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Affidavit — Death of Joint Tenant

STATE OF NEVADA

ss.
County of ...... Douglas............cceeiieiiiinn.,
..SHIRIEY. YVONNE ERASER .......coovvviiiiin , of legal age, being first duly sworn, deposes and says:
That HENRY, FRANKLIN FRASER . .. ... ... , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as. HENRY, FRANKLIN FRASER ... ... ...
named as one of the parties in that certain.. GRANT DEED . ... . U datedJUNE 17, 1981
executed by..SILVER STATE TITLE COMPANY, A Nevada Coxrporatlon ...
to. SHIRLEY YVONNE FRASER and HENRY FRANKLIN FRASER . ... . ... ,
as joint tenants, recorded as Instrument No.. 57367 on. JUNE 17, 1981 ...l ,in
book. £81...., page.1449. ..., of Official Records of ..DOUGLAS . ... ..o
County, NEVADA — covering the following described property situated in the.. JTOWN OF ...
JMINDEN , County of....... DOUGLAS | ... ... ..iiiiiieeinennnn. State of NEVADA

I

X rr e TR LS s D

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

SHIRLEY. YYONNE FRASER s wdlfiunliy, Ut s Z2000602. ...
Print Name Sign Name <y 1R YVONMNNMNE FRASE R

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

‘1.2{._\' Notary Public - State of Nevada
% ’/‘ ‘Ap;O»”,;TcﬁE Recorded in Doug'as Couny
=7 MY APPONTVMENT EXPIRES AUG. 26, 1993

SUBSCRIBED AND SWORN TO before me this

L day of%\f&/\«r ........ ,19.921. ‘ S AUG.2
Signature..sQ»A.&.Qt'. \ W\Q(J‘STMQ 255000

Notary Public (Notarigg 5B 791 PACE4081

This document is only a general form which may be proper for use in simple transactions and in no way acts, of is intended to act, as a substitute for the advice of an attomey. The printer
does nol make any warranty, either express or implied, as to the legal validity of any provision or the suitabilty of these forms in any specilic t tion.
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DESCRIPTION SHEET

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE OOUNTY OF DUUGLAS
STATB OF NEVADA, DESCRIBED AS FOLLONS:

A parcel of land located in the Northwest 1/4 of the Northeast 1/4 of Sec-
tion 32, Township 13 North, Range 20 Esst, N.D.B. § M., described as follows:

BEGINNING at a point at the Northwesterly comer of the parcel, which is the
Southwesterly boundary and fence comner of the Stadard 0f1 Company property,
said being further described as bearing North 16°06* West a distance of $46.93
Feet from the Nortlwest corner of Lot 1, Block A of the Meneley Tract Additrfon
to the Town of Cardnerville, as the same is filed and made of record in the
Dougiu County Court House, said point of beginning being further described

as bearing Morth 57°20' 35" West a distance of 2703,50 Feet from the East
one-quarter cormer 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 150.00 Fcet to a point; thence South
58°31' West a distance of 150.00 Feet to a point on a fence line; therwe North
31°29' West slong saia fence line a distance of S feet more or less to-a point
that lies 25 Feet from the Northeasterly comer of Nonald L. Revker parcel

as set forth in Deed recorded December 10, 1979, in Book 1279, Page 487,
Document No, 39458, Official Records of Douglas County, State of Nevada;
thence South 58°3S'00" West a distance of 145.34 Feet more or less to a point
on the Northeasterly right of way line of U. S. Higlaay 395; thence wo
31°22'00'* West on and along said right of way line a distance of 25 Feet to
the Northwesterly comer of the said Donald L. Rooker parcel; thence North
58°38'00" East, a distance of 148,34 Feet, more or less to the Northwesterly
corner of the Donald L. Rooker parcel as set forth in said Deed recrrded
December 10,1979; thence North 30°39' NWest along the fence line a distance

of 120.00 Feet to the Point of Begimning.

TOGETHER WITH a right of way and easement for ingress and egress over a 30
foot byhlizo foot parcel of land joining the above described parcel on the
North side.

ALSO TOGETHER WITH a right of way for ingress and egress over the Mencley 30
Foot drivewsy to Zerolene Road.

Said rights of way are set forth in Deeds recorded February 25, 1954, in Rook
3-1 of Deeds, Pages 37 and 38, Official Records of Douglas County, State of
Nevada,
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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
__] CERTIFICATE OF DEATH

=

LOCAL FILE NUMBER STATE FILE NUMBER

TYPE =
onIRE / DECEASED—NAME  Frrst Migdle Last DATE OF DEATH (Month, Day, vean) COUNTY OF DEATH
N
PERMANENT 1 Henry Franklin FRASER 2February 12, 1991 3 Douglas
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL CR OTHER INSTITUTION—Hame (1 ~of enther. give siteet and numoer) | 1 HOSD, of inst, ndicate DOA, OPIEmar | SEX
Am. Inpatiant {Specity)
DECEDENT . Gardnerville |* Cottonwood Care Center % Inpatient 4+ Male
RAACE—:0q. White, Black. Amencan | Was Decedent of Hispame Ongin? Soecty s yes . no If 23, | AGE—Last UNDER ) YEAR JHOER T DAY | DATE OF BiRTH (Mo . Day. 1)
Inqian, ste) (Specity) specity Mexican. Cuban. Puanto Rican, atc. K Binnaay (Years) [ MOS + DAYS HOURS : MINS
5 White 5 a 60 L ie. : Vctober 14, 1930
F06AM STATE OF BIRTH CAIZEN OF WHAT COUNTRY | Decedent's Education. Specity tughest | MARRIED. NEVER MARRIED, SURVIVING SPQUSE {If wie, gve maden nama)
OCRFRED N (I not Y S.A., name country) grace compieted. (V;IDO\;VVED. DiIVORCED Shirley
ST o Oregon o USA 0. 8 o "Married 2 Mallinckrodt
e SOCIAL SECURITY HUMBER USUAL OCCUPATION (Give Kimd of Work Done Duning A0St of FiND OF BUSINESS OR INOUSTRY
"C-'METNJ(‘; Working Lita, Even it Retired)
ESVENCETEVS 3 3753 Self Emploved “ Well Drilling
RESIDENCE~STATE CounTY CITY. TOWN, OR LOCATION STAEET AND NUMBER INSIDE CITY LIPAITS
L). (Specity Yes or No
\_*Nevada ' Douglas ' Minden ' 1561 Zerolene % Yes
FATHER—NAME Suest Mudte Las! MOTHER~-AAIDEN NAME First shaale Last
DARE]
15 Thomas Fraser 17, Charlotte Jones
INFCRMANT ~NAME (Type or Print) MAILING ADDRESS {Streat of RF D Ma.. City or Town, State, )
' Shirlev Fraser '™ P.0. Box 393, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL. OTHER (Speciny] CEMETERY GR CREMATORY—NAME LOCATION City of Town State

Cremation . Sierra Crematory 19¢. Nevada

Ren
mrgmg&%%%on NAME AND ADDRESS OF FACIUITY Walton's Chapel ol the Va]_ley
204281 N. Roop Street, Carson City, Nevada 89706

FUNERAL DIRECTOR~SIGNA TURE

{Or Person Acting as 0)
22 > (o)

= 21a. Tothe bestat my -nom»oqo vln:n ‘occugred 7 1; xc ld ptace and 22a. On the bas:s of andlor i my opiNion death occuried
3 due to the cause(s) stated - at the ima, date nna place and due 10 the cause«s) and mannnt stated.
[Q ) LV( XY >»
E‘Q (Swgnature ana Tile) k/ o (Swgnature ana Title)
:;.u:. DATE SIGNED (Mo . Day. Yr) HOUR OF DEATH 50 DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
2 . Qn
&0 Ew
52 w2 -12 -9\ 2e 0900 53 om. 2.
& 2
CEHTlF!EH 3t HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnni} §8 PRONOUNCED DOEAD (Mo . Day, vr) PRONOUNCED DEAD (Hour)
d
v—m >4
o 219, 22d. ON 220 AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONERI. (Type or Pnnt.} LICENSE NUMBER

2a. Phil Aldrich MD, 412 W. John Street, Carson City, Nv. 89703 z. 3334
co"omo”s REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. Yr) | DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a (Sgnature) )\(2 R \ i{l . \ N - zmééu.wa ]3 \Q_Q_\ 24c. YESO NOGZ
u.?ussm ,85 25 IMMEDIATE cws“ (ENTER ONTY ONEALAUSE PER LIHE FOR (a). (b). AND (c1.) . lnlmamclwecn onset Ao ¢
CAUSE { \/\_@ \~—- : ;
STATING THE .
UNDERLYING PART ) 671/ Ll ’Z/K N _A :
CAUSE LAST ' . OR ASJA CONSFOUENCE OF é)\.» ] 1 3 _}( - Interval Datween onset and ceatn
(B .
L, N Lot L wes *éu S0 TN (-
OUE TO. OR AS A CONSEQUENCE OF- : interval betwoen onset ana ceath
ic} :
CAU-SE OF OTHER SIGNIFICANT CONDITIONS~Conaions contniuting 10 ¢eath but not resuinng in the undertying causs gven in Partt, | AUTOPSY (Specity | WAS CASE REFERRED 70O
DEATH P‘“RT Yes or No) | CORONER (Soecity Yes or No
26. No 7. Yes
ACC SUICIDE, HOM.. UNDET . | DATE GF INUURY A, Doy, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
(Soecty) 28b. 26c. M| 280
INJURY AT WORK PLACE OF INJURY— Al hame. tarm, stredt, factory, offce LOCATION. STREETORRF D. No CITY OR TOWN STATE
1Specity Yes or No) batang, oC. {Sovasty)
K e 28t 25¢.

\No.025112

STATE REGISTRAR

This is to certify that the above is a true and correct copy
. -

060
mmlOSJﬂ

By:
of the certificate on file in this office.

Date Issued: FEB 1;) ‘n‘“
D i G

PRI

JOOK '
mecs

Deputy Registrar
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