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AFFIDAVIT-DEATH OF TRUSTOR/TRUSTEE

ocoloo
STATE OF i&“ﬁ&i‘}wﬂ 3

) SS.
COUNTY OF Dpanuglas )
i )

GRACE K. DRIVER, of legal age, being first duly sworn, deposes and says:

That MAYNARD D. DRIVER, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as MAYNARD D. DRIVER named as
one of the parties in that certain deed dated August 3, 1988, executed by
MAYNARD D. DRIVER and GRACE V. DRIVER (his wife),  to MAYNARD D. DRIVER and
GRACE K. DRIVER, TRUSTEES, U.D.T. dated August 3, 1988. recorded as
Instrument No. ‘Pﬁ717 on Auath lq 1988 ,0f Official Records of the
City oneohyr Knolls and County of Doucglas, State of California,
covering the fcllowing described property:

Lot 20, as shown on the Amended Plat of Zephyr Knolls Unit No.2,
filed in the office of the County Recorder of Douglas County,
Nevada, on July 5, 1957, ans Document No. 12415.

A.P.N. 05_-132-06 {

oo / L
Dated: Feb. 2 . 192& ‘3'1»}14/4*‘-- g
GRACE K. DRIVER

SUBSCRIBED AND SWORN TC before me

this _/_jZday of f«éé’ , 19D.

///zf//ﬁ//ﬂ///é_7

Signature

%ﬂ%/) g /y/ﬁzé/z(s

Name (Typed or Printed)
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CERTIFICATE OF DEATH 5-59-01 00286

STATE OF CALIFORNIA

STATE FILE NUMDER USE DLACK INK ONLY LOCAL FEGISTRATION D(STRICT AND CERTIFICATE NUWBER
1A, NAME OF DECCCENT—-Finatr | 10, MooLE 1C. LAST (Famn 2A. DATE OF DUATH—— | - jam. How! 3. sEX
1GvEN " MONTIH, DAY, YRAN R :
MAYNARD . D. DRIVER January 9, 19892345, M
’ |
4, RACE 3. SRANINZHIIPANIC 8. DATE OF DIRTH— 7. AGE 1N i IP, mq;:q 1 _YEAR ItF UrOoR D4 vouns
0 ves O NO MoNTH, DAY, YEAR YEARS H MOMTHS DAYS HOURS I MINITES
glack - — XNonpril 27, 1931 57 ! ! ;
DECZDENT | 8. STATE OF | 9. CITIZEN OF \WHAT 10A. FULL NAMLE OF FATHER 0B, STATE OF[ 1 1A, KULL MAIDEN NAME OF MOTHER 741D, Srate or
o BIRTH COUNTRY | BintH ! HiaTH
PERSONAL ey e s . ' A |
DATA V. Y. U.S.A. Elijah M. Driver ¢ VA Julia Carter 1 VA
12, MILITARY SERVICE? 1J. 30ciAL SEcuniry 14. MARITAL 15, NAME OF SURVIVING SFOUSE (IF WIFE. ENTER MAIDEN HAME)
53 55 r 1. 120 Srayus
ZZ To il NO? . .
12 ° 1 Now 5230 Married |Grace Kelly
18A. USUAL OCCUPATION ; 10D. Usuat, KinD O BUsINESS T168C. UsuaL Emstoren :mo. YEARD 10 USUAL] 17, NUMBER OF HIGHEST GRADE COM-
' on [npusTRY : : OCCUPATION PLETED (1~ 12 O COLLIGE 13-17 7}
Gunecology i _Medicine |_Self-Emnlouycd 25 20
THA, RESICENCE-—STHERT ANO NUMBENR CR LOCATION tua. Crry :H)C. ZIP Ccce
i . 1
USUAL 415 Pacific Avenue L_-Riedmont 1 84611

RESIDENCE

FIBE, NUMDER OF YEARS | TEF, STATE O FONEIGH COUNTRY| 20. NAMd, RELATIONSHIP, MAILING ADORESS

18D. Courry
1 Trmig Counry AKD 2IP CODE OM.INFORMANT

1 . - . . .-
Alameda 1 20 California Mrs. Grace Driver- Wirn
19A. PLACE OF DEATH TARD. Ir HOSPITAL, SeECorY | 1RC. COUNTY a2 .o
: Owa: 1P, ER/OP, DOA | ) 15 Pacific Avenue
rLact Merxritt Hospital y IP 17___Alameda Piedmont, California. 94611
. 190. STRUET ADDRZEIS—STREXT AMD MMM OR LOCATION Tee ity INTRRVAL | 22 Y/AS DHATH RLFOHTED TO CORONRT
DEATH : . . Tnan it - .
. BLTWELN Yrs I No
34th St. &Hawthorne Ave. J Oakland - AND DAATH REFERRAL MR R’
21. DEATH WAS CAUSEZD BY; (errnm ONLY ONE CAUSE PLR LING FOR A, 1, AND C}—TYrz Ok PRAT , Z3. WAS BNOFEY PENFEONMEDT
IMMEOIATE v[ m Py ) A ; .
BNESIATE {ia 110yt c/ LI Lo deFutt Pl | o ot
CAUSE } (] TI 1 ] FAA. WAS AUTDPSY PRRPORMID?
oF -ﬂ é y, klia ,(. RN B
DEATH oue 1o (B <L }1"‘4)"(0‘ l/ / ‘{/M/'t / bn ‘.)Wl',ﬁu.'(- 0 ves Do —
I ] . e . : .7 248, 1z YIS, WAB n U3ED tN DETERNN-
L Jr 7 / s /7 é 4 i Wi CAUZE OF DEATH?
wue 7o \ o //ZC/['(-L/K é’C"' ,f/\d/ZiZCC ‘@"('C‘é{_ P' L"f"“é‘ -7 0 ves Q No -
23, OTHER SIGNICANT CCRDMONS CONTIBUTING TO DEATH BUT HOT RITATED TO CAUSE GIVIK IN 21 | 20, “WAS OPENANON mm POR ANY CONDITICN IN [TEM 21 oa an?
py HONTH DAY iR G (SR el
.f'\ - “.;. o Trre (\1 ; i < " ‘ ":)
¥ asl neates 1% \.'L to ¥
1 CERTHY THAT DEATM OCCURRFD AT THE HOUR, DATE IC_! Ct TITLE OF ""ﬂ: FN'M(QJJ" ?(!‘G . DATE 3XQNFD
PHYSI. AND PLACK STATED FROM THE CAUSKS STATED. 7 4 <
CIAN'S L"'M/Vzu (7 (;7 / / ‘ / j /
N'S 27A. DECEDENT ATTINOED SNCE! DNCEODNT LAST SEYN Auvu'
CERTIFICA- Mo, DAY, Year : Momn. Dav. YEAN, : 43r. 'n'rs Arrzfvomc PHYSICIAN'S wwé ND A:ma!:ss kla nd Ca.
TION B v,(@ L — .. g‘
S«/?’ f} j / .7 !'Dr. John F. Simmons, 3100 Tele aph Ave.,
{ CERTIFY THAT DEATH Occunucn AT THE HOUR, DATE AND 28A. SIGNATURE OF CORONKER On DLPUTY COHONER ‘ 280, DATE SIGhED
PLACE SYATED FROM THE CAUSHES STATED. b '
1
CORONER'S | 29. MANNER OF CEATH—xUly the ralunil, Koxst 30A. PLACE OF iNJURY r::on. INJURY AT WORK ‘l 30C. CATE OF ‘NJURY | 31, HOWR
USE 1uGe, Mmide. AP sNesdIRa of (T3 rol De deletmaned . H MONTH, DAY, YEAH
ONLY ) Q ves ONo
32, LOCATION {STRELET ABD HUMBEH OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY CCCUARED (EVENTS WHICH RESULTED IN INJURY)
34A. DISPOSITION ‘ 3IE, PLACE QOF Fi ED'SPO IT:ON T340, DATE OF DisPOSITION | 35A, SIGNATURE SF E ER, Tasp. LICENSE
FUNERAL ‘l3meda ¢ OAKLAND)! = "Mowme. Dav. Yean WW NUMBER
TOR . ~ o e
PIRECTOR | _Entombment | CHAPEL OF ’I’nc CHIMES | Jan. 17, 1989 Brges 74 1 7136
36A. NAME CF FUNERAL CIRECTOR (OR PERSON ACTING AS SUGH] | 380, LICENSE NO. | 37, SIGNATURE OF LCQAL REGISTRAR 38. REGISTRATION DATE
LCCAL : JAN l ~ 1080
REGISTRAR | Fpuche's Hudson Funeral Home  1783-443 77 ( 12354k
i X . 3 R MSUS TRACT
stllTe A. D c o E. F CE
REGISTRAR

VS-11 (REV. 1-88)

MAKE NO ERASURES. WHITEOUTS. OR OTHER ALTERATIONS

SEAL :

THIS 1S TO CERTIFY THAT !F SBEARING THE SEAL OF THE ALAMEDA COUNTY HEALTH CARE
SERVICES AGENCY, THIS IS A TRUZ COPY OF A RECORD ON FILE IN THE VITAL REGISTRATION

SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAKLAND, CALIFORNIA,

CARL L. SMITH, M.D., LOCAL REGISTRAR

BY: LLM DEPUTY

MAY 0 5 1989 . 23500
00X 490 rizt 939

DATE:
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