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AFFIDAVIT
FOR DEATH OF JOINT TENANT

STATE OF NEVADA)
)ss.

CARSON CITY )
I, CHARLES D. BROWN, being furst duly sworn, upon his

oath, states as follows:

1l. I am now and ever since the 19th day of December,
1978, have been, the owner of an estate of inheritance in fee
simple absolute, in the following described real property, sit-
uate in Douglas County, State of Nevada, more particu;aply de-

scribed as follows:

LOT 1 BLOCK "A" as shown on the map
of the SOUTHEAST ADDITION to the
town of Minden, filed in the office
of the County Recorder of Douglas
County, State of Nevada on Novem-
ber 27, 1961 Document No. 19150

2. That on the date aforesaid the real property de-
scribed in Paragraph 1. above was acquired by conveyance to the afj
fiant and to hold by him and CARRIE E. BROWN as joint tenants with
full rights of survivorship and not as tenants in common.

3. That said conveyance was made by delivery of a
warranty deed, recorded on the jgth day of December, 1978 in Book
1278 at Page 1056 as Document No. 28301 in the office of the
Recorder for Douglas County, Nevada.

4. That on the 12th day of May, 1984 CARRIE E. BROWN

died seized of an estate in said property as a joint tenant, sur-

109456
BO0K1484 rt 003




S v o W N

~1

vived by the affiant CHARLES D. BROWN, thereby affecting the es-
tate of the affiant, who has at all times since the 12th day of
May, 1984 held and presently holds the entire estate in said
property in fee simple absolute, as the surviving tenant between
them.

5. A copy of the Certificate of death of the decedent
CARRIE E. BROWN, signed by Wandel Brunner, M.D., the Local Regis-
trar for Contra Costa County, California and bearing the official
seal of Contra Costa County Health Services, affixed thereto is
attached hereto and made a part hereof by reference to establish
the death of the said CARRIE E. BROWN pursuant to NRS Title 3,
Section 40.470(5).

6. That the recording of this affidavit pursuant to the
provisions of NRS Title 3, Section 40.470(5) affects the interest
of the affiant by establishing the death of the joint tenant
CARRIE E. BROWN prior to the death of affiant who has executed
this affidavit this 31lst day of October, 1984.

Clrrbott e ez

Affiant

CHarfes D Hrowzrz

Subscribed and sworn to before me, a notary public,

this 31st day of October, 1984.

! = .. \.l i .
RALPHILC -~ Notary Public
Notary Dublic - &7 et oeadd g
Az nsinrmant PeetiGed i Caizon "ty
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CERTIFICATE OF DEATH
STATE OF CALIFORNIA
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LOCAL RECISTRATION DISTAICT ANG CERTIFICATE NUNMBEN

1A, NAME OF DECEOENT—FIRST } 18, MIDDLE

CARRIE H

ESTEELE

1C. LAST

BROWN

MAY 12

2A. DATE OF DEATH (monin, DAy, vEANy

1984

28, woue

1312

3. SEX

FEMALE

4. RACE/ETvracTY

WHITE

B. SPANMISH/HISPANIC
NO

6. DATE OF BIRTH

AFRIL 20, 1910

7. AGE

74

VEARS

I unpte § YR

“oNtng l

1" watte ta nOowes

oary L1171} I wtnurts

;19[ stane

! __NEVADA

— [ DOUGLAS COUNTY

21A, PLACE OF DEATH

V218, counry

DECEDENT | 8. sintwriact of DECECEnT cstatt on | 9, Nawe anp BintweLaCE OF Fatnth 10. Binyn Namg aN0 BintupLact of MOTmES
PERSONAL L Ad MIARSITALL]]
DATA . JAMES - CA. SA = CA,
11, Citi2en of wnat Counter 12, sotiat Secumty Nywage 13, Masitat Status 14, NAME OF SURYIVING SPOUSE 11f wirl. tnity
210Tm RANE)
LSA i
15, Painsnt OcCuPation 17, TupLorEn (1P SELE.LNPLOTLD. 30 STATEY 18, WinD oF INDUSTAY OF Butingss
Twis OCCuration
HOUSEWIFE 50 SELF ROME
T9A, Usust RESIDENCE—LTRELY ADDSESS (STREET AND WUMBER OF LOCATIONT :l!!. 19C. City on Town
usuar | 1561 4th STREET T MINDEN
RESIDENCE | 19D couste 20 NANT AND ADDRESS OF INFORMANT ~-s11atiON w1r

MR, CHARLES D, BROWN - HUSBAND
P.0, BOR 1474

TuE CAutEs ST4TLD AL RECUINED By Law | MavE MELD an (InQUEST-InvLSTICATIONS

PIORE MINDEN, NEV. 89423
DEATH . STRELY ADDRESS (370¢ET and wuNat® OF L OCAYION ' 21D. ci1TY OR TOWN
2311 LOVERIDGE RD. /! |_PITTSBURG
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 24. was ptatw sgpoetiD
IMMEDIATE CAUSE - J ) 1o toeonEe®
w_ A RDI0GE0\L - “yng e A famrseen [ AS
CAOUFSE ""'"":' v :"’ BLE 10, OF AS & CONSEIVENCE OF INTERvAy |25 was sicesr Peeroemcor
LLUCEAII N ST ] - aLIwitn
DEATH | tmemssuniesns ) ) FIQWTE, MYOLALDIAL 1 AaTARLTIR uwlky onsty ADD
pALULLALICLLILN Sut 10. OF 43 A CONSEQUENCE OF ceatn |26 wasavicers prercemee-
Lvine Copif s att — P 4
e e ARTE R0 L LT RovS 139 %ed ~D
23, Otnta ConDITIONS CONTAIOUTING BUT NOT RELATED 10 TNE INMEDIATE CAUSE OF DEatw '2'7'.‘ ::s;:::::;:. PLRFOR®ED FOB A1 CONDITION N -u-;‘:'.r‘co 2y
A AT AN PN WD —
28A. l:n'mv TwaY DraTH OCCUBEED a? TnE HOuS, Dl'l: 288, PAYSICIAN—pCuatusg 4nd DECOEE O8 VitLe : 28C. oste ticate {zao PHISICIAN S muu;’u-u-
AND PLACL STATED FaOW twt CaULES $TatLD —
(EJHAYNSJS TAttEmEED DECEOENT SineE | fLasy Sew DregoEng Aunve A Ma’\ l J) * \‘* * t W: (7- ° % o E 5
CE"“E)F&CA ML LR D } VERTER MO B4 103 | IBE. TYPL PHYSICIANJY NAME AND T
A ALY SV -S4 | MICHAEL RUYSELL.. M.D. 3006 RAILROAD AVE. PITTSBURG, CA
29. terciry scCiCEat, sMICIBE. €1C. 30. riact OF INJURY 3. imsuer at woes | JTA. pate OF InJueT——wONTw D&r tiew 328, soun
INJURY
'N";'?g}?k 33. LOCATION 13180CT SND AUWDLS OF LOCATION AND CIT1 OF YOWNY 34. DESCRIDL HOW INJURY OCCURRED (LvERTS Witk #ESULTIO 1IN INIUeTY
CORONER'S
OUNSLEY 35A. 1 CEstiry Tnit DEatu OCUSEED AT tME NOVE. DATC anp PLaZE STATCO Frow | 35B. CCRONER—3icuatyRg 4nD DECHEL OF T4T4E 1'35C. c.1¢ sicato

36. oisecnition

CREMATION

37. pave

~~wQnte DAY, vQ48

5=-14-84

30, Wawg anD ADDSELS OF CECWETINY OF CREUATORY

OAKMONT MEMORIAL PARK, LAFAYETTE, CA.

39 twpsiwin s LICENSE NUNOLE SN0 SICNSTUOE

Not EMBALMED

ADA KhaUL OF UM NAL LRLCTON 106 PLNSOMA ACTHYG AD SUC o)

OAXMONT MEMORIAL FRK & MORTUARY

408. UCENSE NO.

F-875

41, 10Ca1 PELIStRSP—4iCmATURE
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(i iimnie sl
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STATE | M
REGISTRAR

C.

F.

v3-11 16-82)

Certification
Statement

recorded on the death record of the above named deced
in this office.

' This'Is to certify that the above is a true and Correct copy of Tacts

ent as registered

Signature of Certifying Official

SEAL

.

C -t M Mm-PD o(:(/\

“in

Official Title

Iocal Registrar

Place of Certification

Contra Costa County Health Services-
-Public Health Division

Martinez, California

Date of Certification

’

State of California,

Health Services-Public Health Div., Bureau of Vital Statistics
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