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STATE OF NEVADA
S5

S

County of DOUGLAS

George W. Daniell

) it Dayse Dawson (aka) Babe Daniell:
Certificate of Death, is the same person a5 Babe D. Daniell

named as one of the parties in that certain joint Tenanay Deed  dated  May 30, 1973
exceuted by [pyestments Associates, Inc.

C()unt) of Douglas , State of  Nevada

the County Recorder of Douglas County, Nevada, on December 20, 1971.

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

(i

/ . \ [l
,,/ rzﬁuzg’l 2/}/ IK/“Y’),/);L( ﬁ%

. of legal age, being first_duly sworn, deposes and says:
the decedent mcntmncd in the attached certified copy of

‘ to  GEORGE W. DANIELL and BABE D. DANIELL, Husband and wife as Joint Tenants )
| as joint tenants, recorded as Instrumient No. 67463 ~on. July 11, 1973 ,in
} hook 773 . page , of Official Records of Douglas

Counry, gg g covering the following described property situated in the  unincorporated
vada

Lot 125, as shown on the map of KINGSLANE UNIT NO. 2, filed in the office of

Dated ..Septemher.3,.1987................... GEORGE W. DANIELL

SUBSCRIBED AND S\WORN TO before me, the
undersigned, a Notary Public in and for said County

and State, this ..... 3rde o e day
of ....Sentember,.1987............ prererenaen

DOUGLAS COUNTY

NOTARY PUBLIC - MEVALA

2, CHARLENE L. HANOVER |

My Appt. Expires Jan. 27, 1991 §

___(This area for official notarial scal)
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EXHIBIT "A"

DEPARTMENT OF BUMAN RESGURCES
DIVISION OF HEALTH

- VITAL STATISTICS -
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
~ DIVISION OF HEALTH - SECTION OF VITAL STATISTICS
}—_ CERTIFICATE OF DEATH | -‘I
LOCAL FILE NUMBCR . . STATE FILE NUMBER
O VRE s~ DECEASED WAME  Pial Y st DATE OF DEATH {Month, Day, vaar] COUNTY OF DEATH
manent | 1 Dayse Dawson (aka)Babe DANIELL 2January 28, 1983 |«Carson City
HLAGK INK CITY TOWN, OR LDCATION OF DEATH HOSPITAL OR OTHER INSTITUTION  Naime (f ot elier, give steedt anil tirmbor]  |INSIDE GV UMITS 1l Hosp. of st wdicate DOA, OF7Emor
tSpacily Yes or No) Rm Inpatiest (Speculz)
»Carson City = Caxson Tahoe Hospital . Yes 2 Inpatient
RACE-"{e 5 WG, BIack, Amencon JETHNIC AGE~—Last UNDER {VEAR | UNDER 1 DAY |DATE OF DIRTH Mo . Day, Y1) SEX
. indian. i) [Speciiyt Buthday (Years) |™MGS ¢ DAYS | HOURS 3 MINS
* White “ American | sn Soo s sJuly 6, 1909 | Female
# DA STATE OF BIRTH CITIZEN OF WHAT COUNTRY JMARRIED, NEVER MARRIED, SURVIVING SPOUSE il wilo, gve maden nome) [WAS DECEDENT EVER IN
DILTARIT I HErot US A name country} ) 'MCSO\INED DIVGRCED . US ARMED FORCES?
Sg@;&mﬁé‘ﬁig » Nebraska s U.S.A. .'Smmw Married nGeorge W, Danlel%mmlymouval No
HIEARING SOTIAL SECURITY NUMBER USUAL GCCUPATION [Gwve Kond o vmx t)tme Durng Most of KIND OF BUSINESS O INDUSTRY
mmm’a Working Life. Evenif Renred)
MM a3 M-—S@?O w  Housewife “  Home
L ESH = COUNTY COV. TOWN, OR LOCATION STREET AND NUMBER INSIGE CITY LUIMITS
> . (Speeily Yes or Noj
~_in Nevada 1w Douglas 15 Gardnerville 1281 Kings Lane lis. Yes
FATRER - NAME Furst Middfe Last MOTHER  AMAIDEN NAME Fust Middie Lasy
1B Frank Dawson_ 7
smFORMANT NAME {Type or Print} IMAILING AUDHESS iStrool or RF.D. No, City or Town, State, 2ip)
w George Daniell 160 Box 1122 Gardnerville, Nv, 89423
-~ BURIAL CREMATION REMOVAL OTHER fSpeciy) CEMETERY ORf CREMATORY- NAME LOCATIGN City ot Town State
19  Burial Haltons Carson Gardens e Carson City, Nevada

FUNERAL ng;TO?«»SIGNAYURE 0r Fej'v Acting as Such)

200 3> /f /{45

v .

NAME AND ADDRESS OF FACILITY

zYLa,ltons Funeral Home P.O0. Box71056 Garson City, Nv.

e = 2153 To the bust of iky Khowietgy! ueau. um a1 the nme,_date and ptacé and 22a On the basis of and7or my death ]
-4 due o the causeis) Slated 7 — . i the time, dote and place and due to the c'msc.(s) smmd
:a;i (Signature amd Titley 3> } s R i B §§ (Sgnatare and Inte) P
gé UATE SIGNED f/m; Dw Yr/ uoun OF DEATH™ $O DATE SIGNED /Mo, Day, Y] HOUR OF DEATH
j=3 = Qv
Eer ” k%
gz 21b /"‘»’/' 21 2000 §§ 22 22
gé HAME OF ATTENDING PHYSICIAN IF OTHER THAN CESTIFIER {Type or Print) '§¢§ PRONOUNCED DEAD (Mo, Day, ¥r} PRONQUNCED OEAD fHour}
L = .
: = 2 | 228.0N 220, AT
i NAME AND ADDRESS OF CERTIFIER (PRYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Prinl}
L Robert L. Brown (MD) 1000 N. Div:ns:.on St. Carson City, Nevada 89701%L
— : REGTRAR i ECELVED 8Y REGISTRAR (Mo, Oay. Yz} [DEATH OUE TO COMMUNICABLE DISEASE
R, H a-—— —
e S 2P Sgnuttres Kby 24 G4 > ﬁ((‘ A’ég/ a(_‘z,{(/ j/ / % 24c. vesg  noff
B AL 25 HAEDIATE CAL) JENTER ONLY QVE CAUSE, Msf A to). fo). AND (c/, 3 Interval between onset and deg
“AESL . K
< S’ - . : ¢
ARNE L e il i el  Lonenl e
“JSELAST t DUE 70, OR AS,A CONSEQUENCE OF s « Inteevol betwoon onset ;fzﬁn’
o - -, -, -~ — . “
L > twy J L Z AT i "’/,'//7// *'?"'{,7“‘7 S nl” S
O YRAS, #ONSEQU&NCE DF % » Interval botween onset and death.
T " / /(ﬁé»;’/‘f G /(/,;”Z({]‘{"? ;2;?(/‘&( . %{g‘{ ( éd
" A T Om&a SIGNIFICANT conomous Tontilions contnbiling 10 dgth birk 1101 16iaed 10 Cause given i PART 1 (of” AUTOPSY (Specy IWAS CASE REFERRED Toﬁ"
J DEATHIS pl:?j Yés or Nol| CORONER (Specify Yos or Nof
2 No 27 No
Aogcéfst%ﬂ)l‘ HOM UNDET QATE OF INJURY 1A%0, Duy, Yr ] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED .
;e
S 261 28¢ M 1284 o
HLHRYE AT WORK PLACE OF INJURY-=At home, {8, stroet, factory, ofixe LOCATION SYRELT OR RF.D. No CITY OR TOWN STATE
Epuofy Yes o N budding. et (Spearfy)
\‘?8& 281 28y
SEALN? 40111
- ?
This is to centiy that the abave is a true anJALRECORDS
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