When Recorded Mail To:
Charlotte B. Greenwood
797 Pinto Circle
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )

¢ ss

COUNTY OF DOUGLAS )

CHARLOTTE B. GREENWOOD, being first duly sworn, deposes and
says:

That she is over the age of 21 years and competent to be a
witness to the matters hereinafter set forth.

That the affiant is the person named as CHARLOTTE B.
GREENWOOD, joint tenant, one of the four grantees on that certain
Grant Deed recorded in the Office of the County Recorder of
Douglas County, State of Nevada, on the 10th day of July, 1986,
in Book 786, Page 770, being document number 137342, wherein
JAMES E. GREENWOOD and CHARLOTTE B. GREENWOOD, husband and wife,
as joint tenants, were named as grantees to all that real
property described as follows:

A parcel of land situated in and being a portion of

Section 24, Township 12 North, Range 20 East, M.D.B. &

M., and also a division of Lot 20, as shown on the

Official Map of RUHENSTROTH RANCHOS SUBDIVISION, filed

for record in the Office of the County Recorder of

Douglas County, Nevada, on April 14, 1965, as Document

No. 27706, more particularly described as follows:

PARCEL NO. 2 as set forth on that certain Parcel Map

No. 3 for Philip V. Carter, filed for record in the

office of the County Recorder of Douglas County, Nevada

on January 21, 1983, 1in Book 183 Page 976, Document No.

75308. .

Assessor's Parcel No. 29-462-29
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That JAMES E. GREENWOOD was one of the grantees named in

said Grant Deed and was the identical person named as JAMES

EGERTON GREENWOOD, the decedent,

in that Death Certificate, a

certified copy of which is annexed hereto as "Exhibit A" and made

a part hereof, as if set forth in full, verbatim.

That your affiant is the surviving spouse of said decedent

and that said decedent died on the 12th day of April, 1989.

That your affiant makes this affidavit under penalty of

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

SUBSCRIBED AND SWORN to before me

this -

CHARLO&TE B. GREENWGOD

day of Auc;twf, 1989.

Y Kin o

Notary Public

JAMES M. O'REILLY
ATTORNEY AT LAW

PO BOX 1268
GARDNERVILLE, NV 89410
{702) 782-3647

Y Appointment Recorded in Douglas County
MY APPOINTMENT FXPIRES JAN. 23, 1933

JOANNE KORTAN
Notary Public - State of Nevada
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DIVISION OF HEALTH
VITAL STATISTICS

TYPE
OR PRINT
IN

PEAMANENT
BLACK INK

F;..u"ic' TS

L,

DISPOSITION

(CERTIFIER

LOCAL FILE NUMBER

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

-

STATE FILE HUMBER

DECEASED—~NAME Fust WMigate Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1 James Egerton GREENWOOD 2 April 12, 1989 2 Douglas
CITY, TOWN, OR LOCATIQON CF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not ether, Give street and number) It Hosp or inst ingicate DOA, OP/Emear SEX
Rm Inpanent (Specity)
. Rural-Douglas . 797 Pinto Circle 3 1+ Male
RAACE—in . Whie, Black, Amencan | Was Decedent of Hispanic Ongin? Spacity 1 yes jyno it yes. | AGE—Last UNDER { YEAR UNDER 1 DAY DATE OF BIRTH (Mo , Day. Yr.)
ndian, etc) (Specity) specity Mauican, Cuban, Puerto Rican, etc, Buthday (Years) MOS + DAYS HOQURS « MINS
s White 5 o 65 [ 7. : s Sept., 25, 1923

STATE OF BIRTH
(It not U S A, name country)

a2, Massachusetts

CITIZEN OF WHAT COUNTRY

U.S.A.

9y’ 10

Cececent’'s Education. Spacity mighest
qrace complieted

(Specity)

18 Ty

MARRIED. NEVER MARRIED.
WIDOWED. DIVORCED

Married

SURVIVING SPCUSE (it wila, gave masen name}

2 Charlotte Berthel

SOCIAL SECURITY NUMBER

Working Lite, Even it Retireq)

USUAL OCCUPATION (Give Kind of Work Done Dunng Most of

KIND OF BUSINESS OR INDULSTRY

@7032 1va. Deputy Director of Stores 140, Unified School
Al — COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER . INSIDE CITY LINITS

. {Specity Yes or No)
1sa. Nevada 155 Douglas Gardnerville 159 797 Pinto Circlel's= no
FATHER—NAME First A\adle “Last MOTHER—~MAIDEN NAME First Migdle Last
6 James Greenwood |7 Ellen Egerton
INFORMANT—NAIE (Type or Pnnty MAILING ADDRESS {Street ot R.F D MNo., City or Town, State, 2ip)
& Charlotte B. Greenwood 1 797 Pinto Circle, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL. OTHER (Specity) CEMETERY OR CREMATORY—NAME LOCATION Cay cr Town Slate
wa. Cremation, w FitzHenry's Crematory %< Carson Cityv Nevada

FUNERAL DIRECTOR—GBMATUR
(Or Person Acting as S| /&7/
Pl
202 P /;,/u/ /,,\ /&/2/24/501: #36

FUNERAL DIRECTOR
LICENSE NUMBER

HAME AND ADDRESS OF FACILITY FitZHenry’S Funeral Home and
2ocCrematory, P.0. Box 1775, Carson City, NV 89702

CONDITIONS
IF ANY
WHICH GAVE
RISE 70
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

> 2ta To thf bast of «howleagss/ceath cccuvmd/ﬁ the ime, date and place ang 22a. Qn the pasis of ex andlotr invesug . i my opinen death occurred
< cue to the caybers) state at the time, date and pt: "yjue 19 15 causels .ma m-mncv stated
2z » E > — : 5 25 RECS -y
3(9 (Signature ana Titie) B8 (Swgnature and Taie) “V‘-‘-’: s~ dd ¥
‘;SE DATE SIGNED (Mo, Day. Yr) HOUR OF DEATH 30 DATE SIGNED (Mo.. Dav. Yr) LYHouR OF DEATH
oy Ew
=0 £
8z 21 21c. gd 2 04-}-_ /3—5? 22c. /J.o‘/
o - o
55 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo, Day. Yr.) PRCNOUNCED DEAD (Hour)
kd
[=4:4 =4 -
w rd z ’
o 21d 22d. ON OJ'IZ 87 220 AT / =
HAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print ) LICENSE NUMBER
. . . . i
23 M, Biaggini, Deputy Coromer, P.0. Box 218, Minden, NV 89423 2 7141
REGISTRAR ' DATE RECEIVED 8Y REGISTRAR (Mo.. Day. Yr) | DEATH DUE TO COMMUNICABLE DISEASE
24a (Sgnatures P \7 2 ,\( x 24p { . '. i } iy 24 YES NO (X
a (Sgnature o~ \ Wl ag) YR l ~d 14 ] = —
25 IMMEDIATE CAUSE ~ 1ENTER ONLY ONE n,AUS:: PEN LINE FOR (a1.(0), AND (C)) I ) | o Intenvai Zetween onset andg death
PART Gunsl%t wound to head :
| OUE TO. OR AS A CCHSEQUENCE OF » lnterval between onset and geath
Consequence of Adenocarcinoma of the colon :
QUE TO. OR AS A CONSEQUEMCE OF < intarval between onset and ceath
ic :
OTHER SIGNIFICANT CCNDITIONS—Conations contrisuting to ceath but not resuiting tn the underlying cause given in Par + AUTCPSY 1Specity | WAS CASE REFERRED TQ
p"“‘" Yes or Noj | CORONER (Soecity Yes or Noj
% yes 27 ves
ACC . SUICIDE. HOM , URDET . { DATE OF HGURY 2%, Oy, ¥Yr) | HOUR OF INJURY DESCRIBE HOV/ INJURY GCCURRE D
OR PENDING INVEST \pr 1 b} 1 989
{Soecity) P . p4 . .
Ga™ Suicide 2 ’ 2212:04 P.M{2Self-inflicted gunshot wound to head
INJURY AT WORK PLACE OF INJURY — A1 home, tarm, sireet, factory, otfice LOCATION. STREETORRF.D No CITY OR TOWN STATE
{Specity Yes or No) buid:ng, efc. (Soeaty)
e No % At Home 29 797 Pinto Circle dnervilee Nevada

:

STATER iSTP\AF‘\/,/W
TN et ; t.a'/ iy
R,
This is to certity that the above is a true and.cér(ec Ja:} /
of the certificate on file in this office. (

/
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WL S

33

Ve

004891

/w

Depuly Registrar

‘T.‘."w
W U :ﬂ- *



REQUESTED BY
Opmed (. '
INOFFICIA "£ICRDS OF

QOUGE 5S¢ L TVADA

"89 AUG -3 AI1:09

Qi Lot

S L EREAD
0 TCZUORGER 20'?958
5.8 paic_K%2- peputy

o0k 889t 398




