RECORDING REQUESTED BY

AND WHEN RECORDLED MAIL TO

n 1
Name B0 Aeoscrr Jose
o u/))t oS sl %:J) s (’//}’
cys
L Yoo 7p -
SPACE ABOVE THIS LINE FOR RECORDER'S USE —
Affidavit — Death of Joint Tenant
A/EVADT
STATE OF GALIEORNIA
_ S8,
County of ... AL 0G4S
? e, /S /7 -
/(5’/)“7‘{7 /4 . (” /A5y e » of legal age, being first duly sworn, deposes and says:
That /LLIAMT . (o CHIDTE 7., the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person asW/éé/ﬂM/ZCfﬂ/D'Sé\ .................... - g -
named as one of the parties in that certain.. ¢z £42277 Hﬂf&,ﬁ’//t/ ?@/.dated./ﬁ FES 77
executed by . . ATAT et TOSEANY 7T ELLES & LIS &£ 7Ece eSS T
N| W BUL LT M CHIDITE Y | TR OBELT, I AH D ,
X | asjoint tenants, recorded as Instrument No.300/<% . on.. . /é/‘é_d ....... F2Z , in
S| book.277.., page. /€ 3.4, of Official Records of . ZROLGLAAD |
g Count?, CatHorniz; covering the following described property situated inthe......................... ... .
.................................... , County of... POc/dze+735 ... ... ... ... . State of/u o,
Z / =
4524#4;QZZ1¢?
...... 734&2‘4/;6’//0«‘5\
I declare under penalty of perjury, under the Ila of the State of California,
that the above statement is true and correct and within my pepsonal knoxj’leécke/ .
Kzseer 2 Cuipsey /M ...................
‘ SIATE OF NEVADA K
: OOUNTY OF DOUGLAS Y,

On thisg ﬁé’é day of 19 #7, before me, Linda L. Slater
the undersjgned Notary Public, rsonally appeared

.l v bo £ 4o L) f/))d’.S(/L/
( ) Personally known to me

(¥) Proved Lo me on the basis of satisfactory evidence to be the person(s)]
whose nume(s) /.5 subscribed to the within instrument, and acknowledged

that é{ executed it. ;

e ’ -

LN TN PR P ST Dad

VITRESS my hand and official seal. N UHDA;.I. SLATER

e otary Public - Nevada
/ \%«'/u)(y \L/./Z/.lj/Aj /1’/ g Douglas County
\—/NngU'y's Signutdre 7/93

t. Explres Nov. 14, 1989
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[ROLL 62

TYPE DECEASED—NAME First Miodle Last DATE OF DEATH (Morth, Day, Year) COUNTY OF DEATH
OR PAINT
PERMANENT ) William R. CHIDSEY 2 January 3, 1987 %. Washoe
ULACK INK CITY. TOWH, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—-Nama 11/ not either. giva streal and number] |INSIE CITY LIMITS Il Hosp or st indicare DOA. OP/Emer.
{Specily Yes or Noj Rm. Inpatient (Specity)
' » Reno 3 St. Mary's Hospital w yes Inpatient
> AACE—(vg. White, Black. Amencan [ETHNIC AGE~Lawt UNDER 1 YEAR URDER | DAY _[DATE OF BIRTH {Mo,, Day, Yr) SEX
Indian, etc) (Specity} Birthday {Years) MOS * DAYS HOURAS * MINS 7
“ White “  American sa 69 s s Se. 1 sSept. 1, 1917 Male
5 SEAT STATE OF BIRTH CITIZEN OF \WHAT COUNTARY MARRIED. NEVER MARRAIED, SURVIVING SPOUSE (If wia, gve maxden name) [WAS DECEDENT EVER IN
OCTLSRED IR 1 not U'S A, naime country) \gnom’/vr:o, OIVORCED U.S. ARMED Fo/zzcesa
Y 3 I
dSim | New York s U.S.A. e Widowed n, pects vesor Mol gy
SECARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of wm Oona During Most of KIND OF BUSINESS OR INDUSTRY
SCMALETION OF Working Lile Even «f Retired) - 1
ASBOCL NS | 13 -1558 s Repairs (ret.) . National Cash Register
RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
L) {Specify Yos or No)
152 Nevada 1 Douglas 1. Wellington 1501380 Albite Road |1 = no
FATHER~NAMIE First Miodle Last MOTHER—MAIDEN NAME Fust Middia Last
16 Charles Chidsey |7 Ida Roy
INFORMANT—NAME (Type cr Print) MAILING ADDRESS {Streetor RF D No., City or Town, State, Zip)
182 Robert W. Chidsey ' 502 Green Lane, Redondo Beach, CA 90278
BURIAL CREMATION, REMOVAL. OTHER [Speciy/ CEMETERY OR CREMATORY—NAME LOCATION City or Town Stats
S 1% Burial . '%__Lone Mountain Cemetery % Carson City Nevada
FUNERAL DWREC TR —S/G/. P t S NAME AND ADDRESS OF FACILITY
2 j L o Sued ’ FitzHenry's Funeral Home and Crematory
208 3 7] |20 833 y/)gflmo Drive, Carson City, Nevada 89701
~ 21F Toihe fusrol my v &enfage. ceath itgrajat the trmse. date ang pifce Add . 22a. On the basis of examination and/ or nvestigauon, 1n my opimon death occurred
= due 1 the causelsf stated. at the ime, date and place and due to tha causeis) stated.
85 L.
IH (Sifnature and Iitle} ) g8 (Signature and Title) )
Iz DATE SIGNED /Mo, Day, Y1/ HOUR OF DEATH OU 30 DATE SIGNED /40, Day, ¥r.J HOUR OF DEATH
o 8w
e £5
m‘ &z M Jan. 6, 1987 21 3:25 A.M. 8% 22
i;ﬁ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERT'FIER {Type or Print) ég PRONOUNCED DEAD iAo, Day, Yr} PRONOQUNCED DEAD (Hourj
- [
w
Y 21d 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Fype or Print}
N 23 Steven Schiff, M. D. 236 West 6th Street, Reno, Nevada 89503
CONITONS REGISTAAR DATE RECEIVED BY REGISTRARIMO my Yr; JDEATH DUE TO COMMUNICABLE DISEASE
CONTITION
IF ANy
SHICH GAVE 244 (Signary: Dep 2 January 6, 1987 2 vesZ oy
BN
'...'1}‘[:,"2' 25 INMEDIATE CAUSE ﬁrfﬁ C'/LY OAE CAUSE PERSLINE FOR (a), 1 ID Icu ¢ Interval between onset and death
.
(o s e le  Co ;
SAUSE LS SI | ! DUE IO R AS A CONSj QUEMCE o) H interval between onset and daath
| 4 =
! GL- 0 ¢ OH AS A CONQEQuEP CE Q¢ + Interval between onsat and death
‘ :
Wy .
L CTNEA SIGNIFICANT CONDITINS. Condinrs €ontribuling 10 Jeath but rot felated to cause given m PART 1 (a] AUTOPSY (Specify[WAS CASE REFERRED 1O
i i .?|m : Yes or Nol[CORONER (Specity Yas or Moy
| ' s NO 27 no
i ACE SURTA, HCAY GNDCET. DATE OF INJURY (3¢, Oay. Yr { HOUR OF INJURY. DESCHIHE HOW INJURY OCCURRED
QR PENDING INVEST
| 1Speity
! 284 128 28¢ M {230
: INJURY AT WPy FPLACE OF INJURY — At “ome, lwm, sttt factory, offxce LOTATION STREETORRFD No. CITY OR TOWN STATE
L ety Vary e Ky huddng efe (Speaty)
|
28e 281 28y

WASHOE COUNTY DISTRICT HEAL fH DEPARTMENT

IMAGE 516

LOCAL FILE NUMBER

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

1]

-

STATE FILE NUMBER

This is to certify that the above is a true and legal copy of the certificate o

VITAL RECORDS
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on

i3
D

N?67644

149193
187v16:26937

file in this office.

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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