RECORDING REQUESTED BY AND WHEN
RECORDED MAIL TO:

Jerome F. Politzer Jr.

Noland, Hamerly, Etienne & Hoss
P.O. Box 1818

Salinas, California 93902

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
) ss.
COUNTY OF MONTEREY )

Cheryl L. Ward, of legal age, being first duly sworn,
deposes and says:

THAT James Lee Ward, the Decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as
James L. Ward named as one of the parties in that certain Grant,
Bargain, Sale Deed, dated March 29, 1985, executed by Jacob
Pfenninger and Jeannette Pfenninger, husband and wife, as joint
tenants, to James L. Ward and Cheryl L. Ward, husband and wife,
as Jjoint tenants, recorded as Instrument No. 116276 on April 19,
1985, in Book 485, Page 1653 of the Official Records of Douglas
County, Nevada, covering the following described property situate
in the County of Douglas, State of Nevada:

Lot 33, of Lake Village, Unit No. 2-A, as
shown on the Official Map filed in the
office of the County Recorder of Douglas
County, Nevada, on August 9, 1972, as Docu-
ment No. 61076.

Asessor's Parcel #07-072-33-3

That the said Decedent, James Lee Ward, is one of the joint
tenant grantees in that certain said Grant, Bargain, Sale Deed,
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and that all interest in and to said real property is vested

absolutely in affiant, namely, Cheryl L. Ward.

Date: Octoberd 9 , 1991

LN S

Cheryl 1. Ward

SUBSCRIBED AND SWORN TO
before me this 2.5 day
of October 1991.

éfk“ W
(siJ{;natu’re‘)

J@’fom( /:—?ﬂ//'{sz

(Name - typed or printed)

OFFICIAL SEAL
JEROME F, POLITZER JR,
Notary Public-Californig
MONTEREY COUNTY
My Commission Explres

Aprii 29, 199
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AMENDMENT

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILE NUMBER USE BLACK INK ONLY

3 91 27 001084

LOCAL ﬂLGlS'RA'IOH DIS‘IRIP‘I’ AND CUEHTIFICATE NUMBER

1A. NAME OF DECEDENT—FIRST : 18. MIODLE 1C. LAST (FAMILY) 2A. DATE OF DEATH-—MO, DAY, y...zu_ Houn]d SEX
(GIVEN)
i
JAMES LEE WARD June 14, 1991 0353 | Male
4. RACE 5. HISPANIC—SPECIFY . DATE OF BIRTH—-MO, DAY, YR 7 AGE IN [ “Nmﬂ“ 1_YEAR liF UNUEH 24 HOURS
YEARS | MONTHS : DAYS HOURS :umums
White v [X] vo| November 10, 1939 51 | . .
DECEDENT B. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 0B, STATE OF| 11A. FULL MAIDEN NAME OF MOTHER V118, StaTE OF
BIRTH COUNTRY | BIRTH ! BINTH
PERSONAL !
DATA AR U,S.A, James H, Ward i OK Elva E. Moore i AR
12. MILITARY SERVICE? 13. SOCIAL SeCunmty NoO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (1 WIFE, ENTER MAIDEN NAME)
19 . To 19 k—_] NONE 0696 Married Cheryl Monteiro
16A. USUAL OCCUPATION 168, USULAL KIND OF BUSINESS T16C. UsuAL EMPLOYER V16D, YEARS IN 17. EDUCATION—YEARS COMPLETED
: OH INDUSTRY : : QCCUPATION
Plant Manager i Agriculture it Tanimura & Antle. 9 13
18A. RESIUENCE~-SINEET AND NUMBER OH LOCATION : 148, City :lBC. 2IP CODE
] [}
USUAL 11815 Foxwood Lane ! Salinas 93907
RESIDENCE | 18D. County TYBE. NuMuLR OF YEARS | 18F, STATE OR FOHEIGN COUNTRY| 20. NAME, RELATIONSMIP, MAILING ADDRESS
: IN This COUNTY : AND ZIP CODE OF INFONMANT
Manterey | 11 ) CA Cheryl Ward-Wife
19A. PLACE OF DEAIH 1198, IF HOLPITAL, SPECIFY ' 19C. COUNTY
PLACE Salinas Valley | one: 1P, ER/OP, DOA | 11815 Foxwood Lane
oF Memorial Hospital | ER/OP , Monterey Salinas, CA 93907
190. STHEET ADDRESS—SYREET AND NUMUER OH LOCATION | 19E. CITY TIME INTERVAL | 22. WAS DELATH HEPORTED TO CORONERT
DEATH | TERVAL nannuu_ nuuu:n
\ BETWELRN ONSET]
450 E. Romie Lane | Salinas AND DEATH ves__ 21190 NO
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) X 23. WAS DIOPSY PEMFONMEDT
1
";"AT,ES%MTE A Pending » | D YES NO
CAUSE f 24A. WAS AUTOPSY PERFORMED?
AMENDED I
o > [
DEATH DUE TO (2]} | . __!E_S________f:i_o __________
! 248, WAS IT USEOD IN DETERMINING CAUSE
1 OF 2 : OF DEATHY,
DUE TO (©) | . YES E] NO
25. OTHLA SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOH ANY CONDITION IN ITEM 21 OR 257
IF YES, LIST TYPE OF OPEHATION AND DATE.
| CEHTIFY THAT TO THt BEST OF MY KNOWLEDGE DEATH V270, SIGNATURE AND DEGREE OR TITLE OF CLRTIFIER | 27C. CERTIFIEH'S LICENSE NUMBER | 27D, DATE SiGNED
PHYSI- OCCURHED AT THE HOUNH, DATE AND PLACE STATAD FHOM THE! 1 |
CIAN'S CAUSLS STATEOD. 1 ' 1
27A. DECEDENT ATIENDLD NNCEI DECEDENT LAST SEEN AUVkI ! !
CERTIFICA. MONTH, DAY, YLAR MONTH, DAY, YEAK | 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
TION : :
. - /
)} CERIrY THAL Iv MY OPiNON DeATH OCCUHKED AT 20A. : : 288. DATE SIGNED
The MOUR, DATE AND PLACE STATLO FHOM Tk CauskS '/ -
STATLD, | J / Une /('/r )4 2[
CORONER'S | 29. MANNEH OF DEATH——MaGly wie Malutel, sctadent, J0A. PLACE OF INJURY AT WOHK :soc. DATE OF INJUHY 31. Hour
USE suide, toaaade, pendig mbgalni of could ol be Geletmicd ' D MONTH, DAY, YEAR]
ONLY Pending Investigation D YES No |
32. LOCATION (STHEET AND NUMULH OH LOCATION AND CITY) a3. DESCRII.H: HOW INJUNY OCCUHHED (EVENTS WhICH RESULTED IN INJURY)
FUNERAL 34A. DISPOSITIONS) ' 348. PLACE OF I-INAi.{lePOM"ON-é-NAMt AND ADOHESS M 34C. DATE 3, SIGNATUHE E LHER :358. LICENSE
ueen o eaven emet;ery MO, DAY, YEAR NUMUER
ECT - ! !
°"‘AND°" Burial galinas , - | 6-18-91 < 7. . 7118
LOCAL 36A. NAME OF FUNEHAL DIHECTOH (OK PEHSON ACTING A% SUCH) : 3608. LICENS g . SIGNAKUR! » S UAR 34. REGISTRATION DATE
REGISTRAR ] LM A i UN 1 7 ]991
Healey Mortuary Inc. + FD 973 ) J
STATE A. o. c. [*) E.  J F. CENSUS TRACT
REGISTRAR

V511 (REV. 1-901

OFFICE OF THE RECORDER

COUNTY OF MONTEREY

MAKE NO ERASUHES. WHITEQUTS, OR OTHER ALTERATIONS

This is to certify that, if bearing the seal of the County Recorder of Monterey County,
California, this is a true copy of the document filed or recorded in this office.

SEP 13 1991

MAGGIN}] RecoRDER

~ ERNESTA.
b=

SEAD

DEPUTY
d 64536
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AMENDMENT OF MEDICAL AND HEALTH SECTION DATA
DEATH 3 91 27 oo1084—A

USE BLACK INXK ONLY-—MAKE NO ERASUAES. WHITEOUT, OB OTHER ALTERATIONS

STATL Ft NUMBLA LOCAL RLULISTHATION OISTIICT AND CLHTIFICATE HUMUERH
1A NAME—FIRST (GIVEN) 1B MIDDLE 11C. LAST (FAMILY) 2 SEX
() )
IDENTIFICATION |JAMES i LEE : WARD M
::cggg 3 DATE OF EVENT-—montn. Oav. 1ian 4A. CITY OF OCCURRENCE 14B COUNTY OF OCCURRENCE
L}
Jun 14, 1991 SALINAS i MONTEREY
INCORRECT INFORMATION ON ORIGINAL CERTIFICATE
21. DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) e 1 n et | 22, WA OLOp PLegRIC Py OROMAY
chose™ " | 1 _PENDING »! A e e 0
c 23,
E [-J A [,Xul)
DarY" " g
OUE 10 .B’ 2 OF 2 >: 24A' A lort'éﬂl [T
INCORRECT ' i 55;,{(.‘);.}‘%- G DR CadsE ™
INFORMATION . U Ltatu
ON ORIGINAL |QUETO ic) > ws___ Ono
CERTIFICATE 25, UtntR SateCARE CORGINLONS CONTMLUT#G (0 DLAT BUT HOT BELAILE PO CAUSL Livih e §1 26. :v': ‘s:"&::.’i’ﬂ&”'.‘.’f'o"a‘i“’" ANT CORLVTION ity 1TEM 2V w 250 8 118, WST
29, MatwH LY DIAT- SCHY ONL NATUHAL ACCUNL sukin. | BOA. Racy OF wamy 1308, waunr at wons § 30C. DATL OF NIURY-~MONTH. DAY, TEAR 31, noun
HOMCIOE PLAUYRG v LEGA TIUN OM COuD 0T b DL TEsaen D 1 ]
' Ows Owo !
32, (OCATN 13tHEE) AND NuMNLl OH LOCATION AN CIT) 33, ULSCmEL HOW HIURT OCCURRED ILvENES Wot MESULTLD Wy thsunT)
INFORMATION AS IT SHOULD BE STATED
21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) Mi1's Taat | 220 WAL SLTYJLIOMS Ry GnomtaY
IMMEDIATE ' vis rrimes roneri ) mo
™ | (\ GUNSHOT WOUND TO BACK b MINS |rr it e
] ¥"ws NO
; Du X3
DUE TO {8) » 247, ‘"'M'S‘mmm
INFORMATION E 'iié?i'.}%,.‘fi‘i“"""’ (RRERERERR LR
AS IT SHOULD |out 10 (c) »! X ves Do
BE STATED 25, oA sGrefiCant COMATIONS CONTHUUIWG 10 CLATH BUT UL MILATAD TO CAUM GivtN N 20 26- WAS OPLHATION PLRIOAMID 108 ANT CONDITION o 1TLM 20 w 257 F V1S List
TYPL 00 UPEHATION ARU UATL
29, Matedn OF DLATH~ SPICHT ORL HATUNAL, ACCILLHT. SLKIOL 30A. nact o vy 1308, wount a1 woss ¢ JOC. UAIL Of e T—monin, DAY, 1LAR 31. roun
SOUMICA P1E10MG v STILATION O COUD NOT Bt DR 1AM D : :
HOMICIDE RESIDENCE ' Owus Mo ! 06-14-91 0300
32, LOCATION 1STHLLY asl HUMBLA O LOCATION AKD CiTT) 33. SHOE BY *SUSPECTSDURITNG ROBBERY-
11815 FOXWOOD LANE, SALINAS /,BU J.,ARY - HANDGUN/SHOTGUN
178 DATE SIGNED
6. HAVING PERSONAL KNOWLEDGE OF SUP- :
DECLARATION PLEMENTAL INFORMATION WHICH MODIFIES
OF THE INFORMATION ORIGINALLY REPORTED, 1 1 OF CAWTIFIER IPRINT OR TYPE) 166 DEGREE OR TITLE
CERTIFYING DECLARE UNDER PENALTY OF PERJURY THAT :
PHYSICIAN THE ABOVE INFORMATION IS TRUE AND COR- [NORMAN G. HICKS, SHERIFF- 'CORONER
OR CORON;R RECT TO THE BEST OF MY KNOWLEDGE. BC ADDALSS—STHLET AND NUMBER 6D CITY E STATE
1 ]
1414 NATIVIDAD ROAD, SALINAS,:!CA 93986!
STATE/LOCAL [9a Grn CE QF STATE YL [ LOC%{AN 198, DATE ACCEPTED FOR REGISTRATION
REGISTRAR 1 -
USE_ONLY M : JUL 3 1991

STATE OF CALIFORNIA, DEWARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V3240 mev. & B0
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