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Affidavit--Death of Joint Tenant

STATE OF INNMUMMNNRN Nevada, }
Ss.

County of Douglas
James Archie Hill , of legal age, being first duly sworn, deposes and says:
That Jacqueline Nadine Hill , the decedent mientioned in the attached certificd copy of
Certificate of Death, is the same person as Jacqueline N. H’i]%a e Deed
named as onc of the parties in that cermin Grant, Bargain and (]ntc(P March 15, 1977 ,
exccuted by Burton L. Evans and E. Lynn Evans
to James Archie Hil1l and Jacqueline N. Hill, husband and wife, ,
as joint tenants, recorded as Instrument No. 07939 ,on ~March 28, 1977 Jin

book 377 , page 1351 , of Official Records of Douglas
County, 6;5}4}'4 jox covering the following describied property situated in the
evada County of Douglas , State of Gadioinix: Nevada:

Lot 45, Pinenut Subdivision, as shown on the Official Map recorded
in the office of the County Recorder on June 11, 1963, in Book 1 of
Maps, Document No. 22783, Douglas County, records

APN 23 =223 14
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mes Archie Hil

----------------------------------------

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Notary Public in and for said County
and State, this .... 5r) B i day

of .oymeret,... . (249.0.................

JANICE K. CONEGH
KOTARY PUBLIC - piovepn f
, DOUGLAS couiiy
: uypt. Expires Feb. 24, 1993 f

sie U

KChdrv.

Notary Public in and for said County and State

(This area for official notarial seal)
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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

[ ] CERTIFICATE OF DEATH [ ]
LOCAL FILE NUMBER STATE FILE NUMBER
oR mfm, o~ OECEASED~NAME First Midcte Last DATE OF DEATH (Month, Day, Yean) COUNTY OF DEATH
peAMANENT [ 1 Jacqueline Nadine HILL 2 February 22, 1991 WCarson Citv
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/1 not edfier, gvw sireel #nd numdar) | 1 Hoto. of Inst. inGecate DOA. OPIEmer. | SEX
Am. tnpatent {Soecty)
oecenenT B Carson City % Carson-Tahoe Hospital ¥ Inpatient ‘Female
RACE—{0.g., Whiie, Black, Amencan | was O Zyes 00 I yos, [ AGE=Las T YEA UNDER T DAY _JDATE OF BIRTH (Mo, Day, ¥r)

Ongin? Specity
specity Maxican, Cuban Puerto Rican, m

t
Batnaay (Years) | MOS ¢+ DAYS | MOURS ; MINS

Indian. etc) (Specty)
5 White 6. n. 66 L e 3 8. March 1, 1924
TATE OF BIRTH CITREN OF WHAT COUNTRY | Dec £ . 8 mghest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wie, maden name)
wﬁ%m (sn not U.S A, name country) ,..u?%‘::?““" oeaty ' rnooweo DIVORCED e qre
ASTTUTON » California w  USA w 12 o Married w2James Archie Hill
b brric SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve Kind 61 Work Do Dunivg oSt of XIND OF BUSINESS OR INDUSTRY
CONPLETION ¢ viorrmng Lite, Even f Retwed)
ewocens | o 8779 . _Homemaker “o. _ Own Home
RESIDENCE=STATE COUNTY CITY, TOWN, OR LCCATION STREET AND NUMBER INSIDE CITY LIMITS
L) . (Soecity Yes or No)
' Nevada 1s.. Douglas . Gardnerville 150.1054 Jewel Circlel's* Yes
FATHERNAME Fist Micasie Last MOTHERMAIDEN NAME Farst Uccie Last
18. Jack Ferris V7. Cosma Belville
INFORMANT—NAME (Type or Prnt) MAILING AODRESS (Street or A F.D. Mo, Cty ¢t Tewn. State. Ji0)
w. James A. Hill 0.1054 Jewel Circle, Gardnerville, Nv. 89410
BURIAL, CREMATION, REMOVAL. OTHER (Soecrty) CEMETERY OR CREMATORY~HAME LOCATION Caty o Town State
r— 19e. Burial w. Eastside Memorial Park 19¢. Minden Nevada
‘%J'NERAL mRECB%‘—éfMWRE F&%&z%%on NAME AND ADDRESS OF FACILITY wal ton 1 s Chapel Of the Valley
20 Y pel el &2 ™ 27 2 1281 N. Roop Street, Carson City, Nv. 89706
~~ z 218 Tolhe best of my knowledge, deaph occurted af the teme, Cate &nd place and 222.0n the basas of ana/or ' Yy Opwwon Geath
,,_S due 10 the cause(s) stateq. . I'd / S & the twne, date and place and due 10 the Caulﬂll and mm stated,
§§ (Signature and Tie) D> A 0 ._SZ#, | 2 $ (Sionature and Tiie) >»
%E OATE SIGNED (AMo.. Day, Yr.) HOUR OF DEATH '§ DATE SIGNED (Mo, Day, Y7 ) HOUR OF BEATH
‘c Oy
R 38 . 2-22-91 2e._ 0015 § = 2.
CE TlF'ER EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERNFIER (Type or Prmt) 58 PRONOUNCED OEAD (Mo., Day, Yr) PRONCUNCED OEAD (Mow)
{14 -
3 219, 2a. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CWIER) (Type or Prmit )} UCENSE NUMBER
2 William 0! Shaughnessy MD 911 Moyntain St., Carson City, Nv . 2838
CO:JFD{E(Y)NS REGISTRAR DA’ D BY REGISTRAR (Mo, Day, Y7.) | DEATH DUE TO COMMUNICABLE DISEASE
WHICHGAVE | 24 (Signarure) e’ éf-s/ M 257 /957 j2e  vesQ  wogy
D00~ 5. IMNEDIATE CAUSE (ENTEH ONCY ous cause-fen UNE FOR (a1, (b1, ANO (c}) T imerval Detween ORet and death
CAUSE : ) ,
SACRE | o w CMJMMM LIPS o P mincdes
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE GF: ( < imerval onet ANO Geath
| o —PQ Lrate Py ‘F:u ,Uﬁ:’_ : iyJ
DUE TO, OR AS A CONS UENCE OF:

)\Y‘M\L 2 bS‘f’T\)L‘H'wL {pd‘Mt\Ary &{l’&((&i’. VEeqr>

. imetval Detween Ondet and death

2]
C?J%}S\E'}?F PART OTHER SIGNIFICANT CONDITIONS—Conanons contntaing 1o 66N but not resusting in the underylhg cause grven n Part L. | AUTOPSY {Speoty | WAS CASE REFERRED TO

"

Yas or Noj { CORONER (Spoectty Yes or No)

2. No H2 No
ACC.. SUICIDE, HOM , UNDET., | DATE OF INRRY A, O Y1) | HOUR OF INJURY DESCRIBE ROW INJURY OCCURRED
OR PENDING INVEST.
(Sovcty 280, 28c. u|280.
:NJURV cI'VLOS:) PLACE CF INJURY—-Al m:m strent, kacory, o808 LOCATION. STREETOR RF.0. No. - CITY OR TOWN STATE
;z STATE REGISTRAR No.025117

Date Issued:

This is to certify that the above is a true and cormect copy
of the certificate on Ille ln this office.
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