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AFFIDAVIT - DEATH OF JOINT TENANT
Jeanne Brumann, of legal age, being first duly sworn, deposes and says:

That Frank Thomas Brumann, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Frank Thomas Brumann named as one of the
parties in that certain Grant, Bargain and Sale Deed dated 3/4/2015 executed by Steve J.
Andrus and Ralphine M. Andrus, husband and wife as community property with right of
survivorship to Frank T. Brumann and Jeanne M. Brumann, husband and wife as joint
tenants with right of survivorship, recorded as instrument No. 2015-857919, on 3/6/2015 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 City of Minden, County of Douglas, State of Nevada,
described as follows:

Lot 2 in Block A as set forth on the Final Subdivision Map FSM #94-04-01 for SKYLINE RANCH

PHASE I filed for record with the Douglas County Recorder on May 11, 2001 in Book 501 of
Official Records, Page 3298 as Document No. 514006.

Dated 5 / '7/ (9

AL T) P}*‘M.mwruu

Jefinne Brumann;Surviving Joint Tenant

STATE OF NEVADA 1SS
COUNTY OF@ﬁm G h/;

This instrument was acknowledged before me
on_Nauy .7‘ Tova

by Jeanne Brumann.

-~ / 1
i
Notary Public
..... ALICIAWILSON i
3 Notary Public - State of Nevada :
7 Appointment Recorded in Carson Gty
No: 18-5207-3 - Explres July 11, 2022 ¢




DEPARTMEN? OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

GASE FILENO. 3842264 . CERTIFICATE OF DEATH — 2017003202 \

TYPE OR : STATE FILE NUMBER
PRINT IN 75, DECEASED-NAME [ETRST MIDDLE,LAST, SUFFIX) - T 3 DATE OF DEATH (MciDay/¥ear)  |38. COUNTY OF DEATH
PERMANENT Frank Thomas BRUMANN February 20, 2017 Carson City

BLACK INK e R TOOATION OF DEATH |3 HOSPIY AL OR OTHER INGTITUTION -Narafll not ST, Give seal & 3a.H Hosp. of Inst. indicale DOACP/Eor km. | [4. SEX

Carson City. . . ‘Continuecare Hospilal of Carsen Tahoe, inc. inpatient(Spociy) Inpatient Male

QECEDENT T RACE Bpocty) . Y6 Hisparic Grigin? Specly, 78 AGE-Last brihdd) 7b. UNDER 1 YEAR |70, UNDER 1 DAY [B DATE GF BIRTR (MoDay/Yn) |
White | No-MNontispanic e egl . " l August 11, 1948
olieam 98, STATE OF BIRTH (if NV USICA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION] mrmﬁ;%uesammm T2 SURVIVING SROUSE'S NAJE fLA3t neme prd 19 ket mumspe)
NETTUTION S5 |name country) Alasks United States 12 : Jeanne DUNBAR
s |12 SOCIAL SECURITY NUMBER 1d3. USUAL OCCUPATION {Giva tang of Work Done During Most of %, FIND GF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION OF I 5289 . Pipeline Inspeclor Qi 7 Gas Forces? No
TTERS {52, REGIDENCE - STATE  Ji6b. COUNTY  ~ - 150 CITY, TOWNORLOCATION ] 15d. STREET AND NUMBER v Tee

ey Nevada Douglas - Minden 1695 Downs Court [, Mo
PARENTS 16, FATHERIPARENT - NAME (First Middie Lest Suffie} 17. MOTHER/PARENT - NAME {First Middla Last Suffix)
. Frank BRUMANN - Emma SEILBACH

18a. INFORMANT- NAME (Type or Print) - 18b, MAILING ADDRESS  (Streat or R.F.D, Mo, City of Tawn, State, Zip)
~ Jeanne BRUMANN 1805 Downs Court Minden, Nevada 89423
_ |18 BURIAL, CREMATION, REMOVAL, OTHER (Specify) [16b. CEMETERY OR CREMATORY - NAME 18c LOCATION ChyorTown  Stas
DISPOSITION Cremation . Wallon's Sierra Cremalory Carson City Nevada 89706
0%, FUNERAL DIREGTOR - SIGNATURE (Of Person Ading as s B 205, FUNERAL OIRECTOF]20. NAME AND AGORESS OF FACILITY

¥ HILL LICENSE NUMBER Cremation Society of Nevada - Capilol City
. SIGHATURE AUTHENTICATED 848 1614 N Curiy Street Carson City NV 89703
TRADE CALL [TRADE CALL - NAME AND ADDRESS

= 213 Yo the best of my knowledgs, dasth accurved at ihs §me, date snd pace and tue
to the causels) stated (Signature & Title) SIGHATURE AUTHEH‘I’ICATED
E

R QBE AGUIRRE BL.D.
21b. DATE SIGNEQ (Ma/OayTn 21c. HOUR OF DEATH
February 23, 2017 02:45
21, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
[Type or Print) .
735. HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Prird) 23, LICENSE NUMBER
] Jose Aguire M.D. 1600 Medical Parkway Carson City, NV. 89703 : . 11479
242 REGISTRAR (Signature) VERALYHN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24¢, DEATH DUE TQ COMMUNICAELE DISEASE
REGISTRAR
SIGNATURE AUTHENTICATED (Ma/Dey¥t}  Eebnyary 23; 2017 ves [] wo
" CAUSE OF |25 MMEDIATE CAUSE "(ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (2.} T Interval bebveen onsal and teath
DEATH | ™" . () Cardiopulmanary Arrest ]
: DUE 7O, OR AS A CONSEQUENCE OF: B . :
CONDITIONS IF Inanttlon X ;-
ANY WHICH - ;
:

Zon Ontha tasie of peymicat o andior imestigation, inmy apinion daath occured
#tha fme, dale and place arvd dua o tha cause(s} sived (Sigrature & Tite)

CERTIFIER 22b. DATE SIGNED (MefDayfYr) 22¢. HOUR OF DEATH

22d. PRONOUNCED DEAD (MaRay/Yr) 22e, PRONCUNGED CEAD AT (Hour)

Ta 8s Comploled by
CERTIFYHIG PHYSICIA

Tq Hie Campletad by-

COROHER'S QFFICE

intervel belween enset and death

OAVE WISE TO ; DUE 70, OR AS A CONSEQUENCE OF- i intarval between onset and desth

HAMEDIA

CausE . Amy!ondosns
STATIHG THE
UKBERLYING ] OUE 70, OR AS A CONSEQUERCE OF;

CAUSELAST @ Nephrotic Syndrome

PART Il OTHER SGNIFICANT CONDITIONS-Conddions contributing to death but ot resulting in the underying cause giveninPart 1, 25, AUTOPSY (Speciizy. WAS CasE
Ramsay Hunt Syndrome, Chronic Heart Feilure, Uinknown Efiology Yas or No) REFERAED TO CORONER

tSpectly Yen o No)
) Yes
2y  ACC., SUKCIDE, HOM., UNDET. 2. DATE OF INJURY (MdDavn'l) 282, KCAIR GF SNJUAY 734, CESCRIPE HOW INJURY OCCURRED
OR PENDING INVEST. [Specllﬂ

Be. INJURY AT YWORK (Specity ‘B82. PLACE OF INJURY- At home, faim, skeet. factory, office 1289, LOCATION STREETORRFD.No.  CITY OR TOWN
s of N) ‘dmg ate. (Speafy) o

Intecved between cnset and doath

STATE REGISTRAR

‘m ggﬁlgﬂﬁm EE‘HEW@ CERTIFIED COPY OF VITAL RECORDS

This is & g gng exact feproducton ,.,l me <dod i glfic registarsd and Zfﬂ& ﬁf'p
placed on fiig in the office of the istrar ang Vital Records. 7 &7

2]23/2017 ' sxaﬁn-rung.,np MENTICATED

DATE ISSUED:

This copy is hot vakd unitess preparea on engraved burder dispiaying dale, saat and signature of Rogisirar




