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Affidavit--Death of Joint Tenant

STATE OF OMUMAIKKAA, Nevada l

County of bouglas

EDWARD C. HANSON , of legal age, being first duly sworn, deposes and says:
That KATHLEEN L. HANSON , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as KATHLEEN L. HANSON
named as one of the parties in that certain Deed dated May 5, 1975 ’
exceuted by TOPAZ DEVELOPMENT CORP., a Nevada Corporation
to EDWARD C. HANSON AND KATHLEEN L. HANSON, husband and wife ’
ay joint tenants, recorded as Instrument No, (\GOS\Q +ON  November 27, 1984 Jin

hook \\§4 , page AN , of Official Records of Douglas
County, California, covering the following described properey situated in the

------- County of Douglas s State of Califorpia:  Nevada
Lot 11, in Block J, as shown on the map of TOPAZ RANCH ESTATES UNIT NO.
4, filed in the office of the County Recorder of Douglas County, Nevada,
on November 16, 1970.

Assessment Parcel No. 37-433-11

Daed November 27, 1984 ... EDWRRD C. HANSON
SUBSCRIBED AND SWORN TO before me, the i 2
undersigned, a Notary Public in and for said County § < &
and State, this ... 2780 ... day i3 ©

of ..... November, 1984..,..................... o

CLUASH:

{This area for official notarial seal) 110520
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LL 53 IMAGE 837 CERTIFICATE OF DEATH [~ 7
LOCAL FILE NUMBER 293 SIATE FILE NUMBER
o .1;::"" / DECEASED-NAME Frept Mokdin Lest DATE OF DEATH (Nonth, Day, Yesr) COUNTY OF DEATH
rEamENT . Kathleen Lillian HANSON » February 21, 1983 » Washoe
BLACK INK CMY, TOWN, OR LOCATION OF DEATH HOSMTAL OR OTHER INSTITUTION—Name (W et ether, grvd streel and number)  |INSIDE CITY UMITS [ Tios or Inst i< ate OOA- O/ Emer
(Specily Yes or No) Rm. Inpatient (Specily)
» Reno » Washoe Medical Center u Yes » _Inpatient
RACE= (e g. White, Black, Americen AGE —Last UNDER J VAR UNDER T OAY _[DATE OF MIRTH (Mo Day, V1] SEX
. han, etc) [Speciy) Buthday (Yesrs) MOS ? DAYS HOURS ¢ MINS
% White * American s 57 I s ¢ March 8, 1925 " Female
T OEAln STATE OF BIRTH CITIZEN OF WHAT COUNIRY AMARRIED. NEVER MARAIED, SURVIVING SPOUSE (I wvia gve maxien neme) WAS DECFDENT EVIHIN
[ {1 not U S A neme country) w:oo)wu, DIVORCED U S ARMED FORCES?
Jimo |, Towa s U.S.A. o "Married nEdward C. Hanson _ [ ™ yo
AW, SOC BER USUAL OCCUPATION (Gaw Kind of va\ Dom' Ouring Mol of KIND OF DUSINESS OR INOUSTRY
(100w ¢ Working Lite, Even if Repind)
LI T T 2893 144 Lomemaker tb
L RESIDENCE—~STATE COUNTY CItY, TOWN, OR LOCATION SI;E[I’ AND HUMBER # IPSGSID’E C;lV Uk,\vl;S
> 520 Gent 7 (Srecry Yes or o)
\’ s Nevada 1. Washoe 15 Reno 15 ry 1. Yes
FATHER~AAME Fist : MiSSle Last MOTHER—MAIDEN NAML Fust Muidle Last
; 1« William Bicknese 1.
INFORMANT—NAME (Type or Print] MARING ADDRESS (Streator AT D No, Criy o Towm Stare, Zw)
1 Edward C. Haneon w 520 Gentry #7 Reno, Nevada 89502
BURIAL CREMATION, REMOVAL, OTHER [Specy) CEMETERY DR CREMATORY—NAME LOCATION City o Town State
. 1% Cremation 1w Masonic Memorial Garden 1%. Reno Nevada
JSPOSITO FUNERAL DM CTOR—S/GNATURE /0r Porion Allrg an Sucry |HAME AND ADDHESS OF FACILITY
200 P 7 A [r» Ross Burke & Knobel 2155 Kietzke Lane Reno ,. Nevada 89502
2'a. Tokhe bestof deeth occurted at the Lime, date and plece and 228 On the bases of ewsmnation and/of aton, mn my of death occutigd
5§ due 10 the cause(s) stated. : Avthe teme, date and place aufl due tn the cauen’a] s1ated R
gﬁ (Spnstwe and Lile) P> 3 S (Sanatme and g Lse) o P et _g'_
3z DATE SIGNED /Mo, Day, V7.7 HOUR Of DEATH 3O DAIT SIGHED (\in. Dy, Y7/ NOURTH DEANT ]
Qn
§‘£ 21 2 §§ 22t mim) 23 1983 10:30 a.m.
§E NAME OF ATTENDING PHYSICIAN If OTHER THAN CERDIFNCT (Trpe or Frimt] 5 3 igégxuucm uunéni 1§93 PRONOUNCED OFAD fHaur
;3 -
"8 10:30 a.m.

CONDITIONS fRiSTRAR OATE HECEIVED BY REGISTRAR Mo, (ay, ¥7 ] JOEATHDUE TO COMMUNICABLE DISEASE I
IF ANY .
WHICH CAVE 248 (Seng?) 2 February 24, 1983 [ wspr  woX B
oo 75, MMEDATE CAUS TINTER ONLY ONE EAUST FLR LINE FOR [ad 1. AND fc]) 2 Interval batwaen anset and death
st | o CiXThosis of the liver :
ALY} — . , -
Bxggll&g? i DUE 10, OR AS A CONSEQUENCE OF ¢ interval batween onsat and death
[ L3 .
| » Chronic ethanolism :
OUE YO, ORAS A CONSEQUENCE OF o Inierval between oneat and desth
CAUSE OF K :
OTHER SIGNIFICANT CONDITIONS —Cond:ons contrbuting 1o Geath bul nol retated o cous grven 1 PART 1 191 AUTOPSY ISred Ty [\WAS CASE REFEARED 10—~
DEATH w;m Yes or No)| CONONER (Specity Yes or No)
6. Yes 27. No
ACC _SUGIDE, POM, UROET, DATE OF INJURY (Afo_ Day, ¥r ] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ) h T
OR FENDNG INVEST
s L) 28 m 284 . e
INJURY AT WORK PLACE OF INJURY— Al huma, farm, thime, flaaary, s |LOCATION SIREETORRF.D Mo CiTY OR TOWN STATE
{Semcrty Yos of No) bddng e (Speoty)
\ 28e. I, 28g.

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

214

224 ON 2le AT

NAME AND ADDRESS OF CERTIFILR (PHYSICIAN, MEDICAL F YALINER OR CORONT A} (Type o ')

» vernon O. McCarty, Coroner, P.O. Box 11130, Reno, Nevada 89520

110520 N? 37202
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