When Recorded Mail To:
MARY THERESA RUBINO

1944 Austin Street
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF DOUGLAS ) >

MARY THERESA RUBINO, 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 MARY T. RUBINO,
joint tenant, one of the twd'grantees on that certain Deed
recorded in the Office of the County Recorder of Douglas County,
State of Nevada, on the 6th day of April, 1977, in Book 477,
Page 252, being document number 08234, wherein DOMINIC R. RUBINO
and MARY T. RUBINO, husband and wife, as joint tenants, were
named as grantees to all that real property described as
follows:

Lot 125, as shown on the Map of TOPAZ SUBDIVISION,
filed in the office of the County Recorder of
Douglas County, Nevada, on August 10, 1954.

That DOMINIC R. RUBINO was one of the grantees named in
said Deed and was the identical person named as DOMINIC FRANK
RUBINO, the decedent, in that Death 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
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and that said decedent died on the 20th day of July, 1986.

MARY THEYESA RUBINO 7

SUBSCRIBED AND SWORN to before me

this 22 day of gq_«.i 1986.

/1 O

Notary PublAT

JAMES M. O'REWLLY
Notary Public - State of Nevada
Appointment Recorded in Dougles County

MY APPOINTMENT EXPIRES SEPT. 27, 1988
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

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

[ROLL 61 IMAGE 414 | CERTIFICATE OF DEATH
LOCAL FILE NUMBER 1 178 STATE FILE NUMBER
/ DECEASED—-WVAME Fust Msdle Last OATE OF DEATH {Month, Day, Yesr) COUNTY OF OEATH
) Dominic Frank RUBINO 2 July 20, 1986 % Washoe
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~Nama (/f not either, give sireet and number) [INSIDE CITY LIMITS 1f Hosp. or Inst. indicate DOA, OP/Emer.
{Specity Yas or No) Rm. npatient (Specify)
. Reno 3. Washoe Medical Center . Yes % ILnpatient
AACE~(a.0., White, Bilack, Amencan [ETHNIC AGE—Last UNDER 1 YEAR UNDER I DAY JOATE OF BIRTH {Mo., Day, Yr.) SEX
“ Indian, etc} (Specity] Birthday (Years) MOS * DAYS HOURS * MINS ,
White “ JTtalian 71 sb. : s & ¢ June 18, 1915 " Male
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wifa, grve masdon narne} (WAS DECEDENT EVER IN
(It not U.SA., name country) VSVIOO\,NED. DIVORCED U.5. ARMED FORCES?
s Ldaho s. U.S.A, o™  Married n.Mary Scattaglia Spacily Ves o No) No
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retited) .
1-7232 1. Superintendent 1. Rock Quarry
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
(Specily Yes or No)
(15 Nevada 1. Douglas 1. Topaz Lake 164.1944 Austin 1. . No
FATHER—NAME First Midale Last MOTHER--MAIDEN NAME First Miadls Last
16. Vito Rubino 17. Carmella Franks
INFORMANT~~NAME (Type or Print} MAIUNG ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
12s. Mary Rubino . Rt. 2, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER {Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
ndo Mission Cemete
1%Burial /Removal 3gn Fema LY |ixSan Fernando, California
FUNERAL U‘Eﬂmdm([ﬂr Actng a3 Sudv NAME AND ADDRESS OF FACILITY
208. - (Q,bﬂ" - 200, Ross Burke & Knobel 2155 Kietzke Lane, Reno, Nevada

cenmirien

CONDITIONS
IF ANY
WHICH GAVE
RISE T
IMMED!ATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

'CAUSE OF
DEATH

213. To tha best of my knowledge,
dus to the cause(s) stated.

22a. On the basis of

and/or

death occurred

gation, in my op

at the time, date and place and due 10 the cause(s) stated.

deuﬂ t th and place and
Eg / L 5o o .
°5 (Signature and Tile) P™ Q2 [Signature and Titls) >»
3% DATE SIGNE /Ma am HOUR OF DEATH $O DATE SIGNED (Mo., Day, ¥/ "1OUR OF DEATH
oA an
5 & ( | :
55 21b, 2. 1410 § g 22 22c.
gg NAME OF Am:nomc PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) Eé PRONOUNCED DEAD (Mo., Day, ¥r)  |PRONOUNCED DEAD (Hour)
g -
© 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)
.
- G. L. Abrass, M. D. 85 Kirman Ave. Suite 102 Reno, Nevada 89502
AEGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. ¥r.) |DEATH DUE TO COMMURICABLE DISEASE
[3
240, (Signatur 22 A /Dep. [»  July 22, 1986 2c. ves(] NOCK
25. IMMEDIATE c;ng (ENTER ONLY ONE JAUSE PER LINE FOR A AND. k\/ * Interval between onset and death
' .
PART . fa) A S0~ S~ A AN A :
! DUE T0. OR AJ A CONSEQUENCE OF: V4 « Interval betwosn anset and death
.
v} é (A < Ca, A CA N .
DUE 10, OR AS A CONSHOUENCE OF: » Interval between onset and death
.
.
() :
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to destn but not related to cause given in PART 1 (a) AUTOPSY ISpecity [WAS CASE REFERRED TO
PA"m' Yes or NoJ| CORONER (Specily Yes or Mo}
28. Yes 22 No
ACC.SUICIDE, HOM.UNCET. [OATE OF INJURY (Ao, Day. ¥r.] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
":’,—“ PENDING INVEST.,
{Specity}
28s 26b. 28¢. M |28d.
INJURY AT WORK PLACE OF INJURY—AT home, farm, seet, factory, office LOCATION. STREET OR R.F.D. No, CITY OR TOWN STATE
{Spacity Yes or Noj buskding, atc. [Speaty)
\ 28e. - 281, 28g.

v

VITAL RECORDS

This is to certify that the above is a true atthjichLly'oA

60551

N°?
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the certificate on file in this office.

WARNING: IT IS ILLEGAL TO ALTER OR EOPY THIS DOCUMENT
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