When Recorded Mail To:
V/ Mrs. Gladys Black

P. 0. Box 1579
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY

STATE QF NEVADA )
COUNTY OF DOUGLAS ; >

GLADYS BLACK, being first duly sworn, deposes and says:

That she is over the age of 21 years and competent to be a
witness as to the matters hereinafter stated.

That the affiant is the person named as GLADYS BLACK, joint
tenant, one of the two grantees on that certain Grant, Bargain
and Sale Deed recorded in the Office of the County Recorder of
Douglas County, State of Nevada, on the 25th day of October,
1977, being document number 14342, recorded in Book 1077 at Page
1489, wherein ALEX A. BLACK and GLADYS BLACK, husband and wife,
as joint tenants, were named as grantees under the
aforementioned Grant, Bargain and Sale Deed to all that real
property situated in Douglas County, Nevada, described as
follows:

Lot 87, as sho&n on. the plat of KINGSLANE UNIT
NO. 3-A, filed for record in the office of the
County Recorder of Douglas County, Nevada, on
November -5, 1976, as File No. 04483. Said plat
was amended by Certificate of Amendment recorded
December 2, 1976, as File No. 5025.

That ALEX A. BLACK was one of the grantees named in said
Grant, Bargain and Sale Deed and was the identical person named
as ALEXANDER ANDERSON BLACK, the decedent, in that Death

-]
JAMES M OREILLY
N ozt ~ 137541

GARDNERVILLE. NV 89410
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JAMES M. O'REILLY
ATTORNEY AT LAW

PO BOX 1268
GARDNERVILLE. NV 89410
1702} 782-3647

Certificate, a certified copy of which is annexed hereto as
Exhibit "A" and made a part hereof, as if set forth in full,
verbatim.

That your affiant is the surviving spouse of said decedent
and that said decedent died on the 2nd day of July, 1986.

O u.;¢n kXEJZﬁ/Oﬂé

GLA@?S BLACK

SUBSCRIBED AND SWORN to before mne

this G day of

ﬂﬂ Yo /(/ / W

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

NOTARY PUBLIC NEVADA
3 DOUGLAS COUNTY
»>” My Appt. Expires Aug. 20 1989 §

137541
scon 786 iAi1184
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

=

-

STATE FILE NUMBER

First

' Alexander

Middle Last

Anderson BLACK 2.

DATE OF DEATH (Month, Day, Year)

July 2, 1986 3.

COUNTY OF DEATH

Douglas

CITY, TOWN, OR LOCATION OF DEATH

3» Gardnerville

HOSPITAL OR OTHER INSTITUTION-—Namae (/f not either, give street and number) ||

3k 1358 Kings Lane

{Specily Yes or No}

NSIDE CITY LIMITS if Hosp. or Inst indicate DOA, OP/Emer,

Rm. Inpatient [Specify)
d. yes Jo

RACE—{o g.. White, Black, Amencan [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Mo., Day, Yi.) SEX
Indhan, ete) (Specily) Birthday (Years) | ~MOS * DAYS HOURS * MINS
4a . 4b * . 7.

White Scotch 5. 81 | : s s ¢ March 10, 1905 Male
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wia, gnvo maden name) [(WAS DECEDENT EVER IN
{Iit not US A, name country) \l}llDO’VED DIVORCED U.S. ARMED FO;;CES?

. N ! pet:l y) Soecily Yes or Noj
n_California s U.S.A. Married . Gladys Masters 12 na
SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS DR INOUSTRY

Wortking Life, Even f Retired)
2 [N-2134 1. Heavy Equipment Operator 145 Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specily Yes or Noj}
152, Nevada 1%  Ppouglas 5. Gardnerville 154. 1358 Kings Lane 5% yes
FATHER—NAME Fist Migdle Last MOTHER—AIAIDEN NAAIE Fust Middle Last
16 John T. Black 17. Jessie Anderson

INFORMANT—NAME (Type or Print)

18a Gladys M. Black

MAILING ADDRESS

18b

{Street or R.F.D. No, City or Town, State, 2ip}

P.0. Box 1579, Gardnerville, Nevada 89410

BURLAL, CREMATION. REMOVAL, OTHER 1Sp=cify)

19a.

Removal/Burial

CEMETERY OR CREMATORY—NAME
Jgternal Valleypgﬁ?orlal

LOCATION City ot Town State

19¢. Newhall California

FUNERAL DIRECT
>

Im/";Zegqv as Suchy
< /«tv

NAME AND ADDRESS OF FACILITY

2°"312 S.._Carson, Carson City,

FitzHenry's Funeral Home
Nevada

89701

due t @ causeis) sla(cd

(Signature and htle} )

2%a. To m/;(sx of my knowledge, death oc
h

occufed at the time, date and place and 22a On tha basis of

u¢m¢ﬁ4)

examinahion and/or investigation, «n my opimon death occurred

at the tirne, date and place and due to the cause(s) stated.
{Signature and Title) )

DATE SIGNED (Mo, Day. ¥r.]

21b

July 3, 1986

HOUR OF DEATH

11:50 A.M.

DATE SIGNED (Mo.,

21c. 22b

Day, Yt} HOUR OF DEATH

22¢

To be Completed bty
CERTIFYING PHYSICIAN

21d

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

To be completed by
Coroner's Otfice

22d. ON

PRONOUNCED DEAD (Mo.. Day, ¥r.)

PRONOUNCED DEAD /Hour)

22e. AT

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

23 William R. Feltner, M.D., 975 Ryland, Reno, Nevada 89502

REGISTRAR

DATE RECEIVED BY REGISTRAR (Afo.. Doy, Yr.)

DEATH DUE TO COMMUNICABLE DISEASE

24a (Sgnature) o " j ./ 24b. },u,ﬁ/ 3 / 75, é 24e. YES[J  NaO
25 IMMEDIATE CAUS LY ONE CAUSE PER KNE FOR AL 1. AND (¢} } 4 ¢ Interval between onset and desth
. —
i w [ ROBABLE e MoRRAG F M TS
! DbE T0. OR AS A CONSEQUENCE OF + Intervat between onset and death
LvANG C 4ncer P Mow 7HS
DUE T0. OH AS A CONSEQUENCE OF ~ « Interval between onset and death
.
3} .
OTHER SIGNIFICANT CONDITIONS —~Conditions contributing 1o death but not.retated to cause given in PART 1 (a) AUTOPSY {Specity | WAS CASE REFERRED TO
PA"FH Yes or No)| CORONER {Specify Yes or No}
26. no 27. yes
ACC ,SUKCIDE, HOM_UNDET, DATE OF INJURY Afo. Day, Yr A HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR FENDING INVEST
15; i
2oy 280 28c. M |28a.
INJURY AT WORK PLACE OF INJURY—AL horme, farm, streen, factory, offica LOCATION, STREET OR RED. No. CITY OR TOWN STATE
{Specity Yes or No) bukding etc (Specrfy)
28e 281. 289

Dale Issued'

This is to certily that the above is a true and correct ccipy

ol the certificate on file in this office. txH'H‘
. 0 9

VITAL RECCRDS
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