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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
’ SS.
COUNTY OF  DOUGLAS )
LEONA_J. PARK of legal age, being first

duly sworn, deposes and says:

THAT HAROLD PARK , the decedent mentioned

in the attached certified copy of Certificate of Death, is the same person

as HAROLD PARK named as one of the parties

in that certain Joint Tenancy Deed dated July 22, 1965 s

executed by HAROLD PARK
to HAROLD PARK and LEONA J. PARK, husband and wife

as joint tenants, recorded as Instrument No. 28873

on July 22, 1965 , in book 33 , page 97 ’

of Official Records of Douglas County, Nevada s

covering the following described property situated in the _(unincorporated
area) County of Douglas State of Nevada

Lots 7 and 8, in Block 0, TOWN OF MINDEN as shown on the Official Map
thereof, recorded in the Office of the County Recorder, Douglas County,
State of Nevada, on July 2, 1906.

Assessor's Parcel No. 25-213-04.

THAT the said decedent, HAROLD PARK is one of

the joint tenant grantees in that certain said _ Joint Tenancy Deed

and that all interest in and to said real property is vested absolutely in

affiant, namely LEONA J. PARK

Dated . December 5, 1986 / mjwvwr /O mju

Leona J. Park
SUBSCRIBED AND SWORN TD before me
this /p 44 day of (7
Signature gzuéﬁ %%&_@_4
Judith Y. lewes

AFTER RECORDING MAIL TO: E 1466984
Leona J. Park A00K 1286&’.‘.(3‘:174

2357 Merrit Drive
Carson City, Nevada 89701



: DEPARTMENT OF HUMAN RESOURCES
“DIVISION.OF HEALTH
' VITAL ST ATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RE OURCES
~ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ TR .—|; i csnﬂncms OF DEATH |“ o 7
. 'II‘.OCAL FILE NUMDERV o 5 STATE FILE NUMBER
,OJ;:TNT / DECEASED~-NAME , First Mikile . ‘ : Lost DATE OF DEATH (Month, Day, Yn.vl‘ - COUNTY‘ OF DEATH ’
ERMANENT | 1. ' - Harold PARK 2June 19, 1983 : WCarson City
BLACK INK — - ~ndi ~OP/Emer,
4 cTrv, TOWN, OR LOCATION OF DEATH o MOSP!TALOI{QMIJJNSUM'ON,..UIQ\« {iL.ot, e/mer,mvc steeel, qu,numbgu o ;g;uolsrcm 2}"}}},5 gm N.ol::p::: n'.'.‘.‘}s:?.‘i'ﬁ:}'- DOA, OP/Emer.
i ». Carson City § Yes %.6 Inpatient
RACE—(a.9., Whito, Black, Amerkcan [ETHA *|DATE OF BIRTH (Mo., Day, Yr.) SEX [}
Indian, etc} (Specity) - 4 . . )
“  White / April 27, 1893 [* Male
¥ DIATH s STATE OF BIRTH POUSE (it wifa, gve maiden name) IWAS DECEDENT EVER IN
OCCURRED 1N . m not U, s;lx\I name counuy) g q I '; ys’i SII;N)"E? 5035537
shuTm - ;
SEL HASOBODN evada £ ¥ No
R{CANOIG SOCIA MBER
COMPLE TN O
RISIINE ITEMS 13, Ml?lﬁ o/
RESIDENCE—~STATE COUNT INSIDE CITY UMITS
L.) {(Specity Yes or No}
\_ 15 Nevada , 15e. Yes
FATMER—A(AME First 5 Lost
ranens (8 Joseph a1
INFORMANT—NAME (Type or Print) ‘,{
#
1. Mrs. Leona Par Nevada 89423
BURIAL, CREMATION, REMOVAL. OTHER £ 1 I.OCATION City or Town State
5 7
. 19a. Burial [} , m; Minden, Nevada
pEPOSITIO FUNERAL OF ‘ b
200. B Vg oop St. Carson City , Nev.

and/or ¢ pinion death occurred

21a. To the best of my knowledga, death ggcurred at the
’ X place and due to the cnuse(:) smod
1

duo to the cause(s) stated.

) «
(Signature and Titie) I A Yo 4.0 /J o~ - ; : L
OATE SIGNED (ffa. Dey. Jr.j ~ |HOUR OF OE. CDAT ( HOUR OF DEATH

& /g X3 be 07645 - aze
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23, Colin Soong (MD) 710 West Washl

AEGISTAAR

coungmns y//

HMICH GAVE 248 (Signature) ) ‘ /1'4 u)lfw 24b,
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e This is to certify that the above is a true and correct copy . Q’
of the certificate on file in this offics.  VITAL RECORDS o M])

John H. Carr, M.D.
Date Issued: STATE REGISTRAR
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