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- AFFIDAVIT—DEATH OF A JOINT TENANT

STATE OF NEVADA .
County of __CARSON CITY ss

RACHEL P. KILTY , of legal age, being duly sworn, deposes and says
That____GILBERT F. KILTY , the decedent mentioned in the attached certified
copy of the Certificate of Death, is the same person as__GILBERT F. KILTY

named as one of the parties in that certain__DEED dated_Jan 4, 1977

executed by _M. Gary Indiano and Sally L. Indiano _
to Gilbert F., Kilty and Rachel P, Kilty, husband and wife

as joint tenants, recorded as Instrument No. 65991 on Jan. 7, 1977 , ir;
Book 177 , Page 262 , of Official Records of Douglas
County, Nevada, covering the.following described property situated in the

County of Douglas , State of Nevada.

The South 198 feet of the East 1/2 of the Southwest 1/4 of the Northeast
1/4 of the Southeast 1/4, Section 1, Township 14 North Range 19 East,
M. D. B. & M.,

Excepting therefrom all mineral deposits'(,

Dated ___.June 30, 1989 @ Z/"/é 0 M,ZC&/

R/chel P. Kilty

SUBSCRIBED AND SWORN TO BEFORE ME THIS 30th day of

July , 1989 é f% ;

Notary Public in al(d for said State

ERI(H GOOD
Notary Public - Nevada
Carson City Ccunty
My appt. exp. tay 31, 1993

. DO- -R
Title Order No. Escrow or Loan No. 15094 -RKT

This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in all blanks, and make changes proper lo your
transaction. Consult a lawyer if you doubt the form's fitness for your purpose.

SPACE BELOW THIS LINE FOR RECORDER'S USE
RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

» . T

Name Rachel Kilty
Sueat 1962 I Street

ctys Carson Clty, NV 89706 210296

State

500k 989race 573




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

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

|ROLL 67 IMAGE 954 I CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER 552 STATE FILE NUMBER
OJ,Z',;FN, o~ DECEASED—NAME  First Migdle Last DATE OF DEATH (onth, Day, Year) COUNTY OF DEATH
N .
pervanent | 1. Gilbert F. KILTY 2 March 26,1989 alashoe
BLACK INK CiTY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if riof either, give Sireal and number) | If Hosp. of Insi, indicalé DOA, OPIEmer. | SEX
Rm, Inpatient (Specify)
[ DECEDENT, »__Reno * Washoe Medical Center *Inpatient 4 Male
RACE—[; g.. Whae, Black, American | Was Decedent of Hispanic Origin? Specily O yesyii no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY 1 DATE OF BIRTH (Mo., Day, Yr.)
ngian, eic) (s,mo) specily Mexican, Cuban, Pueno Rican, elc. Birthday (Years) | MOS ¢ DAYS HOURS » MINS

_White & 70 oo 3 . % 8February 27,1919
B STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’'s Education. Specify highest | IARRIED, NEVER MARRIED, SURVIVING SPOUSE (l! wife, give maiden name)
0;:\?;:'0” (1 not US.A, narre souniry} . grade completed, (g;[:gl\,V)ED. Dl\'OR.CED
a__Minnesota . U,S.A. lo 13 . Married z2Rachel Cranstoun
SOCIAL SECURITY NUNMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
_9709 . Carpenter “. Construction
RESIDENCE~STATS COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specily Yes or No)
N Nevada e Douglas -~ -~ = Cayson City %3655 Cindy's Trailw Yes
FATHER=NANE First Middle Last . MOTHER—AMAIDEN NAME First Hisdle Last
DARE] . e e
' Michael Fugene Kilty |7 Cecilia Brennan
INFORMANT—NANE (7) 08 of Prini] MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
. Rache] Kilty 8. 3655 Cindy's Trail Carson City,Nevada 89705
BURIAL, CRENATION. REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—RNANE LOCATION City or Town Siate
Disposion MRS TSP w4a]ton Carson Gardens #._ Carson City  Nevada
- RECT AT £ ; -
(O Ferfon A ,s;"/"’c‘:i:% L/ LICENSE NUMBER || = 0 AODRESS OFFASLTY tlaTton Funeral Home
/ = 16__ |2 875 West Second Street Reno,Nevada 89503
/ =z 21a. Tethe test of my knowiedge, cum occuned at thedma, date and 9!ace and 22a. On the basis o! examination andlor i my opinion death occurred
z.5 cue 1 ihe cause(s) sialed. / / Qs\ z at the time, cate and place and due lo the cnuse(s) and manner stated.
'—;é (Sigarae and Tie) W “‘\// 4T 7’%‘ /! o8 (Sgnature and Tile) >
’é';-'. DATE SIGNED (Mo, Day, Yr) ¢+ /0 L HOUFI OF DEATH 20 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
£, go
E% . 3-27-89 2. 1455 %g 225, 22c.
m %é RANE CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 2:8 PRONOUNCED DZAD (Afo., Day, Yr.) PRONOUNCED DEAD (Hour)
< [~
& 214 ) 220. ON 226. AT
RANE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Tyge or Print.) LICENSE NUMBER
= F. Roy MacKintosh, M. D., 781-Mil1l Street, Reno, .NV. 89502 2. 4302

CO'JDI'IOP\S REGISTRAR DATE RECEIVED BY REGISTRAR fMo., Day, ¥r) | DEATH DUE TO COIMMUNICABLE DISEASE
F ARY .
\'.chsH Gave |22 Signand ,Z/ M Dep [z March 27, 1989 24e. YESO  NOLX

1o, I-DXA’E 25. IMMEDIATE CALSE {:NIER ONLY ONE CAUS§ PER LINE/FOR (a), (b). AND (c).) ¢ Interval between onset and death
. / . K4
ATING THE Vs . AN~
ls,;m' R A PART  (2) <,,9 e W2t RN
CAUSE LAST } DUE 70, OR fs A C9<r¢5=OUENCE OF: /ﬁ 7/ : Interval between onset and death
. ~—~ ~ .
Ve f /! / / 4 7Z G . 3o I . .
| N o)A (Lt loa 1/, LA 2 loT T2 Pl
21943 ‘II’O ORAS A COI\5=OUENCE OF: . : In|e7'al between onset and death
CAUSE OF e - — - — - — - —
OThER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Pan |. AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH - PART Yes or No) | CORONER (Specity Yes or No)
% No 27, No
ACC., SUICIDE, HO'., UNDET., | DATE OF INJURY (Ma, Day. ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28, 28¢. M| 280,
INJURY AT WORK PLACE OF INJURY—A! homa, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes of N3) ) btﬂ&nq. etc. (Specry) X
(' 28e. . 281, 289.

STATE REGISTRAR 210236 No.004662
800K 989wc: 574 .

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

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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jr:u CERTIFIED COPY WAS REPRD-
DUGCED FROMTHEVITAL STATIZTICS .
xﬁﬂomdm OF THE WASHCE CO
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-~
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REGISTRAR-VITAL STATISTUCS
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