'AFFIDAVIT--DEATH OF A JOINT TENANT

STATE OF NEVADA . .
County of Washoe
— Phyllis E. Kane _ , of legal age, being duly swom, deposes and says
That___Michael Kane ", the decedent mentioned in the attached certified

copy of the Certificate of Death, is the same person as Michael Kane
named as one of the parties in that certainagsignment of Deed of Trust dated July 6, 1971
executed by Cruz_Gonzales
to _ Michael Kane and Phyllis E. Kane, his wife ,
as joint tenants, recorded as Instrument No.__53525 on__July 16, 1971 ,in
Book___89 , Page___46 , of Official Records of _Douglas

County, Nevada, covering the following described property situated in the

County of Douglas , State of Nevada.

As described in that certain Deed of Trust recorded in the office of the
Douglas County Racorder in Book 27, Page 193, as Document No. 26281.

Dated /o lo- & F ‘Z?,Z/Add 5/%4«9-.

SUBSCRIBED AND SWORN TO BEFORE ME THIS

[

Phyllis E. Kane

/B

day of

e 1989 |
R St o

Notary Public in and for said State

NOTARY PUBLIC
: STATE OF NEVADA
547 COUNTY OF WASHOE

iy PATRICIA A. AGUILAR
MY APPOINTMENT EXPIRES MAY 11,1992

Title Order No. Escrow or Loan No, 20-15006~DM

This standare form covers most usual problems in the field indxcated. Before you sign, read it, fill in all blanks, and make changes proper to your
transaction. Consull a lawyer il you doubt the form’s htness for your purpose.
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LOCAL FILE NUMRER

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

B

30

CERTIFICATE OF DEATH

-

STATE FILE NUMDER

""PEM / DECEASED -NAME Furst Muldie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
On pPal N
N |, Michael KANE 2 January 9, 1983 Washoe
PLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAU OR OTHER INSTITUTION—Nama (If not arther, give strect and number]  [INSIDE CITY LIMITS U Hosp of Inst_indicate DOA, OP/Emer.
R {Specity Yes or No) R Inpationt {Spacily)
mFEu(ﬂ Q. Whiie, Black, Ameccan [ETHNIC AGE-- Lost UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day, Y1} SEX
ln,!mn atc) (Specilyl) . Berthday (Yoors) MOS * DAYS HOURS * MINS
» Whi American o 71 o e il May 18, 1911 [wMale
. .
£ DEAIN STATE OF BINTH CITIZEN OF WHAT COUNTRY MAnnmoDNé'\{,rézR&Anmeo. SURVIVING SPOUSE {If wile, gwn mawdon namo) IWAS DECEDENT EVER 1N
IURRID 1§ tf rot U KA, namecountry) " U S ARMED FORCES?
b . 0 UsSA seeareie wPhyllis Tarpley Speciy Yes or o) N()
*OF HANDROY -
(IR R SOCIAL STCURITY NUAGT R USUAL OCCUPATION [Give Kind of ka Dono Duting Most of KIND OF BUSINESS OR INDUSTRY
IONRLETOR OF Wortking Life, Eyen ftetegd)
it O 9538 4a Proprietor w, Jewelry
AESIDENCE--STATE COUNTY C7Y, TOWN, OR LOCATION STREET AND NUMBER Dr. INSIDE CITY LIMITS
{Specify Yes or No}
., Nevada w  Washoe oe. Reno 154190 Hunter Lake |[is.. Yes
“TATHER— NAML First Middle Last MOTHER—MAIDEN NAME First Miadle Last
16 17.
1NFORMANT —NAME (Type or Print] MAILING ADDRESS {Strect or R.F.D. No.. City or Town, State, Zip)
w,» Phyllis Kane ww 190 Hunter Lake Drive, Reno, Nevada
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—NAME LOCATION City o Tawn State

DISPOSIION

CERTIFIER

jon

196

Sierra Crematorium

18¢.

Reno, Nevada

Sy I}

HAME AND ADDRESS OF FACILITY

& Walton Funeral Home, 875 W. Second St., Reno, Nevada

T21a. 107 the hest of my lmowl«!gv death occurred af'the tune, date and place and 22a Onthe basis ol o APt /aranye v, i my opanion denth occutsed 4

,:"- due to the causel(s) stated > atthe time, date and plnco d due to the cause(s) stated

5 o
;% (Srynature amd hitle} ) g:_'_j lS:qnalmv and Itle} MW_ /e
X DATE SIGNED Ato., Day, Yr) HOUR OF DEATH 0 DATE SIGNLD 180, Day, ¥r.) HOUR OF DLATH
v aw
£y £F January 10, 1983
5% 2 21c 8¢ 22 22¢ 10:38 a.m.
wl ’ S
0 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prnt) 2z PRONOQUNCED DEAD (Mo, D), ) PRONOUNCED DEAD (Hour)
2k 2% January 9, 198

w ’ -

© 214 224 ON 2e.ar 10:38 a.m.

NAME AND ADDRESS Of CERTIFIER (PHYSICIAN, MFDICAL FXAMINER OR CORONER) (Type or Frint}

Vernon O. McCarty, Coroner, P.O. Box 11130, Reno, Nevada 89520

. 23
NGNS | H GISTAAR OATE AECEIVED Y REGISTRAR (410, Day, ¥r] |DEATH DUE 10 COMMURICARLF DISEABE
§ONITIONS
1 ANy -
,‘w,’(},’. . | 210 (sanaunes . |20 January-11, 1983 2. VES[)  NOX ~
oty 35 WAMEDIATE CXUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (c]} ¢ Interval batwonn onset and death
CAUSE . . :
g e w_ Parkinson's disease :
Y 'AS ! ' DUE 10, OR AS A CONSEQUENCE OF . ¢ Intorval betwoan onset and death
) :
BUETO, OH AS A CONSEQUENCE OF - « Intetval botweon onset and death
() .
OTHER SIGNIFICANT CONDITIONS - Conditions contnibuting to death but not rulated to cause given in PART 1 (a) AUTOPSY {Specily \WAS CASE REFERRED 10
"/:l Yes or NoJ[CORONER (Specily Yes or No)
pr ey o i o 2. No 27. Yes
AUC SUNGIDE, HOM UNDET, JOATE OF WWJIURY (#1372 Day, ¥r.§ HOUR OF INJURY " JOESCRIBE HOW INJURY OCCURRED
Ot FEND#IG INVEST.
Spacrt
{Spmcity) 260 26¢. M |28¢.
1NIURY AT VORK PLACE OF INJURY—A! home, farm, suret, factory, offce  |LOCATION, STREET OR AF.D. No. CITY OR TOW/N STATE
tSprcily Yes or No) bukdng, etc (Speaty!
\._ v 281, 28g. )
: 13433 N? 36844
} VITAL RECORDS .
008 189r16:2907
T e e b W




[ FONVEY LY UC 5TI00
NI 3ONVHD 3RIL N AV
ONV SQUODIN S 0E e

HOZS ANe Dide v
QRTHATUSTE R bl o

MNWRXTIITN ALNAND

S e A~

£ s
o NI.\.\ Z hun

N a—
t
*

.
IHLAO ¢
! Lo

REQUES
Northern Nevatﬁ: %8y Company
I% OFFICIAL RECORDS OF

OUGLAS ., NEVADA

19

89 JN 23 P3

194939
500k 189r16:2308

=

> 5
< Q.
Wi L
m o
50
<& N

[en]
[0 Pos
DS
o 2
- <
<T o
LY
>
w

$



