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| the undersigned hereby affirm that the attached document, including any exhibits, hereby
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required by law: NRS 440.380{1)}(A) and NRS 40.525(5)
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Wendy Dunbar
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2398.030 Section 4.
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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
) 88
County of Douglas )

Shirley J. Blume, of legal age, being first duly sworn, deposes and says: That Harold Nelson Blume, the
decedent mentioned in the attached certified copy of Cerlificate of Death, is the same person as Harold
N. Biume naimed as oine of the paities in that cedain Joint Tenancy Deed dated May 1, 1955 executed by
Charles Everett Hill and Mafalda Ann Hill, Trustor and Trustee of The Hill Family Trust, dated February
27, 1891 to Harold N. Blume and Shirley J. Blume, husband and wife as joint tenants with right of
survivorship, and not as tenants.in common, recorded as Document No. 367434, on August 2, 1995 in
Book 0895, Page 0313 of Official Records of Douglas CountyNevada, covering the following described
property situated in Douglas County, State of Nevada.

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Parcel A-2 as shown on Final Parcel Map FPM-1012 fer Hill Family Trust, filed for record in the office of
the Douglas County Recaorder, State of Nevada, on August 2, 1995 in Book 895 at Page 271 as
Document No. 367422, Official Records.

Dated: dune 15, 2022.

ﬁm&y (J/etr

Shirlédy J. Blumé’

State of _ A\ YOO )

) ss
County of _ \ Y\ A; % =)
. AN
This instrument was acknowledged before me on the Zm day of A\,L\L)\ , 2022
By: Shirley J. Blume D)

s
TP
TP PP T L L

M. BOWLEN :
Notary Public - State of Nevada
7! appointment Recorded in Douglas Gounty

No: 20-5980-05 - Explres NoveT‘;»FT' 13J 2024

Signature: \\)\P‘(\}\D\M"\

Notary Public N

{One inch Margin on all sides of Document for Recorder's Use Only) Page 1 of 1



DEPARTMENT OF HEALTH AND HUMAN'SEHVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
_ VITAL STATISTICS

CASE FILE NO. 4252300 : CERTIFICATE OF DEATH ' [— 2021030700

TYPE OR : STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) : : |2: DATE OF DEATH (Mo/Day/Year) Ja. COUNTY OF DEATH

. PERMANENT Harold Nelson BLUME '
BLACK INK ’ December.07, 2021 Douglas

3b. GITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e.1f Hosp. .or Inst. indicate DOA,OP/Emer. Rm. 3. SEX
. nurmber) \ A " |inpatient(Specify}
' DECEDENT Gardnerville Gardnerville Health & Rehabiliiation Center P Nursing Home iMale
5. RACE (Specify} 8. Hispanic Origin? Specify 7a. AGE-Last bithday 7o, UNDER 1 YEAR [7c. UNDER 1 DAY 8 DATE OF BIRTH (Mo/DayA'r)
: i Ney= Nef-Hispagic (Years) MOST DAYS |HOURS | MING
White or-Hisp gy ™ | June 09, 1937
IF DEATH 9a, STATE OF BIRTH (It not USICA, |9, CITIZEN OF WHAT .COUNTRY[10 EQUCATION[T? MARWLﬁTAT_USdcsuch) 12. SURVIVING SPOUSE'S NAME [Lasl name prior to st mamiage)

QCCURRED IN . . B ~Marre: . 1 ]
iNSTITUTION sEe INAMe countyl — Californig United States 12 Shirley- NEUMANN

BaNDBOOK 113 SOCIAL SECURITY NUMBER T4a. USUAL GCCUPATIGN (Give Kind of Work Done During Mostof | 146 KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CRESIOENGE. 8201 Engineer Aerospace Forces? Yes

ITEMS 153, RESIDENGE - STATE 150, GOUNTY 185, GITY, TOWN OR LOGATION | 550, 51REET AND NUMBER 18e. TNSIGE CIT7

LIMITS (Specify Yes
> Nevada Douglas Gardnerville . | 705 Mustang Lane oM ypg
PARENTS 16, FATHER/PARENT - NAME (First Middle. Last Suffiky : 12. MOTHER/PARENT --NAME (Firs.t Middle . Last - Suffix)
Armold BLUME: oo = o e . Mildred SMITH
182 INFORMANT- NAME (Type ar Print) 18b. MAILING ADDRESS -~ (Street or RF.D. No, Cily or Town; State, Zip)

Shirley BLUME 705 Mustang Lane Gardnerville, Nevada 88410
- 182, BURIAL, CREMATION, REMOVAL, OTHER (Specify] 18t CEMETERY OR CREMATORY - NAME 18c. LOCATION  City or Town Slate
DISPOSITION Cremation : Autumn Cremation-Services . Carson City Nevada 89701
{ ; 20a. FUNERAL DIRECTOR - SIGNATURE (C)r Person Acting as Such) . 120n, FUNERAL DIRECTOF 20, NAME AND ADDRESS OF FACILITY
BFABRRE mﬂﬂllﬂﬂ ! 13 oEn
uu-u- --n“ru-n\n- b < HU[UIIIII rullt:a wls & Cremations
SIGNATURE AUTHENTICATED FD304 - 575 N-Lompa Ln Carson City NV 89701
TRADE CALL - NAME AND ADDRESS
21a. Tathe best of my kniowladge, death occurred at Ihe ime, date and place and due
to the tause(s) steted (Signature & Titls) SIGNATURE AUTHENT]CATED
™ REED DOPF MD
21b. DATE SIGNED (Mo/Day/¥r) . 21e:HOUR OF DEATH
December 09, 2021 £9:05

21d. NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER
{Type cr Pnnt)

22 Onihebasis of eamination andict investigation, inmyopinion death occlired
A | rre, da’te and place and due to the cause( s) sialﬁ {Signature & Title)

S DFFICE

CERTIFIER

225, DATE SIGNED (Ma/DayfYr) 2dc. HOUR OF DEATH

COROMNER

22d, PRONQUNCED DEAR {Mo/Liay/¥r) 22 PRONQUNCED DEAD AT (Hour)

Te Be Cnm‘Pieind by

To Be Compieted by
CERTIFYIMG PHYBIGIAK

738, NAVE AND ADDRESS OF CERTIFIER TV SICIAN, ATTENDING PHYS AN MEDCAL EXATINER, OR CORORE) (Type or Py 235, LICENSE NUMBER

. Reed Dopf-MD 907 Mountain Street Carson City, NV 88703 . L 13920

REGISTRAR |24 REGISTRAR (Signature) - DARAN GRISSOM EGE}S;LEEECE!VED BY-REGISTRAR. . | 24c: DEATH DUE 10 COMMUNICABLE DISEASE

_ SIGNATURE AUTHENTICATED * Mo/Dayl¥n  December 09, 2024 , [1 wo

CAUSE OF |25 IMMERIATE CAUSE {ENTER ONLY ONE CAUSE PER UNE FOR {a), (b), AND ) - ' e EE interval between onset and death
DEATH | *RT! .. Respiratory Arrest

BUETO, GR AS A CONSEQUENCE OF:

connITIaNs IF ) Acute Respiratory Failure

ANY WHICH

GAVE RISE TO DUETO, OR-AS A CONSEQUENCE OF:
TMMEDIATE

CAUSE Stroke
STATING THE

UNDERLYING DUE TQ, ORAS A CONSEOUENCE QF
CAgP LART i Atherosclerotic Cerebrovascular Disease : ,
PART 1| OTHER SIGNIFICANT CONDITIONS Conquns conlﬂbul]ng to death but hot resulnng in'te underlying cause ngen inPart 1. 7 |26: AUTOPSY (Speciff27. WAS CASE

Coronary Heart Disease ; REFERRED TO CORONER
ry : : : L Ye? or Noj (Specify Yesor Noj Mo

Interval between onsetand death

Interval betwesn onset and death

Tniarval between onset and deat

28a. ACC, SUICIDE, HOM., UNDET.  [2Bb. DATE OF INJURY {Mo/Dayf¥r} 28¢. HOUR OF INJUR,Y' = 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spec\fy) -

782, INJURY. AT WORK (Specify P8f. PLACE OF INJURY- At hore, farm street, factory, office | 285, LOGATION STREET OR R.F.0. Na.  CITY OR TOWN
[Yes or No} building, etc. (Spedify) : B

i

e

This i a true and exact reprodution of the decument officially registered.and é%’-’ j :5 : / OFFIGE of the

; . (BTATE
placed on file in the cffice cﬁ?w ‘fﬁte Registrar and Vital Records. ’ : ’ . AEGISTHAR
/12021 o : ;

g ¥ITAL

EI

‘ “ ~ CERTIFIED COPY OF VITAL RECORDS

' STATE REGISTRAR
DATE ISSUED: ; L

This copy is hot valid unless prepared on-engraved border displaying date, seal and signature of Registrar,




