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AFFIDAVIT ESTABLISHING DEATH OF JOINT TENANT,
AND TERMINATING INTEREST OF SUCH JOINT TENANT IN
REAL PROPERTY

In re: ELEANOR L. JOHNSON, Deceased.

STATE OF NEVADA )
) ) ss.
COUNTY OF DOUGLAS )
On this 12th day of April , 1989, personally
appeared before me, the undersigned Notary Public within and for

the county and state aforesaid, MARVIN E. JOHNSON, who being

first duly sworn, deposes and says:

1. That he makes this affidavit pursuant to, and
under the authority of, N.R.S. 40.470.

2. That on the 29th day of March, 1976, by an
instrument appearing of record as File No. 89196, in Book 376,
at Page 1316 of Official Records of Douglas County, Nevada, all
of which is incorporated by reference herein, affiant and
deceased acquired, as joint tenants with right of survivorship,
certain real property situate in the County of Douglas, State of
Nevada, particularly described as follows:

LOT 6, BLOCK I, as shown on the official Map of TOPAZ

RANCH ESTATES, UNIT NO. 4, filed in the office of the

Douglas County Recorder, State of Nevada, on November

16, 1970, as Document No. 50212

Assessor's Parcel No. 37-452-06

3. That the said ELEANOR L. JOHNSON died on the 27th
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| day of February, 1989, at Carson City, Nevada, that a certified
"2 cépy of the certificate of death of said decedent is attached

3 hereto and made a part hereof.
.4 4. That affiant is the husband of said deceased, and

5 has personal knowledge of the facts set forth herein.
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MARVIN E. JOHNSON

9 SUBSCRIBED and SWORN to before me
this 12th day of April ., 1989.

10
S YOS
. Notary Public
12
13 e
VICTORIA ANN BARRETT
Notary Public - Nevada
14 Dougias County
7 My &opoirtment Laplios May 22, 1998
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DEPARTMENT OF HUMAN RESOURCES 3
DIVISION OF HEALTH A
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN HESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH

=

LOCAL FILE NUMBER STATE FILE NUMBER

ou’ ;L;Fur r DECEASED~NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN .
PERMANENT 1. Eleanor L. JOHNSON February 27, 1989 3. Carson City
BLACK INK CiTY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (if nol exher, give sireel and number) | Wl Hosp, of Inst. indicate DOA, OPIEmer. | SEX
. Rm. Inpatient (Specily)
"DECEDENT 3. Carson City % Carson-Tahoe Hospital % Emer. Rm. +Female
RACE—{0.g., White, Black, Amencan | Was Decedent of Hispanic Ongin? Speaity O yes (Xno If yes, | AGE~-Last UNDER 1 YEAR UNDER 1 DAY _[ DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc) (Specify) specily Mexican, Cuban, Puerto Rican, elc. Birthday (Years} | MOS + DAYS HOURS + MINS
5. White 5. 74 o0 7e. : 8. June 28, 1914
¢ AT STATE OF DIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, gvo maxden name)
CCOURRED (It not U.S.A., name country) grade completed. ;;IDO#)ED DIVORCED
. . i : {] . 0
STIUCN % Minnesota w'  U.S.A. 10. 15 ee” Married iz Marvin E. Johnson
S‘gxm“’m.n‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve Kind of Work Done Duning Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
PESTEMCE TEUS 3 6070 14a. Nurse (ret.) 1. Hospital
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
I ; . . .ot (Srectty Yas or No)
K 1sa. Nevada 1sv. Douglas . Wellington 156, 3835 Granite Way {i.. no
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle tast
16. Hilmer Johnson 7. Ida Edstrom
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Z:p}

waMarvin E. Johnson . 3835 Granite Way, Wellington, Nevada 89444

BURIAL, CREMATION. REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Tawn State
m—— wa. Cremation _ w. FitzHenry's Crematory we. Carson City Nevada
FUNERAL DIRECTOR_,S/GNATUR FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY J0g T
(Or Parson Acting LICENSE NUMBER FitzHenry's Funeral Home and
20a. - / 2/ )efom. #36 2. Crematory, P.0O. Box 1775, Carson City, NV 89702
~ z 21a. Wthe best ol ] ﬁnovyledg& daath occurred A the time, date and place and 22a. On ihe basis of Mang. in my opint am occuned
I due to the cadse(s) statee: _ - at the ume. date a;:pﬁ o me cause(s d m 4 Lﬂ
5] . . g
gg; (Signature and Title) D™ § S (Signature and Title)
2z DATE SIGNED (Mo., Day, Yr) HOUR OF OEATH $5 DATE SIGNED (Mo. Day. ¥)© HO OF DEATH
E En
5 210, 2tc. 58 o March'1, 1989 |, 0630
CERTIFIER §§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) § S PRONOUNCED DEAD (Mo., Day. ¥7) | PRONOUNCED DEAD (Hour)
S = Feb. 27, 1989
I} eb.
o 219, 22d. ON ! 20.a1 0630
NAVE AHD ADDRESS OF CERTIFIER (PRYSICIAN, ATTENDING PRYSICIAN, MEDICAL EXAMINER, OR CORONER.(13p0 6t Pant] N @0 7()] | LCENoE NUMBER
2. Sgt. Darryl Peterson, Deputy Coremer, 901 E. Musser, Carson Citjz» #26
conormons REGISTRAR M [ATE RECEIVED BY nsens}ma {Mo., Day. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
WHICHGAVE | 2¢a. (Sgnature) PN i sk W{/ S J ZLFE | vesg nom
,MRMSED,AQE 25, IMMEDATE CAUSE (ENTER ONLY ONE CAGSE PER LINE FOR (a), (b}, AND (c)) + interval between onset and death
CAUSE . ] :
STATING THE panr @wAcute Apical Lateral Wall Myocardial Infart :
CAUSE LAST i DUE TO. GR AS A CONSEQUENCE OF: * Interval between onset and death

wmivear Occlusive Atherosclerotic Vascular Disease
DUE TO. OR AS A CONSEQUENCE OF:

L

Interval between onset and ceath

CAUSE OF wSevere Systemic Atherosclerosis
A P OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not resulting in the undertying cause given in Pan |, AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH PA‘FT Yes or No) | CORONER (Specify Yes or Noj
% yes 7. yes

ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day. Yr) | HOUR OF INJURY DESCAIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Specify) 28b. 28¢, M | 284.
INJURY AT WORK PLACE OF INJURY=-A! home, farm, strect, factory, office LOCATION. STREET OR R.F D. No. CIiTY OR TOWN STATE
(Specity Yes or No) . etc. (Spectty)

e 28t 289.

STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on file In this office.
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 ANGRY

IN OFFICIAL RECORDS OF \
DOUGLAS CO.. NEVADA
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