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When recorded mail to: | I GHNE O G IR |
2932 La Cresta Circle
Minden, NV 89423
Parcel No. 1420-28-114-007 SPACE ABOVE THIS LINE FOR RECORDS USE
AFFIDAVIT DEATH OF JOINT TENANT
STATE OF NEVADA }
COUNTY OF DOUGLAS } 85

Frank Susztar, of legal age, being first duly sworn, deposes and says: That Irmgard R. Susztar, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as named as one of the parties in that certain Grant,
Bargain and Sale Deed, dated January 27, 2004 executed by H & S Construction to Frank Susztar and Irmgard R. Susztar,
husband and wife as Joint Tenants, recorded as Instrument No. 0613483 on May 18, 2004, in Book 0504, Page 8525, of
Official Records of Douglas County, covering the following described real property in, County of Douglas, State of NV

Lot 242 in Block C are shown on the Map of SARATOGA SPRINGS ESTATES UNIT 7,(Final Map #PD99-02-07)filed in
the office of the Douglas County Recorder on August 19, 2003, File No. 587125

Property is commonly known as: 2932 La Cresta Circle, Minden, Nevada

Dated: 3//52/;20/0 ﬁ/\/v;vé// a/v-é/

/ Frank Susztar, survivi nt téfant

State of NV }

¥ ss:
County of Dou
On 3/ 2- / 2000

Before m aNot Publi §, personall appeared

(1 personally known ta me -or- { proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s]jB’are subscribed to the within instrument and acknowledged to me that__]g},/shefthey
executed the same inchigfher/their authorized capacity(ies), and that b%%lglen’their signature(s) on the
instrument the person(s) or the entity upon behalf of which the person(s

. Wem
WITNESS my h&
{ ~  YRL.McEwing

\@WED OR PRINTED)
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VITAL STATISTICS . . N o s
L CERTIFICATE OF DEATH ! 2009019747 |
TYPE OR _ ~L e ; S T - BTATE FILE NUMBER -
. PRINTIN Y& DECEARED-NAME (F E,gi.WEELE.WSUFFIX) § 2. DATE OF AT [MoDayifear) | |3 COUNTY OF DEATH
‘ "::;":;‘5":{" Irmgard  Ruth -SUSZTAR November 05, 2008 Douglas
! 136, GHTY, TOWN, OR LOCAT]ON OF DEATH [3¢c. H0§'F TAL OR OTHER INSTITUTION -Name(lf not etner, give strest  [3e.1f Hosp. or inst, rdicate DOA, OPIEmes. FRm. 4. SEX,
i and numbar) R Inpattert{Specify) ; o
| DECEDENTL™ _Minden . 2932 LaCresta Circle [ ' . Home Female
: 5. RACE White oo, 16, Hispanic Origin? Specify 7a. AGE-Lasl 7b UNDER 1 YEAR[7c. UNDER 1 DAY 8. DATE OF BIRTH {Ma/Day/Yr}
! (Spaciy) S No - Non-Hispani birthday | Yeers) MOS_| DAYS |HOURS | MINS | -
o [N - Non-Hispanic ey | | December 21, 1934
IF DEATH Ga. STATE OF BIRTH (If ol Ui8.A;-  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATICN [11. MARRIED, NEVER MARRIED, WlDOWED T2, SURVIVING SPOUSE OR DOMESTIC
OCGURREDIN fname county) . Gérmiany ” United States 12 DIVORCED (Specify) Married , .- | PARTNER Frank SUSZTAR
: sa:s ’éi’;%.“,?é’“ 13. SOCIAL SECURITY NUMBER. - [14a USUAL qccu'ﬁATIQN (Give Kind of Work Done Duﬂng Mosiof | 14b. KIND OF BUSINESS OR INDUSTRY | - |Ever In US Armed *
 gesaneomo | 1 132' WWorking LI@. Evep It Retired) Self Employed. ¢ Restaurant Forces? Mo
i RESIDENCE 152 RESIDENGE-STATE |15 COUNTY - 16c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15m. INSIDE CITY
N8 i i h LIMITS (Specify Yes
Nevada - Douglas Minden 2932 LaCresta Circle xNo)  Yes
PARENTS 16. FATHER - NAME (FIrst Middle Last - Suffix) - s T T 1472 MOTHER MAME (First Middle Last Suffix) ) i
Paul SADOWSKI . ; B o .~ _Emma BASTEK
18a. IMFORMANT- NAME (Type cr Print) Lo oy 18_b. MAlqu ADDIT‘E'SS (Street or R.F.D, Na, City or Town, State, Zip) T e
: ™ - Frank SUSZTAR ; o o . . 2032 LaCresta Circle Minden, Nevada 89423 By
. 19a. BURIAL, CREMATION, REMOVAL, DTHER (Speclfy) 19&. CEMI:_FERY OR CREI\MTGRY NAME > ; B "Tigc. LOCATION | City ar Tawn __ State
DISPOSITION -\ Cremation _? AT N FizHenry's Crematory” . ¥N Carson City Nevada 89701
i 203, FUNERAL DIRECTOR - SIGNATURE (Or Persan .Anting as Such) .~ [200. FUNERAL | . [20c NAME AND ADDRESS eF FACILITY -
£ : JAMES sHIULENSKf A [[IRECTORLICENSE ¢ § “ 0 - " FltzHenry‘s ‘Carson Valley Funeral Home
: SIGNATURE AUTHENTICATED ™ R PR - ) Hughway 305N Gardnervile NV 89410 |
- F——_—*
TRADE CALL{TRADE CALL - NAME AND ADDRESS- 7 f..  ~ LT e g - = . B
H x g 21a. To the baat of my knewledge, death ucu,l{red at the time dateand placs and. .. | & .. 228, Onthe basis of sxamination and!or investigation, in my opinion death occurred at
H E 3 due to the cauge(s) stahad (srgnalure & Fitle) BIGNATURE' AUTHENTICATED by § the ttme. datg and placa anr.l dug to lha cauae(s) steted. {Hignature & Tile)
: z E NATEMALMEIDA DEPUTY CORONER i85 -~ A -
: CERTIFIER|E I 21b. DATE SIGNED (MufDaer} - [21c. HOUR OF DEATH j E & 225 DATE SIGNED Moayfyrt - © . {22 HOUR OF DEATH
: 158 February 11,2010 ™" - 18:00 & . Vo
< T = 21d. NAME.OF ATT‘ENDING PHYSICIAN IF OTHER.THAN CERTIFIER __ 3 5‘; 2 753 PRONOUNCED DEAD'(Mm‘DaerJ 220. PRONOUNCED DEAD AT {Hour}
: s—§ (Type or Print) s R B W '_:'8 Ay o )
238, NAME AND ADDRESE OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORQNER) (Type or an) N 23b. LICENSE NUMBER
: "NATE AUMEIDA, DEPUTY" CORONER. P.0O Box 218 Mindén, NV- 89423 ¥ 359
c - - v -—_—-_
: REGISTRAR 248. REGISTRAR (s:gnmmgx:‘ . CEHRISTIN A | GRIFFITH: - . (ZG:DDQLF;;%EGENED BY REGISTRAR . 2-I4I1::.IDE{\TH DUE TO COMMUNICABLE DISEASE
& GNATUEEfAUTHENIT!GATEb o February 23,2010~ | 40 ves [ nNo
©  CAUSE OF} 25 IMI@EDIATE GAUSE  ‘a (ENTERQNLY ONE CAUSE PER LINE, FDR ta), ol AND (c}) SR OE R e T Interval between onsel and death
- DEATH | PARTI Dilated cardlomyopathy AN A .5‘,:,4 ) u
= | 2 . . &
E DUE 10, OR ASACONSEGUENCE OF: L TN e Interval between onset and deatfr
© GONBITIONS IF Artenosclerot;c cardiovascular dlsease : N T .
c  ANY WHICH L -
© GAVERISETQ DUE TO, ORAS A CGNSEQUENCE GF: B - L it i T TS tnterval between oneet and death
£ IMMEDIATE : . IR I '8 .
E CAUSE =, (e . o a BN R - - S - s
E STATING THR T DUE 1O, OR AS A CONSEQUET : . g : i T and deat
- UNDERLYING . DUl \ A c “:"“h‘l_(':E OF: s t :.;.‘ 4 k.- ] : Interval betwaan onsel and de .h
E CAUZE LABT il () . i L “’.i;& 4 . '
E LPARTH - Tl . [N 26. AUTOPSY 27, VA8 CASE REPERRED
3 . . L - B8
: _ _ ‘ _ oL o . (Specity Yes gr{gg; s pecfy
3 (552, A, SUICIDE, oW, UNDET. 286, T RGFINGORY |
é poves !\GIM«"EST e 2ah DATE OF INJURY (Mo/DeyrYe) 2Bc. HOUR OF |NJLURY 25d. DESCRIBE HOWIPfJURY OOGURHED
S . - .
3 2Be. INJURY AT WORK (Specify [28f, BLACE OF TNJURY- AL home, farm, street, faclory, office }28g. LOCATION STREET ORR.F.D.No.  CITY OR TOWN STAIE
3 Yos oF No) buﬂdmg, etc (Speci) ' ’ . v

CERTIFICATION OF VITAL RECORD!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of Ihe/ docurmnent officially registered and
placed on file in the oiflce of the State Registrar and Vital Records
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This copy is not valu:l unless preparad on engraved border displaying date, seal and signature of Fleglsh'ar
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