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WHEN RECORDED MAIL TO:
EDWARDS Escrow No. M53977CH
C/0 WESTERN TITLE COMPANY (FOR FILE)

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.
County of DOUGLAS )
SHERIDAN R. EDWARDS , of legal age, being first duly sworn,
deposes and says:
That OLGA IRENE EDWARDS , the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
OLGA I. EDWARDS , named as one of the parties in that certain
Grant,Bargain, Sale Deed dated July 21, 1987 , executed by GERALD T. BOYLAN
AND NORVA S. BOYLAN
SHERIDAN R. EDWARDS AND OLGA I. EDWARDS, Husband and Wife to
as joint tenants, recorded as Instrument No. {59441 , on July 31, 1987 .
in Book 787 , Page 4963 , of Official Records of DOUGLAS , County, Nevada

covering the following described property situate in the County of
DOUGLAS , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 36, in Block K, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4,
filed for record in the office of the County Recorder of Douglas County,
State of Nevada, on November 16, 1970, in Book 1 Of Maps, Page 224, as
Document No. 50212.

A.P.N. 37-404-03 TOGETHER WITH a 1987 CHAMPION MOBILE HOME ID#SD135-N,
SITUATED THEREON

Dated January 28, 1993

SUBSCRIBED AND SWORN TO before me, SHERIDAN R. EDWARDS
the undersigned Notary Public in

and for said County and State, on
January 29, 1993
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DEPARTMENT OF HUMAN RESOURCES : @l«
- DIVISION OF HEALTH

” VITAL STATISTICS ‘
STATE OF NEVADA — DEPARTMENT OF HUMAN RESO

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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[ ] CERTIFICATE OF DEATH [ ]
LOCAL FILE NUMBER STAYE FILE NUMBER
on :::Em " GECEASED—NAWE  Firs Middio Tast DATE OF DEATH (Month, Day, Yean) COUNTY OF DEATH
N
PEAMANENT | 4. Olga Irene EDWARDS 2 March 5, 1990 3 Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH FOSPITAL O OTHER INSTRUTION—Narme (1 nof iher, Gvo siree and rumber) | 1 Fioss. o nln's:sm!’e OOA. OPrEmer. | SEX
m. Inpatien!
£ »  Rural-Douglas 3. Cottonwood Care Center % Inpatient s. Female
DECEDENT RACE—{a g.. White, Black. Amencan | Was Decedant of Hispanic Ongin? Specily G yes S no Il yos, | AGE—Last UNDER 1 YEAR UNOER L DAY _ [ DATE OF BIRTH (Mo., Day, Yr.)
Indsan, eic) (Specity) specily Mexcan, Cuban, Puerto Rican, atc. Binhday (Years) | MOS : DAYS | HOURS ¢ MINS
5. White 6. 7. 59 ™ 7e. : 5. June 23, 1930
£ DR STATE OF BIRTH GITiZEN OF WHAT COUNTRY | O S E Specily hrghest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wiie, gve masden name)
CORFEDN (it not U.S.A., name country) grade completed. V;IDD,%WED‘ DIVORC‘ED .
RSTTUTON o2 Michigan w U.S.A. 10, (pee Married ,Sheridan R, Edwards
LR | SociAL SECURTY fUMBER USUAL OCCUPATION (Gve Kind of Work Gove Dunng Most of KIND OF BUSINESS O MDUSTAY
COVALETON CF Woriung Lile, Even it Retired)
FESDENCE TEVS 13. 7175 14a. Waitress 14p. Restaurant
FESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET ANO NUMBER TNSIOE CITY LIMITS
' > . . ! ) {Spealy Yes or No)
_'**_ Nevada %  Douglas 5. Wellington 1¢.3655 Granite Way | no
FATHER-NAME ~ Fast Wodk Last MOTHER—MAIDEN NAME Fest Thadie Last
16. Orland Dunn ”. Marie Roth
iNFORMANT—NAME (Type or Prl) WAILING ADORESS {Sireet of RF.D. Ho., Cty o Town, Siate. Zp)
1. Sheridan R. Edwards .3655 Granite Way, Wellington, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION Cty of Town State
" 198. Cremation w. FitzHenry's Crematory e Carson City Nevada
FINERAL GIRECTOR= SPOATURE '/ FURERAL DIRECTOR | HAME AND ADORESS OF FACLIY '] tzllenry 's Funeral Home and
2. > - 75 #36 2. Crematory, P.0. Box 1775, Carson City, NV 89702
21a. Tothe Gestols ge. apsth at tyfe time, date andpl 223. On the dasis of wor N my 0DMOn dgath OCCurred
Eg dub to the cm?éfs) stated. . . E‘ at the tme, date and place and cue to the causeu) NG manned ylated.
29 {Snature and Titie) w W A, WS g3 (Sgnature and Tute >
5= DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH ) £5 DATE SIGHED (Ho.. Da. Vr) HOUR OF DEATH
»
52 a2w. March 5, 1990 [a. 0815 § $ o 2.
CERTIFIER ff__ NAME OF ATTENGING PRYSICIAN iF OTHER THAN CERTIFIER (Type o Pant) 33 PRONOUNCED DEAD (#o., Day. ¥r] | PRONOUHCED DEAD (How)
(T
3 21d 22d. ON 220 AT —
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), {Type or Prat] LICENSE NUMBER
za. B.W. Armstrong, M.D., 3467 Gregory Street, Carson City, NV89705(.» #4364

DATE RECEIVED BY REGISTRAR (Mo., D3y, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE

hnaneh b 0% [ veo wb

\
(ENTER ONLY ONE CAUSE?ER LINE FOR (a), 1b). AND (c}.} ¢ intorval between onset and death

REGISTRAR

coRmgs
VHICH GAVE 4. (Sgnatuee} )
RISE 10

IMMEDIATE r 25. IMMEDIATE CAUS!
E L]
gamame | Card}orespiratory Failure : 2 Weeks
CAUSE LAST ! DUE 70, OR AS A CONSEQUENCE OF: + interval between onset and death
| w Carcinoma, Paranasal Sinuses, with Metastases : 4 Years
DUE TO. OR AS A CONSEGUERNCE OF: > Tnitrval Detween Graet anG Geatn
CAUSE OF IOC:HER SIGNIFICANT CONDITIONS—Conatons CoMNbUtng 10 Cean it not resuling i the undertytng Cause grven n Paitl. | AUTOPSY (Spocrly ‘WAS CASE REFERRAED TO
DEATH PART Yes or No) | CORONER (Specdy Yes or Noj
Cerebrovascular Accidents, Multiple % no 2, yes
ACC . SUICIDE. HOM., UNDET., | DATE OF INJURY (Ab, Dy, v7) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PEHDl INVEST.
(Sooal) 285, 28¢. | 280,
mxunv AT WORK PLACE OF INJURY—Al home, tam, sreet, faciory, orfco | LOCATION. STREETORAF.0 %5 CITY OR TOWN STATE
{Soocity Yes o No) buddng, ete. (Speady)
" 28e. 281, 289.

STATE REGISTRAR ‘,,,;,No' 0 1 4 5 8 9
%«w- This is to certify that the above Is a true and comect copy

Va I 4
k»g/ A L & 7 lote vttt
of the cenrtificate on file In this office. & armmly

ke
Dalo Issued: Deputy Reglalrar

AL

wesTERTHECE company, INC.

M OFFIU: L 1([('0&0 oF
DU + 7 (DL HTYADA

93 FEB 26 A1 :06

:;';1/'_-(.“(.‘“ U!,:;‘.‘«'i‘“chu
OQHE ML E 300523
=
s_.(Q.__muLZ DEPUTY
| BOOK 293 ract4446




