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Affidavit--Death of Joint Tenant

STATE OF NEVADA
S8,
County of Douglas
I, SUSIE B. MARCHINI , of legal age, being first duly sworn, deposes and says:

Tha'ARCHILLE A. MARCHINI , the decedent mentioned in the attached certificd copy of
Certificate of Death, is the same person as Archille A. Marchini
named as onc of the parties in that certain - Grant deed dated  January 25th, 1967 )
exccuted by Ruth Madera
to ARCHILLE A. MARCHINI AND SUSIE B. MARCHINI, his wife, )
as joint tenants, recorded as Instrument No.35286 ,on ,in

hook 47 , page4dl2 , of Official Records of Douglas
County, Nevada ., covering the following described property situated in the unincorporated are
in the County of Douglas , Statc of Nevadaj;

Lot 152, as said lot is shown on the Official Plat of Gardnerville Ranchos
Unit No. 2, filed in the office of the County Recorder of Douglas County,
State of Nevada, on June 1, 1965, in Book 1 of Mpas, Filing No. 28309 and
Title sheet amended on June 4, 1965, Filing No. 28377.

APN 27-422-16

,?W Z,_f%a&g&wo \ .

SUSIE B. MARCHINI

Dated March 25, 1985

.........................................

SUBSCRIBED AND SWORN TO before me, the
undersigned, a NotarK Public in and for said County
and State, this ... 23R ... day

of .....! March, 1983, ... ... .. ...t 115840
BOOX 48D FAGE 377
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OFFICIAL SEAL
W. J. ESTRADA,

\Wwer g EL DORADO COUNTY
= My Comm. Expires Jon U, 1¥36

Notary Pu in and for said County and State

(This area for official notarial seal)
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CERTIFICATION STATEMENT

“This is to cerify, that this is a true and’

torrect copy of the vilal staﬁsﬁcs record which
is on file in this office. E
Curtiss E. Weidmer, M.D. 4 l

-_M&/Depuw Registrar

Registrar of Vital Statistics JJUN 151983
El Dorado County, California Date

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILU NUMBER

LOCAL REGISTRATION DISYRICT AND CERTIFICATL 'UMBE®

« 1A, NAME OF DECEDENY—FIRST

ACHILLE

Tic. Last

MARCHINI

18, MIDDLE

1 Ao

2A. DATE OF DEATH (MONTH, BAY, vEAR) }28. Houm

June 8, 1983 i 1015

3. SEX

“Male

Cauc.

4. RACE/ETHNICITY

5. SPANISH/HISPANIC
NO

X

6. DATE OF BIRTH

September 7, 1806

7. AGE If UNDER | YEAR IF UNDER 24 MOURS
MOMTHS DAYS HOURS ‘ MINUTES
75 YEARS

CTINENT
©EIARAL
TATA

B. BIRTHPLACE OF DECCOENT (STATE OR

FORIILH COUNTRY)

L _New_.lerse:

1. CITIZEN OF WHAT CounTRY

_Linited States |

15. PaiManry Occupation

Refuse Pla

9. NAME AND BIRTHPLACE OF FATHER

ly

10. BINTH NAME AND BIRTHPLACE OF MOTHER

Clotild S

12, SociAL STCumITY NumarR 13, Maritat Starus

am:huu;lt:T

00 Married

14, NAME OF SURVIVING SPOUSE (1 wire, ENTLY
BINTH MAME)

Susie Africano

16. NuMnEs of Yrans
TrHis OccurPation

r_37

17. EMPLOTER (I STLF-EMPLOYED, SO SIATL)

Self

L

18. KiND OF INDUSTRY OR BUSINESS

Refuse Plant

19A. USUAL RESIDENCE—STRTCT ADORESS (STRLLT AND NUMSER OR LOCATION) 1198. 19C, Citv on Town
usuaL | 5601 Gald Hill Road l Placerville
RESIDENCE | 19D. countr : 19E. srarc 20. NAME AND ADDRESS OF INFORMANT — RELATIONS HIP
El_Daorado 'Callfornj Susie Marchini - wife
21A. PLACE OF DEATH T218. county 560] Gold Hi“ Road .
PLACE o . .
oF rsha o | LEl Dorado Placerville, California 95667
DEATH 21C. STRECY ADDRESS (STRELT AND NUMBER OR LOCATIONS | 21D. cITY OR TOWN

| Marshsil Wav

| .
i Placerviile

1 22. DEATH WAS CAUSED £Y: tENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 24. was DEIATH REPORTED
IMMEDIATE CAUSE g TO CORONER?
/ > Mf O—%l oo C m{bﬂﬁ M/":‘p:'ot". NO
CAUSE CONDIFINT. I7 Anv, U1 10, OR AS A consnulnct or In-ERVAL |25. WAS 810PsY PrerorntD)
OF WHICKH GAVL RISE 10 QLYWELEN
DEATH THE IMNEDIATL CAUSE, (8) 1 ONSET
STATING THE unOLR. DUE 10, OR AS A CONSEQUENCE OF D:'A‘?N 26. Was Autorsy PERFORNED?
LYING CAUSE LASY
() NO
23, OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE IMMEDIATE CAUSE OF DEATH 27. wAS OPERATION PCRFORMED FOR ANY CONDITION IN ITEMS 22 OR 237
TTPENf O DATE
GQZZZ“ e~ /4F
28A. | CERTIFY THAT DEATH OCCURRED AT THE HOUN, mul 288 Wnﬂ:cnu or nITLC ATE SAGNED | 28D, PHYSICIAN‘S LICKNSE NUMBES
PNYS" AND PLACL STATED FROM THME CAUSES STATCD, / /
CIAN'S I ATTENDED DrcLOINT Smc: ] t LasT Saw DrcroENy Auvtl // M\ M-f) C ] 5770
CER'_’II'IOI’&CA- (ENTER MO, DA. TR. 7" MO. PA- YR} | 28E] TYPC PHYSICIAN'S NAME AND ADDRESS 7
/14 5 | |
r/ro/2) 2 1 H, ROY ROSEN, M.D. . 1120 Cork le. CA, 95667
29, srzeiry ACCID(M’?BTCT} nl 20. n:ut:yr‘fmunv 31, INJuRY AT woax | 32A. DATE OF INJURY——MONTH. DAY, YEaR 32B. HOUR
ver: i M
INJYRY - '
INFORMA.-
TION 33. LOCATION (STREZLT AND KUMBER OR LOCATION AND CITY OR 1OWN) 34, DESCRINE HOW INJURY OCCURRED (EVENTS WHICH ACSULTED 1N INJURYY
CORONER'S [« O I L pL I
OUNSLEY 3SA. | CERTIFY THAT DEATH DAURRLD A7 THE HOUR. DATE ANG PLACE STATED From | 35B. CORONER——SIGNATURE AND DTGSET O T1TLE 1°35¢, oare sicneo

THE CAUSES STATED, A3 RCIUIRED B¢ LAW | HAVE HCELO AN (INQUESS. INVESTICATION)

——

36. oisrosition

Burial

37. DATE——MONTH, DAY, YEAR

6/11/83

38. NAME AND ADDRESS OF CEMLYERY OR CHEMATORY

HAPPY HOMESTEAD., South L ake Tahoe, CA.

39. Emeatmrng NSC Sume AND SIGNATUNL
503%%—'

a0A NAMT. . Of FUNSR‘L DIRECTOR {OH PLHSON AC’ING AS SUCH)

McFARLANE MORTUARY

408, LICENSE NO.

1180

STAT
REGISTRAR

115649

VA 'l n HL‘~

a. LOEL n(cl?—tyr ) z : %z oAt Acc('d é. é.égc.}m

Boox 485

PACE 378

B ..
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