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632 EVERETT DL,
DANVILLE, CH.

RECORDING REQUESTED BY 94526.
AND WHEN RECORDED RETURN TO: .

Law Office of Terry J. Ravazzini
2200 Powell Street, Suite 680
Emeryville, cCalifornia 94608

AFFIDAVIT OF DEATH OF TRUSTEE
I, PAUL DUNLAP, being duly sworn, say:
I am 18 years of age or over; VIRGINIA A. DUNLAP, the
decedent mentioned in the attached certified copy of Certificate

of Death, is the same person as VIRGINIA A. DUNLAP named as a co-
trustee of the Dunlap Family Trust under Agreement dated November

18, 1985, which said trust. is the owner of record of the real

property described below located in the unincorporated area of
the County of Douglas, State of Nevada and that the undersigned
is the remaining sole trustee.

Lot 60 as shown on the map of LAKERIDGE ESTATES NO. 2,
filed in the office of the County Recorder of Douglas
County, Nevada, on July 13, 1957.

APN B3-1T7/-0 3.

State of California )
sS.S.
County of Alameda )

Subscribed and sworn before me on April 19, 1993 ,--1-99-2-.-54

I LANCA GONZALEZ |
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CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA ¢
USE BLACK INK ONLY

1A. NAME OR DECEOENT-——FIRST : 18. MOOLR
GIVEN)

1C. LAST (FAMILY)

A NENPIN

[ ot o oty o i v 5
November 24, 1992 !0700

a2, N RTIEN 1

t
VIRGINIA ' ANNE DUNLAP Female
4. RACR 8. HISPAMC—SPECIFY 6. DATE OF BINTH~~MO, DAY, YR| 7. Q:: .1;4 ' w wo:u lo:l': %“_m__..
Caucasian vas K] no] FEBRUARY 9,1928 i T
ODECEDENT | ©. STATE OF]| 9, CITIZEN OF WHAT 10A. FULL NAME OF FATHER TI0B. STATE OF| 1 1A. FULL MAIDEN NAME OF MOTHER T118. STATR OF
PERSONAL BIRTH COUNTRY I ' ! BATH
DATA NB U.S.A. EMIL STORZ ; NB MILDRED WALLEN v NB -
12. MILITARY SERVICE? 13. SOCIAL SECUMTY NO. 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (IF WIFE, NTER MADEN NAME)
19— TO 19___ Nowe I 686 MARRIED PAUL H.DUNLAP
18A. USUAL OCCUPATION : 168, USUAL KIND OF BUSINESS : 1106 OYER :mo, YRARS IN 17. EDUCATION-—YEARS COMPLETED
! on InousTRY ' h OCcuPATION
PBX OPERATOR 1 MEDICAL 1MEDICAL CENTER . 25 14
18A. RESIOENCE—STREET ANG NUMBER OR LOCATION : 188, Civy :uc. 2P Coox
USUAL 632-EVERETT DRIVE : DANVILLE : 94526
RESIDENCE 18D. COUNTY : 180E. NUMBER OFf YEARS ; 18F, STATE OR FORMGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING ADORESS
CONTRA COSTA I '36"“ CouNnTY 1 CA AND ZIP COOE OF INPORMANT
: } . PAUL H.DUNLAP (HUSBAND)
19A. PLACE OF DEATH | '“b';c “ﬁ»’.’é‘é‘}'oi‘."o%'l | 19C. COUNTY 632-EVERETT DRIVE
PLACE Home Residence ! - ! Contra Costa DANVILLE,CALIF. 94526
o;:m 100, STREET ADDRESS—STREET AND NUMBER OR LOCATION | 19E. CITY TuE INTEAVAL | 82 WAS DRATH ",:mm,
632 Everett Drive | Danville AwD GeaT m v2s,92-1336 Dl
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) H 23. WAS BIOPSY PERPORMED?
e o FYPTTINR SRR gy [P > g mo.| (v Mn
CAuUsE v ~2 R 24A. WAS AUTOPSY PERFORMED?
oF i
DEATH ouE TO WM‘C"—Q QelRepsts. ’: 8 Mg D Yes E No
: . 248, wu&:;:::g ™ OSTER.MINING CAUSE
DUETO (€} - »: [ ves DNO
28, OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GiVEN IN 21 | 26. WAS OPERATION PERFPOAMED FOR ANY CONDITION N [TEM 21 OR 287
IFY“.LIRIMOIWAWANDDATI.
gmﬁ:r&gm&og::ﬂxm&&m:m ATURE ANOD OR TITLE Of CEATIFIER :ngcmw:umunm:m.mn
PHYSI. CURNED . -
| CIAN'S gmm'amm'mmmmm@—mm 'b : C ‘//95 a/ : ’I/d.\ 4
ccnf‘:‘:':cm MONTM, DAY. YEAR : MONTH, DAY, YEAR | TE. ATTENDI ICIAN'S NAME AND ADDRESS g1 Sycamore Valley R d.
‘f‘:lﬁ — ! l“ [z‘ __| David 0'Dell, MD Danville, Ca 94526
< | CEaTIPY T IN MY OPviON DEATH OCCURRED AT 28A. SIGRATURE AND TITLE OF CORONER OR DEPUTY CORONER lasa.onlsmun
fsi;:‘:gtﬂ. DATR AND PLACK STATED FROM THE CAustS ’ 1
. 1
CORONER'S | 29. MaNnER OFf DEATH—-spealy coe: natwal, scodest, 30A. PLACE OF INJURY 1308, INJURY AT WORK | 30C. DATE OF InJuRY | 31. HOUR
use 002, homde, pendeg @vestabon of could aot be determined : : MONTH, DAY, YEAN
ONLY 1 D YRS D NO |
32, LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCMNE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
FUNERAL | 34A- DISPOSITION(S) H :uPaA IP}.ALCI éw 6nuu. muréoéos—fﬁuiNucmEmgnu | 34, agnn" vean I5A. SIGNATURE OF EMBALMER [388. :Sa!a:::
piREcToR CR/RES \EVERETT "DR It VLEE DANVILLE,CA. 3%5 26 111/28/1992 | NOT EMBALMED _, i NONE
LOCAL 36A. NAME OF FUMERAL DINECTOR (OR PERSON ACTING AS SUCH) | 36B. LICENSE NO. [ 37. SIGNATURE OF LOCAL REGISTRAR /A8, nzcnmAyoW
meaistrar | HULL'S WALNUT CREEK CHAPEL | 250 Mo am oD Comanad/ 7 WOV 2D
STATE A 8. / c. o. E F. ENSUS TRACT
REGISTRAR

VS-11 (REV, 3-91)

MAKE NO ERASURES, WHITEOUTS. OR OTHER ALTERATIONS

c
)

ctification

2T
tatement

in this office

This is to éertify that the above is a true ard correct copy of facts
recorded on the death record of the above named decedent as registered

“Signature of Certifying offical

3

Official Title

(-l/u.b& MMI) 95
. / Local Registrar

PIace of Certification

Contra Costa County Heal
;Public ;Health Divison
Martinez, Californ}a

6!

A

ik

th Serw.rice"‘gé.@ ¢

\__§~ Date of Certiication

NOV 25 1992

State of California, Health Services-quli

R
Sl e b }{_.

K

c. Health Divison, Bureau of Vital Statistics
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