.~ AFTER RECORDING, MAIL TO:
Neil B. Leonard

P.0. Box 1077

S. Lake Tahoe, CA 95705

AFFIDAVIT OF DEATH OF

2 JOINT TENANT

3

4|l state of California

5 County of Douglas

6 I NORMA B. JOHNSON, being duly sworn, say:

7

8 I am 21 years of age or over; VICTOR A. JOHNSON,
9 the decedent mentioned in the attached certified copy of

10

Certificate of Death, is the same person as VICTOR A. JOHNSON,

11l hamed as one of the parties in the deed dated the l4th and

“|| 15th of January, 1945, executed by CHARLES AND MADGE PEFLEY,
13/ GEORGE and FRANCIS FRIEDHOFF to VICTOR A. JOHNSON and the

14 undersigned, as joint tenants, recorded on February 17, 1945,

151l in Book X, page 151 and 152 of the Official Records of

16 Douglas County, Nevada, covering the property situated in the

County of Douglas, State of Nevada, described as follows:

1811 1448 Pittman Terrace: i.e. Lot 20 Pittman Tract.

9 The value of the property does not exceed $20,000.00.

20 o
21 t%/?%4¢mtfjﬁy;;;*ﬂé;kv4>t/

221 Subscribed and sworn to before me

23] on Fegrenny 2 2 , 1983

ns iLma. AD Jtlar 5 O\ DORA D. JOHNSON §

2 NOLAY PUZLIT - CALIFGRNIA
LL DCRADO COUNTY

25 Signature of Notary Public

PEIER A TOMSAING v)(‘
L ] )
AtOrney ot Law
LEM Sattvely Way
Lo Turd
PO oy e 27
SO Lake Tatioe
Caltlormin va70n
.
WG 541 (e 28

T83Z8
300K 483 297

iy
i



i 3710 0501 me—

CERTIFICATE OF DEATH

STATE OF CALIFORNIA—=DEPARTMENT OF HEALTH

OFFICE OF THE STATE HEGISTRAN OF VITAL STATISTICS
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" TECAT MELSTaatn N DR IAET an) Tt AT E hnes ™

Jta NANE OF DECEASEO —pinst mnl:h MIOCLE NAME T, LAST MMt 24 OATE OF DEATH—weatn Day. 1ea® :2- HouR
* 1
VICTOR ' A, JOHNSON 9-9-76 4:15 pmu
‘ 3 sex 4 COLOR OR RACE[S BIRTHPLACE (3100057 7oneon 6 DATE OF BIATH 7. AGE uavt e vrapsr, IS LTXRITUNN T m__)_.__
Male White California Movenber 30, 1908 | 67 rgans
DECEDENT B NAME AND BIRTMPLACE OF FATMER 9 MAIDEN MAME AND BIATHPLACE OF MOTHER
P‘gi‘y’;‘“ Edward A. Johnson - lew York Maria M, Moreno - Mexico
10 CITIZEN OF WHAT COUNTRY 11 SGCIAL SECURITY NUVBER Lz :u:w&l:t‘-u wanntd modwed 13 KAME OF SUKVIVING SPOUSE «.f mir (NTI® watdtn wawgy
VORI wee
UsA G £ Married Norma Merlotti
14 LAST OCCUPATION 15 ::'.';.'3.:.'.‘.';.‘ ™ ]16 NavL OF LAST EWRLOTING COMPANY OR FiRM 17 KIND OF INDUSTRY OR BUSINESS
Owner 50 Johnson Tamale Grotto Regtaurant
18s PLACE OF GEATH-—MANE OF HOSPITAL OR OTHER (3 PATIENT FACKITY :18- STHREET ACDRESS~—tS18CET A%D muwalh 08 LOCATION ;ra‘g'c-':»;.?“cg: 'cg?m-n: Lty
PLACE Mt. Zion Hosvital 1600 Divisadero | Yes
DEATH 183 CITY OF TOWN ;lB( countY :IB! ST OF 780 10 COun’ OF Hate :laa Ireite 40T 4 ot iOnma
- !
San Francisco San Francisco 2 MO3e  wease | 2 MO3a ves0g
USUAL 194 USUAL RES:DENCE—STRILY ADDRESS 1315017 AvD wwafn 08 LeCAnONs 1108 INSIDE CiTY CCRPORATE Liilts |20 MAME AMD MAILING ACDRESS CF INFORMANT
RES'DENCE 'lm(t" LI 3 8-1 0 1]
19 BEATH BCCURIED v Cave Rock Cove : Yes Nornme Johnson
]
m"t:;: 13¢ CITY OR TOWN ll?o COUNTY '19( STATE Cave Rock Cove
stwtton: Glendrook i Douzlas ! Nevada ,qunbroo‘xc. Nevada 89413
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FUNERAL 222y b b (NCHBMNT 1220 oXiE 23 NAME OF CEMZTERY OR CREMATORY 24 EMBALMER—Z:GN4TURL 11,8337 [vasiatss LICENSE YUVGER
GO Coimatidn
’
ORNoo"  |.Cremation 1 9-13-76 Cypress Lawm C ﬂetnrj /_/!»w‘fo(c 64677
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REGISTRAR Duggants Serra Mortuary o m—wc/} mz:&’ lhv SEP 1 91976
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SAN FRAKCISCO CALIFORNIA

Fterggrs T

MERVYH F. SILVERMAN,

THIS IS T0 CERTIFY THAT, IF BEARING THE SEAL OF THE SAN FRANCISCO DEPARTIMENT
OF PUBLIC HEALTH, THIS IS A TRUE COPY OF THE DOCUMENRT FILED IN THIS OFFICE.

.1\50. 83
paTED: Jone 13, 1983
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