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AFFIDAVIT — DEATH OF JOINT TENANT

* .

State of Nevada,
ii ss
‘ L]
County of WASHOE
VIRGINIA E. MASTROIANNT , of legal age, being first duly sworn, deposes and says:

That __PIO A. MASTROTANNI | the decedent mentioned in the attached certified copy of Certificate of
Death, is the same personas _____ PT0 A. MASTROTANNT
named as one of the parties in that certain DEED OF TRUST dated _March 5 1985

to PIO A. MASTROIANNI AND VIRGINIA E. MASTROIANNI, husband and wife,

as joint tenants, recorded as Instrument No. 114437 on March 8 , 1985 in

Book , Page , of Official Records of _Douglas
County, Nevada , covering the following described property situated in the said County, State of Nevada :

Lot 17, as shown on the map of ARTEMESIA
SUBDIVISION, filed in the office of the
County Recorder August 10, 1959, in Book 1

of Maps, Document No. 14758, Official Records
of Douglas ounty, State of Nevada.

Vi NIA E. MASTROIANNI
Subscribed and Swornto before me

this 22nd _ day of

ﬂ%f///

RECORDING REQUESTED BY
VIRGINIA E. MASTROIANNI

JANET E. WHITE
Notary Public - State of Nevada
Appolniment Recorded In Washoe County

MY APPOINTMENT EXPIRES OCT 19, 1987

AFTER RECORDING MAIL TO
./ VIRGINIA E. MASTROIANNI

_1255 Westwood Drive
Reno, NV_ 89500 20656

BOOK 7835 rACER1'71
SPACE ABOVE THIS LINE FOR RECORDER'S USE ~ ———
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| STATE OF NEVADA — DEF..RTMENT OF HUMAN HESUUROE®—— —— — — ..
| DIVISION OF HEALTH — SECTION OF VITAL STATISTICS :
[ROLL 58 IMAGE 923 CERTIFICATE OF DEATH

! . 111 - : STATE FILE NUMBER
. _Yyme © DECEASED~NAME ] . Middle (V] OATE OF DEATH Month, Doy, Yoer) COUNTY OF DEATH
ol Plo Armando MASTROIANNI  |.June 24, 1985 = Washoe
SLACK INK CITY, TOWN, OR LOCATION OF OEATH | OSPITAL OR OTHER INSTITUTION-—Neme (i net ediher, 0rve siraet ond number) wammow:m
m »  Reno » St. Mary's Hospital = Op/mmer. Rn.
Ametican AGE—ast W, Day, V1)

. - Italian I"""EG""" .August 6, 1918 .male
m. :'vglonnm ) N OF wmmouum G SPOUSE M wila, gve maiiun nume) 4&‘&3‘!’(‘1‘1«5&"‘
i Nevaya- .  USA ., Virginia Pflum  tes ot i Y5
“aw mm l‘.CUNW TY NUMBER w OL('“(ATA"O““m. K“ﬂ WAk Dune During Mot of TAY
v | o JJI2506 roLis Ennlifele Salesman . Insurance and Automotive

L NESIOF NCE—STATE CITY, TOWN, O . STREET AND NUMBER € CITY LTS

> ,,‘1255 Westwood Dr ”""""" ’

' . Nevada ™ Nashoe e,
FATHER - NAME Fiemt Middle Last MOTHE N NAME Middle Last
m?,_‘_' Paul Mastroianni I,,. Gabriella Diullo

INFORMANT -~ NAME (Type or Print) G ADDRESS . {Sureet or AF.D. No., City er Town, Siaee, 2ip)

w Virginia E. Mastroianni [':-'fzss Westwood Dr, Reno, Nevada 89509

Imlk.l.. CREMATION, REMOVAL, OTHER {Specity) CEMETEAY OR CREMATORY—NAME JLOCAIM Cay o tuwn Sistv

1% {al . Our Mother of Sorrows Cemetery... Reno Nevada

DISPOSMON Porsen Acwry as Sudy NARI ANG ADORESS OF FACIITY

,(,t{ )LC//M 1/ / wdalton Funeral Home, 875 West 2nd St, Reno, Nevada 89503

e 218. To the bt of my hnowdedge, death v:Surfud at the lime, date and place and 22a. On the basis of ination and/of i tion, in my d uu..m

2 due 1 the couse(s) siated, 8% the time, date and due 10 the caur(s) stated.
(Signatune and Tuke) 3> :
DATE SIGNED (M. Dey, ¥r] HOUR OF DEATH VE SIGNED /Mo, Doy ¥7.)

£ June 26, 1985
CERTIFIER £ 2. 2. ; 220. M.

x 5

8% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o¢ Pring) Wymga v, ¥r.)  |PRONOUNCED DEAD (How)
210, 224. 0N 2.4 1325 p.m.
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Pring

Vernon O. McCarty, Coroner, P.O. Box 11130, Reno, Nevada 89520

23.

TIONS GISTRARN DATE RECEIVED BY REGISTRAR (Me., Doy, ¥7.) [DEATH DUE 1O COMMUNICABLE DISEASE
¥ ANY
WHCHGAVE | 240 (Signaun Jaw.  June 27, 1985 M. visg)  WOK
¥

O 75 IMMEDIA ENIER ONLY OWE PER LNE FOIT fo] 1 Mom; < Wntervel between omiet snd desth

“ t ]
F‘A"% PART ) Hypertensive cardiovascular disease :
Mﬁ: g ' DUE TO, OR AS A CONSEQUENCE OF: : Intervel between cnsol and dusth
. . : 1 .
(Y : :
|—> ~BUE TG, OW AY A CONBEGUENCE OF — < harval Botween oriet ond desth
T — ___ s
TDEATH ey OTHER SIGNIFICANT CONDITIONS —Condkiions conirbuting 0 death but ot releted 10 Cause given in PART 1 (a) AUTOPSY 1Specity|WAS CASE REFERRLD 10
. . Yos or NoJ[ CORONER (Specily Yes or A)
. e R R . - 2. No 2. Yes
A'C_SUNCIDE, 1OM,UNDET, OF ¥ (Mo, Dey. ¥1.] HHOUR OF INJURY TOESCRIBE HOW INIURY
%‘ e m—sm —Ft?‘ WIURY (Ma, Dey, Vr WNJUAY OCCURRED
i"-m ” . 26¢. w204 L
WIUIRY AT WORK PLACE OF INJURY—Al huma, ferm, dteet, feckry, ofks  JLOCATICN, STREET OR A.F.D. No. CITY OR TOWN SIAIL
{Spars sty Yas 01 Nu) budding, ‘eic. [Spely) ! .
st NG 2. B

e N 120856 N¢51078
S VITAL RECOKDS  BOOK ‘785 PCEZ1Y2



S - E Y-
c . BozgY
; Saar
' 5 BERHE

o o . @ E O:qu
ks = = s 20
<o Qi b £ a:S_)_u.an:'
A =L - X e«

W’ 1. .‘C"'vf Yo U)n_ w2
e 5O o LAl P R AT
C fmu 8T 3 a0
G0, = 5 pGhEk

! oy < ‘-’28:-.;1
i i '._;.,.)C:! o nau (Y]

! NEne W g

! " i3 T Wk

_REQUESTED BY .
», Lrnt

IR QFTINIAL RECORDS OF
pOUGL AT 20 . HEVADA

5 AL 26 P35
SUZANNE BEAUCREAU
RECORDER

, ':a;z ". N ,:( o B : |
WY \‘ L 3 {:;; ‘:‘:" ““::‘1“5“ PSR S.Zf‘iPAlDﬂ.DEPUTY ' 1m6$
BodK 'V85 MALE2IYI



