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Affidavit — Death of Joint Tenant

STATE OF -€ALAFORNIA /U2 VA DA
ss.
County of ... D OUGLH D S0
ﬂf} ‘(41 M E. A ............................ » of legal age, being first duly sworn, deposes and says:
That Chaltes. W KeA. ... the decgdent mentjoned in the attached certified copy of
Certificate of Death, is the same person as.. ( ./ﬂ. Y .\4—.‘f¢./. ....... 2*’ ‘C .......................... Gy
named as one o J the partles "()Qethat ceria @vmv 1 7] .fr.wi.»c.u/. . 19“‘f ............ dated. J1-3-(193
executed by .+ & ..... Qevc e .‘f.’.’lf‘.*.‘ ...... ’.' e oL
to. (/.. &'!44‘:4.4‘{\. ....... .’.sf.f@.—s.‘..—w.s...\:....?m . ..‘:‘rt‘./.‘.‘.‘!ff‘....‘i:tw( /l/'-— et ,
as joint tenants, reco ded as Instrument No..4 05 20 yon... fod o83 Gyrernrrannanens ,in
book.12.2.. , page..126..... , of Official Records of..zé."lt.. .{(.é'?.‘...(f‘?’.“./.'.‘f. [y s
Goum,y,-Cahfomra, covering the following described prop y situatedinthe..............................
.................................... , County of........ YQ39L% ...“.’.“.’.’.......................State %a:
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DIVISION OF HEALTH

STATE OF NEVAAIALI&MBWAE‘FOF HUMAN RESO F%

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I l CERTIFICATE OF DEATH I l
LOCAL FILE NUMBER STATE FILE NUMBER
on PRIENT " DECEASED-—NAME Fust Middie Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
PERMANENT ', Charles W REA 2 December 22, 1989 %a.Carson City
BLACK iNK CITY, TOWN. OR LOCATION OF DEATH TIOSPITAL OR OTHER INSTITUTION—Name (1f nof eriher, give streal and number] | 1 Hoso, of Inat, wxdials DOA. OPIEmer. ] SEX
Am, inpatient (Spacity)
oecenenT M= Carson City % Carson-Tahoe Hospital % Inpatient Male
RACE~—(8.g., White, Black. Amencan | Was Decedent of Hispanic Ongin? Speaty G yes}? no If yes, | AGE—Last _UNOER 1 YEAR T'UNDER 1 DAY [ DATE OF BIRTH (Mo, Day, Y}
Indian. etcy (Specify) soealy Mexican, Cuban, Puerto Rwcan, etc. Binthday (Years) | MOS ¢« DAYS HOURS : MINS
5 _White 8 79 ™ ¢ LI September 19,1910
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedeat's Education. Specity highest | MARRIED. NEVER MARRIED. SURVIVING SPOUSE (i wife. grve masden name)
- {it not U.S.A., name country) grade compieted. IDOWED VORCED
(Specty). .
i sa__ Tennessee o USA 1. 10 Marned 12Pauline Detrick
P SOCIAL SECURITY NUMBER USUAL OCGUPATION {Giva Kind of Work Done Duning Mast of KIND OF BUSINESS OR INDUSTRY
COUPLETON OF Working Life. Even it Retired)
FESDENCE (TEMS = - 4908 2. Salesman Mo Auto-Parts Industry
AESIDENCE—STATE CIUNTY CITY. TOWN, OR LOCATION STREET AND HUMBER INSICE CITY LIMITS
I ’ (Specity Yes or No)
% Nevada o Tyon e Wellington 9 3885 Granite-Wayl"* Yes
FATHER-~-NAME First Madle Last MOTHER=MAIDEN NAME First Migale Last
6. Charles Rea 17 Pearl Sweeney
INFORMANT—NAME (Type or Printj MAILING ADDRESS (Street of R.F.D. No., Cty of Town, State, Zip)
1. Pauline Rea 0. 3885 Granite Way, Wellington, Nv. 89444
BURIAL, GREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—-NAME LOCATION City or Tawn State
— %2 Cremation w.Sierra Crematory 15¢. Reno Nevada
UNER A—S1 ) iR
(Fg’NPERAL c%giig'rg zf;mwns Sgggg&"%%‘rnoa NAME AND ADORESS OF FAGIITY 1727 ¢ o o Chapel of the Valley
20a. 3 2. 1281 N. Roop St., Carson City, Nv. 89706
= 2la. Tothe bestot my umvledqe. urreg al the 117' at p| e and Vi 223. On the basis of and/or Wt My oImon death occurred
’.S due to the cau.e(s) stated. (/l - at the time, date and ptace and due to the cause(s) and manner stated.
gg (S«gnature anad Title) ) § E (Signature and Title) )
k3 DATE sxcneo (Mo, Day. m Houn OF oum S5 DATE SIGNED (M. Day. Vr) HOUR OF DEATH
5 ET
38 ‘2(_(' -~Z ] 21c. 1300 §g. 2 2
CERTIFIER It 28
3L NAME OF ATTENDING PHYSICIAN IE OTHER THAN CERTIFIER (Type. or Pont) 83 PRONOUNCED GEAD (Mo. Day. Yr) | PRONOUNCED DEAD (Hour)
[4:4 [
w
o 21d. 22d. ON 20, AT
NAWE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY), (Type or Print.) LICENSE NUMBER

2a. Phillip Aldrich MD, 412 W. John Street, Carson City, Nv. 89703 |z 3334

REGISTRAR DATE RECEIVED 8Y REGISTRAR (Mo, Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE
coluFomo‘as
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This is to certify that the above is a true and correct copy
of the certificate on file in this office. (2
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