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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF Nevada )
SS.
COUNTY OF Churchill )
Frank W. Boyce, dJr. of legal age, being first

duly sworn, deposes and says:

THAT Frank W. Boyce, Sr. , the decedent mentioned

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

as _ Frank . Boyce, Sr named as one of the parties

executed by Gary E. Gazaway and Virginia F. Gazaway

to _ Frank . Boyce and Ann C. Boyce

as joint tenants, recorded as Instrument No. —ngago

on April 29, 1977 ,~n book 477 » page _ yg5k ;

of Official Records of Douglas County, Nevada

covering the following described property situated in the

County of Noualas. State of Nevada

Lot 6 Block ¢ Vista Grande Subdivision Unit No. 2

THAT the said decedent, Frank W. Boyce, Sr is one of

the joint tenant grantees in that certain said ' peed aof Trust

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

affiant, namely Ann C. Boyce

Dated August 7, 1987 jé;%ZZQ%Z/’éb/céégiiiﬁzujggl

Frank W. Boyce, Jr.

SUBSCRIBED AND SHWORN TO before me
this 7th . day of Auqust

~ .
SignatureC:::Z/l ~ vl

NANCY J. DURDEﬁ/
Mame (typed or printed)

NANCY J. DURDEN
Notary Public - Stete of Nevada
Appolintment Recorded in Churchil) County

MY APPOINTMENT EXPIRES JAN. 4, 1988 160137
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LOCAL FILE NUMBER

DIVISION OF HEALTH

VITAL STATISTICS X3
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

SR

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

.

CERTIFICATE OF DEATH

-

STATE FILE NUMBER

Frest

Middle

Last

DATE OF DEATH (Month, Day, Year)

COUNTY OF DEATH

\ Francis William BOYCE (sr.) 2 July 4, 1986 » Churchill
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Namae [/ not either, give streel and number] ;gsto!;: C)ll'lY LIN;IJT’S g Holw‘ or lnst.smdn'ia;o DOA, OP/Emaer,
B ' R pecily Yes or No, m. Inpatient {Specily
» Fallon s Churchill Regional Medical Center |, = Yesg % Inpatient !
RACE—{e.g., White, Black, Amanican [ETHNIC AGE—~Last UNDER 1 YEAR UNDER 1 DAY [DATE OF BIRTH (Mo, Day, Yr.) SEX
Indran, etc) (Specify) Birthday (Years) MOS : DAYS HOURS : MINS .
4 White ab s 79 s : : s.December 10, 1906/ Male

STATE OF BIRTH
(i not U.S A, name country)

s California

CITIZEN OF WHAT COUNTRY

9 USA

MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED

(Soecti Married

,Ann C. Fernandez

SURVIVING SPOUSE (it wie, give maxden name) (WAS DECEDENT EVER IN

U.S. ARMED FORCES?
Soecily Yes or No) No
12

SOCIAL SECURITY NUMBER

Working Lils, Even if Relired)

A - I Work
USUAL OCCUPATION {Give Kind of Work Dona During Most °'jj‘?

KIND OF BUSINESS OR INDUSTRY 8

1) 9715 14a  Contractor Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specily Yes or No}
150. Nevada 1ssChurchill 15¢. Fallon 156.1 100 Arrowhead 150, NO
FATRER—NAME First Middie Last MOTHER—MAIDEN NAME Furst Middte Last
6 George W. Boyce ,, Agnes Tillison
INFORMANT—NAME (Type or Print} PMAILING ADDRESS (Streat or A.F.D. No, City or Town, State, 2ip)
waFrancis W.Boyce,Jr. (son) s’ 1100 Arrowhead, Fallon, Nevada 89406
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—NAME {OCATION City or Town State
192 Cremati v ME. View Crematory - Reno, Nevada
. . . .
FUNERAL DIRECTI GNA E (Or Person Acung a5 Suafy [INAME ARD ADDRESS OF FACILITY
200. P , 2. Alexander's Pyramid Funeral Home; Sparks, Nevada
3 V3
. 213 To thefoe: my knowledqge, death, urred/pt the time, date and place and 22a On the bass of examination and/or investigation, 1n my opinion death occurred
sg due to the dusels) stated. - at the timo, date and place and due to the cause(s) stated,
g% (Signature and Titin} ) [ I/m P@_ §§ [Signature and Title) )
_'_J; DATE SIGNED /Afo. Day. Yr.) HOUR OF DEATH SO DATE SIGNED (Ao, Day, Yr) HOUR OF DEATH
at. awn
Eo H . AM E's
Sz i July 8, 1986 21c. 1:05 8¢ 22¢.
éé NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) éé PRONOUNCED DEAD (Mo., Day. Yr.) PRONOUNCED DEAD (Hour)
o-% -
© 214. 22d. ON 22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONERY) (Type or Print)

,, Gary Ridenour, MD. 625 W. Williams Ave., Fallon, Nevada 89406

REGISTRAR (' Z,"/ DATE RECEIVED 8Y REGISTRAR (Ao.. Day, Yr.) |DEATH DUE TO COMMUNICABLE DISEASE
240, (Signature) Yo s vy S lew D¢Pl July 8, 1986 2. vesg  wol
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND fchl % Interval betweon onset and death
wor o CARDO PULMONALY  AALEST :
! DUE TO. OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
qy, J® C (71 :
LI ¢ OUE 1O, OR AS A CQNSEQUENCE OF » Interval between onset and death
() .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART 1 (a) AUTORSY {Specify[WAS CASE REFERRED TO
Pl}‘ﬂf Yes or NoJ)[CORONER (Specily Yes or No}
26. No 21, No
ACC.SUICIDE, HOM ,UNDET, DATE OF INJURY (Afo, Day. Yr.A HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Specily)
’23?“ i 28b. 28c. M {284.
INJURY AT WORK PUACE OF INJURY—AT home, farm, street, foctory, offica | LOCATION STAEET OR RF.D. No. CiTY OR TOWN STATE
{Specily Yes or No) buiding. etc. [Specty)
28g.

281.

BOCK

160137
887::1450

VITAL RECORDS '}

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

Date Issued:

]

N¢

e tere

—>

57316
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