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Affidavit--Death of Joint Tenant

STATE OF NEVADA

ss.
County of  Douglas
Edith M. Reese , of legal age, being first duly sworn, deposes and says:

That Bert Charles Reese , the decedent mentioned “in. the attached certified copy of
Cerrificate of Death, is the same person as Bert C. Reese
named as one of the parties in that certain Deed dared August 21, 1979 ’
exceuted by James Guy and Mary C. Guy
to Bert C. Reese and Edith M. Reese, husband and wife ’
as joint tenants, recorded as Instrument No. 37414 , on October 5, 1979 in

hook 1079 , page 435 , of Official Records of pouglas
(,()unr\. Nevada covering the following deseribed property situated in the -
- County of Douglas , State of Nevada:

Lot 150, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, as
filed in the office of the County Recorder of Douglas County, Nevada,
on February 20, 1967.

; et 59y 5 Beai

Edith M. Reese

SUBSCRIBED AND SWORN TO before me, the
undersigned, a \'omrv Public in and for said County
and State, this ......8t0 ... dn)'
nf.......lUlYJ..l9B.2.... .......... tees s ereseann

%MM ..............

Notary Public in and for said County and State

C. ACEVES
Notory Public -— State of Nevada
Douslas County
My Commission expires Aug. 14, 1982

(This area for official notarial seal)
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LOCAL FILE NUMBER

DEPARTMENT
viT

OF HUMAN RESOURCFS

DIVISION OF HEALTH

AL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS |
CERTIFICATE OF DEATH

STATE FILE NUMBER

OkrzszY / DECEASED -NAME Firs) Musdio Last DATE OF DEATH (Month, Day, Yenr) COUNTY OF DEATH
FERMANENT 1 Bert Charles REESE 2February 17, 1982 3. Douglas
BLACK INX CITY, TOV/N, OR LOCATION OF DLATH HOSPITAL OR OTHER INSTITUTION—Hame (If not edher. give street amd number]  [INSIDE CITY LIMITS If Hosp. or nst_indicale DOA, OP/Emor.
|#Specity Yes or No} Am. tnpatient {Spocity}
MEad »  Gardnerville ¥ Carson Valley EMHC s Yes 3. Emer. .
RACE~ {e g. White Black. Amarncan [ETHNIC AGE—1Last UNDER 1 YEAR UNDER 1 DAY . |DATE OF BIRTH (Mo, Day, Yr) SEX
hadian, etc (Specity] Burthday {Years} | 3405 3 DAYS | HOURS : MINS
“  White " American s 86 s - s s Feb. 11, 1896 Male
DT STATL OF BRTH CITIZEN OF WHAT COUNTRY NARIIED, NEVER MARRIED. SURVIVING SPOUSE W wie g nul-dt-n name] [WAS DECEDENT EVER IN
[(eei TR i1F ot U S A, name countryl VSII DOWED, DIVORCED S ARMED FORCES?
: 1 - 4 12 !
Joiee | - =< Nebraska s USA ”T‘(‘lrrled n, prcly Yes or Mol Yo
UG SOCIAL SCCURITY NUMBER USUAL OCCUPATION (Gve Kind of ka Done During Most of KIND OF BUSINESS OR INDUSTAY
MNITA O Working Life, Even «f Ratied) . o
T I BT 3914 4. Tpstaller 1ab. Telephone Communications
RESIDENCE —STATE COUNTY CITY, TOWN. OR LOCATION STHEET AND NUMBER INSIDE OITY LIMITS
L.) WSpecily Yus or No}
15 __Nevada 150 1« Wellington 154. 1360 Hematite Crt {ise No
FATHER - NAME Furst Midie Last MOTHER—ALAIDEN NAME First Mudle Last
| PARENTS [ James K. REESE Lena COLSTAD
1MFORMANT -~ RAME (Type or Prnt) MAILUNG ADDRESS Street or R.F.D. No., City or Tawn, State, 2ip)

18 Mrs. Edith REESE her 1360 Hematite Court, Wellington, Nevada 89444 e

WAL CREMATION, REMOVAL, OTHER (Specity) CEMETLRY OR CREMATORY-- NAME LOCATION City or Town Sate N

prm— 0 Cremation mw Mt. View Crematory 15c. Reno, Nevada N
q FUNERAL DRRECT wrw:p: Person Amng a1 Sucy |[NAME AND ADDRESS OF FACILITY ] cj
NELD 20. Walton Funeral Home 1281 N Roop St. Carson City, Nevada o)

[ :n- -.cu'le(, at-tha timar, date and plape and
i/LLZLA,m 0 j

TTTdw Yahe teat of "'v mm'«u- 220, On the basis of " my opinion death occorred
5:‘; Hue 1 the causeis) statmd at the time, date and place and dua 10 the cause(s) stated
I (Sigrature and Tuie) P @g (Signature and Tithe] 3
j} DATE SIGHED 1Ma . Day Y1y HOUR OF DEATH §8 ODATE SIGNED (Mo, Day, Yr ] HOUR OF DEATH
fo |8 =52 11:10 a. m. Bt
5t HI 2tc 3§ 2. 22¢ [
3
m ‘23 NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (7ype or Priot) ‘;3 PRONOUNCED DEAD (Mo.. Day. ¥r.!  |PRONOUNCED DEAD (Hour/ [*’0)
S 2
w (30
< EAL] 22d. ON 220 AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type o¢ Print) u
. 1 (]
” \)lilllam 0'Shaugnessy (MD) 1532 Hy # 395 Gardnerville, Nevada =
0 m < AEGISTHAR panl DATE nsc VED BY REGISTRAR (Mo, Day, ¥r.] |DEATH DUE 10 COMMUNICABLE DISEASE CQ—
42 m %4
IS O TR 2 AW AR Y /782 e vso  wiX &
,,,f;;,'m"”,, o7 b PAMEDIATE CAUSE ARTERGGY ONE CAUSC POR UNe 2030 101 iy JAND (c]) 2 Interval batween onsel and death
D . I .K’ . . : & <A
(‘,',."";;f"l',""_ pant 2 V\‘\‘ vievilay Loy \\i k 1 AL - - Secaond 5
(Aug US" J DUL TO. OR AS A CONSEQUENCE OF ¢ Inierval batween onset and death 2
f . . . °
| OConay Va ey (a.(‘ 413645{ : \/GQY;
‘*DL('T GV AT A CONSTQUIHCE OF L interval bolwean anset and death
Kl X .
GIMER SIGNIFICANT CONDINONS — Condiwans conthibuting 10 death but nat ralated to cause given i PART 1 (a) AUTOPSY {Spacily [WAS CASE REFERRED TO
PAIY I Yes or NoJ{ CORONER {Specily Yes or No}
o —A: d
. / 5‘%\& . 26. No 27. No
T ST TR ATC OF INJURY (Mo, Day. Yr fH1OUR OF INJURY DESCRIBE HOW INJURY GCCURRED
oit m.on.r st -
Spec ‘ + M
San i 28c. M |28¢ ' E Al
IWJURY AT WURK MACE OF INJURY —At home, farm, street, lactory, offos LOCATION STRYGTQRRFD. No. ~ O CITY OR TOWN STATE
(Sgmcity Tos i Ny bukbng etc (Spwaty)
6= 281 284

ey

of the certiticale on hle in this othce.

(
N

029232

Datedsayed-. -

T BT (OLrWRAY

This 15 1o certily that the above is a true and YATALLREGEORDS

H. Car,mD .

Jotin H.

STATE REGISTRAR

N¢ 39260

Carr, M.O.
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