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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF Nevada )
)
~ COUNTY OF Douglas )
LAMBERT J. WOODBURN, JR. , being first duly sworn, deposes
and says:

That Affiant is the surviving Joint Tenant of HELEN O. WOODBURN,

and that the Affiant and the said

HELEN O. WOODBURN deceased are the Grantees in Joj_nt

Tenancy under that certain Joint Tenancy Deed dated the 25th.  day of

October .19 82, under the terms of which

HELEN O. WOODBURN, a widow

was Seller, to HELEN O. WOODBURN, a widow and LAMBERT J. WOODBURN,

JR., an unmarried man, her son ; as Joint

Tenants, upon the terms, covenants and provisions as set forth therein, said

document recorded October 26, 1982 , in Book 1082 , Page

1809 , being Document No. 72518 ,0f the Official Records
1

in Douglas County , , Nevada , affecting all that certain piece

or parcel of land situate in the County of Douglas ~, State of

Nevada , described as follows:

Lot 102, as shown on the Map of KINGSLANE UNIT NO. 1, filed in
the Office of the County Recorder of Douglas County, Nevada, on
December 26, 1968.

APN 25-374-01

That the said HELEN O. WOODBURN ,deceased, was

one of the grantees in the above described Joint Tenancy Deed, died on the

10th day of January, 1987 , and is the identical

person named in that certain certified copy of Certificate of Death, attached
hereto as Exhibit "A", that the said certified copy of Death Certificate is

hereby referred to and by such reference is incorporated into this paragraph as

though herein fully set forth.
gh herein fully set forth 576 7
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AFFIDAVIT BY SURVIVING JOINT TENANT Page 2

That all interest in and to said real property, hereinabove described, vested

absolutely in Affiant namely,

LAMBERT J. WOODBURN, JR., a married man

as of the date of decedent's death.

Notary
Apprameat Rezarded In Carson City

MY APOINTMENT EXPIRES JAN. 22,1989

L. S LUTERICK
FPublic - €120 of Nevada

«

SUBSCRIBED AND SWORN TO Before me,

a Notary Public
D a2 [v]

this Q2 ¢ day of
1981

)

NOTARY PUBLIC

= —— =
LAMBERT J. WOODBURN, JR.

157647
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WASHOE COUNTY DISTI{IiC'%'.HEALTH DEPARTMENT -
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ROLL 62 IMAGE 544 ] CERTIFICATE OF DEATH ~ 7

LOCAL FILE NUMRER 39 STATE FILE NUMBER
TYPE DECEASLD ~NAME Fust Mkt Last DATE OF DEATH iMonth, Day, Year) COUNTY OF DEATH
OR PRINT
1]
peamanent | 1 Helen 0. WOODBURN : January 10, 1987 . Washoe
BLACK INK CITY. TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama //f not aither. give straet ond numbee) [INSIOE CITY UMITS T Hosp of Inst indicate DOA, OP “Emer
. 1Specily Yes or Noj Am inpatient (Specify) .
»  Reno 3 Washoe Medical Center u  Yes 3 Inpatient
RACE— e g Whie, Black, Amernican [ETHNIC AGE - Last UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (Mo Uay Yr) SEX
tndian etc) (Spacilys Birinday (Years) MQOS ¢ DAYS HOURS * MINS
4 . K . . . 7
* _White * American s 76 s s ¢ s December 27 1910|" Female
# CtAla STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED SURVIVING SPOUSE It wde, gve mausen narmmy IWAS DECEDENT EVER IN
OCTURRED Y {f not U S A name cauntry) VSI|00WED. DIVORCED S. ARMED FORCES’N
STty 3 1Specilyl | 4 Specily Yes or Noj
gl a Pennsylvania | U.S.A. e "Widowed " Sp 0
RIGARGNG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve Kinit o Work Dane Duning Most of KIND OF BUSINESS OR INDUSTRY
(CMPLEITY CF Working Life. Even of Retired)
wacies| o ([ l-8065 |- Homemaker o Own_Home
AESIDENCE--STATE COUNTY CITY, TOWMN. OR LOCATION STRAEET AND NUMBER INSIDE CITY LIMITS
) {Specily Yes or Noj)
~, 152 __Nevada hss Douglas = Gardnerville 1sa. 102 Kingslane 15..  Yes
FATHER—NAME First Niddle Last MOTHER—ALAIDEN NAME First Middie Last
s Charles Thompson |7 Ann Michaels
INFORMANT —MNAME /Type or Prny; AALING ADDRESS (Street or RF D. No, City or Town, State, Zip)
' Lambert Jay Woodburn Jr. o 1650 Star Lane Reno, Nevada 89511
BURIAL. CREMATION, REMOVAL. OTHER (Sgecify) CEMETERY OR CREMATORY —NAME LOCATION City or Town State
e 1 Entombment i Walton Carson Gardens 19¢. Carson City Nevada
N DIRECTCR—S, URE (Or Person Acting as Suchy [NAME AND ADDRESS OF FACILITY
glton FuEera] ome
20 M ]/ M875 West Second Street Reno, Nevada 89503
Yo ik be'.l o! My xncwivdge. death ccCutr 4@t the Lime. date and place and 22a. On the basis of axamination and. of INvasuigation, »n my opinon death occurred
due to the cause(s) .uu.-«' -~ - at the tire, date and place and due 10 the cause(s} stated.
Signature and Intle; )‘ \L 212 L”/D ﬂ—L ,,9,_. %E (Signature and Titin) )
DATE SIGNED 1Mo . Day. ¥r ) HOQUR OF DEATH 30 DATE SIGNED rMo, Day, Y4 HOUR OF DEATH
Qan
— g
3 30
2 Jra 1A _(9y7 v 6:20 A.M. 3w 22
NAME CF ATTEND'NG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Printi ;8 PRONOUNCED DEAD (Mo, Day. Yr} PRONOUNCED DEAD (Hour)
IS
210/’; ) 22d ON 22e AT
NAME A%D ADORESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER) 1T ge cr Prnt)

DEATH oLE“ro COMMUNICABLE DISEASE

Wep 20 January 12. 1987 |m wes w0y !

7 25 MMEDIATE CAUSE TENTER ONLY CNE TAUSE PER LINE FOR 2], 6%, ARD. €. 1 ¢ Interval between onset and Jesth

pART ¢ Luhm%uiui_-._gear_t__E‘;luy‘L

wE 70 CR A COMSECUENCE GF

o

z UL Y0 39 X5 X CONSEQUENCE OF

/Dmo_f(mrts,cm__-az (_% era.J(c,,__x Ciepn Ay -
‘DAI’E RCC:I‘:ED BY REGISTRAR Mo . Day. Yr} .

!

i
ks R

Interval betwesn anset and deat!t

seees

3
)

t

4

o interval Datwenn onset and death :
.

.

. .
1 .

OTHER SIGNTICANT COMDITIONS — Fardiions coniributing tu daat™ but not felaled 10 Cause grvmn i PART 1 1a] AUTQOPSY (Specidy S NAS CASE HEFERRED 7O
Yes or Mo CORONER Specify Yes or Noj

émi ViR e . 2 . No 127 No

fant

DATE OF 1HSURY At Day. vﬂ HOUR GF INJURY ~‘OESCRIBE HOW INJURY OCCURRED
f
'
: 333“ 28¢ M 4"81
i ! s Pb\CE OF INJURV Al home, farm streeq larnry uﬂu: UCEATION STREETORAFD No CITY OR TOWN STATE
gty Yos s S h bukdng, etc [Soecifys ‘
N 200 : 24y J
R ' 28t 1

"9 N°67313

ATAL RTCDORDS 157647
K 78715 520

This is to certify that the above is a true and legal copy of the certificate on file in this office.

WARNING: ITISITLLEGAL TO ALTER OR COPY THIS DOCUMENT
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