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Affidavit--Death of Joint Tenant

STATE OF CALIFORNIA l
55,
County of ~SZ>£/‘}’/V’@ (
Robert E. Lucas , of legal age, being-first duly sworn, deposes and savs:

That Mary Louise Lucas , the decedent mentioned in the-attached certified copy of
Certificate of Death, is th‘c lsr_lmc person as Mary LOL'nse Lucas March 17, 198]
named as one of the parties in that certain Grant, Bargain, sa} ((linrcd ,
executed by Charles J. Hull and Ethel L. Hu 1,husbangeand wife
to Robert E. Lucas and Mary Louise Lucas, husband and wife )
as joint tenants, recorded as Instrument No. 59070 ,on-_ August 10, 1981 Jn

book 881  page 585 | of Official Records of  Douglas
County, Nevada covering the following described property situated in the
County of Douglas , State of Nevada

Lot 75 of RIDGEVIEW ESTATES, according to the map thereof, filed in the

office of the County Recorder of Douglas County, State of Nevada, on
December 27, 1972, Official Records

APN |3~ |32-0l

Dated

SUBSCRIBED AND SWORN TO before me, the

undersigned, a Notary Puyic in and for said County = '\A"AAM”&;}T“I{!} T T i
i P R A . ; g, Sy Al
and State, this .. X/ CAC day
d Statg, chis .. <./ JG TG ) ) WENDY J {AOHR f
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{
Notary Public in*dnd for said County and State
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH ~
VITAL STATISTICS -
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER STATE FILE HUMBER
onT ‘;‘F’“E - " DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN
PERMANENT 1 Mary Louise LUCAS ? November 10, 1989 % Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (I not enner, giva sireet and numper) | f Ho5o. or lnst_indicate DOA, OP/Emer JEX
RAm. Inpatient {Specity)
DECEDENT ». Carson City 912 Garnet Court Ze. +Female
RACE—{e.q., While, Black, American | Was Decedent of Hispanic Origin? Spacity I yes i{no It yes. { AGE—Last UNDER 1 YEAH UNOER t DAY | DATE OF BIRTH {Mo., Day, Yr)
indian, elc) (Spec:fy) specily Mexican. Cuban, Puerto Rican, eic. & Birthoay {Years} | MOS ™ DAYS HOURS +« MINS

s White 5. 7. 80 L g, : 8Februarv 28,1909
£ 0EAT STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decegent's Education. Specity wghest | MARRIED, NEVER MARRIED, SURVIViHIG SPOUSE (it wile, Gve maden narme)
CY‘;CURRED"J (i not U.S.A., name country} grade completed. gIDO‘;JED. CIVORCED
METITUTIN (Specity) .
ST sa._Kansas %. USA w12 . Married 12 Robert E. Lucas
‘C:ECARD?‘?GG‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most ot KINO OF BUSINESS OR INDUSTRY
CC;IPLHIOKN I Waorking Life, Even it Retired)
RESIDEACE TES ! 1364 “a_ Homemaker o Own Home

| RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER H{{SIDE CITY LIMITS
(Soecity Yos or Nt

L N .
" '* Nevada 6. Douglas “cCarson City 54912 Garnet Court 1 Yes
FATHER—NAME First Migdie Lasi MOTHER—MAICEN NAME st *Aigcio Last
6. Charles Townsend | Grace Eicholtz
INFORMANT—NAME (Tvpe or Pnt) MAILING ADDRESS (Street ot RF O Ho  City or Town, State, Z:0)
i8a. Robert E. Lucas 0. '9]2 Garnet, Carson City, Nevada 89705
BURIAL. CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CREMATORY—NAME LCCATION City or Town State
NSPOSITIO 192. Removal-Burial 9. Happy Homestead Cemetery 1% South Lake Tahoe, Calif.
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS CF FACILITY 1
(Cr Person Acting as Such) e LICENSE NUMBER Walton's Chapel of the Valley
20a. >WM:,/£— w0 Zf 20c. 1281 N. Roop St., Carson City, MNv.. 89706
= 21a. To the pest ot my knowledge, de#ﬂ occurred at the ume, date and place ang 22a. On the basis of 2«aminatogy anvior :nvesw At my opnicn ¢eath cecurred
o~z due {o the cause(s) statea, - at the time, cate and plac) 'v‘d que to uu’#‘nu\nw stated. -
%% (Signature ana Title) > % 2 (Signature any Tite) / . ,y;r_ /b?/ﬂ// N £
3z DATE SIGNED (Mo, Day, Yr} HOUR OF GEATH 5G DATE SIGNED (Ao, Dav. ¥r¥/ HOUR CF GEATH
Qn

£ EL
85 210, 21c. 82 11-11-89 22 1515

m g‘ﬁ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt} ég PRONOUNCED DEAD (Mo.. Day. Yr) PRONOUNCED DEAD (Hourt
=
= -

5 21d. 22d. ON 11-10-89 22¢ AT 1515
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, CR CORONER). (Type or Print } LICEMSE HUMBER
2. Howard Matts, Dep. Coroner P.0O. Box 218, Minden, Nv., 89423 2 086

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ) /
WHICH GAVE 24a. (Signature) )/ ‘2 & ﬂ /%;{L 7 _ﬁ&[v /_ j&«c‘ﬁ//lépy /‘3 /%C 22 YES(S HOR
,,f,"fg%,ﬂg 25. IMMEDIATE CAUSE (ENTER ONLY OfE CAUSE PF% TNE FOR (3] (0}, AND (c}) + Interval getween cset and ceatn
CAUSE :
STATING T panr @ Carcinoma of both lungs :
CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF. « inlerel Detaeen caset and ¢eath
[ (b} :
\l DUE TO. OR AS A CONSEQUENCE OF o it eae wgimes B Siel 300 deaih
ic) :
OTHER SIGNIFICANT CONDITIONS—Conaitions contnbuting 10 death but not resuiting in the underiying cause grven in Pan b, AUTOPSY 1Specity | WAS CASE REFERRED 7O
F’AIFT Yes or No) | CCRCRER (Spex.ty Yos cr Nos
% Yes il Yes
2CC. SUICIDE, HOM.. UNDET., | DATE CF INJURY (AMa. Oy, ¥r) | HOUR OF INJURY CESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST.
ioecy) 28b. 28¢. W | 284,
INJURY AT 'WORK PLACE OF INJURY—At home. tarm, street, faciory, oftice LCCATION STREET CRAF D Hu CITY GR TOWIN STATE
iSpecity Yes or Noj buiiding, etc. (Specity)
W 28 281, f 28g,

223935 sz azaistass EAt 0.010847
B00x 490 75519302 70

This is to certify that the above is a true and correct copy
Date Issued: ,:'g' [N Deputy Registrar

of the certificate on file in this office.
o oo T T _efe T L
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