AFTFR RECORDING MAIL:
Valley Bank of Nevada
Attn: Mary McKenzie
AFFIDAVIT - DEATH OF JOINT TENANT P.0O. Box458
Minden, NV 89423

STATE OF  Nevada )
SS.

COUNTY OF Douglas )

Glenda R. Smith of legal age, being first

duly sworn, deposes and says:

THAT William H. Smith , the decedent mentioned

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

as William H. Smith named as one of the parties

in that certain Grant peed dated _october 15, 1974 >

executed by Donald W. Swezey and Beverly li. Svezcy

to William H. Smith and Glenda R. Smith

as joint tenants, recorded as Instrument No. 04007
on October 15, 1976 , in book 1076 , page 700 .
of Official Records of Douglas County, Nevada s

covering the following described property situated in the

County of Douglas State of tievaca

Lot 24, as shown on the Map of Gardnerv1lle Rancics Unit No. 2, filed in
the office of the County Recorder of Douglas County, Nevada, on June 1, 1965,
as Document No. 28309 and on June 4, 1965, as Document NO. 28377.

THAT the said decedent, GLenda R. Smith is one of

the joint tenant grantees- in that certain said Grant Deed

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

affiant, namely Glenda R. Smith

Dated _ november 7, 1988 ;Z\\gl*w\<JZ&L(755;V\ﬁ}u¢4i:;£2“¢;,

Glenda R. Smith

SUBSCRIBED AND SWORN TO before me
this _ 7th  day of HNovember

ﬁgmeEYﬁyzQ%(LSZ/ gLﬁijé

LALA/ LE4yY MaTy 1. Ke]sh
Name (typed or pr1nted)

5“” i
,\\ MARY H. KELSH {
f“* . ) Notary Public - State of Movada H

i & ] Appuntinent ez e Douglas Caunty _

% -f’ MY APPOIGTIZORT LAIES i s v
0 12885 021
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
7 CERTIFICATE OF DEATH r—

LOCAL FILE NUMBER STATE FILE NUMBER

TYPE DECEASED--NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
: : mn
cammuent |1 William Henry SMITH February 15,1983 (= Douglas
BLACK INK CITY, TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Nama (/f not erther, give steeet and number)  [INSIDE CITY LIMITS

it Hosp of Inst indicate DOA, OP/Emer

{Specify Yes or Noj Rm Inpatient {Specily)

» Gardnerville %965 Dean Dr,

u Yes 3¢
RACE — (e g . White, Black, Amenican [ETHNIC AGE—Last UNOER ¥ YEAR UNDER 1 DAY [DATE OF BIHTH (Mo, Day. Yr} SEX
indian, etc) (Specily] Burtixiay (Years) MOS °* DAYS HOURS * MINS
4 : 4| 3 . .
> White ®  American 52 sb 3 S s sAugust 22, 1930’ Male
¥ DLATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE (It wie. gve maden name) [WAS DECEDENT EVER IN
HLURD 18 (it not U 3 A, name coustey) lv;mo\;v:u, Divoncto L 5 ARMED TORCES?
gemie 1 s California o U.S.A, S Married Glenda Everett 7" “"Yes
R{GARDING SQCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wotk Done Durning Most of KIND OF BUSINESS OR INDUSTRY A
COMPLETION OF 5 6 74 Working Life, Even if fletired)
RISIDIMCE TIMS 13 4. Purchasing Manager . Electronics
RESIDENCE—STATE COUNTY CHY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) {Specity Yes or No)
Ui lNevada 1ss. _Douglas iscGardnerville 169965 Dean Dr. 5= Yes
FATHER~-NAME Fiest Mikt'e Last MOTHER--MAIDEN NAME Frst Middle Last
16 Elliott D, Smith 1 Mary M. Mouck
INFORMANT—NAME (Type or Prnt} AAILING ADDHRESS {Street or RF.D. No., City or Town, State, Zip)
12 Mrs. Glenda Smith & 965 Dean Dr. Gardnerville, Nv.
BURIAL, CREMATION, REMOVAL, OTHER {Speciy) Ct tLTERY OR CREMATORY—NAME LOCATION City or Town State
>0Sma 19 Cremation 1w  Sierra Crematory 1. Reno Nevada

FUNERAL DIRECTOR~SIGNATURE (Or PcrsMAmhynS

HAME AND ADDRESS OF FACILITY

STATING THE
SMUERL YING )
AUSE LAST

20a ' %altoqﬁ Funeral Home P.0. Box 1056 Carson City, Nv.
_ 2Va %o ihe test of my \nuwlq. m-am.oc unvd a} the ime, dategyfd piice and 22a. On the basis of vand/or i 1, 1N My gpinion death occurred
= due to the cause(s) sxamd - at the time, datg and place and due to 1he cause{s) stated
Ec‘, Son, 2e
o {Signature ana litle ) )_ pE [Signature and Tiile) )
ix DATE SIGNEp (Afo, or n; HOUR Ot DEATH O DATE SIGNED (Mo, Day. Yr} HOUR OF DEATH
o Qw
Ep €
32 2w 2 /(,/8’3 21c 3:25 A.M. 8 22
m —;‘;E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Printj §3 PRONOUNCED DEAD (Mo, Day, Yr j PRONOUNCED DEAD (Hour)
- -
)
© 210 22d. ON . 226. AT
NAME AND ADDRESS OF CERATIFIER (PHYSICIAN, MEDICAL EXANUNER OR CORONER]} (Type or Print}
2 William Thomas (MD) 1000 N. Division St. Carson City, Nevada 89701
0' ﬂ ' OP . REGISTRAR . DATE RECEIVED 8Y REGISTRAR (AMfo, Day. ¥r.J 1DEATH ODUE TO COMMUNICABLE DISEASE
1] l (4 .
.N.L P Gu\lE i 24a (Signature} ) W@g ()A_J\_ eu"-‘\ , b 4_2_,6~, / é;’ / q g3 24c.  YES () No X3
""'EDIATE 25 IMMEDIATE CAUSE (ENTER QNLY QNE LAUSE PER LINE Izla). 1b). AND (c)
N SE
PART {3} ALRr

DUE 10. OR AS A CONSEQUENCE OF n onzat and death

(1)}
OUE 10, GR AS A CONSEQUENCE OF

Intarval between onsat and death

i<}

—~
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART 1 (a) AUTOPSY (Specily [WAS CASE REFERRED TO
P/?'RT Yes or No)|COROMNER [Specily Yes or Noj
26, No 27. No

ACC . SUICIDE, HOM UNDET, IDATE OF INJURY (Afo. Day, Yr.£A HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
Specil|
Gopecivl 280 28¢. M |280
INJURY AT \WWORK PLACE OF INJURY-- At home, farm, street factory, office LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
{Specty Yes or No} budding etc [Specrty)

\ 280 281. 289
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