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AFFIDAVIT - DEATH OF JOINT TENANT

sate oF | MEVAST )
5S.
COUNTY OF L2297 fos )
Ann Yim of legal age, being first
duly sworn, deposes and says:
THAT Fawn Yim . , the decedent mentioned

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

as Fawn Yim " named as one of the parties

in that certain Joint Tenancy Deed dated July 19, 1963 ,

executed by Nevada Engineering & Construction Co., Inc.

to Fawn Yim and Ann Yim,

as joint tenants, recorded as Instrument No. 23056

on  July 26, 1963 , in-book 18 _, page _555 :

of Official Records of Douglas . County, Nevada s

covering the following described property situated in the

County of Douglas State of Nevada

Fhe s . ae »4/4/{//:«/,/4//%/49&&%/
?;fj,«d? 7GR & En T
Folr ke e g T % /;///é/
A N I st

p/a,(j 25-232.-03

THAT the said decedent, Fawn Yim is one of

the joint tenant grantees in that certain said Joint Tenancy Deed

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

affiant, namely Ann Yim ) '

Dated ZW/.??/Z(/‘ Oﬂ/l/y& ////144 .
s /y/m

© SUBSCRIBED AND SWORN TQ before me
this 34w day of
MoveEMmper 1A%9

Signatureﬂ y/ ., /)m,((—;%ipfw : :
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, STATE OF NEVADA |

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

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

| —I CERTIFICATE OF DEATH ' | v . ——|
LOCAL FILE NUMBER ' i ~ o STATE FILE NUMBER
oJ‘éﬁ‘fm " DECEASEO—WAME  Fust Micdie ) Lagt DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
penvanent | 1. Fawn ' S YIM 20ctober 18, 1988 »Carson City
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama /i not sither, giva streat and number) . |INSIDE CITY LIMITS - | |if Hosp of Inst, indicaie OOA, OP/Emar,
K . o ISpacify Yes or No) fm. Inpatiant {Specify)
T ind > Carson City % Carson-Tahoe Hospital 3. Yes 3. Emergency Room
RACE— (g, White, BIack. Amencan [ETHNIC AGE—Last “UNDER 1 YEAR UNDER T DAY _|DATE OF GIRTH [Mo., Day, ¥r.) SEX
. lachan, atel (Specify) Birthday (Years) MOS © DAYS HOUAS *+ MINS
*Chinese o sa. 68 s : S s. March 7, 1920 "Male
¥ GEATN STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, sunv:vmc, SPOUSE (i wile, gvo marden name) [WAS DECEDERT EVER IN
OCLURFLD 1N {tf not U.S A, name country) V;IDO};VED. DIVORCED U.S. ARMED FORCES?
aoma | s_Nevada oU.S.A. (""Married in-Ann Chang Specify Yas ot Mol Yo 5
RIGARDIHG SOCIAL SECURITY NUMBER USUAL GCCUPATIGN (Give Kind of Wark Done Daring Most of KIND OF BUSINESS OR INDUSTRY
CGMALE TN 0F ' Working Life, Even if Retired)
RSTORL TS !6 359 122, Bartender 1ab; Gaming Industry
L RESIDENCE—STATE COUNTY CiY, TOWR, OR LOCATION . STREET AND NUMBER INSIDE CITY LMITS
) X (Specify Yes or No}
~_1mNevada 1. Douglas 1se. Minden 1. 1548 County Road jise.  yes
FATHER—NAME First Middle Gt MOTHER—MAIDEN NAME Frst Modle Unt
1. Earl Yim = |7 Chain See
INFORMANT—~NAME [Type or Print) MAILING ADDRESS (Street or A.F.0. No., City ar Town, Staa, Zip)
ws.Ann Yim ieo. 1548 County Road, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Town State
mpep—— 192. Burial 1. Garden Cemetery , 1%c. Gardnexville Nevada

RJNERALGRECTOR—SIGMWQWAMHSM NAMEANDADDRESSOFFACILITYwalton e Chapel Of the Valley
200. 3 L0/ 7K. /(/.»7@4. 200 1281:N. Roop St., Carson City,: Np-\(ada 89706

/ 21a. To the bast ¢! my knowledge, dnmhjurmd at mn umc dalc and place and

n death occurred
due 10 ihe causels) stated,

(Signature and Titie) ™ v R —
DATE S!GNED (Ao.. Day, Yr.} . HOUR OF DEATH.:

{S:gnarure and nllcl . B
: 4HOUR OF DEATH - [ :

. ‘0801 Hours

PRONQUNCED DEAD IMa Doay. Yr.} PRONQUNCED DEAD (Hour)

24, o - 22408 10-18-88 220.4710801 Hours

HAME AND ADDRESS OF CERT‘IFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print}

23 Assmt. Sherlff Joe L. Curtis Jr., 901 E. Musser, Carson City, Nevada 89701

2. ? R 2Me, Ei gk
HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Printj

CERTIFIER

To be Conglulad by
CERTIFYING PHYSICIAN

co!mn' ons AEGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.] |DEATH DUE 10 COMMUNICABLE DISEASE
H
ANY .
VAHICH GAvE 24 [Signature) ; N %u.l» Wm&, 7 /5fF e vesT nogm
e Aars 25 \IAMEDIATE cﬁuss (ENIEH ONLY ONE CAUSE £2R LINE FOR (af. (b]. AND (c}] < Tnterval batween onset and death
CAU .
STATIY fm £ PART fal Cardiac Arrest :
CAUSE LAST ! DUE TO. OR AS A CONSEQUENCE OF: ¢ Interval betwesn onsat and death
I 5 s ) . *
z DUE 70. OR AS A CONSEQUENCE OF + IAterval between onset and ceath
.
CAUSE OF @ :
OTHER SIGNIFICANT CONDITIONS ~—Conditions contributing to death but not related to cause given in PART 1 {a} AUTOPSY {Specity |WAS CASE REFERRED TO d
DEATH PART Yes or No)| CORONER (Specify Yes or No)
26. No 7. Yes
ACC_SUKTDE. HOM_.UNDET. IDATE OF INJURY {Mo., Day, ¥r.4 HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
osn PENDING INVEST,
; ‘
/28,:0 “inl 260 28e. - M |28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, stres factory, office | LOCATION. STREET OR R.F.D. No. =.TY OR TOWN STATE
. {Specily Yos or No) buiking, st [Spechy) ’
N 281, F 28g.

287 N980683

VITAL RECORDS

This is to certify that the above Is a true and correct copy
of the certlficate on file in this office.

Date.lsAsued: : NUV 0 :

o s :m::r;
o v wmms I |s ILLEGAL T0 ALTER OR COPY THIS DOCUMENT.
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