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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF NEVADA )
H SSs

_lgzzkﬂdkuL*121i@2£__. )

WANDA BEAUCHAMP, being first duly sworn, deposes and
says:

That JACK BEAUCHAMP was a grantee in that certain Grant
Deed dated the 6th day of October, 1980, wherein JOHN WILLIAM
ROBINSON, an unmarried man, is the grantor, and JACK BEAUCHAMP and
WANDA BEAUCHAMP, husband and wife, as joint tenants, are grantees,
conveying to said grantees that certain lot, piece and parcel of
land situate in the County of Douglas, State of Nevada, and more
particularly described as follows, to-wit:

A parcel of land situated in the Southwest %

of the Southeast % of Section 21, Township 14

North, Range 20 East, M.D.B. & M., and fur-

ther described ‘as follows:

COMMENCING at a point North 12°05 East a dis-

tance of 476.4 feet from the South Quarter

corner of said Section 21; thence North paral-

lel with and 100.00 feet East of the present

fence a distance of 427.00 feet to the North-

west corner of the parcel; thence East a dis-

tance of 820.00 feet to the Northeast corner

of the parcel; thence South a distance of

427.00 feet to the Southeast corner of the

parcel; thence West a distance of 820.00 feet

to the True Point of Beginning.

That said Grant Deed was recorded on the 16th day of
October, 1980, in Book No. 1080, at Page 1286, of the 0Official
Records of Douglas County, Nevada as File No. 49704.

That JACK BEAUCHAMP, one of the grantees in said Grant
Deed, died on the 14th day of June, 1981, and is the identical
person named in that certified copy of death certificate attached

hereto; that said certified copy of death certificate is hereby

referred- to and by such reference is incorporated into this para-
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graph as though herein fully set forth.

DATED this /"] day of ) A

, 1981.

SUBSCRIBED and SWORN to before me

this /9 day ofM, 19(/ .
NOTAR% PUBLIC
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL.STATISTICS ..

: STATE 6F NEQADA DEPARTMENT OF HUMAN nEsouncss
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS [_
CERTIFICATE OF DEATH

STATE FILE NUMBER

LOCAL FILE NUMBER
H T /DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day. Year) COUNTY OF DEATH
N
Nt , Jack Milton BEAUCHAMP . June 14, 1981 s._Carson City
INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not in aither, give stieet and number) It Hosp of Inst Indicate DOA, OF/Emer
Am ., Inpatent {Specity)
m . Carson City a Carson Tahoe Hospital a¢ Inpatient
NAC€—|(eg.wmu. B;ndt. ’Amu‘mn ETHNIC BAGE;LM; ) UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day. Y1) SEX
n, pic) (Speciy) Ry | Binnday, _°=(8~‘WW m
- Thite o American . 5. Na— s e June 1, 1928 ; Male
g'TAmT%OF BI'F‘!TH country) CITIZEN OF WHAT COUNTRY vhclARmED. NEVER MARRIED, SURVIVING SPOUSE (li wife, give maiden name) Wgs %%EESES;SSEE IN
4 n : . Y . us Al ?
)N ﬁfa“ﬁiﬂg on o U.8.A, ﬁmwwﬂgrf?ed‘ "-WandafGENTRY (Speciy vesorhoy - Yes
aN : . P
00K SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind ol Wo:k Done Dunng Masl ol KIND OF BUSINESS OR INDUSTRY
NG 4 Working Li %d Relire Sl L :
NOE | i 163 148, ractor - .. . L Building-Construction
RESIDENCE—STATE COUNTY CITY TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L ' (Specily Yes or Noj
> Nevada Douglas , Minden 115, 4440 Vickey Lane No !
158 5b. 15¢. . 15d 15e
FATHER~NAME First Middle * . Las! MOTHER—MAIDEN NAME . . 'First Middie Last
6 Merrill BEAUCHAMP g Elveda WOooD
INFORMANT —NAME (Type of Print) - MAILING ADDRESS (Stwel o R F D No.; City or Town State, Zip)
18a Mrs. Wanda BEAUCHAMP L e 4440 Vickev Lane . Mi nden, Nevada 89423
BURIAL. CREMATION, REMOVAL, OTHER (Specily} CEMETERY OR CREMATORY—NAME LOCATION City or Town State

190 Waltons Carson. Gardens ‘mf Carson City, Nevada

NAME AND ADDRESS OF FACILTY

zoNalton Funeral Home 1281 N Roop St. Carson City, Nevada

198 Burial

FUNERAL DIR C1 —SIGNA TURE (Or Person Acnng as Suchy

S Y m///‘(

> 21a. To the bast of my kni fath occurfed al the tipg, 17} 22a. Onthe basis of and/or i in my opinion death occurred at the
53 cause(s) stated, X | &g time, date and place and due to the cause(s) stated.
25 (Signatute and Tite) I g% (Snature and Titlg) P :
143 ,  DATESIGNED (Mo, Opr¥r) — ~ HOURO N3 gg DATE SIGNED {MQ Day, 2] FIOUR OF DEATH
&2 ' % B . T
§z° 218, /7 /92 8/ |ae 0800 1848 2. 22¢.
m S% NANE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type of Prini) : §5 5 PAONOUNGED DEAD (Mo, Da. m PRONOUNCED DEAD (Hour)
=3 - [}
= s - ;
8 210 T 2 ON - 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR cono~sn) (Type o Print)
2. Rohert D, Basta 530 N Division Street Carson C:LtyL ‘Nevada 89701 (MD)
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r)
INS
f 242 (Sgratue) B 772«%:2?7 Z / %ﬂﬂu‘ Wb / 7 / 9(,(/ /
AvE 25. IMMEDIATE CAU ;’ (smﬁ«v ONF CAUSE PER LINE FOR (a), (b), AND (c), y : Interval between onsot and death
ATE / .
THE prRT @ o » fu Or Y AvyesY T Al T
LING 1 OUE 10, on AS A CONSEQUENCE OF. / « Interval between onset and death
AST . :
(o) Z O Jr€SLrr< / ,@cx A . Ad’(.df'j'
D DUE 10, OR AR A CONSEQUENCE OF: « interval between onsel and death
, .
‘ (© fd’.gﬁ’5/<—— ﬂl-z//f)dl"ﬁ»"u/ P bf/.! . /OZM/J'
THER SIGNIFICANT CONDITIONS~Z;onai tributing 10 Ggath bul not felated 1o cause given in PART 1 (a AUTOPSY Specily | WAS CASE REFERRED 10 MEDICAL
pary O CONDITIO Mions coniribuling {0 éath but not relaied lo cause given in = : Yoo b sio) | EXAMINER OR CORONER (Speciiy Ves or Noj
i -
Lt EA R (/e SOt (:.;@C/ PAVALL e h '7%}’ S % No 2. No
£CC . SUICIDE, HOM . UNDET ., ({me OF INJURY (Mo, Dby, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
(Speciy}
282 28b 28c. m| 280,
INJURY AT WORK PLACE OF INJURY—AL home, farm, sliget, factory, oifice building.| LOCATION STHEET OR RF.D. No. CITY OR TOWN STATE
(Specity Yus ot No) ete. (Spocily)
\ 26e 26t 28g.

This is to certify that the above is a true and correct copy
ol the certiticate on file in this office.

SFa,

N?

H. Commd

John H. Carr, M.D.

Date Issued: STATE REGISTRAR
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