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. After Recording Send To:
T Glen H. Larsen
1011 C Street

San Rafael, CA 94901 AFFIDAVIT - DEATH OF JOINT TENANT
1989-72-IK
STATE OF Q_;&ADw@w )
SS.
COUNTY OF 'N\QN‘N )
GLENN H.LARSEN of legal age, being first

duly sworn, deposes and says:

THAT BEVERLY J. LARSEN , -, the decedent mentioned

in the attached certified copy of Certificate of Death, is the same person

as BEVERLY J. LARSON named as one of the parties

in that certain JOINT TENANCY DEED dated DECEMBER 30, 1977 ,

executed by WILLIAM KANE & PATRICIA L. KANE

to | GLENN H. LARSEN & BEVERLY J. LARSEN
as joint tenants, recorded as Instrument No. 3677
on , in book _178 , page 732 ,
of Official Records of DouGLas County, _STATE OF NEVADA

covering the following described property situated in the

County of _ DOUGLAS State of  NEVADA

All that certain lot, piece or parcel of land situate in the
County of Douglas, State of Nevada, described as follows:
PARCEL NO. 1 Unit No. 41, as shown on th€ official plat of

PINEWILD, A CONDOMINIUM,filed for record in the office of
the County Recorder, Douglas County, Nevada, on June 26, 1973,

as Document No. 67150.
APN 05 -Il-4(

THAT the said decedent, BEVERLY J. LARSEN is one of

the joint tenant grantees in that certain said _1o1nT TENANCY DEED

and that all interest in and to said real property is vested absolutely in

affiant, name]_y GLENN H. LARSEN

Dated 7@/97 //gz/ﬁ/

“GLENN ' H. LARSEN

SUBSCRIBED AND SWORN TO before me
this. 2-0 day of 5‘_/,‘7&3%532

4939 — 4 . ,
. Signature Wlﬂqﬂ
Rl Colling Qo peland de

A Name (typed or printed) 3N

OFFICIAL SEAL

Harold Collins Copeland Jr
NOTARY PUBLIC - CALIF
MARIN COUNTY

My Comm. Expires Fab. 15, 1992

THIQ DOCUNMENTIE Pr SORDEDR "'3 AN LCCTIACDATICN GNLY

S AnEelor, O & 3‘ the validity

ani witheu Eabiity ice .
or for the efiect of such recording

or sufficiancy ¢ gzid ins*.-.'u.,.,.n,
' onthe title of ine propany involved. 212870

s 1089r5:1 387
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THIS IS TO CERTIFY THAT THIS IS A TRUE COPY OF A DOCUMENT FILED IN THIS OFFICE
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Q_R/dr- VITAL STATIS
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2 Q Qul

O
DEPUTY REGISTR

0.

THECDORE D. HIATT
MARIN COUN

o

kS

HEALTH AND HUMAN SERVICES DEPARTMENT

CIVIC CENTER
SAN RAFAEL,

ROOM 280
CALIFORNIA 94903

CERTIFICATION FEE:

TiCcS |

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILE NUMBER

LOCAL REGISTRATION DISTRICT ANO CTRTIFICATE NUMBER

1A, NAME OF DECEDENT—FIRST | 1B, MIDDLE 1C, LAST 2A. DATE OF DEATH (MONTH, DAY, YEAR) 2B, nour
Beverly i Jane Larsen Sept. 30, 1984 0045
3, SEX 4. RACE/ETHNICITY 5. SPaNIsH/HIspaANIC | 6. DATE OF BIRTH 7. AGE 17 UNDER | YEAR IF UKDER 24 HOURS

Female| White

Aug. 30, 1942

¥ONTHS | pavs

4 2 YEARS

noues WINUTES

8. DIRTHPLACE OF DECEOEMT [STATE OR

rORtILN COUNTAY)

9. NAME AND BIRTHPLACE OF FATHER

10, BtRTH NAME AND BIRTHPLACE OF MOTHER

COlorado John Guess Iowa Marcella Getsingerw=Io
11, Cit12tx OF WHAT COUNTRY 12, $OCIAL SECUMITY NuMBIR 13, MamitaL STatUS 14, NAME OF SURVIVING SPOUSE (I wirg, INTES
. AIRTH NANE)
U.S.A. Married lenn Larsen

15, Paimany Occupation

18, MNumotx of Yeans 17. EMPLOTER {17 SELF-TMPLOYED, SO STATEY

18. KInND OF INDUSTRY OR BuUsINGSS

THIS OCCUPATION . ne
Secretary 4 Pacific Coast Prop. Real Estate
19A, Usuat RESIDENCE~—STRELY AODAESS (STALCT AND NUMBER OR LOCATION) 198, 19C. Ctty on Town
181 Avenida Miraflores Tiburon
190. Counte : 19E, Stare 20. NAME AND ADODRESS OF INFORMANT—2fLATIONSMIP
Marin i California Mr, Glenn Larsen (husband)

-
.

BY

21A, PLACL OF DEATH

Kaiser Permanente Hospital

: 21B, COUNTY
{ Marin

21C. STREET ADDALSS (STRCLT AND NUMBER OR LOCATIONS

99 Montecillo Road

i

| 210, ctTY OR TOWNM

| San Rafael

181 Avenida Miraflores
Tiburon, Calif,

94920

|
|

STATING THE UNDER .
LYING COUSE LAST

22, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

(ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C©)

W LIVER r'7E£768€ 7—/?1'/4,('

12

APPROXI.

24. wWAS DTATH RLPORTED

"N

MATE

CONDITIONS, IF ANY,
WMICH GAYE RiISE 1O
THC IMMEDIATE CAVSE,

DUK TO. OR AS A CONSTQUENCE OF

w RPEAST (',en/(ﬁ,e

O Er //vm“ej “ Y

INTERVAL
BCTWEEN
ONSET

(c)

DUL 1O, OR A% A CONSEQUENCE OF

25. was 8topsT PLaroRweDn?

YES

AND
DLATH

26, WaS AUTOPSY PERFORNMEE

A/¢

.Sa;oo

23, O1NEn CONDITIONS COMTRIBUTING BUT NOT RELATED YO THE IMMEIDIATE CAUSE OF DRATH

: : MWF:F@%-!Y

27. wiAS OPTRATION PERFORMED FOR AMY CONDITION IN FTTMS 22 OR 23"

"4/f o

‘N" -O/D ™.

{EnT

28A. 1 CTRTIFY THAT DIATH OCCURRED AT THE Houn, nuxl 288 vstcuu—uennu OLGREL OR TITLE
AND PLACE STATED FAOM THE CAUSES STATED.
T ATTENEED DECEOENT SincE | 1 LAST Saw DICEOENT Auv:l

8C, oArfaicuto lzao PHTSICIAN S LICTNSE NUMBEL
YzO/// fri Gr2503

| 28E. TYPE PHYSICIAN'S HANE AND Aunutss

MO, DASYR.)
| 9 7")/@—/ | David Lakes; M.D., 99 Montecillo Rd., San Rafael,

29, l/::nv

ciotnT, suicior, erd

30. PLACE OF INJURY 31, 1NuRY AT work

32A. DATE OF INJURY=—MONTN, DAY, Tla®

328, .loao

33. LOCATION (STYREET AND KUMBER OR LOCATION AKD CITY OR 10WN)

34. OESCRIBL HOW INJURY OCCURRED (KVENTS WHICH RESULTED IN INJURT)

1

3SA. 1 CENTIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACK $STATIO FrOM
T™HE CaUsES sunoss QUIRTG BY LAW | HAVE HELD AN (INQUEST.INVESTICATION)

35B. CORONER—"SICNATURL AND DEICREL OF TITLEL

35C. oate sicwEt

36. o1sPosITION

37. DATL—wuOoNTIN, DAY, YEAR

3B, NAME AND ADDRESS OF CIMLTCRY OR CRIMATORY

39, cMBALMIR'S LICENSE NUMBER AND SIGHATURC

Cremation |[Oct.2,1984 |Valley Memorial Pk., Novato, Cas Not Embalmed
A0A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH | 40B. LICENSE NO. 41, tocs ISTRAR——SICHATURE 42, DATE ACCEPILD BY LOCAL REGISTRAR
Keatont! s Mortuary #6 %Z‘J&_Aﬂ PN 0CT 1 1984
STATE A. B. C. D. E. F
REGISTRAR

we

Tt oad

REQUESTED BY

FIRSTNEVADA TITLE COMPANY:. .,
IN OFFICTA! PECIRDS 0F

pouGL AT La.

l‘r \/A

89 0CT12 P3:53

SUZrHNE(i“”KEAU

RECORD

$..00 m"'@/, DEPUTY

212870

ro0k 108961 388




