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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF Nevada .)
) SsS.
COUNTY OF Douglas )

Wallace R. Gluck , being first duly sworn, deposes
and says:
Affiant was the Husband of Mary Ann Gluck '
a joint beneficiary in deed of trust dated September 3, 1982 '
Felix Digman and Wallace R. Gluck and
wherein Judy Digman was trustor and Mary Ann Gluck - as joint

tenants were beneficiaries encumbering real property situate in

Carson City . Douglas County, MNevada, described as

follows: Lot 19, as shown on the map of GREEN ACRES, filed in the Office of
the County Recorder of Douglas County, Nevada on September 19, D66,
as Document No. 34001. A.P.N, 19-260-20.

Such deed of trust was recorded on September 3, 1982 ,’
Bk, 982, Pg. 178 .
as Document No. 70726, - Douglas County, Nevada records;
Mary Ann Gluck died in Sbat—/')/s ' M/éS)’)oC-
. [ 4
County, Nevada ; on ,:Dec, /0 , 1988, and is the
identical person named as deceased in certified copy

-0f Certificate of D2ath attached hereto, marked Exhibit "A", and
by this reference made a part hereof.

Dated: July 6,

/@%/

LINDA A. MYERS

Wallace R. Gluck /

SUBSCRIBED AND SWORHN to before me
this ay of July , 1988 .
Notary Public - State of Nevada

\:EL\/\ % d/ ﬁ . /%) Avpointment Recorded In Washos County

Notary Public 7 MY APPOINTMENT EXPIRES APR. 3, 1992
in and for said Coufity-and State

186006
500k 9881681192



WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 64 IMAGE 804 | CERTIFICATE OF DEATH |_ 7
LOCAL FILE NUMBER 2 14 5 STATE FILE NUMBER
TYPE DECEASED —NAAIE First Ndle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
on FRINT (
PERMANENT Macy . GLUCK December 9, 1987 ». Washoe
BLACK INK CII’Y TOWN, OR LOCATION OF DEATH s30T A OR QTHER INSTITUTION~—Name (i not exther, give streat and number]  [INSIDE CITY LIMITS I Hosp of Inst indicate DOA, OP/Emer,
l {Specily Yes vr Nof Rm. Inpatient {Specily)
m % Sparks % 2411 Monte Verde Way ¥ Yes 3a.
RACE— (e 9, While, Black, Amencan [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day. Yr) SEX
indsan, etc) (Specify) Birthday (Years) MOS * DAYS HOURS * MINS ,
da . 4b. : M
White 5. 60 s 3 S . “Dec. 10, 1926 Female
# DIATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, grve maden namel {WAS DECEDENT EVER IN
OCCURRED N {It not US A, name country} ;I;IL[:?\;VED DIVORCED uss A’RMED FO:C,ESI
. . 4 {q] es or No,
siriax | °___California s U.S.A. Married nWallace Gluck NS ”™ |
PIGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gwva Kind of Work Donc Duning Most of KIND OF BUSINESS OR INDUSTRY
MPLETION OF Working Life. Even «f Retiend)
rsonctnews | oo, [N 7 65 142, Food Service 14b. Restaurant
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I_) 1Specity Yes or Mo}
5. Nevada 1, Washoe 15¢. Sparks 152411 Monte Verde [5e Yes
FATHER—NAME First Middle Last MOTHER—ATAIDEN NAME First Migdle Last
16 Harry Bettencourti Grace Pepitone
INFORMANT—NAME (7ype or Prnt) PMAILING ADDRESS {Street or RF.0. No., City or Town, State, 2Zip}
8. Wallace Gluck 1802411 Monte Verde Way-— Sparks,NV. 89431
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY~NAME LOCATION City or Town State
mv—— 1. Cremarion 1. Masonic Memorial Gardens 19c. Reno Nevada
™ FUNERAL ~SIGNATURE Person Actng as Suoly INAME AND ADDRESS OF FACILITY
/
~j20. John Sparks Memorial - 414 12th St. - Sparks, NV. 89431

#Ueath cecr 1 lhc tuime, date and place and 22a. Onthe basis of e. nd./ar t " my opimon death occurred

at the time, date and place And due to the cause(s) stated

{Stgnature and Title) )
DATE SIGNED (Mo, Day. Yr.) HOUR OF DEATH

December‘ 16, 1987 . 0238

ONOUN D DEAD Mo, ig§7 PRONOUNCED DEAD (Hour}

212, To the best of my knowled:
due to the cause(s) stated?

I1Signature and Titie) )
DATE SIGNED (Ao, Day. Yr.) HOUR OF DEATH

21b. 21c.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

To be Cumpleted by
CERTIFYING PHYSICIAN
TJo be completed by
Coroner’s Offico

ecem
21d. 22d. ON 22e. AT 0238
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)
;5. Vernon 0. McCarty, Coroner, P.0. Box 11130, Reno, Nevada 89520
COP DlTlO'JS AEGISTRAR DATE RECEIVED BY PEGISTRAR (Mo, Day. Yr) |DEATH DUE TO COMMUNICABLE DISEASE
wHich r:.vs 24a. (Signatury i Dep.2w December 17, 1987 | vesg oy
I).".!EEDI 4TE 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND fc}) + Interval berween onset and death
CAUSE

SISEnG e raar w Renal cell carcinoma with metastases to lung, liver and bone
C;\USE LAST ! DQUE TO. OR AS A CONSEQUENCE OF.

l (b}
DUE T0. OA AS A CONSEQUENCE OF

[{4]

Interval botween onset and death

Intetval between onset and death

OTHER SIGNIFICANT CONDITIONS —-Condiions contributing to d=ath but not related to cause grvenin PART 1 (3} AUTOPSY {Specily|WAS CASE REFERRED T0
PART Yes or NoJ| CORONER ISpe?Iy Yes or Noj
6 No 2.
ACCSUKCIDE. HCAY UNDET, DATE OF INJURY (Afo. Day, Yr.J HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
1Specity)
2da 2Ed 28e. M |28d
INJURY AT \WORK PLACE OF INJURY—A! home, farm, stroct, Iactory, office LOCATION, STREET OR RF.D. No. CiTY OR TOWN STATE
{Spuedy Yes or No) budang, etc (Spealy)
28¢ 281 28g

N?73133
MITAL L st 186006
sook 9886119

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

WARNING: ITISILLEGAL TO ALTER OR COPY THIS DOCUMENT
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