- - Affidavit—Death of Joint Tenant

TO 5036 NV {5-73) THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY go"\ ‘7 5? /7’0
T
STATE OF NEVADA,
8S.
CountY OF. Douglas

Darcee Ann Monington , of legal age, being first duly sworn, deposes and says:
That Anpa Marie Mopington | the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as___Anna Marie Monington

named as one of the parties in that certain Quitclaim deed” dated___December 20,1985
executed bpa Anna Marie Monington and Amette Marie Palos
rie

to Monington and Darcee Ann Monington '
as joint tenants, recorded as Instrument No. 129000 , on_—January 31986 , in
book___186 , page 167 , of Official Records of _DoUQlaS ”
County, Nevada, covering the following described property situated in the

, County of. &UQ 05 State of Nevada:

Lot 9, Block C, as set forth on the Map Of Vista Grande Subdivision Unit 2,

Filed March 20, 1972, as Document No. 58273, Official Records of Douglas
County, Nevada

13-151-04

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___7/25/89 : ‘me‘/oul

a
SUBSCRIBED AND SWORN TO before me Darcee Ann Monington

thE_Eday of __July -
Signature__AJan., W- ALn poian BARRY W. BLUM

Diane Rass/or Ba rry W. Blum Notary Public - State of Nevada
Name (Typed or Printed) Appointment Recorded In Washoe County

MY APPOINTMENT EXPIRES AUG. 13, 1891

(This area for official notarial seal)

Title Order No. Escrow or Loan No.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY

Norwest Financial Nevada 2 Inc

AND WHEN RKCORDED MAIL TO

|_-Norwest Financial Nevada 2 Inc = 1
Neme  P0D Box 10601

wet RO, NV 89510 <0771
L J 3008 7890103653
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DIVISION OF HEALTH
VITAL STATISTICS

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

‘ I CERTIFICATE OF DEATH | I
LOCAL FILE NUMBER STATE FILE NUMBER
OFI:ZIENT " DECEASED—NAME First Migdle Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
N .
PERMANENT ' Anna Marie MONINGTON 2 June 19, 1989 a. Douglas
BLACK INK CiTv, TOWH, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama {7/ ol erfher, give street and numper) | Il Hosp, of Inst, mdicate DOA, OP/Emar. | SEX
Am. Inpatient (Specity)
_ ».  Rural-Douglas l.. 3439 Vista Grande Blvd. 3o, s. Female
DECEDENT [ AACE—(e.g., Whito, Black, Amenican | Was Dacedant ol Hispamic Ongin? Soecity G yos.&i no If yos, [ AGE—-Last _UNDER 1 YEAR _|__UNDER T DAY _| DATE OF BIRTH (Mo., Day. Yr.)
Inamr_\. atc) (Specity) specity Mexican, Cuban, Puerto Rican, etc. Bithday (Years) | MOS <+ DAYS HOURS + MINS
s, White 6. . 6l |m ¢ . & Dec. &, 1927
DA STATE OF BIRTH CIMZEH OF WHAT COUNTRY | Decedent's Education. Specily highes| | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (If wile, gve maxden naine)
TURRED (I not U.5.A_, name country) . grage completed. ZVS:,QS’,\‘;)ED CIYORCED
Ssmum« 5. California w  U.S.A. 10, 11, Divorced 12,
.EW SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dane During Mast of KIND OF BUSINESS OR INDUSTRY
CCUPETICH OF . Working Life, Even if Retired) .
RESDENCE TEWS '_3-__-0329 t4a, Inspector 14b, Manufacturing
RESIDENCE—STATE CCUNTY CiTY. TOWN, OR LOCATION STREET AND NUMBER i INSIDE CITY LIMITS
I_) . . (Specity Yes or Noj
(_ 5= Nevada 1so. Douglas 1sc. Jacks Valley 1503439 Vista Grande|wse. no
FATHER—NAME First Miodle Last MOTHER—MAIDEN NAME First Miadie Last
16 August T. Nylund ” Marie McGlumphy
INFORMANT~NAME (Type or Pnnt) MAILING ADDRESS {Strest or R.F.D. No., City or Town, State, Zip)
1wa. DarCee Ann Monington w3439 Vista Grande Blvd., Carson City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City o Town Stato
o 192 Crematj,on w. FitzHenry's Crematory 1. Carson City Nevada
FUNERAL DIRECT qSIGNA FUNERAL DIREGTOR ] NAME AND ADDRESS OF FACILITY T %
(Or Person Acting LICENSJFI NUMBER Fitz enry s Funeral Home and
20a. P /jh ,,, 4// 2. Crematory, P.0. Box 1775, Carson Clty , NV 89702
e z 2a To'l lno best of my knvwiedgo [} at the ime, date and place and 22a. On tha basis of and/or my death
-4 due 10 the cause(s) statod. - at the time, date and place and due to the cause(s) and manner stated.
§§ (S'gnarura and Titie) ) -§§ (Swgnature and Tille) )
3T DATE SIGNED (Mo, Day. vr.) HOUR OF DEATH 50 DATE SIGNED (Mo. Day. ¥ HOUR OF DEATH
€ £
- 32 2w. June 21, 1989 21c. 0830 Sg 22 22c.
CERTIFIER EF__: NAME OF ATTENDING PHYSICIAR (F OTHER THAN CERTIFIER (Type or Print) -:g PRONOUNCED DEAD (Mo., Day, ¥r) | PRONOUNCED DEAD (Hour)
- [
w
© 21d, 22d. ON 22e. AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prat.) LICENSE NUMBER
za. Y. Hume, M.D., 75 Pringle Way, Reno, Nevada 89502 2. #2787

COND,mqs REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE

mitne Jan s D3p S Lok Mt 2 D) IARY e weso wem

,M,'.ED,ATE 25. IMMEDIATE CAUSE \}ENTER ONLY ONE CAUSE PER LINE FOR (a), (0). AND (c})\ 3 Interval betwean onset and death
CAUSE
m;gggyg;g eanr @ Carcinoma Metastasis of the brain -&ﬂé—Luag
CAUSE LAST ! DUE 70, OR AS A CONSEGQUENCE OF Interval betwesn onset and death

DUE TO. OR AS A CONSEQUENCE OF Interval between onset and deaih

eesssfecsea]ecnns

(3]
CAUSE OF OTHER SIGMNIFICANT CONDITIONS—Conditions contnbuting 1o death but not fesulting in the underiying cause given in Part 1. AUTOPSY (Specity { WAS CASE REFERRED TO
DEA PART Yes or No) | CORONER (Specity Yes or Noj
% no 27. y es

ACC.. SUICIDE, HOM . UNDET.. | DATE OF iNJURY (Mo, Oy, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Boecity) 280, 28¢c. M| 280,
INJURY AT WORK PLACE OF INJURY—A! hama, farm, street, faciory, cthca LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No} budang. etc. (Soeaty)

\_ 28 281, 28g.

STATE REGIST

G
d@’jo 009134

This is to certify that the above is a true and correct copy
of the certificate on file in this oftice.

Date Issued: JUN 9 0 1090
L%J_‘L_QIQ
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