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SamuEL B, FRANCOVICH

ATTORNEY AT LAW
REND, NEVADA

AFFAIDAVIT

STATE OF NEVADA )
COUNTY OF WASHOEg o

COMES NOW, JENNIE L. BLANK, being duly sworn, deposes and -
says:

1. That she has been a resident of Stateline, Nevada, for
several years last past and continuously, down to the present date,
and is and remains at the present time a resident of said county
and state; and that she is now more than twenty-one (21) years
of age.

2. That until the time of his death, she was married to
Walter Franklin Blank, who was also at that time a resident of
Stateline, Nevada, and had been such a resident for several years
preceding his death, continuously down to his death hereinafter
subscribed; that said Walter Franklin Blank is the person described
in the certified copy of the Certificate of Death which is
attached hereto, incorporated herein and made a part hereof.

3. That affiant and said Walter Franklin Blank are one and
the same persons who received and recorded the following described
Joint Tenancy Deed and that affiant and said Walter Franklin Blank
owned and held said properties as described in said Joint Tenancy
Deed hereinafter described, as joint tenants with right of
survivorship until the time of the said Walter Franklin Blank's
death, as described in said Certificate of Death attached hereto.
Said joint tenancy deed and the land described therein are as follo

That certain Joint Tenancy Deed recorded in Book 476, Page
088, on April 2, 1976, Dougals County Records, which said deed
conveys the following described lot:

Lot 13, Block B, as shown on the map of LAKEWOOD KNOLLS
ANNEX, filed in the office of the County Recorder on
May 12, 1959.

4., That the said Walter Franklin Blank known as Walter F.
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Blank on the aforementioned Joint tenancy deed are the same person
and the said Walter Franklin Blank died on April 5, 1984 at

Reno, Washoe County, Nevada, all as more fully described in said
Certificate of Death attached hereto.

5. That under and by virtue of the laws of the State of
Nevada, all of the interest of said Walter Franklin Blank aka
Walter F. Blank in the said property described in the above
deed vested in affiant, Jennie L. Blank, upon the death of the
said Walter Franklin Blank and upon his said death, the interest
of said Walter Franklin Blank in the said land and improvement

thereupon terminated.

-

Subscribed and sworn to before
me this 18th day of April, 1984.
.«4’%‘ CINDY M. JEFFERY
..5-,;’_'*:-‘,,? v\  Notary Public - State of Mavada
':'_. ‘2;17:2{ Agsontinent Recorded In Waskor Cainty 3

37 MY APPOINTMENT EXPIRES MAY 3, 1936 3

¢
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

r_— ROLL 56 IMAGE 138 _I . CERTIFICATE OF DEATH r— . —]
. LOCAL FILE NUMBER 6501 STATE FILE NUMBER
L ( OLCEASED—NAAE  Fusl Widdie i DATE OF DEATH (Month, Day. Yew) COUNTY OF OEATH
PERMANENT | 1 Walter Franklin BLANK 2 April 5, 1984 ». Washoe
BLACK INK Cily, TOWN, OR LOCATION OF DEATH HOSMTAL OR OTHER INSTITUTION—Name (i not eiher, give street and number)  [INSIDE CITY LIMITS |n Hotp. of Inst. indxcste DOA, OP/Emer.
. {Specify Yes or No) Rm. Inpetient (Specity)
0ECEDENT I » Washoe iledical Center u  Yes » Inpatient
RACE—(e g. Winie, Bisck, American JETHNIC AGE—Last UNDER | YEAR | UNOER | DAV JOATE OF BIRTH (Mo, Day, Y.} SEX
Inhan, etc) (Speciy] . Buthday (Years) | “MOS 3 DAYS HOURS * MINS
“ White F"‘ American s 64 3 e e July 2, 1919 " Male
¥ DIAIN SIAIE OF BINTH CINIZEN OF WHAT COUNTRY MARRICD, NEVER MMR!D SURVNING SPOUSE (1 wia. grve merion natw) WAS DECL DlNl LVIRIN
XILAND W oot U § A., namo couniry) VDO\'M ., DIVORCED ks.S. ARMED FORCES?
guiy |4 Michigan s U,S.A. " Married ln.dennie_dJensen Specir eror M Ve
& LA SOn 1AL SECURITY NUMULR USUAL OCCUPATION {Give Kirnd of Work Done Duting Must of IND OFf BUSINLSS OR INDUSIRY
UMK O Waorkiny Lite, Even if Hetired) ,
NomRLING |1 m—2994 ‘e, Painter I:"'- Construction
L) i - COUNTY CilY, TOWN, OR LOCATION STALET AND NUMDER ;}‘3?5,‘:;:: gw‘:’s
\’ 1 Nevada 1 Douglas 1. Stateline 1. 255 Chimney Rock Jise
FATHER--NAANIE Firsy Nitkfle Last MOTHER —AAIDEN NANE Fust Medle Lesy
PARENTS ! [
W Herbert A. Blank 1. Ruth Cheeseman
11 ORMANST —NAME (Type or Prnt) G ADDRESS (Sttest or A F.O0. Mo, City or Town, Siate, Tip)
w Jennie Blank w. P, 0, Box 3287, Statehne. Nevada 89449 =
BUHAL, (.NI.MA"ON lllMUVAl Ollllll I.'bpl.uly] CEMETERY 0"_ CHRI MAIO"V NAME Clw ut Town State
1w Removal/Burial w _ Forest Lawn Cemetery 1. Hollywood Hills, California

TUNTIAL D COn - SWN'IK"MMA«"VHS:KH NAME AND ADDNESS OF FACILITY wa]ton S SparkS Funera] Hmne
0 - 4{/ 1745 Sullivan Lane, Sparks, Nevada 89431

2l lo the bost hw«lqc death nxmml at the lnme date s pigce and 22s. On the basis of p‘ and/ot inve my opinion death occutred
i due 1o Ihe cause(s) uam ot the time, date and place and due to the nusem stated.
53 . .9 S 3
YA (Sranatire -nfl Tutet )_: . ] g {Sgnatre and litke} )
Eé DAL SIGNLD (Al Day. ¥r ] 110UR OF D(MM ;5 DATE SIGNED (Mo, Day. Vv HOUR OF DEATH
hl O wn
[T
Y g -7/ [ 8+ 2e 10:00 P.M. 8% 22c
CER“HER i','_ I'U\M!'. OF ATILNDIRG Puvslcun it OTHER THAN CERIIFIER (lrpe or Punt) e 58 PRONOUNCED DEAD (Ao, Day, Yr) PRONOUNCED DEAD (Hour)
= 2
~ 21 224, ON 220, AT
NAME AND ADDRESS OF CERTIFIEIL (PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or Frint)

. RRPT
N 2 DAuL <. Cnrke \}J\§> LSO Hg“ S"\' PNO NV g’lbol
conmions i (ISTRAR DATE RECEIVED BY AEGISTRARAfo, Dly, Y} [DEATM DUt 16 couuumcamc DISEASE
! .
it [ e 210 f00n O\t~ Dep. I April 6, 1088 | ven wsc
..:, Al l,,,m 2% IMMIDIATE CAUS TINTER ONLY Off CAUSE FLR LINE FOR (a) b). AND (c}} * interval between onset .,., doath
CAUSE .
pien | oo wSeplycShocke © b

CAUSL L ! DUE 10, OR \S A CONSEQUENCE OF: Intorvel between onset aixl goath
L, oot St Abontssl Abccent = fovi-op (3 mgwggg,

BTYO OR AS A CONSEQUENLE OF

ecees leoese|eacee

k)
&AU SE OF OTHER SIGNIFICANT CONDITIONS —Cond+iions contrdutng 10 geath but not related 10 caute given kn PART 1 (a) AUTOSY 1SpecyTWAS CASE REFERRED TO
DEATH w}’ l - Yes or MoJ| CORONER [Specify Yes or No)
_ e@‘rvaﬂ f?c-;luJU [vren Ja .l el 26 2,
At SUICIDE, HOM_UNDET, ATE OF WJORY (Afo, Day, ¥ ] HOUR OF INJURY ﬂ#ﬁ HOW INJURY OCCURRED
%u r{dno-«; WVEST. .
Ganct 280, 28¢. m{aea, k .
1N -URY AT WORK PLACE OF INJURY —Al homa, ferm, seet. lactory, oflae LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
L 1Sy ~cify Yes or No) bubdng et [Specdy)
‘i“.. 201 z“

N¢? 44339
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