v

Name

Cty &

State l—

Mrs. Shirley Fraser
P.O. Box 393
Sweot  Minden, NV 89423

RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

SPACE ABOVE THIS LINE FOR RECORDER'S USE

Affidavit — Death of Joint Tenant

STATE OF NEVADA
County of .Pouglas. ...t

SHIRLEY YVONNE FRASER, ... ................ , of legal age, being first duly sworn, deposes and says:
That HENRY, FRANKLIN FRASER............ , the decedent mentioned in the attached certified copy of

executed by.Bustin W, Graham and Bertha E. Graham

......................................................................................................

toShirley. Yvonne Frasexr. and, Henry Franklin Fraser

as joint tenants, recorded as Instrument No.47348...., on.....Aug. 11, 1980 ... ,in
book..880...., page...612....., of Official Records of ..DOUILAS .\ .. ... ...l
County, NEVADA  covering the following described property situated in the..Town, of ...l
Minden.......iocoeeviiiennennn. , County of......... Douglas,...........icoiveeiiinnnnn. State of NEVADA .
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...............................................

....................................................

SHIRLEY. YVOUNE. ERASER ........... il Y vomae. s im ...
Print Name Sign Name /

Dated.. }«(«%«q’l% ..... 197(.....

SUBSCRIBED AND SWORN TO before me this

AUDREY W. COGSDILL  }
\ Hotary Public - Stale of Nevada |
~z Apgentnzat Recorded » Dovgas Counly

arey APl RECQIGES A UG .
552 1Y APFONTMENY EXPIRES AUG. 26,199 §
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Signature
Notary Public (Notaria! Seal)
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This document is only a general form which may be proper for usa in simple transactions and in no way acts, of is intended 1o act, as a substitute for the advice of an attorney. The printer

does not make any warranty, either express of implied, as 1o the legal validity of any provision or the surtability of these lorms in any specific transaction.
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THIS INOENTURE WITNESSETH, THAT

AUSTIN W. GRAHAM, an unmarried man, and BERTHA €. GRAKAM, an uvrmarried woman,

as Joint Tenants with right of survivorship
THE FIRSY PART 195 + IN CONSIOE RATION OF $10.00, THE RECEIPT OF WHICH I HEREBY A KNOWLEDGEU. DO HEREBY,

GAANT, BARGAIN, AND SELL. TO

SHIRLEY YYONNE FRASER and HENRY FRANKLIN FRASER. wife and husband, as Joint Tenants
with right of survivorship.

THE SECOND PART  {as . AND TO THEIR HEIRG AND ASSIGIS. ALL THAT REAL PROPERTY UTUATE IN _the County
of Douglas, State of Nevada, and more PARTICU LARLY DESCAIBED AS FOLL MW

A parcel of land located ifn the Northwest 1/4 of the Northeast 1/4 of Section 32,
Township 13 North, Range 20 East, M. D. B. & M., described as follows:

BEGINNING at a point at the Northwesterly corner of the varcel, which is the South-
westerly boundary and fence corner of thn Standard 011 Company property, said point
being further described as bearing North 16°06°'Nest a distan:e of 546.93 feet frum
the Northwest corner of Lot 1, Block A of the Meneley Tract addition to the Town
of Gardnerville, as the same is filed and made of record in the _ouglas County Court
House, sald point of beginning being further described as beariny North 57°20'35"
West a distance of 2703.50 feet from the East one-quarter corner of Section 32,
Township 13 North, Range 20 East, thence North 58°31' East along the fence line a
distance of 150.00 feet to a point. thence South 31°29" East a distance of 150.0)
feet to a point: thence South 58°31' West a distance of 150.00 feet to a point on a
fence line; thence North 31°29° West along satd fence 11n2 a distance 150.00 feet
to a poiit of beginning.

ASSESSOR's PARCFL No. 25-270-11

TOGETHER WITH a riyht of way and eascment for ingress and eyress over 2 30 feet by
150 feet piece of land jcining the above described parcel on the North side.

ALSO TOSETHER with a right of wsy for ingress and egress over the Meneley 30 foot
driveway to Zerolene Road. SAID right of way's are as set forth in Needs recorded
Februa:y 25, 1954, in Book B-1 of.Deeds, Page 37 and 38, Official Records of
'P&gg}?itﬂcamylusﬁaseﬁv?guﬁsv?r?sdisntus.-ns. HEREDITAMENTS AND APPURTENANCES THEAEUNTO BELONGING

OR IN AF/WISE APPERTAINING. AND THE hIVERSION AND REYERSIONS, REMAILDER aND REMAINDERS, RENTS, 1SSUES, ANO
PROF%15 THEREDF,

O HAVE AND TO HOLD TYHE SAID PRUPERTY, TOGETHER NTH THE APPURTENANCES. UNTO THE SAID Fan? or
THE SECOND PART, AND TO HEIRS AND ASSIGKS, FOREVE R,

) 11th Auygust.
v«ess — HAN - THIS DAY OF - - L1980
(cbdk U 6\7/:4/(0‘/ = (7, '4,‘ A

Austin'W. Grafiam Bertha £ Gra
v
STATE OF Nevada }
..
COUNTY OF  Douglas
onts __1ith aayot _August: L1980 . vetoe me the undersigned
2 NANy Pub'ic in and for oa1d County, prescndlly apoessed
Austin W. Graham and Bertha £. Graham
Acwr 10 me 10 e the Derson Wnore name uhecHided 10 the QOIny 1nat A 3 tedped
ha ne nd the sare, freely and voluw Wm};:&ﬁgﬁ‘?ﬁ' i’ln FerToned. |
f 7 » witruss my ng.?.)'u otrmal sent [@.7) Notory .9 « State of Nevode
/?Z(.?.{;Z/(‘?( /-&7/ \‘.‘:::/ Dowglas Cowrty .
:.;}r’mv PUALIC 0 arg }r 3613 County and State i ~ My Commirima fasirss Jon & 1981
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DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| l CERTIFICATE OF DEATH | I
LOCAL FILE NUMBER STATE FILE NUMBER
0 RT ;‘:\Fu . " DECEASED~NAME Fust Migdle Last DATE OF DEATH (Month, Day, Yaar) COUNTY OF DEATH
N .
PERMANENT ) Henry Franklin FRASER 2 February 12, 1991 3. Douglas
BLACK INK CITY. TOWN, OR LOCATION OF OEATH HOSPITAL GR OTHER INSTITUTION—Name (/f nof either. Give streef and number] | Il Hosp. of Inst. indicale DOA, OPIEmer. | SEX
Am. Inpatient (Specity)
DECEDENT . Gardnerville % Cottonwood Care Center 3 Inpatient 4+ Male
RACE~(0.g., Whila, 8lack, Amencan | Was Decedent of Hispanic Onigin? Specity = yes ..no H yns, | AGE~Last UNDER 1 YEAR UNDER 1 DAY __T DATE OF BIRTH (Mo.. Day, )
tndian, eic) (Soecily} specity Mexican, Cuban, Puerto Rican, atc. X 8inhoay (Years) | MOS « DAYS HOURS 3 MINS
5> White & 2. 60 L e : Dctober 14, 1930
06T STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Dacedent's Education. Specify nighest ] MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wie. grve masden name)
OCCORED N if not U.S.A_, name country} j1ade completed. V;_lDO%ED. DIVORCED Shlrle
{SpecH
ASTTUNON 5. Oregon an. USA 10, 8 o "Married 12 Mallmck..pdt
5‘;&&"?}0‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Oona Dunng 1ost of KIND OF BUSINESS OR INDUSTRY
e %“Jy Working Lite, Even if Retired)
eseoceres | o [ 3753 . Self Employed “. Well Drilling
RESIDENCE~STATE COUNTY CITY. TOWN. OR LGCATION STREET AND NUMBER TNSIOE CITY UMITS
I—) {Soecity Yes vr No)
_'*Nevada ' Douglas '_Minden ¥ 1561 Zerolene B Yes
FATHER--NAME First Mgdie Last MOTHER—AIDEN NAME Fust \agla Last
16 Thomas Fraser 17, Charlotte Jones
INFORMANT--NAME (Type or Prnt) MAILING ADDRESS {Street or R.F D. No.. City or Town, State. 2i0)
. Shirley Fraser 8. P.0. Box 393, Minden, Nevada 89423
BURIAL. CREMATION. REMOVAL. OTHER (Soeciy) CEMETERY OR CREMATORY—NAME LOCATION City of Tawn State
NISPOSITIO 1% Cremation % Sierra Crematory 19c. Reqn. Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY th
{Or Person Acting as Syct) ucanse NUMBEFI Walton’ SThapel or e Valley
200 /) 20281 N. Roop Street, Carson City, Nevada 89706
e = 21a. Tothe best of my -mow!edqe al u(red I, le plac and 223. On the basis of anaror . 1 My 0pimon deith occurred
,.5 due 10 the cause(s) staled. - at the nme, date and place ang dug 10 |n8 CGUSQQS, ang mannet stated.
o0 Dy
39 (Signature ana Tile} > L/ 32 (Signature ana Title} )
2z DATE SIGNED (Mo., Day. ¥r) HOUR OF or-_mq 23 DATE SIGNED (Mo., Day. ¥r.J HOUR OF QEATH
> awn
Ewv B E'x
82 w2 -12-9\ 2e 0900 §3 m 2z,
CERTIFIER T 33
3 MAME OF ATTENDING PHYSICIAN \F OTHER THAN CERTIFIER (Type or Prnt) 38 PRONOUNCED DEAD (Mo., Day, ¥r.) | PRONOUNCED DEAD (Hour)
o=
(514 -
w
e 21d 22d. ON 22¢, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONERY). (Type or Prnt.) UICENSE NUMBER

za. Phil Aldrich MD, 412 W. John Street, Carson City, Nv. 89703 2. 3334

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. Yr} | DEATH DUE TO COMMUNICABLE DISEASE

:,:?:::tz 24a, (Signature) )\Q }\\ Qj\ _—IL‘% 2‘”30;\11@ ]3 &8y 2c YESOQ NOGg

nms%ms 25 IMMEDIATE CAUSQ (ENTER on‘iv ONECNUSE p:n L Efon (al. (b). AND (c)} Intervarpotween mscz
'}

STATING THE

UNDERLYING PART N i\

OUE TO, OR AS A CONSEQUENCE OF: Interval Detweren GN3EL and deatn

T LD ST el [en T e N

(€
CAUSE OF QOTHER SIGNIFICANT CONDITIONS—Conortions coninbuting 1o ceath but not resuting in the undenying cause grven in Pant . | AUTOPSY (Spocity | WAS CASE REFERRED TO
DEATH P‘I‘?T Yes or No) | CORONER (Specity Yes or No)
26. No 7 Yes
ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY (Ma, Qiy, Yr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Soecity) 280 28¢. M| 284
INJURY AT WORK PLACE OF INJURY—AL hame, tarm, street, factory, offico LOCATION. STREETOR R.F No. CITY OR TOWN STATE
(Speaty Yes of No) DUIONG. &4C. (Soucry)
28e. 281 289

g
STATE REGISTRAR. - No. 025112

This is to certify thet the above is a true and correct copy
of the certificate on file in this office. __

Date Issued:

255339 | - BOUX '791 r‘AtEdO"/é
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