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STATE OF CALIFORNIA,

2|2
<o }ss.
County of _LOS ANGELES
JOSEPH L. SULLIVAN , of legal age, being first duly sworn, deposes and says:
That MARY LARCENE SULLIVAN , the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as _MARY M. SULLIVAN

named as one of the 1r;arties in that certain:- Grant, Bargain, Sale dated _June 28, 1976 )
executed by JUSEPH F. FMcDONALD, JR. and MARY GENE McDONALD

to JOSEPH -L. SULLIVAN and MARY M. SULLIVAN, his wife as community property as to an undiv.
1/2 int. Wm. M. STANSBURY and LUCILE L. STAENSBURY, his wife as c/p as to an undiv. 1/2 .int.
as joint tenants, recorded as Instrument No. DS-9289(1591)on ox about July 8, 1976 , in
Book/Ratk 776 | Page/lnwpge 338 , of Official Records of _ DOUGLAS

County, ¥, covering the following described property situated in the
f\%‘%‘éﬁ’éé , County of DOUGLAS , State of Gulifotiid: Nevada:

Lot 1, block C, Zephyr Cove Property set forth on that certain
map entitled Amended Map of Zephyr Cove Property, wich was filed
for record August 5, 1929, as file #2490.

That the value of all real and personal property owned by said decedent at date of death, including the
property above described, did not then exceed the sum of $ _320,000.00 )

Dated January 30, 1989 ;( "

SUBSCRIBED AND SWORN TO before me

this 30th_da)2of January, 19389
et
Signature

. OFFICIAL SEAL ¥
A THELMA Y KALFSBECK
YNOTARY )‘UBLI(}CALIFORN(AS
: 1.0S ANGELES COUNTY :
Y COMM. EXP. SEPT 18,1990
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CERTIFICATE OF DEATH

STATE FiLE NUMBER

STATE OF CALIFORNIA

1LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—FnSY : 18. h\‘ F :!C. LAST /| 2A. DATE OF DEATH (MONTH. DAY, VEAR} :25. HOUR
MARY 'MARCENE ! SULLIVAN AUGUST 26, 1988 ' 0810
3. sex 4, RACE/ETHNICITY 8. SraNIsi/HiIBPFANMC | 8. DATE OF BIRTH 2. AGE ™ UNDER 1 YEAR [IF UNDER 24 HOURS
NO MONTHS | DAYS HOURS | MINUTES

FEMALE WHITE 9. SEPTEMBER 26, 1921 66 vans

10, BiIRTH NAME AND BIRTHPLACE OFf MOTHER

DECEDENT | 8 BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER
PERSONAL | STATE OR PORIIGN COUNTAY)
pata | MONTANA CYRIL HINES - ILLINOIS VERA NELSON -~ MONTANA
11A. CITIZEN OF 118. Ir DECEABED WAS EVER IN 12. SOCIAL SHCURITY NUMBIEN 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (I WIFE, ENTER
WHAT COUNTRY MILITARY GIVE DATES OF SEAVICL SIRTH NAME)
U.S.A. 19n/a 1o 19n/a 9807 MARRIED JOSEPH SULLIVAN
18. PRIMARY OCCUPATION 16. NUMBER OF YRARS 17. ENMPLOYER DF SELF-EMPLOYED, SO STATH) 18. KIND OF INDUSTRY OR Dusiniss
THIs OCCUPATION §
HOMEMAKER ADULT LIFE OWN HOME HOMEMAKING
19A. USUAL RESIDENCE—BSTREKT ADORESS (STREET AND NUMBER OR LOCATION) 'I 198, 18C. Crry or Town
i ]
uvsuaL 110959 LINDBLADE ST. N CULVER CITY
RESIDENCE | 19D. COunTY :19!. STATE 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
LOS ANGELES i CALIFORNIA JOSEPH L. SULLIVAN -~ HUSBAND
21A. PLACE OF DEATH :2!9. COUNTY 10959 LINDBLADE ST'
)
PLACE | BROTMAN MEMORIAL HOSPITAL t LOS_ANGELES CULVER CITY, CA
DEATH 21C. STREET ADDRESS (STREKT AND NUMBER OR LOCATION) 121D. CITY OR TOWN
3828 DELMAR TERRACE , CULVER CITY
22. DEATH WAS CAUSED BY: (ENTER Op)Y ONE CAUSE P LINE FOR A, B,_AND C) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE . TO COR
APPROX|- 0
CONDITIONS, IF ANY, L@m MATE
CAUSE AS A CONBEQUENCE OF INTERVAL | 25. Was miopsY purFORMED?
OoF WHICH GAVE RISE TO . BETWEEN
DEATH THE IMMEDIATE CAUSE, Wé, < ONSET és
STATING THE UNDER- DUR TO. OR AS A CONSEQUENCE OF D’é‘;‘%‘ 26. WAS AUTGOPBY PERFORMED?
LYING CAUBE LAST.
— © <4 /Mo
23. W SIGNIFICANT CONDITIONS—C IBUTING TO DEATH BUT NOT RELATED TO,;CAUSE GIVEN | 27. WAS OPERATION PERF FOR ANY CONDITION IN ITEMS 22 OR
N . / 2\ 237 TYPE OF OPERATION DATE
24 (/
28A. I'DCvmrv THAT DeEATH URRED AT |2 P, CJAN—SIGNATURE AND DEGREK OR TITLE :28C. DJTE SIGNED | 2BD. PHYSICIAN'S LICENSE NUMBER
HOUR, DATE AND PLACE STATED FROM THE CAU )
Ces | S ' YO | §2e/58 b€
CEC;'TAIN gA 1| ATTENDED DECEDENT SINCE | | LAST SAW DECEDENT ALIVE : 1Y /
Fi - {ENTER MO. DA. YR.| 1 ENTER MO. " 3 20E. TYPEIPHYSICIAN'S NAME AND ADDRESS
TION 2/21/ Yo ‘/ A J. RICHARD FREEBAIRN,M.D.
L]
I[¥5  3/25/£% | 10100 CILVER BLVD CULVER CITY,CA 902302
20; SPECIFY ACCIDENT. SUICIDE. BTC, 30, PLACE OF (HUURY 31, INJURY AT WORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR : 328. HOUR
INJURY :
'N:?g:A' 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 {{OUR. DATE AND PLACE STATED FROM :353. CORONER~—SIGNATURE AND DEGREE OR TITLE | 38C. DATE SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN {INQUEST-INVESTIGATION) i ! *

36. DISPOSITION

BURIAL

AUGUST

37. DATE~—~MONTH, DAY, YEAR

38. NAME AND ADDRESS OF CEMETERY O CREMATORY

5835 W. Slauson Avenue

39. EMBALMER'S LICENSE NUMBER NATURE

AOA. NAME OF FUNERAL DINECTOR {OR PERSON ACTING AS SUCH)

[N

29,1988| HOLY CROSS (Culver m 902& 5595 DJODXQW\ o
408, LICENSE NO. 41. LO, STRAR—S 42. DATE ACCEPTED BY LOCAL REGISTRAR

oA RE YT

PIERCE BROS. SMITH & SALSBIIRY F-352 L4
state  |& a. c. o. e |V
REGISTRAR
) VS-11(1-88) 4712/@ 0/“ (7"/ "D//O
THIS iS4 TRUT CCRTIFIED COPY OF 1117 A CORD

I e

e N,
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