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‘Affidavit — Death of Joint Tenant
STATE OF‘%A -

County of .. PG ERS FRTTRIT .

. . .
v/ ,7/,,4/’ ENMCE.. J// €002 ... of legal age, being first duly sworn, deposes and says:
That .. £ ALPH FIECIEIRR. . , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as../SAL 4. ~H 8. ES. FLELEIRR, ...
named as one of the parties in that certain...... OEED i, dated.. A& . 12, . 1924
executed by..E. R Co LUNIEN. ASSH: O F. SEIEN. DAY POV ERTISITS. oo i
to.. BALPE JRINES. £ GUEIRD AND. FLEREM SELACHES. LIEHERRA. ... ,
as joint tenants, recorded as Instrument No.@3.¥ 2% on... 9 £P 7. 22 1974 ... ,in
County, Gadifernia, covering the following described property situated inthe.......................000
.......... NEYADD ..., Countyof... LeU&sNns . ...............Stateof-Cetforsi;:
LoT a7 YWITI S SHow N ¢n the MAP NEVRDP
(}F Tde?Z Aqhwcf_/-fvsrﬂ—f[s/ﬂdaééﬂ 5 ‘ ..........................................
CcunTY,MEVALA FILED [y rhe oFF(CE
o £ THE ¢y Ty RecorpeRr PotlaLAS
fwmry , NVEVALA oW SctoFER %, /7¢ 3

‘Nevpon
I declare under penalty of perjury,  under. the laws of ‘the State of Eelifornia,
that the above statement is true and correct and within my personal knowledge.

-~ -
- - . g 7 7 72N
LR Ainrs edeen | P Lot ﬂ;ﬂf" ..........
Print Name . Sign Name

STATE OF NEVADA
COUNTY OF DOUGLAS

On this ./ r4 day of 41/7,«‘, o teeits 19 /f, before me, Linda L. Slater,
the undersigned Notary Pdblic, personally appeared
Ay Qi sl SITOLS *:///6/‘ JlE L8

( ) Personally known to me

i i i to be the person(s)
v) Proved to me on the basis of sa.tlsfactory-evmence
\(vhg;e ngx\r’le(s) .4 subscribed to the within instrument, and acknowledged

that «/ ¢ executed it. '
WITNESS my hand and Official seal.

LDA L SLATER
Netary Sublic - Nevada
veglan County
My Appl. Explres Nov. 14, 1988
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CERTIFICATE OF DEATH
STATE OF CALIFORNIA

3-88-01 00337

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

STATE FILE NUMBER
1A. NAME OF DECEDENT-—FIRST : 18. MIDOLE :1c. LAST 2A. DATE OF DEATH (MONTH, DAY, YEAR) :28 HouR
Ralph | _James | Figueira January 15, 1988 ' 0450
3. SEX 4. RACE/ETHNICITY 8. SPANISH/ZHISPANIC | 6. DATE OF BIRTH 7. AGE IF_ UNDER 1 YEAR [IF UNDER 24 HOURS
NO MONTHS | OAYS | HOURS | MINUTES
Male | White July 27, 1918 69 verms | \
DECEDENT | B. BIRTHFLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MOTHER
PERSONAL | STATE OR FOREIGN COUNTAY) . . . . .
DATA Oakland, Calif. Henry Figueira - Hawaii Anna Silva - Hawaii
11A. CITIZEN OF 1 18. IF DECEASED WAS EVER IN 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE {IF WIFE, ENTER
WHAT COUNTRY MILITARY GIVE DATES OF SERVICE. BIRTH NAME)
U.S.A. 19.44  To 1946 0930A Married Florence Cirimele
15, PRIMARY OCCUPATION 16, NUMBER OF YEAHS 17. EMPLOYER (IF SELF-EMPLOVED, SO STATE) 18. KIND OF INDUSTRY OR DUSINESS
: THIS OCCUPATION
Firefighter (Ret) 28 City of San Leandro Fire Department
19A. USUAL RESIDSNCE-—STREET ADDRESS (STREET AND NUMBER OR LOCATION) : 198. 19C. CITY. OR TOWN
1
USUAL 15372 Laverne Drive h San Leandro
RESIDENCE | 19D. County :195. STATE 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
] . Y » 03 .
Alameda i California Florence Figueira - wife
1
21A. PLACE OF DEATH |2|D. COU?‘iTY 15372 Laverne Drive
. . 1
PLACE | Merritt Hospital | Alameda San Leandro, CA 94579
DEATH 21C, STREET ADDRESS (STREET AND NUMBER OR LOCATION}  !210. CITY OR TOWN
Hawthorne Av. & Webster ! Oakland
22. DEATH WAS CAUSED (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C) 24, WAS DEATH REPORTED .
IMMEDIATE CAUSE 26 { /@(/\/ . + 2 ) conq>sn7 -
. APPROXI- .
CONDITIONS, IF ANY, il ¢ /(/k f7 / M o) < -3 A‘ﬂa’\ MATE '('0
CAUSE WHICH GAVE RISE TO DUE O, OR AB A conssoumce OF v INTERVAL| 25. wWAS BIOPSY PERFORMED?
OF = 20 BETWEEN
DEATH THE IMMEDIATE CAUSE, (B) b/\ als~l. /t’/, ﬂ/w,@t f < ! ? \,| onser 7’(,0
STATING THE UNDER- DUE 7O, OR AS A CONSEQUENCE OF AND [ 28, wAS AUTOPSY PERFORMED?
LYING CAUSE LAST. < DEATH ‘2(”
N}
23. OTHER-TMGNIFICANT CONDITIONS. NG TO DEATH BuT Nor RELATED TO CAUSE GWEN | 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
IN 22A é\, J w ,/ \( 237 TYPE OF OPERATION DATE
wu \¢ Ll L-;_(/M Opk:y’z Loy A 76,,\
28A. | CERTIFY THAT OEATH OCCURRED AT THE |28 PHYS/ClAN—s@N YURE A n ) RE'E OR XITLE lzec DATE SIGNED lzeo PHYSICIAN'S LICENSE NUMBER
PHYSI- HOUR, DATE AND PLACE STATED FROM THE CAUSES !
! STaTeD, i MC/ . [ =6 "FY' &JJT) //(‘/3
CIAN'S lAﬂmoEoDecenamsmcz | LAST SAW DECEDENT ALvE J
CERTIFICA~ (ENTER MO. DA. YR.) {ENTER MO, DA. YR} ' 8 JTYPE PHYSICIAN'S NAME ANn Aq RESS
TION ! {/S \ -
e § (Z75 ! 361/1»\ /<f /7 Joseph Bertino, Jr., MD - 360-29th St., Oakland, CA
.29 SPECIFY'ACCIDENT, SUICIDE,’ e{rc . PLACE OF INJURY 31. INJURY AT WORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR :328. HOUR
INJURY :
'N?g:‘\' 33, LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER'S
USE 3SA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM :355. CORONER—SIGNATURE AND DEGREEORTITLE ! 35C. DATE siGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN {INQUEST-INVESTIGATION) | :
. ] ]
36. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 3B. NAME AND ADDRESS OF CEMETERY OR CREMATORY 39. EMBALMER;S JACENSE NUMBER AND

Entombment | January 19, 198

8 Holy Sepulchre Cemetery - Hayward, CA

6

408B. LICENSE NO.

F-442

40A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH}

Guerrero Mortuary Chapel

a1, LoEAwAstcﬁ

RE

A, 8.

1= .

STATE
RECT— °7

vS-t

N R

THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE ALAMEDA COUNTY HEALTH CARE

SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON FILE IN THE VITAL REG!STRATION

SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAKLAND, CALIFORNS€

CARL L. SMITH, M.D., LOCAL REGISTRAR

e LA

JAN 20 1988

BY: DEPUTY

DATE:
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