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Affidavit--Death of Joint Tenant

STATLE OF . NEVADA
58.
County of DOUGLAS }

Jack Stowelle O'Leary , of legal age, being first duly sworn, deposes and says:
That Jacqueline H. O'Leary , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Jacqueline 0'Leary
named as onc of the parties in that certain Grant, Bargain Sale Deed dated
exccuted by Lester T. Johnson and Joyce J. Johnson
to JACK STOWELLE O'LEARY and JACQUELINE O'LEARY, His Wife s
as joint tenants, recorded as Instrument No. 13112 ,on ~September 19, 1977 in
book 977 , page 1097 , of Official Records of  Douglas
County, Nevada covering the following described property situated inthe  Unincorporated
County of  Douglas ,Statc of  Nevada

Lot 39, as shown on that certain map entitled "FINAL MAP OF CARSON VALLEY
ESTATES SUBDIVISION UNIT NO. 3" filed for record in the Office of the County
Recorder of Douglas County, State of Nevada, on September 15, 1971, in Book 2
of Maps Page 257, as Document No. 54454.

September 12, 1977 ,

A.P.N. 25-415-05

\

“YACK STOWELLE O'LEARY E% T

Dated ... .MaY 05,1992 . ... i iiiiiiiiienens

SUBSCRIBED AND SWORN TO hefore me, th
undersigned, a Notary Public in and for said County

and State, this .. 380, e day = ol
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

IROLL 74 IMAGE 46 l CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER 1445 STATE FILE NUMBER
og ;:Fur " DECEASED—NAME  First Miacie Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
N
PERMANENT | 1 Jacqueline H. O'LEARY 2 July 29, 1991 3. Washoe
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if Aot edher, gne sireel and pumbe’] | 1 Hosp. o Inst_indicate DOA, OFIEmer. | SEX
Rm. Inpatient (Spec:'!y)
» Reno x. Washoe Medical Center s Inpatient +« Female
DECEDENT RACE=(e 0, White, Black, Amencan | Was Decedent of Hispanic Orgin? Specry (3 yes no It yes, | AGE—Last LUNOERVYEAR | UNDER 1 DAY | DATE OF BIRTH (Mo, Dsy, Yr.)
Ing:an, eit) {Specry) spetily Werican, Cutan, Pueno Ritan, etc. Bithgay (Years) { 10S s DAYS HOURS ¢+ MINS 2
¢ White 6. . ™ 7. : s. Dec. 25, 1929
s;rnsuo; BRTR ) CTIZEK OF WHAT COUNTRY | Decedent's Educaton, Specdy hghest wgg:_ggo rbs\\/ea WARRIED, SURVIVING SPOUSE (T wie gve maden name)
111 not U.S A, name country gtage complaieg, i '
e . USA 0. 13 spect) MArTl fed ,» 9Jack S. O'Leary
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gve Kind of Work Done Duning Hast of KIND OF BUSINESS OR INDUSTRY
Viotking Life, Even if Retueg) .
» [Ien1872 w.  Nurses Aid " Hospital
RESIDENCE—STATE COUNTY CITY, TOWWH, OR LOCATION STREET AND NUMEER MSIDE CITY LTS
. (Specvy Yes or No)
1. Nevada w. Douglas . Gardnerville 3. 1377 Toiyabe 15e.
FATMERNAME Fusy Miocie Last MOTHER=AAIDEN NAME Fuast Wwisce Last
. - : - e
6. Edward Hally . Margaret Wilson
INFORWANT=NAIE (Type of P1ini) WAILING ADORESS (Sireet or RF D. No, Crty ofr Town, Siate, 2i0)
. Jack S. O'Leary w. P.O. Box 64, Minden, Nevada 89423
BURIAL. CREMATION, REMOVAL, OTHER (Spesry) CEMETERY OR CREMATORY—NAME LOCATION City ot Town State
rrp— W, Burial P w.Lone Mountain Cemetery we. Carson City Nevada
FUIERAL AEZ: OR=SI7VATU, 7 FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY s Fun
© M a5 S ' ,ucanse HUMBER Fitzhenry's eral H9nve and
ARl L S . »:. Crematory, P.0. Box 1775, Carson City, NV 89702
0 =) 2'a. Tc ihe best of my knowiedpe, ceath o;c e ime cate ang f 228 On the 234 O 22AMUNAHON ANSIO INVESTZALON, 1N MMy ODMON Ceath OCCutted
/ ES Cue 1¢ the Cause(s) siated. 2 - S‘ althe ime, Cate 8n3 Dlace anc Cue 1C the Causets) ANS mannet iated.
?§ (Sprature an3 Taie) P> ,2 a2 . o ¥ $ (Signatwre anc Taie) D=
£= DATE SIGNED (0., Day, Yr) HOUR OF DEATH ] '3.° DATE SIGNED (Mo, Day. ¥r) HOUR OF DEATH
gg 2» July 30, 1991 2. 2008 §§ . 22¢.
CERTI %g KEME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T)pe of Praij %3 PRONOUNCED DEAD (M0, Day. ¥r) | PRAONOUNCED DEAD (Howr)
S R
w
b 210 229. ON 220 AT
r.ws AND Ao:msss o: c RTIFIEA (PHYS'CIMMA DING PHYSICIAN, WEDICAL EXAMINER, OR CORONER) (T)p¢ o Print ) LICENSE NUWBER
Ri C ]& S e, 5‘0
A I—IOI Renp Ny BEGSOR 2. "7
w mmm s REGISTRAR DATE RECEIVED BY REGISTRAR (M., Day. ¥7) | DEATH DUE TO COWWUNRICABLE DISEASE
withGie  [an sonw //A,AZA 22 Dep 1> July 30, 1991  [= veso worx
,_f‘v TOINTE 25 MVEDIATE-CRUSE 1ENTER ONLY ONE  CAUSE PER LINE FOR (a). (). AND,(c) - * Imerval between ONSH ANC OEIN
U .
VAT £ -
U;mg'éfyfﬂg PART () ../\WAZ;’»M /)\.)Mci_é"‘-\ . L 2—Atn /).
CAUSE LAST 1 DUE TO. OR AS A CONSEQUENCE OF; ¢ Intenal between onset adc oeatn
l 3 1) "‘WL’LAJ l’-‘LLLQ . L =/
DUE 70, OR AS A cloussousuce OF: A + interval beieen on angSeatn
’
- ‘ :#" : L/ é
CAUSE OF fe) (LaAg U’V”V’M«q Cay (AN Ll s . < AN
OTHER SIGNIFICANT CONDITIONS—Cong1i0ns Contnbutin, 10 Ceath but ROt 165Tng in Ihe Whernng Cause gvdo & Panl, | AUTOPSY Specrty | WAS CASE REFERRED ¥
DEATH PART v " red 3 J Yeb o Hio) | CORONER (Specty Yes or No)
2. Yes an
ACC.. SUICIDE, HOW., UNDET., | DATE OF FUJARY ) | H INJURY Al NIUR
B S UICIDE oM., A, D), Yrj | HOUR OF INJUR DESCRIBE HOW NJURY OCCURRED
(Soecty) 285, 28¢. w | 28e.
INJURY AT WORK PLACE OF INJURY—A: home, tarm, sued. laciory. ofice LOCATION, STREET OR RF.D, No, CTY OR TOWH STATE
{Spetity Yes or No) buiksng. ete. (Soecry)
\_ 28 281, 28¢.

STATE REGISTRAR
This is to certify that the above is a true and legal copy of ?ﬁg'&e'eﬁ%t!’&& filéAhis office.

277950 No.029294

.¥\.

(S '. ":’!\"Q'




!
(—.if
5
= \ o EOUESTEZ BY
, ) ) 5
64?‘ INOF e -mou %‘ﬁ?ﬁé

oGt fs oL qrvpnn

92 MAY -5 P2:44

« 1

w"*“‘ 3 AUSREAU
\ :R

s O <77950
s 1o Koo DERUTY
j BOOK S92 M 793



