APTERKIECORDING MAIL TO:
Charles @. Chagnon

RT. 3, 226 Beverly Way
Gardnerville, Nevada 89423

Application No. M~1987-26-0G

ATTIDAVIT BY SURVIVING JOINT TENANT

State of Nevada )
)ss
County of Douglas )

__ Charles._ A. Chaanon being first duly sworn, deposes and says:

That affiant is the surviving spouse of Barbara A. Chagnon '
and that the affiant and the said Barbara A. Chagnon ’
deceased are the grantees in joint tenancy with the right of survivorship under a

deed of conveyance affecting the following described real property, situate in the

County of Douaglas , State of HNevada ; recorded in Book 278 P

That the said Barbara A. Chagnon » one of the joint

tenant grantees in said deed, died on the 15th day ©of February , 19 g7

in the County of Carson , State of Nevada .

That all interest in and to said real property is vested absolutely in affiant,

namely, Charles A. Chagnon as of the date of said decedent's death.

s Qoo

Charles A. Chagnon

\'5

SUBSCRIBED and SWORN to before me this 10th day of April r 1987

153207
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?: DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

STATE oF NEVAOZAAL SERAARBMERNS oF HUMAN RESOURE
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ] CERTIFICATE OF DEATH [‘ 7
LOGAL FILE NUMSER STATE FILE NUMBER
Ol'n"rlflv\’ " DLCEASED~NAME Fust Muhilo . Last DATE OF DEATH (Month, Day, Year) COUMNTY OF DEATH
PEAMANENT . Barbara CHAGNON 2 February 15, 1987 2 Carson City
HLACK INK CITY, TOWN, OR LOCATION OF DEATH HOGPITAL OR OTHER 1N5 TITUTIGH —Name fIf not ether, give street and number]  [INSIOE CITY UMITS |1 Hosp, or Inst, indicote OOA, OP7Emat.
) 1Specily Yes or No/ Am. tnpatient [Specdy)
v Carson City 3. Carson-Tahoe Hospital . yes 3. Inpatient I
HAGE~ (v g, White, Bfack, Amencan ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY  |DATE OF BIRTH (Mo, Day, Ye.} SEX
Indizn, e1c} [Spesty) Birthday (Yaars) MOS * DAYS HOURS * MINS
“* white % American 52 59 b s - e Oct. 4, 1927 7 Female
STATE O‘f HIATH CITIZEN OF WHAT COUNTHY c»\ilf-ﬂoﬂlEDo ng\\l/%%g‘é’g‘mm' SURVIVING SPOUSE (I wile, gve inanden narme) WAS DECEDENT EVER IN
i nat U.S AL name cauntry} GOV Charlps S. Cha non U.S. ARMED FORCES?
s Rhode Island ° U.S.A. Sreci arried g Specly Yesor Nol 11
SOCIAL SECURITY NUMiGER USUAL OCCUPATION [Give Kind of Work Done During Mogt of -, ’,/ KIND 0F ausmess OR INDUSTAY
Warking Lile, Even f Retired) by 4 1,/1/,“
13 - 6144 142 Telephone Operator (ret.) ‘3. Telephone Company
RESIDENCE—STA. TE COUNTY CITY, TOWN, OR LOCATION STREEY AND NUMOER INSIDE CITY LIMITS
. ’ (Seecily Yes or Noj)
~ 15, Nevada i Douglas 1%, Gardnerville 1d. 226 Beverly Way |(ise. No
FATHER—=NAME firgt Mudete Last MOTHER~AMIICEN SAME Fursy Mrsin Last
16 Frederick Bennett 12. Pauline Cahoone
INFOAMANT—NAME (Type or Frntt PMAILNG ADDRESS {Strect or R.F.D, No., Citv or Town, State, Zip)
‘% Charles S. Chagnon ' Rt. 3, 226 Beverly Way, Gardnerville, Nevada 89410
BURIAL, CREMATIOMN, REMOVAL, OTHER (Speciy) CEMETERY OR CAEMATORY—NAME LOCATION City or Town State
s 1% Removal/Burial 1w Holy Hope 15¢. Tucson Arizona
5

FitzHenry's Funeral Home and Crematory
WWJ,L” 2 933 N. £dmonds Drive, Carson City, Nevada 89701

FUNLAAL URCUCR—S% fOr Person Aceng a3 Swely [NAME AKD ADDRESS OF FACILITY

“W>/ﬁ/9

e @ the bt of myhn 'cqc ceath ooyl ot !h91nmn date and place ang 223. On tha basis ol examinatign and/ar investigation, in my opinton death occurted
o ttue 1o the causels) eratkd at the time, cate and place and due to the cause(s) stated.
1Sznature and Title) ) /dé € 'Q iﬁ {Signoture and Title} }
OATE SIGNED 145, Day. Yu 4 Hmn OF oEAm 4 140 DATE SIGNED (Mo. Doy, Yr.} HOUR OF DEATH
S n 1
] E
82w 2f/ 2e 10:37 P.M. 55 22
-EE NAME O“AWE‘ID G/f’HYSICIhN if OTHER THAN CERTIFIER (Type or Print} ‘53 PRONOUNCED DEAD fAfo., Day. Yr) PRONOUNCED DEAD (Hour/
e - .
w
Y 218 22d. ON 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MIDICAL EXAMINER OR CORONER) {Type or Print)

22. Anthony € Field M.D. 412 W. John Strxeet Carson City Nevada 89701
HeGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Ye) |DEATH DUE TO COMMUNICABLE DISEASE

24a. (Snstore) P , ,ﬁ Ys ‘W " Md,u/ /7 7 1987 |ue veso  wox
25, IMWEDIATE CAUS- "TIENTER DAY ORE CAUSE PERAINE FOR 1 bk AND fct) intarval between onset and ceath

PART 2 %EJ// A 0/”%@ //I/.?/.CJ Ao

DUE TO. OR AS #/CONSEQUENCE OF: “interval between onset and death

i Y C e e //r,ug el en—s - SO Ay

DUETC, UR AS A CONSEQUENCE OF. Interval batvreen onspl'ana desth

o LPtpin feoplism ~ [olabls Pudsfahe

Y adAer sl aN Y

OTHER SIGRIFICANT CONDITIONS--Conditcgd contnbuting to death but not related 10 cause guwn PART 1 (3) AUTOPSY {Specity [\WAS CASE REFERRED 7O
w:'m . Yes or No)| CORONER (Soecily Yes or No}

. 26. 1.0 27. no
H ACC SUICIDE. FCM LNDET, CATE OF INJURY jAfo, Day. Yr.f HOUR OF INJURY DESCRIBE HOW INURY CCCURRED
! Of PENDIG ISVEST.
. 1S0aed,
: Sen " 28b 28c. 1 {284, N

INJURY AT V% ORK PLACE OF INJURY At home, farm, sgect, faciory, offics LOCATICN. STREETORR.I.D.1h CITY OR TOWN STATE

(Saccity Yes or Moy buiksng. ate. (Steady) ) : o

N 281, 282 - O

W N? 61576
VITAL RECCRDS

This i5 to cortlfy that the above is a true and correci/€opy By
of the certificate on file in this oflice. 0
Dato Issued: APR 1 3 1987

A el T

—(l '
Fi IHSTNEVADA TITLE COMPAN
TWH L f O

7 W15 A5
s 153207

48761751

=%
>




