biest of FLF.D. NoL, Gty o Town, State, Zp) £
18a. Joe Strolin - Husband ' 8. 2559 Nye. Drlv Minden, Newvada 89423
BURIAL, CREMATION, REMKOVAL, UTHER (Spechy) CEMETERY OR CREMATORY-—NAME .- LOCATION City or Town State
19a, remation tob. F:LtzHenry 8- Crematory | 18e. Carson City, Nevada
FUNERAJA TENATURE - FUNERAL DIFECTOR. | NAME AND ATDRESS OF FACILITY
i i U ﬂ LICENSE NUMBER F:LtzHenry s Carson Valley Funeral |
200, / g 2. 217 | z0c... Home, 1380 Hwy 395, Gardnerville, NV 89410 @
z 2 my knowledge, de; red atthe time, date and plaee and © . 22a (i the basis of examination andfor investigation, in my opinicn death occurred B
3‘% d e 1o 1he cause(s) stated. T at the time, dam and place and dus ta the cause(s) and manner stated.
: £
3@ {Signature and Title) » - ) Eg (Signature and Tite) » .
g% DATE SIGNED (Mo, Day, ¥r.) ( "THOUR OF DEATH - k § DATE SIGNED (Mo, Day, ¥r} - HOUR OF DEATH
&2 21b. q - |5 / e 1933 8 2. . 23¢.
§,B—_: NAME GF ATTENDING PHYSIGIAN IF OTHER THAN CEATIFIER (Type or Prnt) i 4": & PRONCUNCED DEAD (Mo, Day, ¥r} | PRONGUNCED DEAD (Hour !
S . . . = H
1w . H L P -
B 21d. ) : : 22d; ON : 200, AT b
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSlCIAN MEICAL EXAMINER, OR CORONER). (Type or Print.) : LIGENSE NUMBER —:
22 Peter Lim M.D., 77 Pringle Way, BReno, . .Nevada 89502 2. 8759 %w
NS REGISTRAR DATE RECEIVER BY REGISTRAR (Mo, Day, ¥r.)] DEATH DUE TO' COMMUNICABLE DISEASE v
VE 244 (Sigratursy P g A, X gy © {24, 5% g f; ‘ 5 A abf | 2e. YES[]  NOE] 1
w10 MMEDIATE CAUSE (ENTER ONLY ONE CAUS PER LINE FORIEY, (6], AND 157 I T + Intorval between onset and death 1
e IE { e : ' EY
LYiNG PART () ;ZQ ed=l Wﬁ'm A Q-LM ‘?L' . 1
LAST ! DUETO, OR As}n CONSEGUENCE 0F: 7 + Interval between onset and death |
® (RMNAA AN, A A : :
DUE TO; OR AS A CONSEQUENCE OF: * Intarval between onset and death .
© :
PART OTHER SIGNIFICANT CONDITIONS—Conditians contributing fo death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED TQ -
; Yes or No} | CORONER {Specify Yes or No) o
SLALEN % No 7. No .
ACC., SUIGIDE, HOM,, UNDET., | DATE OF INJURY (Mo, Day, ¥ | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ;
i~ OR PENDING INVEST. 1o
¥ L . v a8, 28c. M| 264, :Iﬁ& .
INJURY AT WORK PLACE OF INJURY—AT home, farm, street, lactory, office | LOGATION. STREET OR RF.0, No. CITY GR TOWN STATE ;
; {Specify Yes or No) building, etc. (Specify} b
3‘ 28a. 28t 28g.
i STATE BREGISTRAR ' No' 2 7 1 9 5 O

_ " . _ CERTIFIED COPY OF VITAL REGORDS
19076

This is a trye 'and exact reproduction of the document officially registered and

nlaced on file in the oﬂicw Sialeg\eiﬁﬁsnd Vital Records.
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