Affidavit—Death of Joint Tenant

STATE OF MEYAdXA: qu
County or. .

bin ___ R , of legal age, being first duly sworn, deposes and says:
. 'Ihat,jd %MM_P @ﬂé&b!f_, the decedent mentioned in the attached.certified copy of

Certificate of Death, is the same person as_Helen Potts _Corbin

named as one of the parties in that certain___ Deed dated
exccuted by__Moran FEnterprises, Inc. A
to__.C. Reed Corbin and Helen Potts Corhin, husband and wife

ey

as joint tenants, recorded as Instrument No. 71493 | on,.-_,E,eb_uJ:ary__A_,___1974 .y in
book. 274, page__43 ___, of Official Records of __Douglas. -
County, Nevada, covering the following described property situated in the ‘

S - , County of Douglas : , State of Nevada:

A

Lot 52, as shown on the.map of" SIERRA VIEW. SUBDIVISION
filed in the office of thée County Recorder of Douglas
County on April 18, 1960, as File No. 15897

C Reed Corbln

Dated . . _ May25-,__197&- — L et O

SUBSC RHH D AND SWORN TO hefore me

this. (72 C;g;\ of ___ VY YTN __,‘,quy% —
Signature. @mv

CQOWD <:‘.:7 ngiaw

ame (Typed or Printed)

SEAL
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i STATE OF MARYLAND

j] . g?:TE DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A . CERTIFICATE OF DEATH —_—
T DECEASED MAME FIRST MIDDLE TAST 20. DATE OF DEATH MONIH DAY YEaR | 2b HOUR
3 (TYPE ORPRINT) ~
; HELEN P. CORBIN L 6 1'76]3:30A,
~3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (1N YEARS LAST BIRTHDAY) IF UNDER 1 YEAR | IF UNDER 74 HRS
i MOPH DA 3 ONTHS] DAYS | MOURS | min.
! FEMALE CAUC 8 8 103 |72 s | |
) Ja. BCIRTHPLACE 1STATE OR FOREIGN 7h. CITIZEN OF WHAT COUNTRY? |8 Kl fiever madbiED D 9. BAL}I\MORE CITY O'CRCOUNTY OF DEATH

UNTRY MARRIED M
WYLKENSBURG,PA. - U. S, A {wiboweo(] DIVORCED [] BALTO. OUNTY MO
T16. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL, NURSING HOME OR OTHER INSTITUTION 120. USUAL OCCUPATION 12b. KIND OF BUSINESS OR
[ 7 INLSUC LY, GIVE STREET ADDRESS, {TYPE OF WORK FOR MOST OF WORKING tIFE) § INDUSTRY
TOWSON GBME=E7O TN, “CHARLES. ST. EXECOTT VR DIRECTORS = BALTO.

USUAL RESIDENCE (1F NURSING HOME OR OTHER INSTITUTION, GIVE RESIDENCE BEFORE ADMISSION)

MERYLAND  [BARTTMORE [PTOWSHN™

13d. INSIDE CITY

oo (g B 06 | GERTOME %

14 FATHER'S NAME

DR. "WILLIAM

LAST

POTTS

15. MOTHER'S MAIDEN NAME
FIRST

EDNA

MIDDLE

ROB INSON

160. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬁ@ NO OR UNKNOWN) ' (1F YES, G%ﬁ[ﬁmwg

16b. SOCIAL SECURITY NO.

/591

17. INFORMANT 7 300 YOPKTOWIREORELVE .
APzl |G Rééed Taebin Towson, Md. 21204

Conditions, if any, which

gove rise fo immediote
couse o), stating the

underlying  couse  last.

18. CAUSE OF DEATH (Enter only one couse per line for (a), by, ond 1c1.)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o),

GENERALIZED CARCINOMATOSIS

FPPROXIMALE INTLRVAL
BEIWEEN ONSET AND DEATH

Wﬂgmtﬁﬁ€$ﬁﬁﬂﬁ°bF BREAST WITH METASTASIS

2 YRS.

DUE 70O, OR AS A CONSEQUENCE OF

{ch

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ){o)

Z
1]
:t. 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS USED
E IN CERTIFYING CAUSES OF DEATH?
= YES [] No[j( YES [} NO [
é 2lc. ACCIDENT WASUNDERLYING [7]- [ 21b. TIME OF INJURY : 2. HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN ITEM 18, PART } OR PART 2)
- | orcontmpurng [ causeofpeatn | HOUR AM. MONTH DAy YEAR
S {IF EMTHER, NOTFY MEDICAL EXAMINER) P.M. 19
o [21d. INJURY OCCURRED 2le. PLACE OF INJURY 1. LOCATION
g wee (] worwwne [ (AT HOME, STREET, FACTORY, OFFICE, FARM, ETC.) STREET CITY ORTOWN COuUNTY STATE
AT WORK AT WORK N . . P -
2201 certify that (1) {this hospital) oi)j-ndeg the deceased from PRl XalVAS) 19 , to -0 19 JAS) , that (I).(we) last
sow the deceased alive on - 19 /b , and that in (my) {our) opinion death occurred on the date and hour ond from the causes stated m

cbove, (1! iwe: (did) Idid not} view the body after death.

22t. DATE SIGNED

474

DEGREE

F i

ATTENDING MEDICAL STAFF

<wB8

24. FUNERAL DIRECTOR

/?;'f . v PHYSICIAN [ DIRECTOR [] PHYSICIAN %

22d. PHYSICIAN'S NAME (7vpe OR PRINT) 22e. ADDRESS o

. S. SHAFIK, M.D. GREATER BALTIMORE MEDICAL CENTER a0

Hgg& m, CREMATION, REMOVAL | 23b. DATE 23t. NAME OF CEMETERY OR CREMATORY 230 LC%: &Ttlgald oty e {1:
CREMATION. o JE/G/1I76 o | JESTVIRN MEM. PK. BALTO RALTO MD

c‘ .

&

Srag LLUerly hoad.
LORING BYERS FUNERAL DIRECTOKS, P. fA.
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