| Application No.

AFFIDAVIT BY SURVIVING JOINT TENANT
State of Nevada )
TR © ) ss.
County of Douglas ;

SUZANNE L. MARIOLLE : being first duly sworn, deposes ”and says:

That affiant is the surviving spouse of GASTON L. MARIOLLE .
and that the affiant and the said GASTON L. MARIOLLE .

deceased, are the grantees in joint tenancy with the right of survivorship under a deed
of conveyance affecting the following described real property, situate in the County of
Douglas , State of Nevada , recorded in Book 474

Page 295 » Document No. 72669

Lot 3, Block E, as shown on the Map of Wildrose Subdivision No. 3, Unit No. 2,
filed in the office of the Recorder of Douglas County, State of Nevada, on June
29, 1972, as Document ilo. 60350:

tenant grantees in said deed, died on the 6th day of May , 1982
in County of Washoe , State of Nevada

That all interest in and to said real property vested absolutely in affiant, namely,

SUZANNE L. MARIOLLE as of the date of said decedent's death.
;SZzanne 1. MarioHé '
SUBSCRIBED and SWORN to before me this 21st day of May , 1982,
MARGAREfaznwxs %W - %

Notary Pybjic -
Douglas Gogmgy @ Notary Public

My Appointment Expires Jan, 4, 1345
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 52 IMAGE 197

.

CERTIFICATE OF DEATH

1

LOCAL FILE NUMBER 670 4 STATE FILE NUMBER
on ';Ism ~DECEASED~NAME  Frmt Wade ot . DATE OF DEATH {Month, Day, Yesr) COUNTY OF DEATH

Cpemmanent | 1. Gaston Louie MARIOLLE 2 May 6, 1982 4. Washoe
+ «BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ et atiev, gies strest and number)  [INSIDE CITY LIMITS of Inst. indiceis DOA, OP/Emes,
o - N {Specily Yes o¢ No) nm mchnl {Specity)

GTIER >, Reno, Nevada [ VA Medical Center . Yes  |w _Inpatient
RACE={o.g., While, Biack, Amarican AGE—Last Y __[DATE OF BIRTH (Mo., Day, Y.} [sex
. indisn, etc} {Specily) Birthday (Years) |"MOS : DAYS | HOURS s MINS :

o - te -French . 87 |w st JeApril 2, 1895 | Male
b Am STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, N‘EVER MARRIED, SURVIVING SPOUSE (Hf wife, give maiden m)ﬁf DECEDENT EVER IN
- oW m (1 not USA.. neme country} |WIDOWED, DIVORCED 5. ARMED FORCES?

T ance b,  U.S.A. fpecin! marr:.ed n.Suzanne Thome D (=)
MCARODG SOCIAL SECURITY NUMBER USUAL OCCUPATION (GM Kind of Work Done During Most of XIND OF BUSINESS OR INDUSYRY
COMM ETI08 OF Working Life, Em [} nm od)
wowiis| v [ 0093 | Enpl 14 Cleaning
RESIDENCE—STATE COUNTY CITY, TOWN, OR STREET AND NUMBER INSIDE CITY LIMITS
L) ISmdy Yes or No)
1. Nevada 160, 1. Minden 182. 1592 wlldrose Dr
FATHER—NAME Fiemt iddle tast MOTHER—MAIDEN NAME First Last
w. Auguste Mariolle .
INFORMANT—NAME {Type or Print) AAILNG ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
w. VA Medical Center Records = 1000 Iocust St., Reno, Nevada 89520
"BURIAL, CREMATION. REMOVAL, OTHER (Specity] CEMETERY OR CREMATORY—NAME LOCATION City of Town Stme

1. Removal/Burial

w Fredricksburg Cemetery

Fredricksburg, Calif..

18¢.

p@ a8 Sucly [NAME AND ADODRESS OF FACILITY

R

20b,

WALTON'S SPARKS FUNERAL HOME
1745 Sullivan.lane,

Snarks Nevada 89431

'my kiowledge” desth occisred 81 tha time, date and place and 22s. On the besis of in my opinion death occurted
< dut 10 |ho auum siated. at the time, date and place md dun 10 the causa(s) siated.
3 <
1 [Signoture and Title) D> 2 \AANA S&} ) § (Signature and Titie) I .
3% DATE SIGNED [Mo,, Day. ¥7.] HOUR OF DEATH ,S GAVE SIGNEO (Mo Day, ¥r] HOUR OF DEATH
B , i
S8z 2. May 6, 1982 2tc. 10:50 A.M. §§ am, 22c.
l‘;E NAME OF ATTENDING PHYSICIAN I OTHER THAN CERTIFIER (Type ov Prire) 53 PRONOUNCED DEAD /Mo, Day. ¥rJ |PRONOUNCED DEAD fHowr)
- . - N
4 214, 224. ON 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) Type o Arint]
2 DAVID SIMENSON, M.D., VA Medical Center, 1000 ILocust St., Reno, NV 8952
CONDITIONS STRAR DATE RECEIVED BY REGISTRAR(Ma, Dey, ¥v.J |OEATH DUE TO COMMUNICABLE DISEASE |
If ANY . %
WHEH AVE 24s. (Signetuwe ep. | May 7, 1982 4. vesp  wOXD
m’ﬁm‘}! 75. DAMEDIATE CAUS (ENTER ONLY ONE CAUSE PER LINE FOR (s BL AND fc}) * interval between onset and death
CAUSE . s :
sun;acv% PART -} Cardiac arrest .
823&‘“5 ! DUE 10, O AS A CONSEQUENCE OF: o Interval berween onset end death
?_!X(& -2 days
L") 3 NSEQUENCE OF: - arval batwilen onsat snd desth

nary edema = probable :
Uk omzn sx;mncmv co«omons—c«mm. Contributing 10 death but not reiated 10 cause given in PART 1 (8] AUTORSY  TSpeciIVEAS CASE nﬁénnso 70 ‘
¢ (7 rl;m Yes or No} conouen (Specily Yes or M}
8. W) 27. No
ACL SUCOE ROM.UNDET- |DATE OF INJURY Mo Dey. ¥r] HOUR OF BUURY [PESERGE HO WURY GCCURRED
OR FERDING BWEST. A
T o, 28c. |20
INJURY AT WORK PLACE OF INJURY-—AI fhome, lenm, seet faciry, ocs | LOCATION. " STREET OR RLFD, No, TV OR TOWN STATE
(Specily Yes or Ko) buiding et fSeecl) :
280, 281, 20g.
\rd!
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