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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada
County of Douglas

IDA E STURN, of legal age, being first duly swom, deposes and says:

That PAUL F STURN, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as PAUL F STURN named as one of the parties in that certain GRANT,
BARGAIN and SALE DEED dated JUNE 19, 2003, executed by WILLARD DWAINE KROUT and
GENEVA KROUT to PAUL F STURN and IDA E STURN, Husband and Wife as Joint Tenants with
Rights of Survivorship, recorded as Instrument No. 583041 on July 11,2003, in Book 7, Page 5126,
Records of Douglas County, Nevada, covering the following described property situated in the said
County, State of Nevada:

Lot 417, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in
the office of the County Recorder of Douglas County, Nevada, on March 27,1974, as
Document No. 72456.

Commonly known as: 1366 Patricia Dr. Gardnerville, NV 89460

b £ B

IDA E STURN

State of Nevada
County of 5 \oS

Subscribed and sworn to (or affirmed) before me, humv\ VO \\ouwn, <
Notary Public on this \¥—day of {une ,2093,by_TAq & Ui , proved to me on

the basis of @ﬂ—agxry evidence to be the person(s) who appeared before me.
Signature

Seal

DAWN WILLIAMS
NOTARY PUBLC

Y STATE OF NEVADA

‘/ _ APPTNO: 22.5429.05

ek APPT EXPIRES SEPT 19, 2026




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

N | 2020011822
2 ok or CERTIFICATE OF DEATH ’_— STATE FILE NUMBER

,&  PRINTIN |12 DECEASED-NAME (FIRST MIDDLE,LAST.SUFFIX] . 2. DATE OF DEATH (MolDay/Year)  |3a, COUNTY OF DEATH

>

,’//4
":m‘:(NE':(T Paul Frederick STURN June 03, 2020 Douglas

3 N 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e.f Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Gardnerville ' 1366 Patricia Dr patient(Specity) Home Male

5. RACE' (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last bithday 7b. UNDER 1 YEAR {7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years) MOS | DAYS (HOURS | MINS i
White P 72 | | April 12, 1948
IF DEATH 9a. STATE OF BIRTH (If not US/CA, gb. CITIZEN OF WHAT COUNTRY [10.EDUCATION [11- MARITAL STATUS (Specify) 2. SURVIVING SPOUSE'S NAME (Last.name prior to first marriage)

AaoWRREDIN  Iname country) California United States 16 Married : lda' DAVIS
HANDBOOK ' [13 SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed

COMPLETION OF [ [Py Machinist Electronics Forces? Yes

RESIDENCE.
{TEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER tf!ji%s(ls%igllyqes

Nevada Douglas Gardnerville 1366 Patricia Dr orio)  yes
: 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME (First Middle Last Suffix)
. PARENTS George STURN ' Justina JUST
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Ida STURN 1366 Patricia Dr Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [ 195 CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cremation ~ Walton's Sierra Crematory "~ Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOF|20¢. NAME AND ADDRESS OF FACILITY
CARLEN BLANSETT LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD861 1521 Church Street Gardnerville NV 89410
TRADE CALL - NAME AND ADDRESS
21a. To the hest of my knowledge, death occurred at the time, date ‘and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
JOHN KEVIN DANIELS MD
21b. DATE SIGNED (Mo/DayrYr) 21c. HOUR OF DEATH
June 08, 2020 05:00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
John Kevin Daniels MD 1664 N Vlrgmla St Reno, NV 89557 . 112450
24a. REGISTRAR (Signature) WESLEY T STOREY . |24b- DATE RECEIVED BY REGISTRAR .~ [24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day/Y) June 10, 2020 ves [] no-[X] b
C AUSE OF |25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
" DEATH | PARTL ., Heart Failure
. DUE TO, OR AS A CONSEQUENCE OF:
‘ ‘cgmgmons IF ) Hypertension

WHICH

:; GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE
©)

CAUSE _ |
in 7 STATING THE®

< DUE TO, OR AS A CONSEQUENCE OF:
(d)

PART Il OTHER SIGNIFICANT CONDITIONS- Condmons contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Speci 27 WAS CASE
Yes or No) (S }f?yRED TOFS?RONER
S eCif e5 oI NO]
No [** Yes

R

DECEDENT

(g mwuu Rt

22a On the basis of examination and/or investigation, in my opinion death occurred
atthe time, date and place and due Yo the cause(s) stated. (Signature & Title)

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Hour)

T6 Be Completed by
CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

Interval between onset and death

Interval between onset and death

Interval between onset and death

Interval between opset and death

28a. ACC.. SUICIDE, HOM., UNDET. _ |28b. DATE OF INJURY (Mo/Day/Y1) 78¢. HOUR OF INJURY _ |28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, ete. {Specify)

STATE REGISTRAR
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