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Affidanit - Beath of Joint Tenant i

WEVADA ¢ | )
STATE OF €4:HORNIA i
X8 i

County of .DOL(GLAS ....................................

KO M. (./Zee. Sl{u// P

2Menq. e sl . of legal age. being first duly sworn. deposes and says:!
Thal GATRICIA E.. S0 ........... . the decedent mentioned in the attached certified copy of -

Certificate of Dealh. is the SAME PEFSOI (5 c..ucneioiinnnieiriiinininissieieseisssssssssssssssesisssessssesssassaans
named ax one of the parties in thal corlain.........c.oeevvveveniveninenne daled..............counveuunneinivsnrirneniesions B
CXCCUICA DY ...t s b b feas s sas s s s st b e s e b et st st b e sen s e nbenane .
O coiirririesoriosssnessisisesasssssssnsesesersssseessnsdigsansecssesissensassasasssasessssstisaastssstosssssessstssssntesantsesantessntsassetsnsstessnse i
as joinl tenants, recorded as Instrument No...................... DR cieveeiriienunreneneessassssnssssssssnsesssnnssssas Lin|
book 2.§3. page £.2.21 of Official ReCOrds of ......cuuciivninisisivsesininisiscnisiessisssssssesssisessssssssssenss |
alifgmniy. covering the following described property situated in the .................uoreeuenurnnnenne. L

Counly. P
..... :5' MG CoOUnly Of .o DOLUGLAS................... Slate of California: iy
WV EVADA

That the value of all real and personal property owned by said decedent at date of death, o
including the full value of the property above described, did not then exceed the sum of §.................... X

PHILLIP C. BURKS

Signalt ........................................... e MM, Notary Pub"cc. Novada i
! AR Carson City [
......... b UL LR ... %/ My Appointment Expires Jun. 18, 1089
Name (Typed or Prinie
(This area for official notarial scal)
Title Order No. ....neeeeeeeeeeiieiirirnneieeesirisinienineeseerses Escrow or Loan No. .......ueeeeeeeenvnnene 0.97265
BoOK 284 ALe'714%7
This aoCument 1 ONly & ganerat 10rm which May D PrOPer 10F LI 1IN SUMPIE 11NEC1IONS BN 1N RO WY SCIS, UF 15 1n10NTNd 10 CH, 83 & WBSLIIUTE (0r ING acdvice Of BN B110rNeY
The Pubiisher GOSS NOI MELE NY WarIBNTY, 01ING SupIess O wmOlad 28 10 ITS logel valukiy Of sy PrOVISION Ot 1K Suilabelily OF thews 1orms »n dey 1DOCINC 118NICIION.
nwdcry’s Form No. $7-AFFIDAVIT - Death of Juint ‘Tenant’ (FEB. 80) —_
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Xe)) DEPARTMENT OF HUMAN RESOURCES @, (5]
g DIVISION OF HEALTH ] ; \ G2
VITAL STATISTICS

B | CERTIFICATE OF DEATH | 7
LOCAL HILE NUMBER STATE FILE NUMBER
o R!;zfm ( O(CCASID-NAME  Fiat Middle Tast DATE OF DEATH (Manth. Day, Yasr) COUNTY OF DEATH
permnnent | 1 Patricia E. SHULL November 15, 1983 [u.Carson City
BLACK INK CITY, 1(IWN, OR LOCATION OF DEATH HOSPITAL OA OTHER INSTITUTION - Name (1 ol #iihwr, give strcel and rumber)  |19SIOE CITY LINITS Tl Hosp of Insi ndwcate DOA_OP 7€mar
. {Specily Yes or Noj Rm inpalient {Specify)
» Carson City » Carson Tahoe Hospital - o8 fmer. R m,
RACE T3 Wi gumh;\memn CTHNIC AGE=Last ONOLR 1 VEAR UNDER 1 DAY _[DATE OF GIRTH (Mo . u.y 72 SEX
ndian, etc) (Speci uthday JSYears) | “p 408 ODAYS HOURS = MINS
« White wAmerican o B2 [a Wt M guly 18, 1921 |'Female
¥ Ay STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIE D, NEVER MARRILD, [CORVIViRG: SPOUSE U wie, gve mawden ramel JWAS DECEDENT EVER 1N
O{URRI0 1 not US A, name countryl W'DO)‘VED. DIVORCED US ARMED FORCES?
uiwesm | *__Montana 2 U.S.A, " Married iRaymond L.Shull [Seeivvesorho Ng
NIAKING SOCIAL SECUMTY NUMBER SUAL OCCUPATION (Gt Kind uf wm wa During Mostul  IKIND OF DUSINESS OR INDUSTRY -
WAL Wo’img Ute, Even of Hetirod)
R 1S 13 8951 % Homemaker '“ Own Home
(S NCE -STATE COUNTY CIiY, TOWN OR LOCATION ” STREET AND NUMBCH WISTDE CITY LIMNTS
] . T, 1Specdy Yes or No)
Nevada Carson City % Carson City 3626 Green Rcre:afn Yes
m>ﬂmr W NAME st Middio Last MOTHER - MAIDEN MAME Frist Mickile Lot
___Harley o Ravencrofiy ___Bess Dehaven
IN! ()NMANI RAME (Type o Frd) AIUNG ‘DONSJ {Street vr RF D. No, City or Town, State. Zp)
'0- Raymond Lee Shull w3626 Green Acres Dr. Carson City, Nv, 89701
BURIAL. CITMIATION, REMOVAL. GTHER (Somociy) CEMLTENY OR CREMATORY - NAME LOCATION City o Town Suaia
orsposmox TN Bur;al A d ‘bone _Mountain Cemetexry lt-Ca.rson City“ Nevada
l\nm = Sucy [NAME AND ADDHI’SS OF FACILITY L ' o 8 9 ? 0 2

......... ) .‘..:?.Z.. 'T;?gl! X j"altons Funeral Home P, 0. Box 1056 .Carson City, Nv.
212 Totbm ny At
Yo to Cormis) slatedd

whedge (hith ot uttmd 3t the ime dale and place and 224 On the Liris of ¢aamination for Mvnwalm [ Y 0pinon daath ufred
ey, .

Al the mm dalc L
- .Ui A Lo e m:Hov 16 1983 22 2203 '
Iz NAKE OF ATIENDING PHYSICIAN & QINER INWAL CERTWILR (Type or Provt) TN PRONOUNCED oun/m Dar. ¥e)  |PRONGUNCED DEAD Hour
»a i S : . !
Y ‘ : m.ouNOV.l5.l983 220 a1 22073

NAML AND ADORLSS OF CERTIHIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or PnnU -

:.;-,

?gf Ls.'.'.".ﬂ‘.':c..‘.!y."‘.?" ) . i - {Signetute and hl’l"
K} : DATE SIGNED 4% . Day V1.4 . HOUR Of DCATH DATE S'G"fo 1“0 bl' &} P‘ R 0‘,

To be compleied Dy
Coronet’s Oifice

n_Robexrt H. Mailloux Deputy Coroner 901 E, Musser Carson C:Lty "R,

ONBITRS FEGISTRAR DATE RECEIVED BY REGISTRAR Al Day. ¥/ |OEATH DUE T0 COMMUMCABLE OISEASE
HOANY <
WHILH LAYE 242 Smaures P l ! J..(_L/t.,j C(\AQ_AW 20/ LO'U 17, 18 3 #c ves()  norY
Wiy -~ 75 PAMCDIATE CAUSE ~  itNTCA ONLY ONE CAUSE PER LivE 7 OR 1oy 1 ANDTc] ] * Inierval barween onsel and desth
CASt .
F PART ) Coronary and chronic_valvular heart diease :
CAUSE LAS) ' OUE TO OR AS A CONSEQUENCE OF ¢ \nierval betwesn onset and death
m ) .
“TOUETO OW AS A CONSFGUENCE OF o Inlerve! batween onsat and death
i) .
OTHERA SIGNIFICANT CONDITIONS —Conditions Contnbuting 1o death but #at related 10 cause given in PART 1 {a) AUTOPSY (SpecityI\WAS CASE REFERRED 10
PA“m Yas or No){CORONER (Specify Yes or No)
. % Yes 27 Yes
ACT SUCIE, MO UNDET, IDATE OF INJURY /Mo, Oay. vr f HOUR OF INSURY DESCHIBE HOW INJURY OCCURRED
OR PENDING INVEST
f
T 280 28c. M 280
INJURY AT WOHRN PLACE OF INJURY—AI homa, term, srem, laciary, ofice LOCATION STREETORRF D No CITY OF TOWN STATE
(Specity Yes or Hu) buddng e /Soeody/
S - 269
L This is to cerilly ihat the above 1s a rue and corTéct €opy — By:

of the certificate on tile in this office.

VITAL RECORDS

........

Deputy mnr

?- '&‘b hld l& 'b‘& hid é’é’ t‘& MES ’& R\ \
" k}WARNING IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT.
' AL D WAL b N AP 2
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