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JAMES M. O'REILLY

When Recorded Mail To:

Mr. Gilbert A. Ralston A.P.N. 17-071-02
Post Office Box 65

Genoa, Nevada 89411

AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )
: ss
COUNTY OF DOUGLAS )

GILBERT A. RALSTON, being first duly sworn, deposes and
says:

That he 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 GILBERT A. RALSTON,
joint tenant, one of the two grantees on that certain Grant,
Bargain, Sale Deed recorded in the Office of the County Recorder
of Douglas County, State of Nevada, on the 31st day of August,
1965, in Book 34, Page 145, being document number 29321, wherein
GILBERT A. RALSTON and MARY H. RALSTON, husband and wife, as
joint tenants, were named as grantees to all that real property
described as follows:

That certain lot, piece or parcel of land situate in

the County of Douglas, State of Nevada; more

particularly described as follows:

All those certain tracts of lands located, situated and

being in the NE% of the NE% of Section 9, and the NW

of the NW% of Section 10, Township 13 North, Range 19

East, M.D.B.&M., in Douglas County, State of Nevada,

and more particularly described as follows, to-wit:

From the section corner common to Sections 3, 4, 9 and

10 of said Township and Range; thence E. along the

north line of Section 10 a distance of 639.47 feet to a

point on the westerly right of way line of the county

road; thence S. 23°39'40" W. along the right of way
line 1075.00 feet to the true point of beginning at the
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northeasterly corner of the parcel; thence S. 23°39'40"

W. along said right of way line 300.00 feet to the

southeasterly corner of the parcel; thence N. 66°20'20"

W. 764.00 feet to the southwesterly corner of the

parcel; thence N. 52°19'40" E. 341.90 feet to the

northwesterly corner of the parcel; thence S. 66°20'20"

E. 600 feet to the point of beginning.

That MARY H. RALSTON was one of the grantees named in said
Grant, Bargain, Sale Deed and was the identical person named as
MARY HART RALSTON, 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 5th day of June, 1989.

That your affiant makes this affidavit under penalty of
perjury in accordance with the laws of the State of Nevada.

ol d A, (Califnn

GIMBERT A. RALSTON

SUBSCRIBED AND SWORN to before me

this AD  day of (L4 Loy, 1989.
s — é——/g

Notary Public

JOANNE E. HUBBARD
¥\ Notary Public - State of Nevada
507 Appolntment Recorded n Douglas County 3
tMY APPOINTMENT EXPIRES MAY 26, 1891 :

[T

AR

IO L]

JAMES M. O'REILLY ' R 212’791

ATTORNEY AT LAW
PO, BOX 1268

1Y HNe
wx:lgjgm%ia%awo soex 1089r6:1240



DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS

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

-

CERTIFICATE OF DEATH

-

LOCAL FILE NUMBER STATE FILE NUMBER
oglya:f:ur " DECEASED—NAME _ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N
PERMANENT 1. Mary Hart RALSTON 2 June 5, 1989 saa.Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH TIOSPITAL OR OTHER INSTITUTION—Name (7 nof ether, give streal and number] | i Hosp. of Inst. indicale DOA, OPIEmar. | SEX
Rm. Inpatient (Specity)
. Genoa s. 2350 Jacks Valley Road 3. + Female
DECEDENT RACE~{a.g., White, Black, Amencan | Was Decedent of Hispanic Origin? Specity [ yes O no If yes. [ AGE—Last UNDER 1 YEAR | UNDER 1 OAY__| DATE OF BIRTH (Mo., Day, Yr,)
Indian, etc) (Specify) specily Mexican, Cuban, Puerto Rican, etc. Binhday (Years) | MOS M DAYS HOURS ¢ MINS '
s, White 6. 7a. oot 7. : sa.June. 16, 1914
£ DEATH STATE OF BIATH CIZEN OF WHAT COUNTRY | D Speciy mighest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {f wile, grve maiden name)
CCOURRED (!t not U.S.A., name country) grade oomf!e(od ) \ngOWED. DIVORCED
BSTTUNON sa. Minnesota a» USA 10. (Seect) Married 2.Gilbert Ralston
S oo SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dunng Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Rotired)
woecms | o [[IIIE-3825 us.  Drama Teacher . College
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I ) . 33 Sg (Specity Yes or Noj
(5= Nevada 1. Douglas . 15c. Genoa 1s0. Jacks Valley Rd .| se. No
FATHEA—NAME _ First Middie Last MOTHER—MAIDEN NAME Firat Middie Last
16. William Hart 17. Sarah Cashman
INFORMANT—NAME (Type or Pani) MAILING ADDRESS {Stroet of AF.D. No., City of Tawn, State, Zip)
18a. Gilbert Ralston 1. P,0.Box 350 Genoa, Nevada 89411
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Town State
19a. Burial 1. Genoa Cemetery 19, Genoa Nevada

FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Acting 8s Such) UCENSE NUMBER
20&)/4),( [ zc. Walton Funeral Home 1281 N. Roop Carson City,Nv.
= 21a. Tothe best of my ki 3 occurred at the tme, daxa 22a. On the bas!s of and/or death occurred
>.5 due to the cause(s) stated. z at the time, date and place and due to the cause(s) and mannor stated.
20
30 (Signature and Title) P> g_g_ (Signature and Title) * >
;i:g DATE SIGNED (Mo., Day, V 4HOUR OF DEATH % G DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Em o
‘ 3§ 21b. JL((\Q 7. ng 2. 1605 §§ 226, 2.
CERTIFIER § S NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) § § PRONOUNCED DEAO (Mo., Day, ¥r.) | PRONOUNCED DEAD (Hour)
[ =4 [
w
© 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) $4703 |LICENSE NUMBER S
p— —— . \
z Joseph K. Toth M. (200 N -Mountaia, Cavsor Lty Nevedal oz, 4/ 335
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, ¥r.) | DEATH DUE TO COMMUNICABLE DISEASE
IF
WHEOVE | 29a. (Signatire) )// I A . 240, /4_,‘4 ne. 7 ! 78 ? 2c. YES[] NO[X
e IO 35 TMMEDIATE CAUSE  (ENTER ONLY ONE CAUSE EER LING/FOR (a), (6], AND (c7] ¥ ~ Interval batween onset and death
CAUSE - M
STATING THE aw CM :
UNDERLYING PART (3} 2 :
CAUSE LAST 1 DUE TO.S AS A CONSEQUENCE OF: 0 4 Interval between onset and ceath
|_’ () €. / i S C U D :
DUETO,ORAS A CONSEQUEN%E QOF: H Interval between onset and death
CAUSE OF (Oc‘)l’HER S%ONS—MM contnbuting 10 death but ot resulting in the undertying cause given in Part | AUTOPSY (Specity .WAS CASE REFERRED TO
DEATH PART Yes or No) | CORONER (Specily Yes or No)
2% No 2z7. Yes
ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo, Day, ¥z} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
. OR PENDING INVEST.
{Specity) 28b. 28¢. M | 28d.
INJURY AT WORK PLACE OF INJURY~-A! home, farm, street, factory, otfice LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) buding, etc. (Specry)
~_ 26 281, 28g.

Date Issued:

STATE REGISTRAR

This Is to certify that the above is a true and’ cofre
of the certificate on file In this office.

JUN 07 1989
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