‘AFFIDAVIT -~ DEATH OF JOINT TENANT

STATE OF NEVADA )

COUNTY OF DOUGLAS )

MARK ROBINSON and JANAY ROBINSON , being of legal age,

and being first duly sworn, deposes and says, that
HELEN D. DELURY

’

the decedent mentioned in the attéched certified copy of Certificate

of Death, is the same person as HELEN D. DELURY

named as one of the parties in that certain (ern/ ﬁarag_m_,_ig[e_&ga’-
, dated _ Aovember 1H, IQBB
executed by H a4 S Gons}ruc-hon [NnQ,

to _Mark John &b[_‘Q,SQI’) and_Jon nay dawn Rbingn and Helen d. belur y

as joint tenants, recorded as Instrument No. IQO7‘/‘X ¢ On

NOUemb(’i’ o, {988 . in Book _ I8¢ , Page 2128 ,

of Official Records of 'lﬁQgngS County, State of

NQVQC(CL , covering the following described
property situated in the County of DOUGLAS _  State of
Nevada , as follows:

Lot 525, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, .
filed for record in the office of the County Recorder of Douglas
County, Nevada, on March 27, 1974, as Document No. 72456.

APN 29-302-14

Dated this /3™ day of /)701’0[7 » 1992 .
GLE:
. 7
STATE OF ) ‘ ark /John }!oblnson

) ss. .

COUNTY OF ) AJZAW Da iz R‘g/kﬂ/ﬁ’\)
"Janay Dd&wh Robinson

on March 13, 1992 , personally appeared

before me, a Notary Public,

Mark John Robinson and Jandy Dawn Robinson |
personally known or proved to me to be the POAEAY
persons whose names are subscribed to the above jf . ' '
instrument who acknowledged that they executed V. f 5% Sl
the same for the pu SF\DS therein stated. t \LL';’!/HYNV"O.‘HL.-;‘&.!‘.,.. BPRN S BN A O

Noeﬁry Publlq:b ~ e o ;

Sherry L. Hough Lo
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¥, STATE OF NEVADA, &4

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

Mrs. R°g;n§g“ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _
CERTIFICATE OF DEATH
MarkE—v1lle, ca 96120 | [ l
LOCAL FILE NUMBER STATE FILE NUMBER
on b mmr DECEASEO—NAME  Frst iddls tant DATE OF DEATH (Month, Day, Year) COUNTY OF OEATH
peAMANENT | 1 Helen Dorothy DELURY 2 July 18, 1991 3 Carson City
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSFITAL OR GTHER INSTITUTION—Name (i not eiher. gve sireet and numbar) | Il Hoto. o ¢ it ndata GOA, OPIEmer, | SEX
m. Inpa pecity!
CED ». Carson City 3 2011 Lone Wountain Drive #43 3e. sFemale
DECEDENT RACE—fe g Whie. Blocx. & Was O Ongn? Y 3 yos o Il yes. | AGE~Last _UNDER 1 YEAR_[__UNDER 1 DAV __] DATE OF BIRTH (Mo.. Day, ¥r)
ete) (Specrfy) soecify Maxcan, Cuoan Puerto Rucan, etc. Birthaay (Years) | MOS s DAYS | HOURS : MINS
S Whit:e 8. 7a. 76 |mn. : 7e. . 8 July 14, 1915
£taam STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's E Specity twg MARRIED. NEVER MARRIED, SURVIVING SPOUSE (f wre, gve mesden narme)
CORED N {if not U.S.A.. name country) grade eotnﬁimo WIDOWED, DIVORCED
eSTmTON s Washington o USA 0 pecty) Divorced "
SLWKNX | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dunng Wost of KItD OF BUSINESS OR INDUSTRY
CORETN G Wosting Lite, Even i Refitact)
2% o HR-o658 14a. Homemaker us.. Own Home
AESIDENCE—STATE COUNTY CITY. TOWN. OR LOCATION STREET AND NUMBER TNSIOE CITY LIITS
| 3> one (Soecty Yes or No)
s Nevada . Carson City 1scCarson City 15¢.2011 Mountain 15e Yes
FATHER~NAME Firgt Maate Last MOTHER=AMAIDEN NAME Fust Mcle Last
16. Algar L. Neill 7. Helen Rutchow
TNFORMANT—HAME { Type ov Prni] MAILING ADDAESS \Stieet of AF D. No.. Gty of Town, State. 2:0)
1. Karen Robinson - [®P.0. Box 62, Markleville, California 96120
BURIAL, CREMATION, REMOVAL. OTHER (Specify/ CEIETERY OR CREMATORY—NAME LOCATION Tty o Town State
P . Cremation %.Sierra Crematory 15¢. Reno Nevada
FURERAL DIRECTOR—SIGNATURE FURERAL TIRECTGR | RAWE AND ADORESS OF FACLTY (Ia]ton's Chapel of the Valley
i DT A l0¢2;/4__. w =/ 2c.1281 N. Roop Street, Carson City, Nevada 89706
= 212 Tothe best of my knowleage. gath occutred at the time, date and place and 22a. On the pasis of ana/or G in my op aeutn
Sg due (0 the causes) stated. 5 at the time, date and ux;uy(m Causes) and manner stated.
39 (Sgnature ang Tle) > 23 (Sonaraanatie W N5 L A
= DATE SIGNED rMo.. Day, ¥r ) HOUR OF DEATH SO DATE SIGNED (M2, Day, ) © 7 | HOUR OF DEATH
J
- - Eé 2. B 2tc. §§ . ey St 22 1810
ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or P 33 PRONOUNCED DEAD (Mo.. Day, ¥r) | PRONOUNCED OEAD (Hour)
4
S g 220.08_7=18=91 2o ar 1810
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, HEDICAL EXAMINER, OR CORONER). (Type o Prnt] N LICENSE NUMBER
zu Sgt. Ralph Shaffer Chief Dep. Coromer 901 E. Musser, Carson Citjew $25
REGISTAAR DATE RECEIVED BY REGISTRAR (Mo., Day, V7] | DEATH DUE TO COMMUHNICABLE DISEASE
cags
wicHGaE  [2a (Sgraree) B> 2tn H ,(,_//’4,{.. . Wf/?’ /7T |m vesg wom
IMMEDIATE 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LNE FOR (a), 10). AND (¢ * Interval betwean ontet and death
CAUSE :
LA panr w__Cardio Pulmonary Arrest :
CAUSE LAST ! OUE TO, OR AS A CONSEQUENCE OF; + interval Datwess coset 3G Jadtn
| > o Severe Coronary Artery Disease .
DUE TO. OR AS A CONSEQUENCE OF: ¢ interval botween onset and death
CAUSE OF g)méﬁ SIGNIFICANT COHDITIONS --Conorions comnauting (0 death but not resuding in the undermnng cause Grven i Part s, | AUTOPSY (Soecity ‘WAS CASE REFERRED TO
. DEATH PARY Yos or No) | CORONER (Soecity Yes o No)
Emphysema 2, No 2. Yes
ACC.. SUICIDE, HOM.. UNDET . | DATE OF WUURY /4. O, 1) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
{Soeotn) L 28c. 1|20,
WOURY AT WORK PUACE OF INJURY— AL rome. Lm, moet, ‘acory, ofico LOCATION. STREET ORRF D, No, CiTY OR TOWN STATE
(Specrly Yes or Moy buiing, oxc. {Sooory)
\_ 2 ™ 89

PR Y42
BOOX 392 PACER111

This is to certily that the above is a true and correct copy
of the certificate on file in this omcp .

| ¢ 7i

Date Issued: uUL 19
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