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AFFIDAVIT OF DEATH OF JOINT TENANTS

STATE OF NEVADA )
. 8S.
COUNTY OF DOUGLAS )

[, ROBERT H. STORKE, hereby swear (or affirm) under penalty of perjury,
that the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a
witness as to the matters hereinafter stated.

2. LOIS ELIZABETH STORKE, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as LOIS E.
STORKE named as one of the parties in that certain Individual Grant Deed
executed by H. Betty Cox, Trustee of The Carlson Family Trust to LOIS E.
STORKE, an unmarried woman and ROBERT H. STORKE AND BARBARA
STORKE, husband and wife as joint tenants with right of survivorship, recorded
on November 17, 1995, as Document No. 0375166 in Book 1196, Page 3088, of
Official Records of Douglas County, Nevada, covering the followiﬁg described

property situated in the County of Douglas, State of Nevada:

Lot 26, as set forth on the Final Map of MILL CREEK ESTATES, a
Planned Unit Development, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on June 4,
1991, In Book 691, Page 337, as Document No. 252075.



Per NRS 111.312, this legal description was previously recorded at
Document #0375166 on November 17, 1995.

3. BARBARA A STORKE, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as BARBARA STORKE
named as one of the parties in that certain Individual Grant Deed executed by H.
Betty Cox, Trustee of The Carlson Family Trust to LOIS E. STORKE, an
unmarried woman and ROBERT H. STORKE AND BARBARA STORKE,
husband and wife as joint tenants with right of survivorship, recorded on
November 17, 1995, as Document No. 0375166 in Book 1196, Page 3088, of
Official Records of Douglas County, Nevada, covering the property situated in
the County of Douglas, State of Nevada, as more particularly described in

paragraph 2 above.

oot 1) LA

ROBERT H. STORKE

8 Tumer

SIGNED AND SWORN TO (or affirmed) Janhte
before me on Febcuaca 2 , 2015, b Commisnon Exgews: 07:28-15
by ROBERT H. STORKE. gy

( %xkv

Notary Public -~ —~
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ION OF VITAL RECORD@‘ 2

2. DATE OF DEATH; (Mo/Day/Year)
April 19, 2014

6 Hrspamc Origm? Specify
No - Non-Hispanic ’

N[11. MARRIED, NEVER MARRIED, WIDOWED, . : \IIVING SPOUSE,(fwrfe give
DIVORCED (Specify) Widowed maiden name)

'REGARDING
OMPLETION OF
RESIDENCE

17. MOTHER/PARENT NAME (First Middle Last Suffix)”
: . Theresa LOEFFLER

\\Garden Cemetery

RADE CALL|TRADE CALL - NAME ANb ADDRESS

21a To the best of my.knowledge, death occurred at the timé, date and placé'and ~ 1
use(s) stated..(Signature & Title) SIGNATURE AUTHENTICATED
JLEANA'DEFTU M:D. 7

To Be Completed by

CERTIFYING PHYSICI

A

S0

ot

=

- [24c. DEATH DUE TO COMMUNXCABLE DISEASE™-

_ves ]

%

25. IMMEDIATE- U (
PART | Acute epsis

DUE TO, OR AS A CONSEQUENCE OF

28e. INJURY AT WORK (Specify 128f. PLACE OF INJURY- At home, fam,:street, factory, office
Yes or No) building, etc. (Specify)

STATE REGISTRAR




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH e D ) :
N VITAL STATISTICS | / e

Y CERTIFICATE OF DEATH S . 2009005269

: . - I . : | STATE FILE NUMBER
. [ DECEASED-NAWE (FIRST MIDDLE LAST,SUFFIR) ' : 7. DATE OF DEATH (MolDayiYear) | [a. COUNTY, OF DEATH

PERMANENT: | Barbara A . = ‘STORKE ) \ . April 02,2009 - ] . “CarsonCity
BLACKINK T ToWN, OR LOCATION OF DEATH |36, HOSPITAL OR OTHER INSTITUTION -Name(if ot oither, give street [3e. T Fosp. or Tnst indicate DOA, OP/Emer RM.[oSEX

Carson City i and numbee:arson Tahoe Regional Medical Center - Inpa"em(Specm ' lnpatlent P Female 3

EDENT: ,
DEC .- |5.RACE Wh|te T . 8. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR 7C- UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)’
S| eal‘y) . .. L No - Non-Hispanic - birthday (Years) MOS | DAYS |HOURS | MINS
1 P 67 I July 24, 1941

IFDEATH ~ [6a. STATE OF BIRTH (fnot USA, [ob. CITIZEN OF WHAT COUNTRY T0.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, _ [12. SURVIVING SPOUSE (f wife, give
OGCURREDIN [name country) — Germany .- - United States 12 - DIVORCED (Specify) . Married maiden nanRohertH STORKE
SEE HANDBOOK 13, SOCIAL SECURITY NUMBER, - |14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS ORINDUSTRY || Ever in US Armed .
REGARDING | - : o Li ; . ! | Everin LS
conmmomese 1. 7534 Working Life, Even I Relired)  pragohool Teacher Education.. . . '|Forcés?“No

RESIDENCE 15a. RESIDENCE - STATE . |18b. COUNTY, . - 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER - T 15e. INSIDECITY
ITEMS * . . ' . LIMITS (Specify Yes -

" Nevada . Lyon Yerington 450 Hwy 208 . S T JorNo) T Yes
16. FATHER NAME (First. Middle Last Suffix) - - - 17. MOTHER - NAME (First Middie Last Suffix) - et e
" Hans HELMSCHROTT ’ - Freida HUMMER
18a. INFORMANT- NAME (Type or Print) - . 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip) _
] Robet HSTORKE - -~ ) 450 Hwy 208 Yenngton Nevada 89447 :
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specn‘y) 19b. CEMETERY OR CREMATORY - NAME . . [19c, LOCATION.- City or Town -, State
Burial B . ./Ga;den Cemetery - . ~0 1Y Gardherville Nevada 89410 -
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such) 20b. FUNERAL ., [20c. NAME AND ADDRESS OF FACILITY /
i RICK " NOEL - - . |P'RECTOR LICENSE . Walton's: Douglas County Mortuary ; L
) \ - SIGNATURE AUTHENTICATED . - - 620. - 1478 4th- Street. Minden NV - 89423 7 o . \ .
TRADE CALL - NAME AND ADDRESS -~ . CT - . ] N : St T

PARENTS

’

2 5 21a. To the best of my knowledge,, death occurred at the time, date and place and
due to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED
- T.PHAN MD )
21b, DATE SIGNED (MolDayIYr) N 21c. HOUR OF DEATH
April 08, 2009 : ¥ . 12:25

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
"'(Type or Print) o -

22a. On ths basis of examlna!mn and/or-investigation, in my opinion death occurred at
" the time, date and place and due to the cause(s) stated (SIgnalure & Tltle)

ICI

pleted by

To Be Com|
CERTIFYING" PHYS

CERTIFIER 225 DATE SIGNED (MolDayIYr) S 220:’H»OUR OF DEATH

22d, PRONOUNGED DEAD (MoIQay'er) 22e. PRONCUNGED DEAD AT (Hour) _~

~

To Be Completed by
CORONER'S OFFICE

23a. NAME AND ADDRESS.OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type orPrint) - 23b.-LICENSE NUMBER '
N T PHAN MD 1600 Medical Parkway Carson City, NV 89703 . T T

REGISTRAR 24a. REGISTRAR (Slgnalure) : R CHRISTTNA .GRIFFITH 3 24b. DATE- RECEIVED BY REGISTRAR . - |24c. DEATH DUE TO COMMUNICABLE DISEASE

. SIGNATURE AUTHENTICATED (Mo/Deyi - April 16,2008+ . |.-+ .. YES O _No [X] .
CAUSE OF|25. MMEDIATECAUSE — (ENTER ONLY-ONE CAUSE PER LINE FOR (a), (5), AND DEn
DEATH. | PARTI Cardlac Arrest

DUETO, ORAS A CONSEQUENCE OF:

CONDITIONSIF * |- - Cardlogenlc ‘Shock °
ANY WHICH —
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: .
WMEDIATE _f. Acute Myocardial Infarction
STATING THE | . DUE TO, OR'AS A CONSEQUENCE OF:
UNDERLYING ; - j - X -
CAUSE LAST ol ot

Interval between oriset and death

Inte_rval betwee_n onset and deat{l .

BN

Interval between onset and death’.

Ingerval'be.tween‘on_set and death

PARTIl . ; : . ") ) . 26. AUTOPSY * + |27. WAS CASE REFERRED

- P ] L - . (Specify Yes or No) |TO CORONER (Spetify Yes
. - . - - - c . o No orNa) No
28a. ACC., SUICIDE, HOM., UNDET.  [28b: DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d, DESCRIBE HOW INJURY OCCURRED | oo C -
|OR PENDING INVEST. (Specify) . S s B D ~ : v

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR RF.D. No.-: CITY OR TOWN
Yes,or No) . building, etc, (Specify) ~ A . S

STATE REGISTRAR
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\\\\\\\\\\\\\
\\\\ v&l\l“

267227 .- CERTIFIED COPY OF VITALRECORDS = .~ " ' o,

This is a true an'd exact reproduction of the document officially registered and ) _ . .
placed on file in the office of the State Registrar and Vital Records. A whwg\ B E
DATE ISSUED' S APR 1 & ZUUq g REGISTRAR ~ § -
This copy is not valid unless prepflred on engraved border displaying date, seal and signature of Registrar.

" PBNCO (Rev} {1106 .

ANY ALTERATION OR EFIASURE VOIDSTHIS CERTIFICATE “I

)



