Application No.  #28502

AFFIDAVIT BY SURVIVING JOINT TENANT

State of CALIFORNIA )
)ss.
County of SHASTA )

Elsie V. Lewis being first duly sworn, deposes and says:
That affiant is the surviving spouse of Vernon E. Lewis ’
and that the affiant and the said Vernon E. Lewis ’

deceased are the grantees in joint tenancy with the right of survivorship under a
deed of conveyance affecting the following described real property, situate in the
County of Douglas , State of Nevada » reocorded in Book 285 ’
Page 91| , Document No. l\%(9—7} .

Lot 92, Gardnerville Ranchos Unit "o. 6.

That the said Vernon E. Lewis » one of the joint

tenant grantees in said deed, died on the 3~ EX day of : ¢gfzé , 19 fL/
L8

in the County of m LialR _, State of —Z%.L .
That all interest in and to said real property is vested solutely in affiant,

namely, FElsie V. Lewis as of the date of said decedent's death.

Elsie V. Lewis

SUBSCRIBED and SWORN to before me this 13th day of February , 19 85

s S S WY W WO

-

o~

OFFICIZL SEAL

IVY Y. SHIDER . |}
yopsis NOTARY PUBUC  CAFORNIA

: g{;‘;/ FRINCIFAL OFFICE IN

SHASTA COUNTY

My Commission Expires Lnuary 21, 1988

!
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CERTIFICATE OF DEATH 0700 03424 R
STATE FILE NUMBER STATE OF CALIFORNIA LOCAL REIBTRATION DIETRCY AND ™ !
7. NAWE OF ORCRDENT—FeT | T8 WoBa———— T1E Gt —mmmﬁ% !

VERNON | Bagar | LEWTS
$. SEX 4. RACR/BNWaCITY 8. SPAN/MSrANC | 6. DATE OF DIRTH
Male | vhite X April 10, 1919
DECEDENT Wl oF ucnn:’r . NAME AND OF PATHER
Peoata | OK Rbert D, lewis - Arkansas
11. CMIEN OF WHAT COUNTRY 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS 14. NAME OF SURVIVING SPOUSE ¢¢ WiIrs, ENTBR
| usA | I Married EI5YE" LewisBergnan)
18. PRMARY OCCUPATION 3 17. BMPLOYBR §F BELFA-EMPLOYED, 8O STATE) 18. KIND OF WOUSTRY OR BUSNESS e
Machinist Steel Products,Seattle,Wa.| Steel Industry
19A. UBuAL RESIDENCE-—STREET ADDRESS (STREET AND NUMBER OR LOCATION) : 190, 18C. Ciry oa?om
vsua | 3065 Cindy Circle RO And
RESIDENCE | 190. CounTy :um SYATR ao.]:\inl AND ADDRIS(‘Sv ;rf m)ronnAm—-mw
Shasta | California Elsie lewis e
21A. PLACE OF DEATH Elll. COUNTY . 3065 Cindy Circ1e i
race | VA Medical Center | Contra Costa Anderson, ‘California 96007
D‘oAFTH ‘ 21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) !llD. CITY OR TOWN \
150 Muir Road (Martinez
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, 8, AND C 24. WAS DEATH REPORTED
IMMEDIATE CAUSE TO CORONER?
conomons, w any, N _Diffusely Spread Adenocarcincma ‘l Years |“Ware NO
CAUSE OUR TO, OR AS A CONSEQUIENCE OF INTERVAL| 28. was sorsy parrORMED?
or WHICH GAVE RISE TO ' ‘ BETWEEN
DEATH THE WMEDIATE CAUSE, - ONSET
STATING THE UNOER- OUR TO, OR AS A CONSEQUENCE OF AND 26, WAS AUTOPSY PERFORMED?
LYING CAUSE LAST. ‘I DEATH
23. OTHER SIGMFICANT cc::;rms—cm TO DEATH SUT NOT RELATED YO CAUSE GIVEN | 27. WA OPERATION PERPORMED POR ANY CONDITION IN ITEMS 22 OR
IN 22A « 237 TYPE OF OPERATION DATE
None None
m 1 Di:"::o T’D:-A“:: ‘D::::w o:m ::'r‘ u::: 1 208. PHYSICLN-—S0NA AND DEGREE OR TITLE :uc 7W PHYSICIAN'S LICENSE NUMBER
PHYSI- ATED.
CIAN'S IsATﬂmmochmmsmu ! | LAST Saw DECEDENT AM@M C— ; f /'/ f Qé—/ @2_
CIRT':IOF:‘CA- {ENTER MO. DA. YR.) : GINTER MO. DA. YR} °* M PHYSICIAN'S & AND ADDRESS [4 «
_9-L-8L L 9=5-84 \_Marths Turchyn, M.D., 150 Muir Road, Martines, CA
20, SPECIFY ACCIDENT, SUICIONE, ETC. 30. PLACE OF INJURY 31. INJURY AT WORK 32A. DATE OF INJURY—MONTH, DAY, YEAR : . MOUR
INJURY ll
"‘m:“ 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (NVENTS WiCH RESULTED IN INJURY)
CORONER'S
USE 3SA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM :m CORONER — MONATURE AND DEGAEE OR TITLE 1 38C. pate sianeD
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE MELD AN (INGUEST-INVESTIGATION) H :
368. DISPOSITION 37. DA?E-—MN. DAY, YEAR . NAME AND ADORESS OF Y OR 'roalv 5 ma'smmmn.‘ummm
urial Sept. 14, 1984 IWillanette National Cemetery,Portland, o, 5611
A0A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING Aimn) 408. LICENSE NO. 4). LOCALREGISTRAR—SIGNATURE K ATR ACCEPTED BY LOCAL REGISTRAR
airfield Funeral Home F 1080 o Brananinsn) M SEP 10 184 it °
STATE A, B. c. D. E. F.
REGISTRAR
VS-11(7-83) s E A L $7604-448 8-83 400M DUP O 08P
Certification This is to certify that the above is & True and Correct copy of facts
Statement ercon‘ied on the death record of the above named decedent as registered
in this office.
Signature of Certifying Official S Official Title
. M w M -.‘, ° ‘7{; =
Sy . local Registrar
Place of Certification " Date of Certification

Oontra.costa County Health Services- :
Public ‘Health Division : sFp1 3 1984
Martinez, California

State of California, Health Se;vices*-hxblic Health Div., §uréau 'of Vital Statistics

e
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