LTIC.CALT-308
' RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

NAMEI-— j

smeer  Western Title Company
ApoRESS File M51981T0S

CITY,

i _1

Order Nowieeriecesncerscsssssasansen EScrow NOou....ooeeescniansessssssssaons

SPACE ABOVE THIS LINE FOR RECORDER'S USE

Affidavit--Death of Joint Tenant

STATE OF GXXXKORXXKXX Nevada }
88

County of  Douglas

Maureen Mack , of legal age, being first-duly sworn, deposes and says:
That Myron Thomas Chambers . thc decedent nientioned in the attached certified copy of

Certificate of Death, is the same person as M, T. Chambers

named as onc of the parties in that certain Joint Tenancy Deed dated August 23, 1943 )

executed by Grace S. Dangberg

to B.A. Chambers, Florence I. Chambers and M.T. Chambers K

as joint tenants, recorded as Instrument No. ,» on August 30, 1943 ,in

hook | of Deedspage 500 ., of Ol ﬁ'ekk&xmls of Douglas County

County, Cakifsepin, covering the followi scribed property situated in the

Nevada County of Douglas , State of GalifRrix Nevada:

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

A.P.N. 25-190-49

Maureen Mack

Dated ... .April.28,.1992...c.ccovvniiiiiiint

SUBSCRIBED AND S\WORN TO bhefore me, the
undersigned, a Notary Public in and for said County
and State, this ...28th ..o day
of ...Apr:i]...1992 .............................

£ea
JANICE K. CONDON
NOTARY PUBLIC - NEVADA
iy DOUGLAS COUNTY
My Appt. Expires Fab. 24, 1953
PGP A

Notary Public in and for said County and Siate 277308
BOOX 492 PACES'7C'7

(This area for official notarial seal)

AT



‘ DEPARTMENT OF HUMAN RESOURCES !
DIVISION OF HEALTH
VITAL STATISTICS

‘ 3”\“"" 3 .‘,' “f
4% vg 2 (hM—2-55 NEVADA STATE DEPARTMENT OF HEALTH d;f_ 2G4
BIRTH No DIVISION OF VITAL STATISTICS STATE Fll. "'\’V
«Feye 303 CERTIFICATE OF DEATH REGISTRAR'S NoO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. I Inatitution: residence befors
a. COUNTY . STATE ° b. COUNTY admision).
Ormsby N Californig Aoine i
b, cn‘;\' (U outalds corpurata limite, write RURAL g_r ALyENGTH OF c. chY (1 outalde corporate limits, write RURAL -*
TOWN Carson City 5 Anea |l  TOWN Fredericksburg
d. FULL NA\'E OF (If not in bospital or justitution, give street sddrem or location) d. STREET (1L rural, give location)
HOSPITAL OR , — . ADDRESS. . . -
JNSTITUTION Larson Tahoe ZFosoital Rural
L NAMEOF ™ & ‘(z:-xm) b. (Mlddle) i e (Las) | 4. DATE  (Month) (Dsy) (Tear)
(Toze or Print) L.yron Thomes Chembers DEATH 12- 21 -55 -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] o usomr § 7EAR | * 0GR U man
- - IDOWED DIVORCED (Specily) o last birthday) Menlhl Daye | Hours | 3ila,
. ale ihite rever married|. 11 -16- 1968 7 |
wa USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- |- 11. BIRTHPLACE (8tate or foroign country) 12. CITIZENCF WHAT
ing moat of working life, even if . DUSTRY - - COUNTRY?
Catile Hancher Beaf Sew YVork C.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thonas A. Chembers . iigreeret ilorzan
s PN 1ED ¢ 16. SOCIAL SECURNITOY 17. INFORMANT
64, 00, QT UDXBOW rpa, "mot ton e
.0 %0 ANone Georse Chambers ( Neohew )
18. CAUSE OF DEATH MEDICAL. gE:RTlFlCATlON . INTERVAL BETWEEN
Entoronl 1, DISEASE OR CONDITION 4" . ONSELAND PEATH
Jine for (a), (0. and (@ | DIRECTLY LEADINGTO DEATH®(q) LFMﬁL(vQ (Lt ,-/Jc{, MNeenw ,/, Y
ANTECEDENT CAUSES w > e ——. U
*This does mot mean [ 5
the mde of dying, uch | Monbd condilons, f ang, gisng DUE TO (b) [[ b e SO 1e] / Movi t i
as heart failure, asthenia, | rite to the above cause (o) sating
de. It means.the dis. | the underlying cause last.
¢aze, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s
ves [ wo [:_.]
21a, ACCIDENT (Gpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, sireet, office bldg.. et0) -
HOMICIDE
21d. TIME (foath) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE "
INJURY m. WORK AT WORK :
! ] > - Pand
2.1 hereby certify that I attended the deceased from r.‘a-—ﬁ—,L?—, 9_19.3_5_, {o _Jﬁu.l,(_, 1925, that I last saw the deceased
alwe on_d_c o 21 19 XA, and that death occurred al wm., from the causes and on the dale staled above.
fGNA ,4/ / / (Degres o};ge) 2 ADDRE/Z/ DATE SIGNED
' f4 ' &d/ KI/L ‘ -
vl Wl X 14 neht ‘ 1 4-35
248, BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, !M, or county) {Stato)
RE& \‘AL(Spodlv) i
: / nrre Cem, livedoriankshure fglie
jz Rﬁd L%Ak EGI 'S SIGNATURE . FUNERAL DIRECTOR ~ ’ ADDRESS
7 ~ Yy . epitallityiiorpuary,Car '=onu 1ty , Nev,
— T . PR B V3 B .. .
Ra @
This is to certify that the above is a true and correct copy By: oo E A l .
of the certificate on file in this office. 3 o
Date Issued: FR. 2. & ‘999 Deputy Reglslrar

] . e 4 -. . - -~ m:'x \ aeh &
..@g% iy vanwc !.‘\' sty -”1 ~9§~§25LM“’!E”»T. iy e
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