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STATE OF NEVADA 2
COUNTY OF ELKO 5 58

MARY J. ERVIN, under penalty of perjury, and pursuant to
N.R.S. 111.365, swears:

1. That she is the surviving widow of WALTER F. ERVIN,

- deceased.

2. That MARY J. ERVIN and WALTER F. ERVIN hold as Joint-
Tenants with right of survivorship, the property located in
Douglas County, State of Nevada, known as:

The North 1/2 of the Northwest 1/4 of the Northwest

1/4 of the Northeast 1/4, in Section 19, Township

12 North, Range 22, East, M.D.B.& M., according to
the United States Government survey thereof.

APN 35-/50-01

3. That said joint tenancy was created by deed which was
record on April 25, 1975, as Document No. 79650, Book 475, Page
839 of the Official Records of the Recorder of the County of
Douglas, State of Nevada.

4. That WALTER F. ERVIN died on May 7, 1992, at, Reno,

Washoe County, Nevada.

DATED this /2 day of March, 1993.

Mary J.<§

Subscribed and Sworn to before nme
this |y day of March, 1993.

NOTARY PUBLI
~

302969
BOOK 393 hi5120

Appointment Recorded in Lo County
MY APPOINTMENT EXPIRLES JULY 2, 1994
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o LAURIE O. JEWELL
LS9l Notary-Public State of Nevada
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Keno, Nevada —_—

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS -
[ROLL 76 IMAGE 315 —4 CERTIFICATE OF DEATH 1
LOCAL FILE NUMBER 92 STATE FILE NUMBER
ont;ruzu 1 ( DECEASED—NAME Fust Wacle Lagt DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERUANENT 1. Walter Frederick ERVIN, JR. 2 Fd. May ‘7, 1992 3. Washoe
BLACK iK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OF OTHER INSTITUTION~Nama (if Aol e4her, groé Slieel and nomber) ggo‘s:p ﬂ'a'&‘:s?."&“;' OOA, OPEmer, | SEX
fy
. Reno %1920 Harvard Way, #102 . . 4-Male
M RAcs—u Q.. \/nie, Black, American | V/as Decedent of Hispanic Origin? Specily O yes xoo W yot, | AGE=Last _QNOER N ERR T_URDER Y DAY__[ OATE OF BIRTH (Mo, Day, Y1)
inaan, o) . ) specity Meaican, Cuban, Puenio Rican, eic, Bainday (Yesns) | MOS ¢ DAYS | HOURS : MINS .
5. White L 74 N 2 7e : . March 21,1918
ot STATE OF BIATH CITZEN OF WiAT COUNTITY | Decedan's Edecatn. Specty hohest | MACRIED, NEVER MARRIED, SURVIVIIG SPOUSE (1 wie, Ve Macien fare)
Geran 1l 0ot U.S.A., name country) 91a0s completed ‘sm’td DIVORCED
rNCH o TeXas ", U.S.A. |0 12 - " Married 2. Mary Jane Raine
Lo SOCIAL SECURITY NUWBER u'su—u GCCUPATION [Give Rind OF Work Dore Duig 40wt of WIHD OF BUBINESS OR INDUGTAY .
o . 'orming Lite, Even # Reted) :
St | o, FENE679 ya. ' Disabled | 1an, .
RESIDENCE=STATE COUNTY T | G, TOWH, OR LOCATION Z[STAEET AND NUMBER 717 3 INSIDE CITY LIS
L> : - e e (Specily YVes ot No)
\_'s Nevada 1. Washoe s Reno 7/ - .. 1421920 Harvard Way [*: Yes
FATHER—NAME  Fusl Wioda Lt MOTHER=MADEN NAME Fusl — Wooe o |
. . Walter F. Exvin, Sr. | ' Lillian Jones
IFORMANT=NARE (T)pe or Pra) MAILING ADDRESS * {Sueet 0¢ R.F D, No,, Cay of Tomn, State, 2:p)
1e. Mary Jane Ervin .. 325 Fir Street, Elko, Nevada 89801
BURIAL, CREMATION, REMOVAL, OTHER (Speciy) CEMEERY OR CAEMATQRY—NAWE LOCATION Chiy of Town Shis
orthern Nevada Veterans . .
ovevommmy %% Burial w. Memorial Cemetery % Fexnley, Nevada
: : TIRE
(0: ity Fea? e NuBER T | "AMEAND AODRESS OFPACMTY poss, Burke and Knobel Mortuary
200, 1 < 2155 Kietzke Lane
218, Tothe Sem ol my mo-mapc. Jeath OCCwind &t Ine tume, Cate and plate snd . 228.On1he bass ol > 1Hon ot lwe st nm deaih occypred
:g Oul 10108 Covsm{l) $1a100, - PR &t the tame, dale and place 0ue 10 Ine Causels) md mannes 818l
. 253 (Sigrature and Taie) D™ . |3 isratee ana Tae) P> 8. d m?
3z OATE SIGRED gato., Day, Y1) HOUR OF DEATH Y § DATE s»c.ulsté "o, og.g vé; HOUR OF DEATH
¥ om e T[Sy 2. 0851 Found
m i TAIZE OF ATIENDAVG PRYSICIAN IF OTHERA THAN CERTIFIER (Type or Proll . . 3 fﬁououutfo ot '89? 2Dy, V1) | PRONDUNCED DEAD (Mour)
pos . .. .
e 210, 220 O1 22¢. AT 0858
WAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATIENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Typt of Pimi ) LICENSE NUMBER
awVernon 0. McCarty, Coroner, P.0, Box 11130, Reno, Nevada 89520 [sWCC S. 35
CoNDMIONS REGISTAAR OATE RECEIVED BY REGISTRAR (o, Day, Y1) | DEATH DUE T0 COMMUNICABLE DISEASE
IF ARY
vicHGave  |20n ol 7 Dep [»» May 13, 1992 e vesQ  wol
aE (75 WAMEDTE CAUSE  (ENTER ONLY ONE CAUSE PER LINE FOR (4}, {5}, AND (e7] THTval DI 090 ONaet &nd OSRIN
c"u - * o
swemee | o w Atherosclerotic cardiovascular disease
CAUSE LAST | DUVE 10, OR AS A CONSEQUENCE OF; intatval Detwesn Onset and OOBIh

Inisrval Detwaen ONset ANJ 0OBIN

I > m)
( DUE 10, OR AS A COtiSEQUENCE OF:

fe)
.CAUSE OF OTHER SIGIRFICANT CONDITIONS—~Conations CONMRDULING 10 0841N DuA NGt 1e8uRng in The LNOHINNG Cavss Oeved i Pan |, | AUTOPSY {Specity | WAS CASE REFERRED T0
DEATH P/g“’ . . o R Yes o No) | CORONER (?«ﬂ Yes or M)
Chronic obstructive pulmonary disease; schizophrenia 2 No. S
#CC.. SUKCIDI ~ JOATE
fy PEu‘!’) i :G va ngg& UNDET., [ DATE OF INVUHY AL, Oy 179 | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
(5pecily) 280, 28¢. M| 20,
WJURY AT WORK PLACE OF INJURY—Al hame, | . ofloe LOCATION, F.0.No. I
e wor > s Tacusy, 0N STREET OR AF.0. No CITY OR TOWN STATE
2. 2, 289,

036553

302969

STATE REGISTRAR
BOCX 393 PACES121

‘This is to certify that the above is a true and legal copy of the certificate on file in this office. E}’(
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT r{{l
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