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Affidavit--Death of Joint Tenant

STATE OF . NEVADA
s
County of Douglas } |
C.E. SWIFT ) » of legal age, being first duly sworn, deposes and says:
Thae Dorothy Jean Swift  the decedent mentioned in_the ‘attached certificd copy of
Certificate of Dcath, is the same person as  Dorothy J. Swift
named as one of the parties in that certain Deed of Trust dated . March 22, 1977
exccuted by Gene r.'" Hammerlun and Janis L. Hammerlun, His Wife

to C.E.SWIFT AND DOROTHY J. SWIFT, HUSBAND AND WIFE AS JOINT TENANTS
as joint tenants, recorded as Instrument No. 08077 s On Jin
book 377  , page 1710 | of Official Records of Douglas

County, Nevada ~ covering the following described property situated in the
Unincorporated County of Douglas ", State of Nevada

Lot 42, as shwon on the Official Map of Fish Springs Estates, filed in the office
of the County Recorder on August 30, 1973, Document No. 68451, Official Records of
Douglas County, State of Nevada.

—
N

‘ ' C.E. SWIF
Dated . .January. 21,.1993. ..o, E

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Nota Jpblic in and for said County
and Statc, ghis . .. '-'2/", .......

............... day
of .. N7, Anumss..o.u... V4 ¢¢\3 ............... )

. JEANNE C. ATW20D

'_ Notary Public - St21a oi Wovada
ot 1 Rooiatment Recoragin Louges Couny
22" WY APPONTMENT EXPIRES JUNE 21,19%

/l/!olhry Public in and for said County and State

e

298553 (This area for official notarial seal)
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WASHOE COUNTY DISTRICT HEALT EPARTMENT

VITAL STATISTICS

' Reno, Nevada

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

[ROLL 73 IMAGE 886 | CERTIFICATE OF DEATH . T
LOCAL FILE NUMBER 1290 STATE FILE NUWBER
0!’ ;:,.m ” DECEASED-AAME  Fust WVisde Lant DATE OF DEATH (Vorin, Osy, Yesr) | COUNTY OF DEATH
N
renmanent | o, Dorothy Jean SWIFT :July 8, 1991 et
SLACK mnc CITV, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION=N8mA (1T A 6<Per, GhE Sireel 80T numoer) | i HCSD, OF InSL, ING<a1e DOA, OPEmer. | SEX
Rem. Inpatient (Specity)
w ». Reno x Life Care Center of Reno .
" Sa: [Was Deceoent of Orign? Specity C 1 yes. | AGE—L 3 DATE OF BATH (M0.. Day, V1.
RACE={e @ \'wwo 3&'-".5 )Mm-un as Dececent cnmu:u m peeﬂy yes .xo yes. Mcy.(‘vaun) Mo T DAYS L IRTH { y. Y1)
. wWh it. [ 3 negg b T Te. H [}
oo, T TZEN OF WHAT COUNTRY | Decedents Ecutaicn, : WARNED, NEVER ARRIED, SURVIVING SAOUSE (f whe,
o-‘-;'::‘i,. (s;nlo;}:mmm CIMZEN go“o.o«u G;CIM $pectty highest 5. S ] O've Min3en name)
(SN »n__North Dakota U.S.A. 10, 14 o 1.
SEIIX | SOCIAL SECURTY NUWBER VAR OCCUPATION (Gres Kind of Work Dra Dot ow o KING OF SUSIESS OR INDUSTAY
90, .f:m‘v Working Lie, Even 1t Retreg)
RSZOGEMVS ». I 2147 i b Y
AESIDENCE-STATE | COUNTY CITY, TOWN, OR LOCATION STREET ANO NUMBER MSIOR GITY LAAITS
Ly 47 B, Hjddep Loain, Votabad
1%, ‘!e"a‘!a 189, hulgtnag 1%e. ';‘; {7 e 1%e. !iﬂ
FATRER=NAME  Fast thode Tost TAOTHEM—AAIDEN NAME Fam WcTe Len
PARENTS ’
1. Byrd Lynn i Ethel
INFORIZANT=NAKE (Type or Print} MAILNG ADDRESS (Strest or AE.D, No., Cey or Toun, Siste, 2¢)
2 mark Handelsman
BURIAL, CREMATION. REVOVAL, OTHER (Spech) CEMETERY OR CREMATORY—TiAVE e
. crematioc Wponr ma 1. Nevada
DISPOSITION Ay rwer 1a ; FUNERAL OWECTOR TNAVE AND ADDRESS OF FAD Reno
(Or Porscn AZPRtrn s/ o LICENSE NUMBER ) Nevada 89502
_IZ’, = ) 208, :-. - . Sele)al: . - T _Bel- ¥ ONN
z§ B Cea vt conars) smed ujecar .m wagy o L b, Con 03 6% WA Gt 5 1t i) oG i siaseg, T
(Sgratwe ang Tan) P> e 2 Vi g (Bignature an3 Toe) D>
%E DATE SIGNED (M., Day, V7.) HOUR OF DEATH ° i DATE SIGNED (&40, Day, ¥7J WOUR OF DEATH
W gg 21, 7-8-91 21, 0035 22%¢.
% & TANE OF ATTENDING PHYSICIAN IF OTWER THAN CERTIFIER (T)pe o Prav) { _"nonouuczo OEAD (V0. Oay, ¥r) | PRONOUNCED DEAD (Mow")
(11 "~
3 210. 22d. ON 22 AT
NAVE A)C RDORESS OF cmmeuﬁwmn ATTENDING PHYSICIAN, ZEDTCAL EXAMINER, OR CORONER). (Type o mg arks  [UREnsEnoveER
p (C D. 0., 2385 E. Prater Wa NV. 89434 |= 367
| C:asineus !iiigiii!!liiiil"’
WraCs GAVE g 24 2NN /o Dep j:> July 8, 1991 . vesQ  MCXX
REDIA 23, PFAVEDIAW-CAUS] TENTER ONLY ONE CAA LNE FOA 1), D). AND (1) ) +”irorvel Dineen 0nset 0nC Oearh
— — .
m& PART  (8) g gr\‘:(’/ -m?'l'éSI-\l IC- .
CAUSE LAST ! DUE 7O, OR AS A CONSEQUENCE OF: ¢ Inerval Detueon OReet anc oeatn
. l—) o :
: “"DUR 10. OR AS A CONSEQUENCE OF: ¢ ﬂb# T WHerve Deteeen Onest an0 Osrh
H

&<
CAUSE OF | | e — - : :
DEATH OTHER SIGNIFICANT CONDTIONS=—Conilons Canmouting 10 088 Lyt £ 1011103 1 The LASENENG COUSE gven in Part L. | AUTOPSY (m WAS CASE REFERAED 10

PARTY Yes or No) | CORONER (Specy Yes o Noy

' : . No 12 No
g.ﬁc&su%~ UNOET.. DATE OF NURY 1. O, ) | HOUR OF INJUSY OLICMBE HOW IJURY OCCURRED
0. . are. M| 20e.
INJURY AT WORK PLACE OF INJURY=—A home. ferm. hedl, a0ry, oo LOCATION. STALET OR AF.D. No. CITY OR TOWN STATE
(Specity Yes or Noj Sulang. er. (Specwy) .
\\ 8. . %9

STATE REGISTRAR No.025545

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

298559
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOMa HE 0843
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