© - Affidavit—Death of Joint Tenant

. TO 5035_N)‘/’ {5-73) THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY
STATE OF NEVADA, . R "
. ‘ N : ’ “
CounTY OF Douglas

ANN ALLEN a/k/a ANN ALLEN KAISER . of legal age, being first duly sworm, deposen and says:

That_STUART STEPHEN HENRY ALLEN ~, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as_ STUART STEPHEN HENRY ALLEN ==

named as one of the parties in that certain___Deed —dated_December 10, 1970
executed by. i

to STUART STEPHEN HENRY ALLEN and ANN ALLEN, Husband and Wife

as joint tenants, recorded as Instrument No._ 50630 , on_DegembeJ:_J_S_,_lQ_ZO_______, in

book 82 | page 166 ", of Official Records of _Douglas
County, Nevada, covering the following described property situated in the_city of Zepher Cove -~

, County of _Donuglas , State of Nevada:

Lot 104, as shown on the map of SKYLAND SUBDIVISION NO. 2, filéd in

the office of the County Recorder of Douglas County, Nevada, on
July 22, 1959.

That the value of all real and personal property owned by said decedent at date of death mcludmg the full vaiue of -
the property above described, did not then- exceed the sum of $__N/A : » ,

R

Dated December 15, 1980

'ANN ALLEN a/k/a/ ALLEN KAISER

SUBSCRIBED AND SWORN TO before me

this__15th d December, 1980
Signature. o OFFICIAL SEAL
/}frl;;ﬁubel %A NOTARY PUBLIC—STATE OF NEVADA

CLARK COUNTY
ERIC ZUBEL
My Commission Expires Jan 30, 1982

Name (Typed or Printed)

(This area for official notarial seal)

Title Order No. ' ' Escrow or Loan No.

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

AND WHEN RECORDED MAIL TO

J

ll_ ERIC ZUBEL, ESQ. ) —I
""'v CLARK AND ZUBEL
Stvont 302 East Carson, #800 : : ‘
Mdes  1as Vegas, Nevada 89101 N : , - 53928
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"WARNING: DO NOT ACCEPT THES'
COPY ONLESS THE RAISED SEAT oF
'THE BOARD OF HEALTH OF THE CITY
‘OF NORTHFTELD, IN THE COUNTY OF
IATLANTIC, ISkAFFIXED HEREON.
e _ THIS IS TO CERTIFY THAT
Q]:[tp uf ﬁurtbfm[ IHE FOLLOVING IS A TRUE.

OPY. OF A RECORD FILED

: BUREAU OF VITAL s'm'nsncs S WITH THIS OFFICE
0 po.sOX26 e . -
NORTHFIELD, N. J. 08225 . S SEAL

‘:PH:Ot‘\lE 641-260‘0' “ - l@.bd j NM}%&\

NEW JERSEY STATE DEPARTMENT 0F HEALTH

218 A CERTIFICATE OF DEATH g
PLACE 1 NAME OF DECEASED lFIm) B 2. DATE OF DEATHD) ) |
ERRE " STUART . - STEPIIBN,.-‘;' NRY.".CALLEN ' o0l | 2] ®el7y,
RN o | 3a. PLACE OF DEATH (City or Town) . 3b. County - R 4n Resldenco (No nnd St} . . /| 4b, City or Town
RESIOENCEn .o | Atlantic City Atlantic 2909 Mason Avenue Las Vegas ;
6a, Name of Hospital or Institution {If not either, give No, and St.) '{ 4e. County 4d, State 4e, Inside City Limits
Atlantic City Medical Center ~ Atlantic Nevada B¥es ONo
8 Bb. If Hospltal or [nstitution, check correct box 6. Marital Status - -| 7a. Was Deceased sver In U,S, Military ..| 7b, War 7c, Date
E O DOA 0 Inpatiant : 2 arried . 3 [0 Widowod If *Yos” enter War and Dates . - From:
_______ @ | O Emergency D Other: . : 1 [w] SIngIo 2 [ Soporated 4 -0) Divorced| DO Yes '@+ - .- ol To:
HosmTAL N © I8, Sax : .| 9. Date of Birth 10. Age Last Birthday 11a, Under *'1’* Year 11b, Under “1" Da
: Malei - 11-18-1925 53 MONTHS 4{_ DAYS HOURS MINUTES
i 12a. Binhﬁlaca (State or Foralgn Country} 12b, Citizen of what Country 13, Surviving Spouse (if Wife, Maiden Name} Soclal Socurity Numbor it
a 3 ; i !
4o England - U.S.A. Ann Jenkins 1276
16. Race O American Indlan 8., Ethnic Origin O Mexican  [Oiher (Spdclfv) 17, Name and Address of Last Employer -
& White O Other (Specify) O Puerto Ricon - {1 italian 2
________ O Black D) Ciban Dialin . English Resorts Internatiomnal Hotel Inc|
NHTHPLACE ) §~.z. 18, Uls-\lxa\ Occup'aﬂan {Kind of work done most of -} .18, Kind of Businoss or Industry ' N. Carohna and the Boardwalk
1 ; .
22 dvatesy : theatre operations Atlantic Gity, N.J.
RAce — T « | 20 NAME OF FATHER (Flm T (Migdiel . (Last) 27, MAIDEN NAME OF MOTHER _[First] {Middle) Cast)
‘ . |fZ] John Allen o , ‘ ’ . Rachael Frankel .
[eTunic - " |E ] 214 Namo of (nformant Z1b, Relationship 21c, Number and Stroat Z1d. City or Town 270, Stato
. oz . -
, L Ann Allen ‘ wife 1 same as 4a Las Vegas Nev.
CAUSE —,- - 22a, Disposition [ Romoval 22b, Nama of Cemotery or Crematory s 22c, City or Town 22d. State
il O Burlnl e [ Other: Cape May Co. Crematory " Cape May N.J.
PLACE OF i i | 23a, Name and Address of Funeral Director ; | 23b; Signatur, noral Dlroclor ) 23c. N.J. License No,
JACCIDENT . -* .| @] . . R . 3
R H. Paxson Keates « ne &Cﬁ; : 2503
IR A Tilton Rd. and Infie 1d Avenue 242, Slgryje of Registrar . 24b, Date received by
CROSS CLASS. - . . Registrar
o o Northfield, NeJe E -~ - A,AAA. /-F )JOI/‘«[ZA 4. : 2-21-7F
S ¥ 250 Name and Addvoll ol Ccnlmr- [m] Anundlng Phyxﬂ Med, Exam, “C1 Other - * ‘ | 26b, To the best of my knowledge, death ocﬁh(od st tl 9 iste and plece, dus to causals) stated.
x A ;2,11 - -
g .b V I9‘/4 VLL@J / D '4 ] ;z [U)Lui/l/ Signature: (LI-V" \/V€ )z
E i 9 25 2, ,9‘( C,) e} ( /"} 'UQ—— e .| 26¢, Date Signed v 268, Hour of 26b. Pr d Dead
" . . N - Death HOUR ,
u/{FIQV\HL Cil<, ;\f 'r or/l{ 3y \ ‘L‘L’ [7L\ _ 1 ”’ ‘1[ 7"LD}7L) ‘
L o i 270, PART 1 Immedlate Cause - - " '(Enter only one causo per line for (a), (b), and {c) ~ [interval batwoon onset’ and death
W Myetardin) Talockion, Acwe, [ )ive- Ladiral wolly
"Due to or asa come(;uonw of .. - [} ﬂ L L& r VW uitTe
b /\AJ M () ‘“C‘Uunhc Coromary I?Lu,uk-}’ le( 2ehe
| Duotoorasa consequence of - )
z PART 11—~ Other significant conditions - conditions contributing to death but not rolated to cause in PART 1 ‘28, Was Autopsy .| 28, Was case reforrad to Modicsl
a CEE L e e ’ ) o o pertormed? T Exominer or Coronor?
A S el e : oo R “EYes CINo ) DYes . O No
' 30. Deathduoto © O Homlcido 31a, Doscribe how Injury occurrud . 31b, Date of injury 31c, Hour of injury
0 Aceldont = - . 0 Undar lnvmllnnllon o - : . o ' ’
) Suicldo : D Othor» . o : 3 . : - .
AEG.18 31d, Injury st Work - 31a, Placo of lnlury ' T Offico Building 31, Location (No,-and St.) 31g. City or Town 31h, State
3 ) O Yes DONo T Home . - . [} Straot D Other« - ) X T .
11011 T e QO Farm.. -~ . O Factory =~ " )
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