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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )

)ss
County of Lincoln )

Robert J. Mittelbach hereby swears under penalty of perjury, that the following assertions
are true of his own personal knowledge:

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

2. I am Robert J. Mittelbach, the same person named as Robert J. Mittelbach,
one of the grantees as joint tenants named in that certain Deed recorded as Document
number 0129173 in Book 232 Pages 703 of the Official Records, in the Office of the
County Recorder of Lincoln County, State of Nevada.

3. The real property, which is the subject of the above-entitle Deed, is
located in the County of Lincoln, State of Nevada, and is more specifically described as
follows:

Lot One Hundred Twenty-five (125) in the Sun Gold Manor
addition, according to the Plat of record in Book “H” of Plats, Page
101, Lincoln County, State of Nevada records with any and all
improvements situate thereon.

Lot One Hundred Twenty-six (126) Sun Gold Manor addition to
the Town of Panaca, Nevada.
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4, Robert W. Mittelbach, also one of the grantees named in said Deed, died
on January 16, 2009, in The Dalles, Wasco County, Oregon. I am Robert W,

Mittelbach’s son.
TChS | VAL

Robert JI. Mitte]dz[ach

SUBSCRIBED and SWORN to before me
This day of February, 2009,

yyi
NOTARY PUBLIC
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OREGON DEPARTMENT OF HUMAN SERVICES

515813 CENTER FOR HEALTH STATISTICS
10 TAG NO. CERTIFICATE OF DEATH STATE FiLE NUMBER
1. Legal Name Eirsll)e t t@i\?:llig Lﬁ?& atbach Suffix 2. Dealh Date
° rhem « January 16, 2009
3. Sex 4. Age 5. Social Security Number B. - County of Death
Maie l 91 years I I Wasco -
7. Birthdate 8. Bithplace 9. Decadent's Education
December 25, 1917 | {a Crosse, Wisconsin Master's degree
10. Was Decedent of Hisparic Origin? 1. Dacedent's Raca(s) 12. Wag Decedent Ever in
N No White | U.5. Armed Farces? YES
D 13, Residence: ‘Number and Streei ra. City/Town
=2 600 Ernest Street \ Panaca '
© |5 15. Residence County |16. State or Forgign Cauntry |1?. Zip Code + 4 [13. Inside City Limits?
et incoln Nevada 89042 Yes N
* 19. Marital Status at Time of Death © |20, Spouse’s Name Prior to First Mamiage
Widowed Dattyne Mae Teagarden N
ol 71. Usual Oczupa 22. Kind of Businessfindustry
HE h School Teadwr Education
— 24, Mother's Name Prior & First Marriage
- Wiuiam Mittelbach nes Fueling
= informant’s Name Won ctb “m( 28. Mailing Address
B el ohen Mitteibach [Not Avai:a&" 1.0 Box 626 Panaca, NV 8904
I Wl Fiece of Deah. . Ty
aEa Nursing Facility - e Veterans‘ Home -
= 31, Location of Death . Erl. orLouaunnofﬁem te 34, Zip Code +4
&3 [l5] 700 Veterans Dr | The Dalics gmgon [ 25555
_— 35._Method of Disposion .+ _ lss Place ochspnsmqn R
Cremation Balles, Oregon
38, Name and CunpleheAddressquumrai Facﬂy ’ B
S r, Libby & Powell Funéral Home . 1100 Kellv Ave. The Pal .97058
39. Date of Disposition . 4. Funersl Director's e . OR License Number N
January 19,2009 ' |» . . M ’EQ’oth . ‘Mm CO-3621
42. Regigtrar's Signature o i 43, Date Recawed : 44, Local File Number
> DAl 2annan January 21, 2009 006
45. Amen.dmem N - e R } C L : .
= Wam,mmmmmmwm R IS Viare oty Wiy see o e o s
[T Yes £xNo . o 1 Oves ma . tegth? Dmgma R T 2:55pm
N CAUSE OF DEATH
88, Enter the chain of everis - diseames, Infuros, or Gompeabons - Ihatdraclﬂymmdmdeaﬂr Wms Approximate interval:
such as cardiac #ivest, tespiral ammvammmmnmm g the efic nouormmme Onset Io Death
Final i condition - : B
resuting o daath > Pilomona, AN fRuc

w4l Sequeniially list conditions, if any, . |Due lo lorasa consedgianca of] ¥

teading Io the cause’listed on e afh. ' .
ENTER THE UNDERLYING Oun to (ipa 2 ﬂiﬂw oh
CAUSE LAST {diseasa or injury

m:;mated the events resuﬂlng in ‘Bwb‘wa“mwoﬂ,ﬁ, -

[ 84, Did tobacco use condribute to death?
Mawrai [ Homicda Dmmmmwmmpeaym 0. Ndpwmnnprwunuaﬂaysnowurwwunm 0 Yes [ Probably
(1 Accident [ Undstermined | Pragrinng at time of death ﬂwmﬁni'egnaﬂmmmpas‘m- - o O unknown
o O Suiede O Pending A =) Nmmemmlmwwmgdawmmm B - .

L HY Daneoflnwylmumvwn 56 Tima of Injury |97, Mﬂmregvnmm;nunq sonsruction sita, resiauranl, wooded area) | $8. Injury at Wark?
- Oves O No  Unknown

9. Luca‘honullnyury{mmwlmrmuamm CaylTown, State, Zip + 4

Sl 60. Descrite o injury occurred 61, W transportation injury, specify.
[ DrveriQperator [ Paasarger [ Pedeswlan

[ Cther (Spacry}

2. Name and Address of C&I‘hﬁBl’(NumlqumRﬂJNnQWn Boaia, 7+ 8}
Peter Peruzzo, HD, 1620 E. 12th St,The Dalles, OR 97058
63. Name and Tils of Atter Phys n;[ ,man(.‘.amﬂsr

& T of Corlifor . g 8. Licogas N ' . Date N T
'U»TF ) [ g ¥ = 28 V200

67. Mecdical Certifier : To thie besl of my knowledga, fentired at the tme, date, and |68, Medical EXaminer - On the bams of examinabon. sndéar mvestgalion, s iy opinion, death
place, and dué 10 the tduse(s) and mannar ame} oorTed at the lime. date, and placa, and dua 1o'the cause{s) and mahkner siated.

» >

9. Amendment

—— T52OP TR
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