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ALL

STATE OF CALIFORNIA.

Counnv of _Riverside

W.C. Stoner oo+ OF legal age, bring first duly sworn., deposes and says:
That _Evelyn E. Stoner L the decedent mentioned in the attached certitied copy of
Certificate of Death, is the same person as Evelyn E. Stoner
named as one of the parties in that certain  Deed of Trust — dated . Febreuay 10, 198¢ |

executed by Joseph J. Sipiora and Elcnor R._ Slplora
w W.C. Stoner and Evelyn E. Stoner, husband and wife

as j"o'ix'ai tenants, recorded as Instrument No. 130790 on February 12, 1986  .in
Book/Reel 286, Page/lmage 307, of Official Recordsof Douglas .~ .

County, rakimm covering |lu follow m 1 de smhul property sitwated in the -
CNEVRDA | County of DO& _ | State of Geibeenia: A 20

Int 7 in Block F, as shown-on the-map entitled TOPAZ RANCH ES'TIATES, Unit NO, J,
filed for record Noverber 16, 1970, in the office of the county Recorder of
Dougles County, Nevada

‘That the value-of all real and personal property owned by said decedent at date of death, including the
full value of the property above described, did not then exceed the sum of $

Dated Qa ,_S; M/?J’X /(//j %&(’L‘

W.C. Stoner
SURBSCRIBED AND SWORN TO bhefore me

this OZO-M day of W 14988
Signature dsa:r.u_..m--& _é‘:(@n
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CERTIFICATE OF DEATH

5400 (1452

STATE OF CALIFORNIA LOCAL REQISTRATION DISTRICT AHD CERTIFICATE PUMBER
|A.NAMIO'DCCID¢N1’-—""?: 1B MO ;n:.uur u.oAﬂoroﬁAmmnAv.mn:um
Evelyn ! B. ! Stoner Sept. 18,1987 | 1435
2. Sux A RACE/RDSSOTY S SPAMeRtaeearec | 6. DATZ OF BIATH 7. AGR  UNOERN | YRAR [ir UNDEA 24 HOURS
woNTHS | OAYS | HOums | mwwTes
Female American ar Dec. 8, 1925 61 YRARS l l
DECEDENT | & BATHRACK OF DRCEORNT T N AvD TSITILACE OF PATHER V0. DIATH NAME AMD BIRTIOTACE OF MOTHER
PERSONAL | FTATE OR FORmON CounTam)
DATA Texas Joseph L. Floyd, Oklahoma Minnie May Roberson, Okla.
11A. Cmame OF 15 MANTAL BTATUS| 14, NAME OF SURVIVING SPOUSHE br wirk, ENTRR
v CousTay Ay
UsS A Married Willoughby C. Stoner
1K PRSGARY OCCUPATION 19, NUMBER OF YEARS 17. ENFLOTER §F SELA-SWNOYED, 80 STATD 10. KO OF INOUSTRY OR BusSeiss
Tiaa COCUPATION
Homemaker adult life at home at home
18A. USUAL RESOENCE—STAGNT ADORESS (STREKT AMD SASER OR LOCATION }u-. 10C. CITY Or TOWN
1
UBUAL 1963 E, Ash St. 1 Tulare
RESIONNCEH | 10O CoumTy :ﬂt. STATR 2Q. NAME ANO ADORESZS OF INFORMANT —ADLATIONSEP
Tulare } California Willoughby Stoner, Husband
2IA. PLACE OF DEATH Tate counTy 1963 E. Ash St.
PACK Kaweah Delta Hospital ! Tulare Tulare, California 9327k
D.O:m 21C. STREXT ADORESS (STRSET AND HUAMBOR O LOCATION T'am. CITY OA TOWN
400 W. Mineral King ' Visalia
22 DEATH WAS CAUSED Vi ENTRR OMLY ONE CAUSE PER LINN FOR A, B, AND C) 24 WAB DEATH REPORTED
IMMEDIATR CAUSE oraxe) 10 Cororan?
COMDITIONS. W ANY, w S-cﬂ-‘l e d b Pricmimi’s ‘ Yy L. M:Mﬂ N
CAUSX § OUR TO, O AB A CONSBQUENCE OF INTERVAL| 28. was s:0rsy sarRrOAMED?
on wAuCH GAYVE MsE TO . H b} BETWEEN
DEATH THE SMEDIATE CAUSE. [t ] Imma-,(-mprn--J "'* < ~ Nl v ONSEHET T‘I
ETATRGS Thl UNOER- OUR TO, ON AS A CONSSQUIBCE OF ’ D:’:?N 20. wAS AUTOPSY PERPOAMED?
LYNG CAUSE LAST.
————— © -r‘\ql. y LY"‘“P Wome < velaa, o Mo
23 OTHER BareRCANT COMNTIONE—~CONTIMIITING TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 47. WAS OPERATION PERPORMED POR ANY CONOITION IN ITEINS 22 OR
» ZRA . 2:1’*"?' OFf QPAAATION OATE
Stwcot :TJ,raa’ thJ""“ {Ferte coth “}-U“&’?
28A 4 o;:m TMAY DeATH OcCcuwed AT N :n-. PHYSICIAN— BGNATURE AND ORGREX OR TIME | 28C. DATE MGNED :230. PHYSICIAN'S LICENSS MUMSER
PHY S mnwwnnmrmmcm ! l ) '
CIAN'S lazmmmllunuwmml— WZ/J A ~0 L LA G‘{(?‘?}

CERTWSICA= BTER MO, DA. YR} : (EMTER MO, DA. YR) 1288 TYPE PHYSICIAN'S NAME AND ACORESS

oM
Lo -2-%6 * 4A4- (F-27 ' Charles H. Boniske, M.D. 609 W. Acequia, Visalia, CA.
28, PECIY ACCORNT, SACOE. ETC. 20. PLACE OF SUAMY 31. BUURY ATWORK | 32A. DATE OF INJURYT—WONTI. BAY. TRAR | 328 HOUR
INJURY : '
. : 3
INFORMA= "S53 TECATION CETIEET AMD MAMSIN OR LOCATION AMO CITY OR TOw 34. DESCRIBE HOW INJURY OCCURRED (XVENTS wiwCH REBULTED th N JURY)

CORONER"D e
UK 3BA. | CERTWY THAT DEATH OCCIMASD AT TWE HOUR, DaTE AMD PLACE STATED FROu wmn—mmmmmumw asc. ‘CATE $:0Mm0
oMY TR CAUSESR STATED. A8 REGURED 8T LAW | HAYR HELD AN ONOUEST-INVESTIAATION ' :

\

T3 XBPOZNON ifhlﬁhﬁnm%aunmu T8, NAME ANO ADORESS OF COMKTRRY O CRIMATONT unmum-xnxmucmmu;uanmumu

Burial Sept. 22,1987 | Tulare District Cemetery, Tulare, Calif. | Not Embalmed

ACA. “mem nur-macmum AOB. UCENSYE NG,

5 1 B /“/é

ACC! AREQATRAR
Hamilton Peers Fu.neral Serv c®_ F-505 SEP 2‘2‘W
stam & : - J
REGSTRAR .
= ; =

State of California sS

County of Tulare

I HEREBY CERTIFY the foregoing to be a full, true

and correct copy of the original instrument filed for

record 4 o0 7 7) 1957 Document No. ) y &5l

P VITAL STATISTICS
In Wxtncss Whereof, I have hereunto set-my hand and Tulare Courty Dept. of Health Services
affixed my Official Seal, this » 7&%pAy OF NOV., 1987. HILLAN HEALTH CENTER

. MICHAEL L. MacLEAN, M. D., Local Registrar

-

[ e y
BY L it S Deputy Registras
SEAL
REQUESTED BY

1062 South 'K’ Street
Tulare, California 93274
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