WESTERN TITLE COMPANY . e
P.0.BOX 3745 () CJ
STATELINE, NEV 89449 R -
ESRAOW NO: 860103LB< ‘ AFFIDAVIT - DEATH OF JOINT TENANT

state oF \Np oo )

e\ S8+
COUNTY OF é )
WILLIAM J. CALEBAUGH | of legal age, being first

duly sworn, deposes and says:

THAT ALICE M. CALEBAGGH ; ., the decedent mentioned

- in the attached certified copy of Certificate of Death, is the same person
as ALICE M. CALEBAUGH named as one of the parties
in that certain DEED dated JULY 10, 1981 ,

executed by WILIAM J. CALEBAUGH

to WILLIAM J. CALEBAUGH & ALICE M. CALEBAUGH

as joint tenants, recorded as Instrument No.. 58030

on JULY 10, 1981 , in'book 781 » page 652 »
of Official Records of DOUGLAS County, _ NEVADA ’

covering the following described property situated in the

County of __ pougLas State of NEVADA :

Lot 41, as shown on the map of Kingsbury vilalge, Unit no. 3, filed in the office of
the County Recorder of Douglas County, Nevada on September 7, 1966,
as Document no. 33786.

Apw 1-183 -07

THAT the said decedent, ALICE M. CALEBAUGH is one of

the joint tenant grantees in that certain said

and that all interest in and to said real property is vested absolutely in

affiant, namely WILLIAM J. CALEBAUGH vf/’
Dated(\ AN L5 SV o— //
TN 7 -

“WILLIAM J.

SUBSCRIBED AND SYORN before me
this _S\~ day of _\_\(0 %{Qs
\ .

Signaturegg é ”%f"“géEégilég?'(/
\V\&C}VL)W‘C\ [l o e
Hame (typed or printed) .
L WIS S N S P TR ) - !
T, LAUGA ELAUHRAY
T Motary Bubie - Keovada
Douglas County
# 1ty Apccintmont Expices Hov. 14, 1992

292781
800k1192 rAC£1484
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Reno, Nevada
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ROLL 76 IMAGE 150 | CERTIFICATE OF DEATH N ]
LOCAL FILE NUMBER 769 STATE FILE NUMBER
o;;:uEm " DECEASED—=NAME _ Fnsi Whade Last DATE OF DEATH (Wonth, Day, Yeat) COUNTY OF DEATH
peRiNENT | 1. Alice Marie CALEBAUGH 2April 13, 1992 s Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTIUTION—Name ( naf enner, g sreet and number) | 1 Hogp. of It POEEe DOA, OP/Emer. | SEX
. ien
3. Reno 3. Washoe Medical Center 3. Emergency Room . Female
DECEDENT RACE—{e g., V/hie, Black, Amantan | Was Decedent of Higanic Ongin? Soecity o ye3 LRoo I yes, | AGE—Last _UNDER 1 YEAR RID2Y_[DATE OF BIRTH (Mo., Day, Yr)
ingan, et%) (<pemr) spetity Merican, Cuban, Pueno Ritan, etc. Binhcay (Years)| MOS ¢+ DAYS HOUHS s MINS
s. White .. w 71w ¢ % ¢ tOctober 12, 1920
STATE OF BIRTH CITZEN OF WHAT COUNTAY | Decedent's Ecuw-m Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f w'e, /e maden name)
(1 not U.S.A,, name country) $tade completed WIDOV/ED, DIVORCED
s Oregon . U.S.A. 10. 12 Y Widowed 12,
SOCIAL SECURITY NUVBER USUAL OCCUPATION (5he King Of Worh Dors During 810 _~ | KIND OF BUSINESS OR INDUSTAY
(P Sk Viotking Life, Evtn # Rc'noﬂ i - oo ©
ssacimvs | o [V 640 1, : Ovner ., Bail Bonds
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION . STREET AND HUVBER Way INSIDE CITY LS
L) - R R (Specily Yes ot No)
\'#California |»» Sacramento . Sacramento 12.3516 Ridgewood [ Yes
FATHEA—NAWE Frst Woce Last MOTHER—MAIDEN NAME Frst Wiscie Last
DARE] i
1. Conrad Barney 1. Jessie
INFORMANT—RANE (T)0¢ of Prirl) MMLING ADORESS (Street of RF.D. No., Cty of Town, State, Z1p)

CERTIFIER

CONDTIONS
WUYEDIATE

CAY!
STATING THE
UNDERLYING
CAUSE LAST

L

CAUSE DF
DEATH

‘snnﬁlm'u\almoﬁhunnana»ha-a»hnnoannl\nm\nhannh

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS

wa.William J. Calebaugh

ws.P. 0. Box 6996, Stateline, Nevada 89449

BURIAL, CREMATION, REIMOVAL, OTHER (Specify} CEMETERY OR CREVATORY~=NAME l LOCATION City ot Tomn Sue
East La Sie ra Hills
maRemoval/Burial . “Memoria ﬁ . Sacramento, California
FUHE::”“ RECT”R—ShI’GNATURE j}géiﬁéﬁs!.&gﬁe%m NAME AND ADDRESS OF FACILITY ROS s R Burke and KnOb el Mor tuary
Eor . - |22155 Kietzke Lane, Reno, Nevada 89502

212, To the dest of my knowiedge, 0eath ocCurred a3 1 lime, Cate and place and
Que 10 the Cause(s) siated.

(Spaature and Tale) >

za.

§ (Sonstre and Tae) >

On the bass ¢of er

Ny Opinion desth 3
ot the tme, Cate and p f%w to the uumn) ang mannet nu%
20 %<2,

To be Compinted
CERNPVG PrvSIcIAN 8 3

DATE SIGNED (Mo., D2y, Yr) HOUR OF DEATH 5 DATE s:efﬁozﬂ.éa ooi 9Yr9) 2 noun OF DEATH C\
‘ . < Apr 4
2w, 21c. . %g zzg i 2¢. 1459
RALE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T)pe of Priny) PRONOUYCE Oy Yr) | PRONOUNCED DEAD (Hour)
- 8 BpeX 1019 8% 1459
216. 224. ON 22¢. AT

NAKE AlD ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type o Prit

2uVernon 0.

McCarty, Coroner, P.O. Box 11130, Reno, Nevada 89520

LICENSE NUMBER

239, ‘\CC S- 35

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr) | DEATH DUE TO COMMUNCABLE DISEASE
2. Spratf) ep 12> April 23, 1992 e vEsO MOR
/ {ENTER ONLY ONE CAUSE PER LINE FOR (a). (0). AND ()) : Interval Detween ONLel AN CAMIN
Aer m Bilateral rib fractures with pulmonary msuf ficiency :
J DUE 7O, OR AS A CONSEQUENCE OF: + Interva! between onset and Caath
= Blunt force automobile trauma .
DUE TO, OR AS A CONSEQUENCE OF; s Interva’ between onset ant death
{¢) .
OTHER SIGRIFICANT CONDITIONS—Congtons contnduting 10 Cesth but nat resutung in the underlying ca " inPantl. | AUTOPSY Soecfy } WAS CASE REFERRED TO
P*uﬂf w ) . i gventn o‘ or No) | CORONER (Specity Yes or No)
2. Yes. 2 Yes

ACC., SUICIDE, HOM., UNDET., | DATE OF RUJURY AL, Quy. v7) | HOUR OF INJURY DESCRIBE HOW Y OCCURRED

YA PENDING IVEST. Apr. 13 1;”9 2 Driver o 'im tomobile in collision with

2.~ Accident T = 2. 1321 |z automob

IRJURY AT WORK PLACE OF INJURY~A: home, faTh, soeer, tactory, ofice LOCATION. STREET OR AF.D, No, CiTY OR TOWN Si 15

{Specity Yes or Ho) Busdog. &c. (Sa0y) %%ate route 88 near Centerville, Rural Douglas
. No a8t Highway County, Nevada

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

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

STATE REGISTRAR

No.
p00x1192 PACE1A8S

036538
292781
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