AFFIDAVIT ESTABLISHING DEATH OF JOINT TENANT, AND TERMINATING
INTEREST OF SUCH JOINT TENANT IN REAL PROPERTY

On this _/ day of Qﬁgé/ , 1989 personally appeared
before me, the undersigned Notary Public within and for the
county and state aforesaid, Lois Chidester, who being first duly
sworn, deposes and says:

1. That she makes this affidavit pursuant to, and under
the authority of N.R.S. 40.070.

2. That on the lst day of February 1974, by an instrument
appearing of record as Document No. 71487, in Book 274, on page
37 of Official Records of Douglas County, Nevada, all of which is
incorporated by reference herein, affiant and Irvin Clayton
Chidester acquired, as joint tenants with right of survivorship,
certain real property situate in the County of Douglas, State of
Nevada, particularly described as follows:

Lot 66, ALPINE VIEW ESTATES, UNIT NO. 3, as

shown on the official map recorded in the

office of the County Recorder on April 16, 1973

in the Book of Maps, as Document No. 65319.

That the said Irvin Clayton Chidester died on the 28th day
of Augqust, 1989, at Carson City, Nevada and that a certified
copy of the certificate of death of said deceased is attached
hereto and made a part hereof.

That affiant is the wife of said deceased, and.has

personal knowledge of the facts set forth herein.
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LOIS CHIDESTER

SUBSCRIBED and SWORN to before me :
this /£5 day of T ppry L3¢ A, 1989.
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. . DIVISION OF HEALTH
Qe BRI LR 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
DJ;;IEN T DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN . .
perMANENT | 4. 1rvin Clayton CHIDESTER 2 August 28, 1989 saCarson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not ether, give street and number) | l Hosp. or Inst, inoicate DOA, OP/Emer. SEX
Rm. Inpatient (Speciy)
M a. Carsomn City . Carson-Tahoe Hospital 3. Emergency Room ¢+ Male
RACE—{e.g., White, Black, Amencan | Was Decedent of Hispanic Ongin? Specity L yes i no It yes, | AGE—Las! UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., D1y. Yr))
indian, etc) (Specily) specity Mexican, Cuban, Puerto Rican, elc. Birthday (Years) MOS . DAYS HOURS + MINS
s, White 5 No 7. 71 L 7e. 3 8December 17, 1917
£ DEATH STATE OF BIRTH CIMIZEN OF WHAT COUNTRY | Decedent's Education, Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OO@'RRED " (It not U.S.A., name country) grade completed. WIDOWED, DIVORCED
NSTTUTON Kansa USA 13 (peaty) i i
e 9a. sas sb. 10, 11, Married 12Lois N. Newton
s ne}c:mnd' SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give King of Work Dong Durnng Most of KIND OF BUSINESS OR INDUSTAY
COVPLETON OF Working Life, Even if Retired)
RESIDENCE ITES w-_-—2083 Hda. Engineer 14b. Telephone Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I 3 COUI" t (Specity Yes or No)
\_'5» Nevada 150 Douglas sCarson City ¢ 3430 Bernese e _Yes
FATHER—NAME First Middle Last MOTHER—AMAIDEN. NAME Furst Middle Last
6. William J. Chidester 7. Goldena G. McClung
INFORMANT—NAME (Type or Printj MAILING ADDRESS (Street or A.F D. No.. City or Town, State. Zip)
2. Lois Chidester . 3430 Bernese Court, Carson City. Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
yrp— 192, Cremation . Sjerra Crematory 19c. Reno Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY v
(Or Person Acting s Soch) LICENSE NUMBER Walton's Chapel of the Valley
202 ) M S —  j2o. 2 { 2c.1281 N. Roop St., Carson City, Nv. 89706
= 2la ;I;o the bhes! of my knowledge, de: ocp\rr t the time, datg and plage and 22a. On the basis of I andlor ir N, 1IN my opinion death occurred
10 3 ed. t the time, date and due 10 th d tated.
B% ue to the cause(s) stat / 2 at the time, date and place and due 10 the cause(s) and manner state
3(2) (Signature and Title) >» ¥ m 3 § (Signature and Title) )
3z DATE SIGNED (Mo., Day. Yr.) HOUR OPQEATH %8 DATE SIGNED (Mo.. Day, Yr) HOUR OF DEATH
. Qo
E@ Ex
. Sz 21b. [ q 21c. 82 2on . 22c.
CERTIFIER [T 81z8l% L, 25
2k NAME OF ATJENDI{iG PHYSICIAN IF OTHER THAN CERTIFIER (Tyoe or Pant) 35 PRONOUNCED DEAD (Mo.. Day, Yr) | PRONOUNCED DEAD (Hour)
=]
o =
ul
o 214. 224. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
232. R, D. Newbold MD, P.O. Box 2168, Carson City, Nv. 89702 230 4878
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr} | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY Z <7
i o o >/101 3 K_Kaihlup b 1o gl |20 L2g, 29, JTEG | vesp vox
e 25, IMMEDIATE CAUSE "ENTER ONLY ONE CAUSE FER LINE FQR (a), (b). AND.ic)) < Intorval between onset and dean
CAUSE | 31 :
STATING THE :
UNDERLYING PART (3} :

DUE TO, OR'AS A CONSEQUENCE OF:U interval between onset and death

CAUSE LAST ! DUE TO. v AS A CONSEQUENCE OF: R . . + Interval between onset and death
) WA émk 158 :

{c)

OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting to geath but not resulting in the underlying cause given in Pan | AUTOPSY (Specity | WAS CASE REFERRED TO
PAIPT Yes or No} | CORONER (Specity Yes or No)
% No 27 Yes
ACC., SUICIDE. HOM., UNDET., | DATE OF INJURY 3%, Oay, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
tSogely) 28b. 28¢. M | 284,
INJURY AT WORK PLACE OF INJURY—At home, tarm. street, factory, cttice LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Specty)
28e. 21 _ 280 SEAL
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