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After recording;
L Lucille D“Amico
1308 Sanden Lane
Minden, Nevada 89423

Application No. M-1986-5cc

AFFIDAVIT BY SURVIVING JOINT TENANT

State of NEVADA )
)ss.
County of DOUGLAS )
Lucille D'Amico being first duly sworn, deposes and says:
That affiant is the surviving spouse of Cosimo D'Amico ,
and that the affiant and the said Cosimo D'Amico '

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 , recorded in Book 581 '

Page 1272 , Document No. 56522 .

Lot 12, Block 2, as set forth on the Map of Mountain View Estates No. 2, filed
for record October 24, 1979, as Document No. 38123, Official Records of Douglas

County, State of Nevada

That the said Cosimo D'Amico , one of the joint
tenant grantees in said deed, died on the _2nd da§ of January . 1986
in the County of Washoe , State of Nevada ' .

That all interest in and to said real property is vested absolutely in affiant,
namely, Lucille D'Amico as of the date of said decedent's death.

:;foJL4LLIQéé) a. Q£S)‘C:2i1724/62f7

Ltucille L. U"Amico -

SUBSCRIBED and SWORN to before me this 17th day of January - , 1986
GATOL COSTA f
b o LR | ﬂ I

PUNEAS
R o

Notary Public

129591
soox 186 ritl3677
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

[ ROLL 60 IMAGE 139

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

.

CERTIFICATE OF DEATH

=

LOCAL FILE MUMBER 6 STATE FILE NUMBER
o;:;fm / DECEASED—NAME Fust Muadie Last OATE OF DEATH (Momh, Dsy, Yesr} COUNTY OF DEATH
ernhent | 1. Cosimo D'AMICO 2 January 2, 1986 ».Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Kamea 711 nof esnher, grve straet end numbder]  [INSIDE CITY UMITS W How of Inst. noxate DOA, OP/Emer.
. . {Specify Yes or Noj tent 4Soeafn
T > Reno % St. Mary's Hospital a  Yes npat1 ent
Mce—m;ﬂm::.’g:‘a';'?m‘m ETHIC ;gm‘(‘v'nm ‘:::;“-'o'::; n::‘:t?: z?!‘:s DATE OF BIRTH lMo. Day, Yr) SEX
“ White Italian S s st s March 3, 1920 . Male
| X T1( ] STATE OF DIRTH CINZEN OF WHAT COUNIRY MARRICD, NEVER MARRIED, SURVIVING SPCOUSE {If wia gwe mandan name) \WAS DECEDENT EVER 1M
XORRED (4 1! not US A . name country) WIDOWED, DNO.RCED Y A S. ARMED FORCES?
Jomm |4 Cana s USA o Married nlucille Lesler Spectrves o ol Y5
LAV o A SOCIAL SECURITY KUMBER USUAL CCCUPATION (Grve Kind of Work Done Ouring Mast of KINO OF BUSINESS OR INDUSTRY
COMPLETIOR (F Worting Life, Even +f Retuad) .
OGNS | 13, 492 1 Radjo-Telephone Man 1w Ajrcraft
L RESIDE COuUNTY CHY, TOWM, OR LOCATION STREET AND NUMBER IHSIDE CITY UMITS
) . [Specsty Yas ot Noj
e Nevada 1ss Douglas s Minden 1«. 1308 Sanden Lane |is. Yes
FATHER—NAME [ 2751 M3ty Last MOTHER=MAIDEN NANE Frrat Mouidle Last
e Pietro D'Amico 1 Gueselba Sardo
INFORMANT--NAME [Type or Print} PAIUNG ADDAESS {Street or AF D. No., City or Town, State, Jo)
e LUCille D'Amico 1% 1308 Sanden Lane, Minden, Nevada gg423
BURAL CREMATION, REMOVAL, OTHER 1So0eciy) CEMETERY GR CREMATORY —~NAME LOCATION City or Town State
o 1w Burial 1 Lone Mountain Cemetery 1. Carson City Nevada

\

CONDITIONS
1F ANY
WHICH GAVE
RISE 10
IMMEDIATE
CAUSE
STAIING THE
U‘.n RLY. .Y

CAUSE OF
DEATH

OPECTOR~SIGRATURE O Pwvpary Aczre) e Sucy
- >ﬂfz\,éf/77/,(\,4

MAME AND ADURESS OF FALILITY

w Q' Bmen Rogers & Crosby 600 W.

2nd St.

Reno, NV 89503

- 212. Toihe best of my Lrowiedyg 223. On the bases of examination snd/or q , st MYy Op Oesth octurted
S’g Cire 10 the uuwﬂl stated > 211 teme, Cate and place and Cus 10 the CoUN(S) Stated.
¥ (Seonatuen and Tnie) B> 22 [Soneture and Inte) -
k33 DATE SIGNEOD k4o, Day, §5 DATE SiGMED fMo, Day, ¥r.] HOUR OF DEATM

-

0 ‘.
5; mw [P g ) §§ . 2
éé NAJE OF ATTENDING PHYSICIAM if OTHER THAN CERTIIER [7rpe ov Prunt] f & "PRONCUNCED DEAD (Mo, Day. ¥rj  |PRONOUNCED DEAD fMow)
I—w g

Y 218 223 ON 220 AT

MAPME AND ADDRESS OF CEATIFIER iPHYSICIAN, MEDICAL EXAMINER OR CORONER) iTrpe or Priot}

23,

Steven A, Schiff, M.D

236 W

nst 6th Street, Reno., Nevada 89503

e

HEGISTRAR

248 ISpnatures

DATE RECEIVED BY AEGISTRAR Mo, Oay. ¥r

DEATH DUE TO COMMUNICABLE DISEASE

Dep . 1*® Japuary 3, 1986 [*# YO ho@
25 IWMEDIATE CAUSE ENTER ONLY QWE CAUSE P[ IHTIOR Iu DL AND (c1) 3 Interval between ontat snd Geatn
.
pagt 42 ﬂ@ﬁ‘% ]1,( -@M/LICL :
DUE T0. TR AY'A CCHITLUE :m«mmmwm
:
DUE 10, OR AS A CONSEQUENCE CF o terval Datween onset 3nd desth
»
<) .
OTHER SIGHIFICANT CCNDITIO %S ~Condamons CONIDULNG 10 desth Dut NCS retsted 10 CRULS Given in PART 1 (a) AUTOPSY (5pecity[WAS CASE REFERRED 10
f'Anm Yes or o) CORONER fSpeaty Yas or Nd)
2. No 27 No
ACC. SUCIOE, HCM_ UNCET,

OR PEND#IG INVEST,

PATE OF INJURY jALs, Day. Vr.

HOUR CF INJURY

DESCHIBE HOW INJURY OCCURRED

1Spwcdy)
202 28 28¢. M |284
INJURY AT WORK PLACE OF INJURY AL homa, form, srwe, tacory, offcs LOCATION STREET QR RF 0. No. CiTY OR TOWN STATE
ISpwedly Yos of No) Sukdng el [Sowoh)
> 281 28g.

WARNING: ITISILLEGAL TO ALTER OR COPY THIS DOCUMENT

VITAL RECORDS

N¢? 52268

BOOK 186 MiE1368

This is to certify that the above is a true and legal copy of the certificate on file in this office.
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