When Recorded Mail To:

Mr. and Mrs. Jack Gorhanm
946 Tillman Lane
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )
COUNTY OF DOUGLAS ; =°

JACK EDWARD GORHAM and IRENE MARIE GORHAM, being first duly
sworn, depose and says:

That they are over the age of 21 years and competent to be
witnesses to the matters hereinafter set forth.

That the affiants are the persons named as JACK EDWARD
GORHAM and IRENE MARIE GORHAM, joint tenantsj two of the three
grantees on that certain Joint Tenancy Deed recorded in the
Office of the County Recorder of Douglas County, State of Nevada,
on the 3rd day of February, 1981, in Book 281, Page 170, wherein
JACK EDWARD GORHAM, IRENE MARIE GORHAM and KATHRYN R. DWYER, as
joint tenants, were named as grantees to all that real property
described as follows:

Lot 1, in Block A, as said Lot and Block are shown on

the Amended Map of Ranchos Estates, filed in the office

of the County Recorder of Douglas County, Nevada, on

October 30, 1972, as Document No. 62493.

A.P.N, 27-641-24

That KATHRYN R. DWYER was one of the grantees named in said
Joint Tenancy Deed and was the identical person named as KATHRYN

ROSE DWYER, the decedent, in that Death Certificate, a certified

copy of which is annexed hereto as "Exhibit A" and made a part
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hereof, as if set'forth in full, verbatim.
That said decedent died on the 3rd day of November, 1988.
That your affiants make this affidavit under penalty of

perjury in accordance with the laws of the State of Nevada.

IRENE /MA;(IE

GORHAM
SUBSCRIBED AND SWORN to before me
st .
this X/ day of \bewwéaf 1988.

_~ iy €. i,

Notary Public

ANNICKE E. COLLINS
Notary Public - State of Nevada
Appointment Recorded in Douglas Gounty
MY APPOINTMENT EXPIRES SEPT 30, 1992
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ATTORNEY AT LAW

Gm%%@ﬁﬁﬁmm 1§£31£K}
702) 782-3647 _ s { 2881663166



DIVISION OF HEALTH
VITAL STATISTICS

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

| 7 CERTIFICATE OF DEATH — T
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE / DECEASED~WAME First Micdie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
i OR PRINT
]
PERMANENT 1. Kathryn Rose DWYER 2 November 3, 1988 B.Douglas
BLACK INK CITY, TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof erher, give strest and number) [INSIDE CITY LIMITS.  |If Hoso. of Inst_indxcats OCA, OP/Emer.
{Specity Yes or No) Rm. Inpattent {Spetify)
. Gardnerville ¥ Cottonwood Care Center ¥ Yes . Inpatient
RACE—(s.9. White, Black, Amercan [ETHNIC Ty gh/ AGE—Laxt UNDER 1 YEAR UNDER | DAY _[OATE OF BIRTH (Mo.. Day, ¥r.) SEX
Indian, etc) {Specify) Bitthday (Years) MOS : DAYS HOURS * MINS
“ White . American sa. 91 sn. : e s sOctober 13,1897 |"Female
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, ge masden namel WAS DECEDENT EVER IN
OCCURRED Iy {if not USA., name country} WIDOWED. DIVORCED kJ).5. ARMED FORCES?
Jsmm | T1linois s U.S.A. St Widowed " Specty Yes or bl Ny
SOCIAL SECURITY NUMBER USUAL OCCUPATION iGive Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTAY
COMPLETYON OF Working Ufe, Even if Retired)
RESIDERCE WTEKS | 13 -6907 14a. Teacher . Elementary School
L. RESIOENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIOE CITY UMITS
) {Specity Yes or No)
s Nevada 1. Douglas 1. Gardnerville 15a. 964 Tillman 15.. Yes
FATHER—NAME First Middie Last MOTHER—ATATIDEN NAME First Miodie Last
6. Christopher Simons 1. Kate 0'Malley
INFORMANT-——NAME (Type or Print} MAILING ADDRESS {Street or RF.D. No., City or Town, State, Zip)
1w Irene Gorham 1. 946 Tillman, Gardnerville, Nevada 89410
BURIAL CREMATION, REMOVAL, OTHER [Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
fromes o e J . .
ey 192, Removal—Burial/xso Queen ofHeaven 1%c. Hillside, Illinois
FUNERAL DIRECTOR—S/GAA 7 Person Acong % Sucly |NAME AND ADDRESS OF FAchm\val ton's Chapel of the Valley
200, )W.Lé&.— e~f20 128 N.>Roop Street, Carson City, Nevada 89706
| " . 212. Tothe best of my k curred at t dats 3, D‘ac! ang P 22a. On the basis of examinauon and/or invesixgaton, in my opinion death occurred
' >_§ due 10 the causeis) sxa ' - 3t the time, date and place and due to the cause(s) stated.
i a5 Do .
‘ 25 {Signature and Title) /) $.2 [Signature and lithe) )
| 3z DATE SIGNED (Ao, my Yo CIHOUR OF D 3G DATE SIGNED (M. Dy, V7] HOUR OF DEATH
| S.0. Qwn
; € -
‘ g m 11—4~88 u( 730 B2 2
; m ":"E NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo.. Day, Yr.)  |PRONOUNCED DEAD (Hour}
»-5 -
‘ v 214, 22d. ON 220. AT
‘ NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)

23 David Johnson M.D., 1532 Hwy. 395, Gardnerville, Nevada 89410

| CONDITIONS REGISTRAR DATE RECEIVED 8Y REGISTRAR (Mo. Osy, Yr) [DEATH DUE TO COMMUNICABLE DISEASE
: F AN

wledtive |20 e > \py \ i =Fr w oo be M (182 b vsc wo

,MMAED, afe o~ 25.JMMEDIATE CAUSE g (ENTER ONLY ONE CAUSE PER LINE FOR (a), b AND fct)

intervs! batween onset and death

DhRG, THE paat w__ Cardiac Failure
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF:

interval between onsat and death
L[]

| 3 Se g t 1cem
DUE 10. OR AS A conssousncs OF:

interval batween onsat and death

CAUSE OF ) Oral Infections . .
DEATH OTHER SIGNIFICANT CONDITIONS—Conditions cantributing to death but not related to cause given n PART 1 (3) AUTOPSY " 1S£eafyIVWIAS CASE REFERRED TO
PART Yes or No}| CURONER (Specity Yes or Ao}
6. Yo 27, Yes

ACC.SUICIDE. HOM.UNDET, OATE OF INJURY (Ao, Day, Yr.A HOUR OF IRJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
Speci,
ety 6. 28¢. ™ 280
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office LOCATION. STREET Oh R.F.D. No. €Y QR TOWN STATE
{Specity Yes ar No) budding, ot (Soecrty)

N 2B 281, % s.EA i

&

N°80695

VITAL RECORDS R
f’/ rd }," )

This Is to certify that the above js a true and correc B Vo ol :",_; Lol
of the certificate on file In this office. w B lT ," .
7 /
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