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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
SS.
COUNTY OF DOUGLAS )
JOAN E. MOTZKUS and BETTY J. RICE of legal age, being first

duly sworn, deposes and says:

THAT PHYLLIS J. MILLS , the decedent mentioned

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

as PHYLLIS J. MILLS named as one of the parties

in that certain deed dated March 7. 1977 ,

executed by JACK P. LEDYARD and GERALDINE P. LEDYARD

to JON E, MIIZS, asingle waven, PEITY J. RICE, a single waren and BIYILIS J. MIIIS. an ummried
waran
as joint tenants, recorded as Instrument No. g203

on April 5, 1977 » in book 471 » page 198 ’

of Official Records of Douglas County, Nevada s

covering the following described property situated in the

unincorporated County of Douglas State of Nevada

Lot 64, as shovm on the plat of KINGSLANE UNIT NO. 3-A
Assessor's Parcel No. 25-374-25

TION ONLY
D AS AN ACCOMMODA
[?-fon \haretor, or as o the validity or sutfickency of

THis DOCUMENT 1S RECOR
h recorcing on th title of the property Irvolved,

t ligbtiity for the consider

:ndddv\:‘lh:\ymom of for the ciloct of suc
THAT the said decedent, PHYLLIS J. MILLS is one of
the joint tenant grantees in that certain said deed

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

affiant, namely JOAN E. MOTZKUS and BEITY J. RICE

Dated February 28, 1990 %ﬂ’ e /ﬂ 6‘%//”
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SUBSCRIBED AND SWORN TO before me
this 28th day of February, 1990
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AFFTER RECORDING MAIL 10:
Joan E. Motzkus

P.0. Box 1569
Gardnerville, NV 89410



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 - 7

STATE FILE NUMBER

LOCAL FILE HUMBER
onT ;;fN T DECEASED—NAME First Mddie Last DATE OF DEATH {Month, Day. Year) COUNTY OF DEATH
N .
PERMANENT | Phyllis J. MILLS 2 QOctober 31, 1989 % Douglas
BLACK INK CITY. TOV/N, OR LOCATION OF DEATH F-OSPITAL OR OTHER INSTITUTION—Tiama (f nct miher. g.ve sireel and numter] | f 1030 of Inst ircicate TCA. OP/Emar SEX
m Inpatent iSpetity)
».  Gardnerville % 1333 Kings Lane 3 * Female
RACE—(e g, Whitp, Black, Amencan | Was Decedent of Hispamc Ongin? Speaty = yes ‘Xno If ves, AGE-Las! UNDER 1 (EAR TJMUER 1 DAY CATE CF BIRTH (Mo, Day. Yr)
tndian, otc) (Soecify) specity Mencan, Cuban, Puerto Rican, etc Binthday (Years) | 0S » DAYS HOURS WNS
s White 5 a 62 L . : 8 Feb. 25, 1927
P STATE OF BIRTH CITIZEH CF WHAT COUNTRY | Decedent 3 Exucatien  Specity nghest MARRIED MEVER MARRIED. SURYIVING SPCUSE {if vate. gve mapoen named
F LA (it not US.A , name country) Grade complated WIDOWED, DIVORCED
OCCLRRED N A3 . (Soecity) s
SRR ;2 Michigan w U.S.A. 10 " Divorced 12
SEE HANIB0CK SOCIAL SECURITY HUMBER USUAL OCCUPATIOH [Ge Xind of Worx Donn Dunng *Aost of KIND OF BUSIHESS OR INDUSTRY
Bao s Working Lile, Even  Retirea)
PESIOENCE iTEUS 2. Keno Writer o Gaming
agoionn e COUNTY TITv TOWM. GR I CCATICN STREET AND NUMBER - INSIDE CITY LIMITS
l ; . (Soecity Yes or Not
K 3 Nevada v Douglas < Gardnerville ¢ 1333 Xings Lane ['* ves
FATHER—NAME First SAscin Last MOTHER~MAICEN NAME Fest AR Last
16, Mancel Barnes 7 Helen Hixson
INFORMAN™ —NAME (Typo or Print) MAILING ACDRESS {Street or R FD-No . Cuty or Tawn. State. 20y
s Pre-Need Records w P.0. Box 1775, Carson City, Nevada 89702
BURIAL, CIEMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATCRY—NAME LCCATICHN City ot Tcan State
. [ .
19a. Cremation o  FitzHenry's Crematory 1. Carson City Nevada
DISPO 0
FUNERAL Dmacron— L&IA TU / FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 3 T
(©r Pnfsan Acung s S LICENSE NUMBER FitzHenry's Funeral Home and
202, 200 ,#36 e ,Z(x)ematory, P.0. Pcx 1775, Carson City, NV. 89702
> Ja To mc‘.wst y knou cmm oo tmaejcye an ana 222, On the Dasis ©f eram:ranon aNC/or imest.qaten N My CEiLion death occurreg
- cus 10 the C‘ 50(5) slate - at tha tme, ¢ale and place 3nd cue 0 the Causms) ang manner stated
a0 ]
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3> L =
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E3 =wn
£ Ew
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3. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type cr Prnt) 25 PRONOUNCED OEAD (Mo, Cay, Yr) | PRONCUNCED CEAD (Hour)
= L]
35 =
o 21d 224 OH 22¢ AT
HAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER. OR CORCNER) (Tyge o Prnt ) LICENSE NUMBER
. 2
2. S.A. Schiff, M.D., 236 W. 6th Street, Reno, Nevada 89501 - #3821
coanONs REGISTRAR OATE RECEIVED BY REGISTRAR (Mo, Day. ¥r) | DEATH DUE 7O CCMMUNICABLE DISEASE
F ANY . LY )
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CAUSE OF 2 .
; OTHER SIGNIFICANT CONDITIONS—Conciions Connbuyting 1o 6eain ut Nok rmsuit:ng in the underying cause Gven w Pant i AUTOPSY (Specity | ' WAS CASE REFERRED TO
DEATH PA“RT Yes or Noi | CORCNER (Scecity Yes or Noj
25 no 27 ves
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T 26b. 28¢. ] 28g
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{Specity Yes or No) sy, 1. (Speoty)
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This is to certify that the above is a true and correct copy By:
of the certificate on file in this office.
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