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AFFIDAVIT - DEATH OF JOINT TENANT
June |. Knuth, of legal age, being first duly sworn, deposes and says:

That William J, Knuth, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as William J. Knuth named as one of the parties in that certain
Grant, Bargain, Sale Deed dated May 26, 1987 executed by Federal National Mortgage
Association, a United States Corporation to Willaim J. Knuth and June |. Knuth, husband and
wife, as joint tenants with right of survivorship, recorded on June 4, 1887 as instrument No.
155822, in Book 687, Page 601, of Official Records of Douglas County, Nevada, covering
the following described property situated in the County of Douglas, State of Nevada:

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

Lot 11, in Block A, as shown on the map of IMPALA MOBILE HOME ESTATES UNIT NO. 2,
filed for record in the office of the County Recorder of Douglas County, State of Nevada on April 7,
1982, in Book 482, Page 366, as Document No, 66654,
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Affidavit - Death of Joint Tenant — Page 2

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

Dated O\' OJK\)“ Dq
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June |. Knuth.gurviving Joint Tenant

STATE OF NEVADA 168

COUNTY OF ( {I\vaa il it
Th@gzt&?t %is(irknov%dg(gg before (z‘; on

by \\x\f\& T 0 \\\\

O\f\‘\kl\_ U:

0, ANU WRIGHT :

" Notary Public: - State of Nevatia |
» Appoiniment Recorded in Dovglas Counly
Y No: 03-80889-5 - Explees Match 20 eﬂn




Ve SN e T

BK-1009
L ANTOIRETTHD I||||II| i
i 9

wwwmmmwmmmmmmmmmmmw77 51595 Page: 4 o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
"~ DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2005008819
TVPE o STATE FILE NUMBER
PRINT I [1a DECEAGED-NAVE (FIRST.MIDDLE,LAG T, SUFF b} 2 DATE OF DEATH [MoiDay/Year)  |3a GOUNTY OF DEATH
Pﬂmm William  J KNUTH Jurne 15, 2009 Carson City
. [3b CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INS 10N -Name{lf not silther, give sireel  [3e f Hosp or Inst indicale DDA, Rm 3 SEX
and ntmiber} Inpatient(Specify) 1
DECEDENT Carson City Eagle Vailey Cara Center Inpatient . | Male
B, RACE VWhile &, Hisganic Origin? Spacily :a AG:-:-nLrast 7b UNDER 1 YEAR Lc._u&l;imﬂrei 8 DATE OF BIRTH (MoiDay/Y)
Spats o - Non-Hi [ [birthday (Years) MQS | DAYS |HOURS | MINS
(Spacify} o - Nan-Hispanic Yoursl g ‘ I I May 02, 1912
IFOEATH |98 STATE OF BIRTH (Rnal US A,  [90 GITIZEN OF WHAT COUNTRY|10 EDUGATION]11 MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f wife, give B
| ?:::_mﬁ%w name countryl  Wiscongin United States 12 DIVORCED (Specify) Married maiden name) June HURT [g
£z sa:szanr;%?:on 13 SOCIAL SECURITY NUMBER taa. USUAL OCCUPATION (Give Kind of Work Done During Most of ] 146 KIND OF BUSINESS OR INDUSTRY, EverinUS Armed |
G . i i . -
i [ WLl Working Lita, Evan U Rallred) Architect " Construction Farces? No
RESIDENCE  [153 RESIDENCE - SIATE  [150. COUNTY 15¢ CITY, TOWN OR LOCATION 15d. STREET AMD NUMBER 150, BSICE GITY
ITEMS LIMITS (Spaclly Yas
Nevada Carson City Carson City 952 Lehigh Gircle oriol  Yes
PARENTS 16 FATHER » MAME (Firs| Middle Last 'S-u‘f;';xj . ‘ + [47. MOTHER - NAME (First Middle Last Sutfix)
KNUTH ‘
182 INFORMANT- NAME [Typa or Prinl) . 180 MAILING ADDRESS  (Streel or R.F D No, City or Town, Stale, ﬁp]
June KNUTH 952 Lehigh Clrele Carson City, Nevada 89705
ke 13a. BURIAL, CREMATIDN, REMOVAL, OTHER {Specify) |13b. CEMETERY DR CREMATORY - NAME 1% LOCATION CityorTown  Slale
DISPOSITICN Cremation ‘ Walton's Siarra Crematory Carson City Nevada 89708
20a FUNERAL DIRECTOR - SIGNATURE (Or Persen Acling as Such)  [20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY ] .
BLAKE HOWE. DIRECTOR LICENSE Capitol City Memorial Cremation and Burial Society
. SIGMATURE AUTHENTICATED €22 1614 N Curry Strest  Carson City NV 89703
BTRADE CALL|TRADE CALL - NAME AND ADDRESS .
) & Z 212 Ta lhe best of my knawjedgs, dealh occumed at the Enie, date and place snd &y 223 Onte basisof Lnafion and.‘ur in my opinton deatn d &l
3§ O dueiathe couse(s) staled |Sipneture & Tille) SIGNATURE AUTHENTICATED 2 Ihe lima, date and placa and due lo the muse[s) staled (Signalure & Tiila)
= § KAREN SUE MCDERMOTT M.D. ] E i
CERTIFIER|E £ 21t DATE SIGNED (MoDay/r) 21c HOUR OF GEATH B {2 226 DATE SIGNED [MofDayfYr} 32¢ HOUR OF DEATH
8 % June 17, 2009 13:35 dy
@
o g 21d NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER d § 22d PRONOUNGED DEAD [MoiDayrvr | 228 PRONOUNGED DEAD AT (Hour}
[ g (Type ar Print} i)
23a NAME AND ADDRESS OF CERTIFIER {(PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type o Print) 23h LICENSE NUMBER
: _ 1625 E Prater Way #108 Sparks, NV 89434 6450
REGISTRAR|?® PEGISTRAR (Signature) “JENELLE BALDWIN (241: I}:}:sr)RECEIVED BY REGISTRAR 24¢ DEATH DUE TO COMMUNICABLE DIEEASE
_ SIGNATURE AUTHENTICATED % June 19, 2009 ves [] NO
CAUSE OF| 25 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER UNE FOR {a), {b), AND [¢}) ¢ Inlerval between ensel and dealh
DEATH | PARTI Fallure {o Thrive :
DUE TO, -UR AS A GQNSEOUENCE OF: . Intarval betwaen onsetl and deaih
CONDITIONS IF Alizheimers Disease 1
ANY WHIGH LH !
QAVE RISE TO ![)JUE[TQ. OE AS AtCONSEQUENCE OF: } Inferval between onset and daaih
IMMEDIATE
e @) elvIC rraciures :
mﬁg;:&wé - BUE T, DR AS A GUNSEQUENGE OF. 1 Inlerval belween anss! and daath
CALISE et " Frequent Falls !
PARTHI B 26 AUTOPSY 27, s cﬁ‘e ;srelgaéu
i i Spedty Yes or No) peclfy Yes
Gait Disturbance | (Spedty Yes gr o) |70 Yes
0. ACC., SUICIDE, HOM , UNDET |28k DATE OF INJURY {MovDay/yr} 28¢ HOUR OF INJURY 280 OESGRIGE HOW IMJURY OLCURRED
QR PENGING INVEST (Sparify}
282 INJURY AT WCRK {Spacify [28f PLACE OF INJURY- At home, farm, sireel, factary. ofice |28y LOCATION STREETORRFD No  CITY ORTOWN STATE
Yes or Na) building, ete (Spedfy)
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This is a Irue and exac! repraduction of the document officially registered and || E; {-ﬁ U\me
placed on file in the olfice of the 3ﬂ1 Reﬁs&erzﬂwm Records - it : t

DATE ISSUED: STATE REG!STRAR

This copy is nol valid unless prepared on engraved barder displaylng date, seal and signature of Registrar
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