AFFIDAVIT — DEATH OF JOINT TENANT

J State of Nevada, }
<|E ss
County of Douglas
ELIZABETH V. WILLIAMSON , of legal age, being first duly sworn, d:poses and says:
That ___MAURICE WILLIAMSON , the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as MAURICE WILLIAMSON
named as one of the parties in that certain ___Deed of Trust dated _1-31 , 1983

executed by __FRANK Y KONDO_and ROSLYN KONDO
to MAURICE WILLIAMSON and ELIZABETH V. WILLIAMSON

as joint tenants, recorded as Instrument No. 075958 on fFebruary 7 , 1983 in

Book __283 , Page 812 , of Offical Records of _.Douglas
County, Nevada , covering the following described property situated in the said County, State of Nevada :

Lot 36, as said lot is shown on the OFficial Plat of GARDNERVILLE RANCHOS UNIT NO. 3,

filed in the office of the county REcorder of Douglas County, Nevada on June T, 1965,
as Documents No. 28310, and the Amended Title Sheet on June 4, 1965, as Document No.
28378.

That the value of all real and personal property owned by said decedent at date of death, including the full value of

the property above described, did not then exceed the sum of §_4-

IZABETH V. WILLIAMSON

Subscribed and Swornto before me

this_21stdayof __March 19.86 LOR! THOMAS CERFOGLIO

Notary Public - State of Nevada

Appoirtment Recorded in Washoe County =
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. * CERTIFICATE OF DEATH
i« TROLL 58 IMAGE 938 | ]
i LOCAL FILE NUMBER 1130 STATE FILE NUMBER
3 TYPE DECEASED—NAME  Fist Midle Lasl DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
.4 ORPRINT
.é PERMANENT r 1 Maurice WILLIAMSON zJune 25, 1985 3. Yashoe
¥ BLACKINK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nol either, give street and number] [INSIDE CITY LIMITS  [If Hosp. or Inst. indicats DOA, OP/Emer,
1 . ‘ * {Specily Yes or No) Rm. Inpatient {Specify}
+ (P > _Reno % __Washoe Medical Center xYes 3% Inpatient
i mct_.’._g‘, White, Diack, Amsrican JETHNIC AGE—Lsst UNOER 1 YEAR UNDER | DAY _DATE OF BIRTH (Mo., Day, Yr.) SEX
&L ndian, uic) (Specify) Bicthday (Yasrs} MOS ; DAYS HOURS § MINS ’
q “ White * English 6. 65 L bo. % o November 27, 1919|" Male
U o STATE OF BIRTH " |CITIZEN OF WHAT COUNTAY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (T wile, give maiden mrm) IWAS OICEDENT EVER IN
N Tooaud " nol U.SA. nsma country) )'_.}"[’2‘,”,50 RCED g_ 5. A;W);ED FoAl;c’ESP
H gl 8 __England o. U,S.A, T Married 1n.Elizabeth Gray Tfecir reror el Yag
3&- RICARDING SOCIAL S URITY NUMBER USUAL OCCUPATION {Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
- COMPLE{ION OF Working ule_, Even i Ratirod)
Skl B 09 ¥ Owner/Operator _ "o Cocktail Lounge
: RESIDENCE—STAIE COUNTY CItY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
A L) T {Specify Yes or Noj
o 15 Ne'vada sWashoe 5. Reno 154 7590 Rhinestone (s Yes
: - FATHER—_NA ME First Middle Last MOTHER--MAIDEN NAME First Middie Last
& 6._Sam Williamson 17. Minnie Dunn
. INFORMANT —NAME [Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
g 162 heth __ Williamson ' 7590 Rhinestone Drive Reno Nevada 89511
URIAL, CREMATION, REMOVAL, OTHER (Spacily)

DISPOSMON

CERTIFIER

CONDITIONS
! i ANY

e WMICH GAVE
RISE TO

IMMEDIATE
CAUSE

SIATING THE
UNOERLYING
CAUSE LAST

L >

CAUSE oF

2

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

[:]

198 Cre

mat 1.
TUNLRAL DURCTOR- S «4"‘"0 Terson AcM§ as .SuuN

CEMETERY OR CREMATO

1t

AY—NAME

ain View Cemetery

LOCATION

1%. Reno, Nevada

City o¢ Tawn State

NAML I\Nll AUI)Ill 501

1ACILY

™Ross Burke Knobel Mortuary 2155 Kietzke Lane Reno Nevada |

89502

e

To be Completed by
CERTIFYING PHYSICIAN 2

2ta. Totho best o! by"
due 1o the causd(s) stated.

knowlodgo, dodRy occurred at ¢

0 ima, date and pincy arxd

22a. On'tho basis of

at the time, date and plac

dnnm crurred |

and/or ] n myop

nd due to the cause(s) siated.

z .
ISipnature and Title) ) b § {Signature and Iitle}
DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 'js DATE SIGNED (Mo, Day. Yr.) HOUR OF DEATH

Qw

s June 27, 1985

2ib, e, Sg y 2. 2:00 p.m.
NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Typa or Print} §‘§ j’ﬂonoun&ig DEAi gléghy e} PRONOQUNCED DEAD (/our)

-
219, 224, ON 226, AT 2:00 p.m.

REGISTRAR

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

.3 Vernon O. McCarty, Goroner, P.0. Box 11130, Reno, Mevada 89520

DAIE RECEIVED 8Y REGISTRAR (Mo, Day, Yr.}

DEATH

DUE TO COMMUNICABLE DISEASE

24a (Signature), Dep . 0. June 28 ) 1985 24c. Yes[)  NO(Y
25. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (s}, (b). AND [c}) + interval between onset and doath
. A
o @ Ruptured abdominal aortic aneurysm :
L]
I DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset und doath
N
) .
DUE YO, OR AS A CONSEQUENCE OF « Interval bastween ansat and desth
.
.
) .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not retated 10 causs given in PART 1 (a) AUTOPSY {Specify[WAS CASE REFERRED 10
PA”R'I Yeos or NoJ| CORONER (Specily Yes o1 Nof
26. 27. Yes
ACC ,SUICIDE, HOM_UNDET, FATE OF INJURY (AMo., Day, Yr.f HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
%ﬁ Pt’lDlNG INVEST.
{Spocily)
28a, 280 28¢. M |284.
INJURY AT WORK PLACE Of INJURY—A1 home, (arm, stroet, {actory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Spucity Yos or Na) buking etc (Specdy)
281, 28y.
132696 N¢? 51131
y .
VITAL RECORDS
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