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Aﬂidavig—-l}eath of Joint Tenant

STATE OF NEVADA
5.
County of Douglas
Thelma A. Loyd , of legal age, being first duly sworn, deposes and says:

That EDGAR ALLEN LOYD , the decedent mentioned-in_the attached certified copy of
Certificate of Death, is the same person as EDGAR ALLEN LOYD
named as onc of the parties in that certain  Grant Deed dated November 1, 1973 s
exccuted by  JAMES LEE CONSTRUCTION CO., INC., a Nevada corporation
to EDGAR ALLEN LOYD and THELMA A. LOYD, husband and wife ’
as joint tenants, recorded as Instrument No. 69916 , on November 9, 1973 Jin

book 1173 page 245 | of Official Records of ~ Douglas
County, Nevada’., covering the following described property situated in the
County of Douglas , Statc of Nevada:

Lot 96, as shown on the "FINAL MAP OF CARSON VALLEY ESTATES SUBDIVISION UNIT NO. 5",
filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on August 11, 1972,

Dated .. .. APXAT. 17,2985, .. e Thelma A. Loyd

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Notary Public in and for said County

and State, this ...... A8th ... .civiiiiin, day ~
of LAPEEl,. 1985 ... C.ACEVES
- Notary Public - Nevada
. Douglas County
My Apgointment Expires Avg. 14, 1000)

Notary Public in and for said County and State 116255
pook 485 rce1610

(This area for official notarial seal)
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200.

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETEAY OR CREMATORY—NAME
.

Sierra Crematory

/[ NAME AND ADDRESS OF FACRITY

1745 Sullivan Lane,

PARKS FUNERAL HOME
Sparks. Nevada 89431

[ROLL 54 IMAGE 953 | CERTIFICATE OF DEATH . [— -
LOCAL FILE NUMSER 1335 STATE FRE NUMBER
' TYPE DECEASED-MAME  First Wt Tant DATE OF DEATH {Momih, Day, Vear) COUNTY OF DEATH
L ORPRINY
PERMANENT 1, e fall .
w.o BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL O OTHER INSTITUTION—Neme (¥ nel ek Ner, give street and W Hoep. of mm DOA, OP/Emer
w » Reno . Washoe Medical Center ; _ ant
TACT = fay. Withe, Wiaci, Americen JETINIC ACE o | UROER 1 VAR | URDER 1 DAY _[DATE OF SIATH Wio., Gav, vr) Sex
Indisn, etc) {Specity) MOS © DAYS HOURS ; MINS
5 g A |« :__l*Decem " Male |
§ Ml STATE OF SIRTH. CITIZEN OF WHAT COUNTRY . SURVIVING SPOUSE (F wia, e meiden e} WAS DECEDENT EVER 1
:ﬁ‘"ﬂﬁ zm m mma"" . U . S . A . ' '.'Ihalma_mmv W Yos or MI Yes
NCAIRG SOCIAL SECURITY NUMBER ____ |USUAL OCCUPATION (Give Kind of Werk Done During Most of N OF BUSINESS OR INDUSTRY ©
MR N oF » {Working Lile, Even M Reticed)
soamws | 1o, (M4 149 “.  pit Ross s _
L) m OO - SYAEET AND NUMBER WSI0% Ty LS
s Nevada w Douglas . 1w, Gardnerville 380 Kitty Hawk Ave.|ss. Yes
FATHER—NAME First Middie ant MOTHER—MAIDEN NAME (7] Lowt
M Thomas Loyd . I,,, Pauline De Maza
INFORMANT—NAME (Type or Print] PAILING ADDRESS (Street of RF.D, No., City or Town, Stete Zip)
. Thelma Loyd » P.0. Box 415, Gardnerville, Nevada 89410
LOCATION Tity of Town Sie

1. Reno, Nevada

he time, date and place and

) duo to lhl mnm ul od

22. On the basis of ensminstion

ot the time, date ond

(Signsurs and Tate) D> . g8 (Sionsture and Tk
H DATE SIGNED (Mo. Day. ¥7.) HOUR OF DEATH oAtt SIGNED fife. Dey. ¥7.] HOUR OF OEA
2 2w, . 21c. g; SeF 14,1983 a2 7217 p.m.
gg NAME OF ATTENDING PHYSICIAN W OTHER THAN CERTIFIER (Type o¢ Pring PAONOUNCED OEAD (Mo, Doy, ¥r.)  |PRONOUNCED DEAD fHowr]
8 4. seaf 12,1983 aear 1217 p.m.

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Priny)

», Vernon O. McCarty, Coroner, P.0. Box 11130, Reno, Nevada 89520
: TE RECEED §7 REGISTRARTAFS, Do 7 DEATH OO 10 CORRRUEABLE DSERSE

RAR R DATE RECEIVED BY REGISTRAR Me, Doy, V1)
o T2 0y [ p ARt L0 Dep. nseptenter 15, 1063 b wo

/ 25. MMEDIATE CAUSE fENTER ONLY ONE CAUSE PER LINE FOR s @). AND fc))

A Vascular insufficiency with toxemia

X

S Intervel botween eneet and desth

DUE YO, OR AS A CONSEQUENCE OF: o Intarvel betwesn onoet ond desth

» Congestive heart failure .
“TOUE T3, OR AS A CONSEQUENCE OF: - s Worvel Botween enset and deeth
© :

T OTHER SIGNIFICANT CONDITIONS—Condnions coniributing 1o Geath bul not related 10 couse given in PART 1 (o] AUTOPSY _ [Speciy|WAS CASE REFERRED TO

PART s, You or No)|CORONER /Specily Yes or AW

. . No 27, Yes

ALC. FOMLUNOET. OF WOURY . Vr] HOUR OF BJURY  [DESCABE HOW INJURY OCCURRED

AD W- EE (Mo, Dey, Yr.J HOUR OF INJURY TNJURY OCCURRED

T 26 Mime :

INJURY AT WORK PLACE OF INJURY—AJ homa, e LOCATION, STREET OA RF.D. Ne. ToOWN . e

(Specity Yes o No) o 2 s, s, laawy, il GiVOR TSAR

™ e, 20g.

VITAL RECORDS

| 116255 " 47734
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