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AND WHEN HECORDED HAl. TO

Myrtle Albertazzi
Name

;i Streat 136 Hillside
Addra:

oy &‘3 Napa, Ca. 94558
State

L

(SPACE ABOVE THIS LINE FOR RECORDER’S USE)

AFFIDAYVIT—DEATH OF JOINT TENANT

State of Sakiferda,
ss.
(,oum% /’%’ ?7_7&%%. . }
5L AZ!W i of legal age, being duly sworn, deposes and says
That _4&%1; Gy yl ., the decedent mentioned in the attached certified

copy of Certificate of Death, is the same persgn as

naraed as one Qf the partnes;n llxat 7);?\ et t - /M dated _2/— & - 78
executed by;é.;éﬁ@é_—- A oeeg FF) Kottty

to
as joint tenan ?corded as lnt(rumem No. , on

Book /Y Pageal 5.5 & R __, of Official Records of A lermazds
County, California, covering, the following described propertWad in the

County of f @222

, State of Gehfec-me
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Dated gﬂ&_.o? 2-7729

SUBSCRIBEL: AND SVW/ORN TO before me:, the
undersigned, 1 Nota? Puslic in and for said County

and State this day
of June:, 1989 R

OFFICIAL SEAL

) COLLEEN PEEX
2fj NOTARY PUBLIC - CAUFORNIA
NAPA GOUNTY

My Comm. Expirss Apsil 10, 1§92
L -2

Notary Public in and for s.nd County and State




: 3 88 28 :
BTATI FILE NUMBER | - i STATE OF CALIFORNIA' i LOCAL MIGISTIATION DIGTRICT AND CARTIFICATE NUMHEER
1A NAME OF DECEDENT-—Fm87 || 1. (/008 TiC. et 2A. DATE OF DEATH (MONTW. DAY, YEAR) | 2. HOUR

LOUIS | UPp, ! ALBERTAZZI June 25, 1988 \foypd

3 SEx 4. RACL/ETHMNKCITY [ . Erars/HILNG  § 0. DATE OF BIRTH 7. AGE ® UNDER 1 YEAR [IF UNOER 24 NOUNS

Male | Caucasian Bk April 8, 1908 80 vapme| | T O

BECEDENT | © Banieiacs or Ofcioent ©. IVAMI] AND GIXTHPLACE OF IATHER - 10. BIRTH NAME AND BINTHPLACE OF MOTHER
H cERcONAL | FTATE 0a rortion courmam

DATA CA Angelo Albertazzi, Italy Linda Firpo, Italy

118. (# DECEALID Wis EVER N 12 GOCIAL SICURITY NUIMEER 12, MamTAL STATUS| 14. NAME OF SURVIVING SPOUSE (F WIFE. ENTER
tAnITARY Give DATES C SEavice. INTH

SA 1o 44 10 194 5 | 647-38-1551B | Married | Myrtle Hart

18. Pamany OCCUPATION 13, NAEIR OF YEARS 17. EMPLOYER OF BILR-EMPLOYID, 3O BTATE) - 18. KIND OF INDUSTRY OR BusiNESS
. | Ties Occusation

et
Real Estate Broker &0 Self-Employed Real Estate

19A. USUAL RESICENCE—STREET ADORL $3 {LTHART AND NUMBER CR LOCATION) .' 198, 19C. CITY OR TOWN

136 Hillside Avenue ! Napa

180, Coranry 119K, STaTR 20. NAME AND ADDRES3 OF INFORMANT —RELATIONSHIP

Nzpa cA Myrtle Albertazzi wife

21A. PLACE OF DEATH 218. COUNTY . . .
3033 Atlas Peak Rd. Napa ) 136 Hillside Drive
21C. STREET ADDRESS (STREET AND (M3 Iz OR LOCATION) ,210. CITY OR TOWN Napa , CA 94559

3033 Atlas Peak Rd. Napa
22 OEATH WAS CAUGED BY: "ESTIR ONLY ONE CAJSE PER LINE FOR A, B. AND C) 24, WAS DEATM REPORTED
IMMEOIATE CQUSE TO CORONERT?

w Cerdiac Arrest = | mins. |arerox-] 'yes, C88-305

CONDITIONS, IF ANY, ~
OUE TO, OR A A CONSEQUENCE OF INTERVAL| 25. WAS BIOPSY PERFORMED?
wWHICK GAVE RISE TO BETWEEN

ne oz cavse ) @ Cardiomyopathy : 4|5 yrs. |"oneer'| No
STATING THE UNDER- OUR TO. OR AS A CONSEQUENCE OF AND o8, WAS AUTOPSY PERFORMED?
LYING CAUSE LAST. } DEATH

hr  CAD ]| 10 yrs. No

23, OTHER SIGNIFICANT CONDITIONS—C INTRIGUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFORMED FOR ANY conomon IN ITEMS 22 OR
N 225 237 TYPE OF OPERATION

Left Bundle Brianch Block

.
28A. 1| CERTIFY THAT DEATH OCCURRED AT THIl i 280. :;KY ND OEGREIE OR TITLE lzs SYENED 'zan PHYRICIAN'S LICENSE NUMEBER
HOUR. DATE AND PLACH STATID FROM TnE CAusLs /29 J' C032525

(4
o YL P
1ATTENDED DECEDENT SICZ | | LAST SA# DLCIDENT ALVE 4
(ENTER MO. BA. YR I (ENTE Y MO, DA. YR} Ip't “IYPE PHYSICIAN'S NAME AND ADDRESS
J

]
1984 1 6/4,/88 ames Lies, MD, 3443 villa Lane, Napa, CA

29. SFICFY ACCICENT, SUKCIOL, KTC. 3. PLACE OF INRURY 31, IUURY AT WORK J2A. DATE OF INJURY—MONTH, DAY, YEAR Il 328. HOUR

e L
'N';?g:A- 32 LOCATION (STRIET AND NUMBER O LOCA TN AND CITY OR TOWN} 34. DESCRIBE HOW INJURY OCCURRED (EVENTE WHICH RESULTED IN INJURY)

‘USE 3SA | CERTIFY THAY DIATH OCCURRED AT ‘NE HOUR. DATE AND PLACE STATED FROM 355 CORONER—SIGNATURE AND DEGREE OR TITLE 1asc. paTE siGreED
OINLY THE CAUSES STATED. Al REQURED 8Y L AW | MAVE HELD AN (INCUEST-INVESTIGATION) l :

y ! )
A8. DISPOSITION 37. DATE —MONTM. DAY, YEAR | 118, NAME ANS ADORESS OF C IMETERY OR CKZMATORY 39. EMBALMER’S LICENSE NUMBER AND SICNATURE

i Entombment| June 29, 1988 Tulocay Cemetery, Napa, CA 336W

‘CA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS 3 XXN)| <08, LICENSE NOQ. 43. LOCAI gy = SICNATUR DATE ACCEPTED BY LOCAL REGISTRAR
i CLAFFEY & ROTA FUNERAL HOME 969 NG JUN 2 8 1388

‘N A 8. 1 - \ = El =L Ne() F.

s June 28, 1988
ITATE OF ORCON,
*+ County of Klamath

88,
> This is a true copy of the
Flled for record at request of: o certificste on file in my office.

: Ipmald A. Ivey :
a this ___Z6th  day of __ June A.D, 19 89 __ h N
3201 o'clock ___PIVL. ind duly recorded ~ [ .
nVol. __ME9 _ of Deeds | FPuge . 11376 _. REGISTRAR
i Evelyn-Biehn " County Clerk:
: By .Qum_\_am;&aa&k..

Fae, $13.00




