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STATE OF NEVADA )
COUNTY OF DOUGLAS )
CLYDE E. MANDEVILLE ~ » being of legal age,

and being first duly sworn, deposes and says, that

EVELYN B. MANDEVILLE ,

the decedent mentioned in the attached certified copy of Certificate

of Death, is the same person as EVELYN B. MANDEVILLE

named as one of the parties in that certain.  JOINT TENANCY DEED .

, dated October 2, 1978

executed by DONALD W. ENSMINGER and EXIE I.. ENSMINGER

to CLYDE E. MANDEVILLE AND EVELYN B. MANDEVILLE, his wife,

as joint tenants, recorded as Instrument No. 26867 , on

October 3, 1978 ' , in Book 1078 , Page 2559 ,

of Official Records of Douglas County, State of
Nevada +covering the following described

property situated in the County of Douglas , State of
Nevada

. as follows:

Lot 29, Block B, as said Lot and Block are shown on the Amended map of
RANCHOS ESTATES, filed in the office of the County Recorder of Douglas
County, State of Nevada, on October 30, .1972, as Document No. 62493.

Assessment Parcel No. 27--653-07.

Dated this [/ A day of )/V\Cu// , 1990,

s g gl

STATE OF NEVADA ) 4 . MANDEVILLE
) ss.
COUNTY Or DOUGLAS )

On [)/\[((/[///C/('/J\ : personally appeared

before me, a Nota Public
CINDE E.' MANDEVITIE !

personally known or proved to me to be the
persons whose names are subscribed to the above
instrument who acknowledged that they executed
the me for the puré:jgg therein stated.

WHEN RECORDED, MAIL TO:

LORRAINE W. YOUNG

-Notary Public - $!210 of Mevada

7/ Appeiniment Recordedt i Douglas County
MY APPOINTMENT EXPIRES APR. 29, 1993
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

- T CERTIFICATE OF DEATH 90 009031 ™

LOCAL FiLE NUMBER STATE RLE NUMBER

ONLrE  (~ DECEASED—NAME  Fent Widdle Gt DATE OF DEATH (Momh, Day, Year) GOUNTY OF DEATH
1]
PEAMANENT 1 Evelvn rooks MANDEVILLE )] o
BLACK INK CITY, TOWN, OR LOCATION OF OEATH HOSPITAL OR OTHER INSTITUTION=Name (If ot eher, ge sireel @nd number) ] Il Hosp, o Inet, incrcate DOA, OP/Emer. | SEX
Am_ inpatient (Specsdy)

Tl = Carson Cit:y *Sierra Convalescent Center npatient & * Female

RACE.  Winte, Ongen? Socufyc ;0o W yus, [ AGE=Last UN UN 1 DAY __ | DATE OF BIRTH (Mo., Day, Yr.
-1" )(Smw suoiyumw\. cw Puerto Rucan, et U Saks Bathday (Years) | MOS ¢+ DAYS | HOURS & MINS ( .
s White 8. _ 74 m L sFebruary 21,1916
OF MARRIED, RIED,

me' (SJ:;EUO;ABIm ) CITZEN OF WHAT COUNTRY mmu Ecucanon Specly twghest EDD.Ngvvggglskgi ) SURVIVING SPOUSE (X wi'e, gve masoen name)
etasthy s Arizona » USA 10 12 SorYMarried 12Clyde Mandeville
W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Geve King of Worx Done Dunng Most of R KIND OF BUSINESS OR INDUSTRY
COVALETON OF Wortking Life, Even if Retwed)
esceceroes | 1. [JEEPRET 039 1. Secretary-Bookkeeper . Construction Industry

RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| 3 (Soecrly Yes o No)
\ %+ Nevada 1. Douglas 1% Gardnerville 1591288 Bolivia Way lse Yes
FATHER=-NAME Fust Muddle Last MOTHER-—-MAIDEN NAME Fust Me Lan
16, Carl Brooks 12.
INFORMANT-=NAME (Type or Prnt) MAILING ADDRESS {Street of R.F.D. No., Cty or Town, State, Znp)
1t Clyde Mandeville . P,0, Box 537, Gardnmerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specfy) CEMETERY OR CREMATORY~NAME LOCATION Cay or Town State
m_— 1v.Cremation . Masonic Crematory 9. Reno Nevada
A AAL DIRECT E AND SS OF FACIUTY T -
R O A  NATURE DIAEAAL INRECTOR, | NAME AND ADDRESS OF Walton's Chapel of the Valley oz
209 20200 195E —/Z-c. w5, 2. 1281 N. Roop Street, Carson City, Nevada 89706

rd

212 To the best of my knowleage, death sfcurred a1 the me, daty/and place and 22a. On the baus of andlor 0 My op death
F§ due 10 the Cause(s) stated. r 8t the time, uuwmwuwwwmn)wm«wn
g§ (Sionaturs and Tise) D> 33 (Sgnature and Tae) ) 8
_i&' DATE SIGNED (Mo, Day, YIV O DATE SIGNED (Mo., Day, Y7) MOUR OF DEATH
S
52 . (2 [90 § . 20
CERTIFIER %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prng) §3 PRONOUNCED DEAD (Mo, Day, ¥7.) | PRONOUNCED DEAD (How)
-z -
3 2a. 229. ON 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PMYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) UCENSE NUMBER
za - Joseph Heflin MD, 1540 Hwy. 395, Gaxdnerville, Nevada 89410 2> 5873
REGISTRAR DATE B8Y REGISTRAR (Mo, D3y, Y7} | DEATH DUE TO COMMUMICABLE DISEASE
cospos
WHICH GAVE zufsvww' e T L ‘&4 .7..4, / F9, |1 vesg oy

AEE 5, IMMEDIATESAUSE  (ENTER OWLY GI/E CAUSE PER wsmam. (0, AND ()] traorval Detwoon ONSet an0 Ceath

]
g Dt paRT (0 CC !!bl‘ Vg;mlac QCLr dl'\f’"
CAUSE LAST v

' DUE TO, OR AS A CONSEQUENCE OF: interval between onset and Oeath

o)
93“"{ DUETO.ORASACOMSIEOUENCEOF: Interval between onset and desth

eessceloesesr]oenee

te) -
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Conations conniouting 10 desth it Not (63umng in the UNCEMANg CAUIe grven i Part . | AUTOPSY (Specrty | WAS CASE REFERRED TO

DEATH PART Yes or No) | CORONER (Soecsy Yes or Moy
_ _ % No 2. Yes
ACC.. SUICIDE, HOU , UNDET,, | DATE OF RUURY A, O, 1) | HOUR OF INGURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
) 280, 2. M| 280,
+ (IRJURY AT WORK PUACE OF INJURY—AI homa, trm. siroet, tacicry, ofice LOCATION. STREET OR AF.D. No, TOWN STATE

(Specily Yos or No) j Bukg. e, (S0 S E iF

(2 281, 289,

STATE REGISTRAR

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

Dato Issuod \‘AY 11 '999

- nx 92 PAGEZS’?h 260990
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