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TO 3038 NV (8.66) THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY

STATE OF NEVADA,
ss.
CounNTY OF Douglas

THELMA B. KNOLES , of legal age, being first duly sworn, deposes and says:

That EVERETT P. KNOLES » the decedent mentioned in the attached certified copy of
Certificate of Death. is the same person as_EVERETT P . KNOLES

named as one of the parties in that certain__Deed of Trust dated___July 19, 1972
executed bv Doris F. Anderson and Patricia J. Stanley
to_ Everett P. Knoles and Thelma R. Knoles

as joint tenants, recorded as Instrument No.£1044 , on August 8, 1972 , in
book , page. , of Official Records of __Dowuglas
County, \evada. covering the following described property situated in the

, County of____Douglas — , State of Nevada:

. . . /} . |
Dated: September 22, 1978 ' ‘%///%/D /%_[C/z_//

THELMA B. KNOLES

STATE OF NEVADA,

SS.
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who acknowledged that he executed the above instrument.

ST I NTTREUEY

IN WITNESS WHEREOF, I have hereunto
set 'my hand and affixed/my oﬁ?cgal stamp at my. office

in the County of.....%~ CUIC

%ear in_this cerificate f rst ritten,
......... zmww,)% Viu,

Signature of Notary =~ -

Title Order No. . Escrow or Loan No. 31044-M

RECORDING REQUESTED BY SPACE BELOW THIS LINE FOR RECORDER'S USE

AND WHEN RECORDED MAIL TO

r'-I‘he_lma B. Knoles ‘ —l _ g
MNeme 1163 Concannon #97 ' <5588
s Liyermore, Calif. 94550 sogk 978 pacel736

G s, R !




_STATE FILE._NUMBER

CERTIFICATE OF DEATH

STATE OF CALIFORNIA—DEPARTHMENT OF PUBLIC HEALTH

LOCAL REGISTRATIOM DISTRICT AND CERTIFICATE NUM3ER

YEUQMC‘)‘—F‘

(A, NAME OF DECEASED—FIRST NAME ; 1B, MIDDLE NAME

{ 1c. LAST NAME

| Pl e |

nol £S

2a. DATE OF DEATH-—MoNTH. DAY. YEAR  |28. HOUR

(=7 =y 13825 4

3. Six 4. COLOR OR RACE |5. BIRTHPLACE (GUNESN FOREIGN 6. DATE OF BIRTH 7. AGE itast miaroars ¥ UNDER | YEAR 1= UNGER 24 HOURS
; wNTAt navs REIkL] MIMUTES
i,‘ ) — —_f A
/\ Ld /OS M{/&L CA- /| ~CcH 70 vews
DECEDENT g, NatE AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL /( - 2L, £, —
DATA ASSIus, Ao LES - el boon— A/UAJ/( A7s 53,
10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12. MARRIED. NEVER MARRIED. \llnow.(}.: 13. NAME OF SURVIVING SPOUSE «IF wiIFE, ENTER MAIDEN NAME)
.. DIVORCED (SPECIFY)
9~ « - .
___-_U__S_‘ 71):’\[ # /{/Zoo&(‘)ﬁdl 7’;\‘6(‘/\/\!’\_ (/71?544//!/5 )/’5&}9&
14. LAST OCCUPATION 15. Tis occoration " |16._NAME 8;:0%5;\54#:.0\»!»4(; COMPANY OR FIRM 17. KIND OF INDUSTRY ORMBUSINESS
. tF S EMPLOYED, S b }
~
L e S o JOLES 1S TRy (Y424 |
18A. PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY ‘189 STREET ADDRESS——(STREET AND NUMBER. OR LOCATION) ;18C mw CGRPORATE LIMITS
. (sPECIF CYES OR NO)
PLACE s foelonsy flospite) 3 He, D 2
OF ety S&L’l"!' A/ﬁ‘ d/‘lﬂ!&' /ey evr K ]
DEATH 180. CITY OR'TOWN '185 COUNTY /:IBF, LENGTH OF STAY IN COUNTY OF DEATH :186. LENGTH OF STAY 19 CALIFORNIA
A ! [ £
£~ )&*wn( j-/ %/oo\ ! / YEARS | L1~ YEARS
USUAL 19a. USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION)  1198. INSIDE CITY CORPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE (SPECIFY YES OR NO)

(IF DEATH OCCURRED IN
INSTITUTION, ENTER
RESIDENCE BEFORE

ADMISSICH)

2472 Fooilil

=5

19¢. CITY OR TOWN

C o/ sfoom

;199. COUNTY

Bl sp 22 %

19e. STATE

v

c %,

PHYSICIAN'S
(OR CORONER'S
CERTIFICATION

.

21A. CORONER; ! HEPEW CERTIFY THAT [ 515 PHYSICIAN:

DEATH QCCURRED AT THE

| HEREBY CEATIFY THAT DEArH OCCURAED AT

N OR CORONER

CAUSES STATED DELOW AND THAT | HAVE HELD ON
THE REMAINS OF DECEASED AS REQUIRED BY LAW
AN:

CINVESTIGATION OR 14QUEST)

THE HOUR. DATE. AND PLACE STATED AJ0OVE.

6-7-

HOUR. DATE AND PLACE STATED ABOVE FROM THE , FROM THE CAUSES STATED BELOW AND THAT | ATTENDED THE DECEASED:
FROM 10
l(ENTER MONTHM, DAY, YEAROHENTER MONTH. DAY. YEAR) .

1577 ¥

AND
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21c. PHYS#IA
> .
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SIGHATURE AND DEGREE OR NITLE
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1215, DATE SIGNED
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2". PHYZIC AN 5 CAUTFORNIA

LICE'SE NUMIEA

JLDECZ

22A. SPECIFY BURIAL. ENTOMBMENT

l22Es DATE

23. NAME OF CEMETERY OR CREMATORY

24. EMBALMER—SIGNATUBZ (17 80DY EM3ALMED) LICENSE NUMBER
FUNERAL O CREMATION A /
DIRECTOR s;"’)u,é/ 3L ' b-11-71¥ |Opic rfee Cet 67'5'&/ ,( /‘1/\ _ BGIK
LOCAL 25, NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) 255.cl F',:,,,:s;g%a}':jg;gg;}g%gogggbm 27. LOC STR R—-—SIG TURE 28 DL:,',&:C; i " RECISIERTION B
REGISTRAR ] 2 P -— (SPE NO) m' ;
Jo1 e KERT £ TASCoE Kol hy N o % f(( 1Y ‘6‘,5;‘1,
29. PART |. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LNE FOR A. 3 AND C '
IMMEDIATE CAUSE | L, . ~4
by .
(A) AN pe el ol \%LLZM ¢ M1al. | weerox
4 DUE TO. OR AS A COMAEQUENCE OF
< CAUSE CONDITIONS. IF ANY. wHicH | OV ’ - IaERIAL
< GAVE RISE TO THE IMMEDI. | (B) %{,{9([{ ﬂmd&dé MW“WM' WZW Yﬂs ONSZT
= OF ATE CAUSE (A). STATING y AND
- THE UNDERLYING CAusE | PUE TO- OR AS A CONSEQUENCE OF DEATH
= DEATH . Qgﬂ m / YRS,
=2 LAST. cILL P2 Vbc’)t«c» ety ‘/1/
== 30. PART li: OTHER SIGNIFICANT CONDITIONS—— CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE MMEDIATE CAUSE Given i PaRT 1a | 31, ;:52;;{;,;;’;,ﬁ“,ﬁggsz’;’g;“fg,“fs‘:,{g’;, 32a. ’,‘2;?;,1‘;1 328, Foera S fimaass ot
-L OPIRATION AND/OR BIOPSYY TES OR KO l CAUSE OF DEATH! {SPECIFY YES OR NO)
2 No AMNo |
< 33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34, PLACE OF INJURY (oo O e mee O 35. INJURY AT WORK 36A. DATE OF INJURY~— vouru. paY. YEAR {359, HOUR
. OFFICE BUILDING. ETC.) ’ : o (SPECIFY (ES C3 NO i
S | M.
o) INJURY 37a. PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 378, D R A O 3B, e o AL (aregirr Y oa o as 39, pine ';3;"‘"&'1’0",5‘0',_.“5“
E ' RESICINCE. ITEM 19, {SPECIFY YES OR NOY
<! INFORMATION I MILES
AQ. DESCRIBE HOW INJURY OCCURRED (ENTER SEQUENCE OF EVENTS WHICH RESULTED IN INJURY, NATURE OF INJURY SHOULD BE ENTIRED IN ITEY 29)

STATE
REGISTRAR

REV. 1.1.68 Foam VS.11
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This is a true copy of the .

Certificate on file in my office
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