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A PROFUSSIANAL LAW CORPORATION

POST OFFICC BOX 85!

CanrsoN Ci1ty, NEVADA 8070
{r02) ¥83-1890

AFFIDAVIT FOR TERMINATION OF JOINT TENANCY

STATE OF NEVADA )
CARSON CITY y

HELEN SPOONER, being first duly sworn, deposes and
says:

1. That VERN ORTON SPOONER died on the 22nd day of
August, 1974, in Carson City, Nevada.

2. That at.the date of his death the said HELEN
SPOONER was an owner in joint tenancy with her husband, VERN
ORTON SPOONER, of certain real property iocated in Douglas
County, State of Nevada, and particularly described as follows,
to wit:

A parcel of land described as:

Lot #30, Block "X", Unit 41, Vista Grande

Subdivision as shown on the official plat

thereof, recorded in the office of the

County Recorder, Douglas County, Nevada

as document #26518, 11/9/64.

3. That upon the death of the said VERN ORTON
SPOONER the said HELEN SPOONER became the soie owner of the

above described property as her sole and separate property.

/4(/2£2>¢V /j%£;¢/#<nw%i/,
HELEN SPOONER

SUBSCRIBE?KAND SWORN to before me

S'USAN F. REIL
MOTARY PUBLIC - NEVADA
CARSON CITY
iy Comomission Expires Mar. 9, 1981

A N .
this > day of October, 1978

Lea -

NOTARY PUBLIC i '~ (HOTARIAL SEAL)
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boox X179 raiE GOS




" i LIVED. - IF DEATH

SERSe 393

_TYPE, OR PRINT IN

© PERMANENT INK

"SEE HANDBOOK FOR
~ INSTRUCTIONS

USUAL RESIDENCE
. WHERE. DECEASED

. "OCCURRED N -
INSTITUTION, GIVE
" RESIDENCE BEFORE
. ADMISSION.

S .

' STATE OF' NEVADA
DEPARTMENT OF HUMAN RESOURCES

DIVISION OF ‘ HEALTH

SECTION OF VITAL STATISTICS

CARSON CITY, NEVADA

89701

STATE OF NEVADA—DEPARTMENT OF HEALTH. WELFARE. AND REHABILITATION

I'—"' _] DIVISION OF HEALTH—SECTION OF VITAL STATISTICS r’ . ., ; L -1
CERTIFICATE OF DEATH . ctart s s
} LOCAL FILE NUMBER ) )
7 DECEASED — NAME FIRST MIDDLE - _ CAst SEX CATE OF LEATR @ mGreto, Gat, f1a8)
o " Vern ‘Orton  Spooner 12 Male |5 August 22, 1974
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE~~1aST UNDER | YEAR UNDER | DAY DATE OF BIRTH (m0Or1H, Dav, Icou;ny OF DEATH
ETC. ( SPECIFY) Co BIRTHOAY (YEARS)[ moOs, DAYS | HOURS min, | YEARD ! '
... White s D53 s S s July ll 1915 |« Carson City‘

CITY, TOWN, OR LOCATION OF DEATH

. Carson City

INSIDE. CITY LimITS
( SPECIFY YES OR NO )

1. Yes |1e. Carson Tahoe Hospital

HOSPITAL OR OTHER INSTITUTION—NAM‘ CIF #6001 1he EUTHER | 008 STOEET AreD teumbla )

STATE OF BIRTH (1IF NOT IN U.5.A., NAME [CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, TSURVIVING SPOUSE (15 with, Givl smaiDEN NamE )
coummr) ' WIDOWED, DIVORCED t(speciry) . : .
1 s Michigan 9. USA “ho. . Married 1. Helen Chapman_ _. "
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF KIND OF BUSINESS OR INDUSTRY . A Y
. WORKING UIFE, EVEN 'IF RETIRED ) f .
1, 0877 1%. Carpenter 1. Comstruction
RES —STATE COUNTY CITY, TOWN, OR LOCATION " INSIDE ity Lty [STREET AND NUMBER - ' -
N ’ . {SPECIFY YES OR NOI
wNevada ubCarson City | Carson City Wi Yes ue 3467 Calcite Circle
(” FATHER —NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME Fiest mIDOLE LT
ITLw' Edward - Spooner » Agnus _ ‘ Phiefer
I NFORMANT —NAME . MAILING ADDRESS: (STREET O R.F.D. NO., CITY OF TOWr, STATE, ZiP)
7. Mrs. Helen Spooner 3467 Calcite Circle, Carson City, Nevads 8970.
(¥ 3 Y s
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)} Ferertre DrsETtanD DEATH
T TMMEDIATE CAUSE b

Wﬂm ] e

E (a)
"/ OUE TO, OR AS A CONSEQUENCE OF:

STATING THE UNDER-

e v | W ég?f W o | Spa

IMMEDIATE CAUSE (a}, DUE TO, OR A5 A CONSEQUENCE OF:

EXAMINATION OF THE BODY, AND/OR THE INVESTIGATION, IN MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE 10 ME CAUSE(S) STATED.

)M n

LYING CAUSE LAST ,/ é
(¢) 7 Eig A A
’ i ; AUTOPSY IF YES WERE FINDINGS CON-
PART Il.  OTHER SIGNIFICANT CONDITIQ}JS. CONDITIONS CONIRIHUNNMO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART [ (0} (veg o1 "o SIDERED 1M DETERMINING CAUSE
}\‘ Of DEATH
. . ) 19b.
. ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY - (MONTH, DAY, YEAR) |[HOUR ' HOW INJURY OCCURRED { ENTER NATURE OF INJURY IN PART | OR PART i1, MTEm 183
OR UNDETERMINED (SPECIFY) ;
20a. 20b. 20¢. M. | 20d.
"INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET FACTORY, LOCATION ( STREET OR R.E.D. NO., CITY OR TOWN, STATE |
( SPECIFY YES OR NO) . |OFFICE BLDG., ETC. (SPECIFY) . :
\20e. ' 201, 20g.
/CERTIFICATION—- MONTH DAY YEAR l MONTH DAY YEAR AND LAST SAW.-HiM/HER ALIVE.ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: | ' 10 ) MONTH DAY YEAR BODY AFTER DEATH. (HOUR) ' DATE, AND, TO THE BEST
") ATIENDED THE . ) - / . > . “ Y OF MY KNOWLEDGE, DUE
2la.  OECEASED FROM { ; I7/ |21b, 8 »m g‘ > 4 2. (5{ {,’-.7§ > 4( 214. btﬁl{ {\(ﬁ'ﬂc. 12 . lSa TO THE CAUSE(S) STATED,
" CERTIFICATION_—MEDICAL EXAMINER OR CORONER: ON THE 84515 OF THE HOUR OF DEATH . THE DECEDENT WAS PRONOUNCED DEAD ) ]
MONTH DAY YEAR . HOUR

C M.

720.
CERTIFIER— NAME (TYPE.OR PRINY)

230,

SIG n LE DATE SIGNED (MONITH, DAY, YEAR)
Zb. Mﬂ//%«// ,‘Z> » Aug. 26, 1974

’ A .0, 10, ' » ——
<¥WWGI%G65M6ﬂﬁ%aln Street e er RS Carson City, Névada e 89701
 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME ) LOCATION CITY QR TOWN STATE

(SPECHFY ' . :
2, Crematlon a, Mt. View Crematory 24e. Reno, Nevada

. DATE { MONTH, DAY, YEAR)

‘August 26, 1974

24d.

FUNERAL HOME~—NAME AND ADDRESS

( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP}

Walton Funeral Home 1281 N Roop St. Carson City, Nevada 89701

250. -
FUNER,AL, IRECTOR—SIGNATURE REGISTRAR ~« SIGNATURE DATE EIVED BY LOCAL REGISTRAR
L“b //////»/// //7/////( 2%a. oS )// )%"M"\—/ 26b/2—4j ,./( /7
“,\/ﬁ,. R
o l HEREBY CERTIFY THlS TO BE A TRUE AND CORRECT COPY OF THE

Date Issued:

)

SEP5 1974

NOT VALID WITHOUT THE,
RAISED SEAL OF THE NEVADA
DIVISION OF HEALTH

ORIGINAL RECORD ON FILE WITH THE SECTION OF VITAL STATISTICS
NEVADA D]VISION OF HEALTH o

/-

JACK HOMEYER

Biostatistician - :
Chief, Section of Vital Statistics

) BUOK 179 | 6’0628940
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