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Affidavit--Death of Joint Tenant

STATE OF CALAFORIRIA, NEVADA }

County of DOUGLAS

MABEL A. MOOTHART , of legal age, being first duly sworn, deposes and says:
That RICHARD GRAYDON MOOTHART , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as RICHARD G. MOOTHART
named as onc of the parties in that certain DEED dated JULY 6, 1989 ,
exccuted by WILLIAM R. KEUPER AND SUSAN M. KEUPER, husband and wife
to  RICHARD G. MOOTHART AND MABEL A. MOOTHART, husband and wife ’
as joint tenants, rccorded as Instrument No. 206242 ,on July 7, 1989 ;in

book 789 , page 483 of Official Records of Douglas
Countﬁ', M&(ﬁm, covering the following described property situated in the
evada County of Douglas , State of Galifemit: Nevada:

Lot 94, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6, filed
for record in the office of the County Recorder of Douglas County, Nevada,
on May 29, 1973, in Book 573, page 1026, as File No. 66512.

APN 29-212-12

Mabel A. Moothart

Dated .. September  19,..1989. .................

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Notary Public in and for said County
19th day

........................................

211112
o0k 989pacc2203

(This area for official notarial seal)
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E COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

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

[ROLL 69 IMAGE 62 |- CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER 1533 SYATE FILE NUMBER
o;;zfm ( DECEASED—NAME Fitst Middie Last DATE OF DEATH (Month, Day, Yea)) COUNTY OF DEATH
peavanent | o, Richard Graydon MOOTHART 2 September 12,1989 a Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nof elther, give streel and number) I 'I:o':p o "‘x'}sl"ac'ff;;' DOA, OP/Emer. | SEX
npatient (Spe
» Reno x V. A. Medical Center ». Inpatient «. Male
DECEDENT RACE—{e.g., VWhite, Black, Amefic Was Dezedent of Hispanic Origin? Specify O yesyT no If yes, | AGE—Last _UNDER 1 YEAR | _UNDER 1 DAY__| DATE OF BIRTH (WMo, Day, ¥r)
(ncun, ei) (Specnfy) specity Mexican, Cubm Puerno Rican, etc. Binhcay (Yesrs) | MOS : DAYS HOURS s MINS .
sWhite ¢ n 74w L sOctober 14, 1914
.- STATE OF BIRTH CTIZEN OF WHAT COUNTRY | Decedent's Education. Specily highest | MARRIED, NEVER MARAIED, SURVIVING SPOUSE (f wile. gve maiden name)
o;‘g:,i" (it not U.S.A,, name country) grade completed. WIDOWED, DIVORCED
SN o Montana o, UeS.A. w 12 peidarried »Mabel A. Johnson
5%?1‘;‘:323‘ SOCIA NUN.BER USUAL OCCUPATION (G Kind of Vork Dons During Most of KIND OF BUSINESS OR INDUSTRY
CO-'; .:TIJ‘?G Working Lifs, Even if Retired) .
rsocEras | -5492 wMachinist | . w.Boat Manufacturing
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIANS
L) . . (Specify Yes or Noj
s Nevada 1.Douglas se. Gardnerville 5. 733 Robin Dr. se. Yes
FATHER—NAME First Miodie - Last MGTHER—AIDEN NAME First Migdie Lt
DAR = . ) A b
1. Harvey - Moothar:t V. . Harvene Cookson
INFORMANT—NANE (Type or Friny) IJAIUNG ADSRESS : {Street or R.F.D. No., City or Town, State, Zip)
. Mabel A. Moothart . 733 Robm Dr: .t Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify] CEWETERY OR CAEMATORY—RAIZE LOCATION City of Town Siae
—— 19, Cremation s, Reno Crematory o 19, Reno Nevada
FUNERAL DIFECTC -s/am T, {l%ré%%%t DIRECTOR | NAWE AND ADDRESS OF FACILITY Northern Nevada Memorial
e > , A 200142 2616 South Wells Avenue, Reno,, Nevada 89502
: rd 2. To 1h!’es! of my knawie..go ealh occurred al the time, ¢ate and place and . . 1 228. On the basis of i anglor ir ion, in my opinion death oscurred
,_§ due to the cause(t) sidted. L— /C .M > PR of the time, date and placc and due 1o the ‘cause(s) and manner siated,
;g (Sizrature and Tile) W> /- [L‘C M E§ (S:gnalurc and Tale) ">
iF BATE SIGNED (Mo, Dy, Vrf HOUR OF DEATH - b £3 DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
" q p ’ . 182
m gg 21d. sept. ]3, 4989 21¢c. ' 08:14 i Y §§229 22¢.
.g‘;: NAIZE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER nj,pe o:_ Pn'm) . §g PRONOUNCED OEAD (Wo., Day, Yr.) | PRONOUNCED DEAD (Hour)
(34 T ‘ RS I
8 214, : _ 220.ON 22e. AT
: NAWE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING p'nvsn:nm WEDICAL EXAMINER, on CORONER). {Typ# of Frint,) LICENSE NUMBER

2 JANET L. ALBRIGHT, M.D., 1000 Locust Street, Reno, NV 89520 [= 509

couom - REGISTRAR DATE RECEIVED BY REGISTRAR (Ma,, Day, ¥r.) ] DEATH DUE TO COMMUNICABLE DISEASE
WHICH OAVE | 24a. (Signature p. |2».September 14, 1989 j2c. vesp woi
,”T.iD,,SE 7 (ENTER ONLY ONE CAUSE PER LINE FOR (a), (5), AND (c).) Inierval batween onse! and death
C

AUSE .
STATING THE
UNDZALYING PART  (3) Cardiac Arr,eSt
CAUSE LAST l DUE TO, OR AS A CONSEQUENCE OF:

Ly l,_,,,__Respiratory Arrest -

interval detween onset and desth

OUE TO, OR AS A CONSEQUENCE OF: inlerval between onset and death

[

sccsesfeacen]oscee

CANSE OF «__Renal Failure, acute . .
OTHER SIGNIFICANT CONDITION. to ceath Inmoundad in P AUTOPSY WAS CASE REFERRED T
P 'ﬁ“ S—Condtions contributing to ce o'.n na resuning ‘ ying cause gven in Pent L UTORS' 45%3 oy (Spcgg Y.e oroﬂo)

, s No 2. No
mgs. oM URDET., DATE OF INJURY (Mo, Day, Y7 | HOUR OF INIGAY DERGAIBE (oW INJURY OSCURTED
e * | 2. 28c. L twfase :
INJURY AT WORK PLACE OF INJURY~-At home, um.s:mt.‘aaory. dfm LOCA .S\'FEETORRFD No. CirY OR TOWN STATE
(Specity Yes of o) buidng, eic. Specy) . ‘
2 281, . 28g, SE
. STATE REGISTRAR No.010294
300K 989.1(;»2204 211112
This is to certify that the above is a true and legal copy of the cemﬁcate on file in this office. By

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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