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Affidavit--Death of Joint Tenant

STATE OF EMAX¥XNEXXXX Nevada l
( SS.

County of Douglas

Maureen Mack , of legal age, bcfng first duly sworn, dcposcs and says:
That Byron A. Chambers » the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as B.A. Chambers
named as onc of the parties in that certaindoint Tenancy Deed dated 23rd Day of August 1943 ,
executed by Grace S. Dangberg

t B,A. Chambers, Florence I. Chambers and M.T. Chambers ,
as joint tenants, recorded as Instrument No. 453 ,on - August 30, 1943 ,in
book W of Daephge 500 , of HdRecords of Douglas County
County, ﬁ§55(8§}(lx covering the fo owing described property situated in the

County of Douglas , State of GHHRHH¥X: Nevada.

Lot 16, in Block B, West Addition to the Town of Minden, as per official Map on file
in Douglas County, Nevada

APN- 25-190-49

) /
77 Z&Mﬂ&)%@//

Dated APril 28, .1992 Maureen Mack

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

SUBSCRIBED AND SWORN TO before me, the
undcrsigncd; a Nozt81a:| Public in and for said County

e e
W o
v,

and State, this ... €O o day OOt f
April 3 JANICE K. CONDO!
of ..ARTT) 1992 3 A NOTARY PUBLIC - NtVADA
" DOUGLAS COUNTY
Appt. Expires Feb. 2’4.

/ My 1322,

.....

<7307
BOOK 492 PAES'704

(This area for official notarial seal)

Notary Public in and for said County and State

AT



’{ ' DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH .
VITAL STATISTICS

— el
V8-2—20M~—1-56 NEVADA STATE DEPARTMENT OF HEALTH ] ; 2— “ﬂn N
BIRTH NoO DIVISION OF VITAL. STATISTICS STATE FIL! LIS CEFAY
:@ 393 CERTIFICATE OF DEATH REGISTRAR'S NoO
N PLACE OF DEATHi STATE OF NEVADA 2. USUAL RESIDENCE _ (Where decessed lived. If institution: Residence

' Ormsby A. stare Nevada beforeadmion) | . Douglas
B. CITY, TOWN, OR LOCATION C. LENGTH OF STAY €. CITY, TOWN, OR LOCATION
Carson City 38y s Minden
D. r;l_lg\;ggil. on (11 not in hospital, give street address) D. STREET ADDRESS
iNsTITUTION Carson-Tahoe Eospltal None
E. IS PLACE OF DEATH INSIDE CITY LIMITS? E. 1S RESIDENCE INSIDE CITY LIMITS?| F. 1S RESIDENCE ON
ves & NO [ YES[X No g ves F[AJRM? NO B

3. NAMEOF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year)

Gy EyTOR A. Chembers . . SEardlov. 10,1957
8, SEX 6. COLOROR |7.MARRIEDL] WIDOWED [ | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER YEAD LIF UNOES 34 273,
male Wﬁictasa NEVER MARRIED [] DIVORCED DF‘EOV . 16 ’ 1869 ég birthday) | Monthe | Days | Houre ' -

10A. d USUAL OCCUP[:;“?N ISGWG kind of work| 108. KIND OF BUSINESS | 11. BIRTHPLACE  (State or foreign country) {12, CITIZEN CF 'LVHAT
RaREAGE [y ke bl swonifreiived) | p o 92HPYTPe | Ogdensburg,lNew York PEYTRY*

13. FATHER'S NANE 14. MOTHER'S MAIDEN E.
omas A. Chembers e aret Moz
15, WAS DECEASED EVER IN U. S. ARMED
CORCES? U7 yea, oive war or dutes 16, SOCIAL SEC.NO. |17. INFORMANT N DRESS N
(Yes, nipmknown) | of service) none Florence I. Chambers Ilnden evada
‘e SARTORERT Sanae sl OO 0 7 AT
DB
IMMEDIATE CAUSE (A)—. [ 4 / 4 /L 16» L//L / :
Conditionas, if any, which .DUETO (») ,u} ///~ L 1 n
4 gave rite to abore cawse
0 (a), stating the underlying . /
P cause last. DUE TO (c) -
< PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Plﬂuﬁl 19. WAS AUTCOPSY
3] CONDITION GIVEN IN PART 1(A) PERFCRMEZY
i YES[ST NOS
E 20A. ACCIDENT []  SUICIDE[] 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 13.)
] HOMICIDE [
v 20c¢, TIME OF Hour  3Month, Day, Year
o INJURY a.m.
6 . m.
= 120D, INJURY OCCURRED 20E. PLACE OF INJURY (e. 0., in or about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
O|WHILEAT [] NOT WHILE ] farm, factory, strest, offics bidg., etc.)
g WORK AT WORK _
21. I attended the deceased from.tofode] e, 10£L.520.2.557]., and last saw (him) (hor) alive on.L).=lL0 =
Death occurred at.! 7’ - on the date stated above,; and to the best of my knowledge, from the causes stated.
224, SIGNATURE . “ ./ (Degres argitle) ¥ |228.. (ADDREss : ( 22¢c. DATE SIGNED
ek ""l é\7 [-"L/ 3'“; 1—‘ f'/ FA L [ ( }) =8 -5

23A. BURIAL, CRE- 238, DATE 23c. NAME OF CEMETERY OR }zao Locxrfo‘n (City, town, or county) (Staté)

REH R E T 11 /12/57  Fred ST ure rederi@ksburwlifornia

4. FUNERAL IBECTOR ALMER'S L1 ADDRESS 25. DATE REC'D. BY TRAR'S Sl TURE
¢apital City i0rLuary bid‘arson Oty /v-_oc} Ay e 5,7 /M

- cluu.a

= 277307
BOOK 492 PACES'70S

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

\PR /4 8 '99?

Date Issued:
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