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AFFIDAVIT-~-DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

County of DOUGLAS )

MARTIN D. MACK » of legal age, being first duly sworn,

deposes and says:

That MAURALINE GRACE MACK , the decedent mentioned in the

attached. certified copy of Certificate of Death, is the same person as

WleHEf@XMNX ’ , hamed as one of the parties in that certain .

DEED dated July 9, 1986 , executed by

MARTIN D. MACK AND MAURALAINE FOX MACK, HUSBAND AND WIFE AS JOINT TENANTS
to

as joint tenants, recorded as Instrument No. 137303, on July 9, 1986 R

in Book 786 , Page 669 , of Official Records of DOUGLAS , County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

Lot 106, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, filed for
record in the office of the County Recorder of Douglas County, State of
Nevada, on February 20, 1967, in Book 47, Page 761, as Document No. 35464.

APN . 372Ul -5y

Dated June 7, 1993
WZ% W

SUBSCRIBED AND SWORN TO before me, MARTIN D. MAGK
the undersigned Notary Public in
and for said County and State, on

e <g/ l62Q'f>
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FOR RECORDER'S USE

D, Ul )

Notary Public

P. MICHITARIAN
Notary Public - State of Nevada
Appoiniment Recordad in Dougtas County

MY APPOINTMENT EXPIRES JAN. 8, 1995
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VITAL STATISTICS
Reno, Nevada

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

-
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[ROLL 63 IMAGE 571 | CERTIFICATE OF DEATH
LOCAL FILE NUMBER 995 STATE FILE NUMBER
onfzafur " DECEASED—NAME  Fusi Mrdle Last DATE OF DEATH (Manth, Day, Yeer) COUNTY OF DEATH
N
peRMANENT [ 1. Maurlaine Grace *June_14, 1987 3
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof enther, grve sireet and number) |INSIDE CITY LIMITS  [If Hotp of Irst_indwate DOA, OP/Emer
{Specily Yes or Noy RAm. lnpatient iSpecity)

¥ OEATH
OCCUARED Y
L3
SEE RARCROOR
REGRROG

COMPLE 10w OF
RESIDENCE ITEMS

o % St. Mary's Hospita _ uYes » _Inpatient
RACE~—(# g.. White, Black, Amencan [ETHNIC AGE --Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo . Udy. Vr} SEX
“ Indian, etcy (Specily) A Buthday (Yaars) MOS ; DAYS HOURS * MINS 7

- White ° 5048 so. S 2 May 27, 1939 Female
STATE OF BIRTH CITIZEN OF WHAT COUNTRY {MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wie. gve macien name) (WAS GECEDENT EVER IN
(M not US A, name country) ’VSVID?\,’VED DVORCED F;S ARMED FORCES?
) California 9 U.S.A. o "Married n Martin D. Mack Soecimiy™

SOCIAL SECURITY NUMBER

USUAL OCCUPATIOM [Gwve Kind of wm Done Duning Most of
Working Life, Even o Retired)

KIND OF BUSINESS OR INDUSTARY

13 282 . Technical Writer . Manufacturing
RESIDENCE—~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
{Specdy Yes or No)
152, Nevada 1 Douglas 1#Topaz Ranch Estates 154. 1 300 Sandstone 15e. NoO
FATHER—NAASE Frest Middle Last MOTHER—MAIDEN NAME First Mxxdile Lost
16, Maurice . Allman 17,0 Elaine Peterson
INFORMANT—NAME (Type or Print) PMAILING ADDRESS {Strest or A.F.0. No, City or Town, State, 2}

i P.O.. Box 1758 — Gardnerville, NV. 89410

' Martin D. Mack
BURIAL. CREMATION, REMOVAL, OTHER /Specity) CEMETERY OR CREMATORY—NAME LOCATION City or Town Sute
19. remation "Masonic_Memorial Gardens 19¢. Reno Nevada
FUNERAL O (—SIGNATURE fOr Person Acong as Sucry NAME AND ADDRESS OF FACILITY -
7 s : ,
W Fr” 1- 414 12th St.- Sparks,NV. 89431
210. To the best of my , depgh o< 222, On the basis of examination and/of | gaton, 1n my death occurred
5§ due to the causels) stated. /74 L St tha time, date and place and due 10 tne Cause(s) stated,
28 (Signature and Tte] P> 33 (Sunature and rates P
3z DATE SIGNED Mo.. Day. 7.} ' _ia OATE SIGNED (Mo. Day. ¥r.) HOUR OF DEATH
)
It <
g; 2w 13 June 1 21, 1744 §§ . 22¢.
{E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print) és PRONOUNCED DEAD (Mo. Day. ¥r)  |PRONOUNCED DEAD (Mour)
.-w N L
© s John J, Stapleton, M.D. 229.ON 22¢. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONERHTyp‘ or Prini}

ISTRAR

2, John J. Stapleton, M. D.

. OATE RECEIVED 8Y REélSl’RAﬂlVo Day. Y1}

OEATH DUE TO COMMUNICABLE

DISEASE

couomons .
wmc»é Gave | 24 (Snarur Y /Z/ﬁe p |2+ June 15, 1987 uc. YESC] KO
IMIMEDIATE ¢~ 25 IMMEOIATECAUSE (ENTER ONLY ONECAUSE PER LINE FOR (a1 6. AND fc1} 2 Interval Detween onset and death
CAUS .
SARAE | e Lo f X )F YV
AR ! OUE T0. OR AS A CONSEGUENCE OF < Inlerval betyreen onsel and peain
| ) ‘AR, 77
- CARC WO F P A2 P Yo
OUE TO OR AS A CONSEQUENCE OF / o lnterval between onset and desth
. .
CAUSE OF o :
DEATH PART OTHER SHINIFICANT CONDITIONS —Contitions contbuting tn deaty but nat relsted 10 Cause given in PART § (3} AUTOPSY prely | WAS CASE REFERRED TO
; p yx or Noll CORONER [Specily Yes o¢ Noj
26 {4 27 No
.SUCIDE. POM UNOET,  JOATE OF INJURY 7ATs_ Day, ¥ R DESTRIBE HOW INJURY AR !
ke TN *ATs_ Dav. ¥r J HOUR OF INJURY CCCURRED
1Soecity}
8 285, 28¢. M [284
1HJURY AT WORK PLACE OF INJURY—AI homa farm, srest, faciory, offce LOCATION SIAEETOA RFD No. CITY OH TCWN STATE
{Specify Yes or No} Budang, e /Spearfy)
28 201, 28g

viTal RECORDS

N?68781

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 0PV TUIC NOSI NERT
312505

9

BX0793P62722




JINC.

‘

083233 T

-7 T35 CERTIFIED COPY WAS REPRO-
DUCED FROMTHE VITAL STATISTICS

" RECORDS OF THE WASHOE COUNTY
NISTRICT HEALTH DEPARTMENT , - !

. SERO.WASHOECOUNTY. NEVADA |

: .rm..oz JUN 19 1987

y x,a
SOl ACHEIdAN

L. OTHES 0007 1S REPRODUCED
T EHOTGHSAPHICALLY FROM
“HMICROFRE SECORDSAND
SHAY N TIRE CHANGE IN .
COLOR OR APPEARANCE

e —

. o3
LEE B F
soEs = Se
. S= - 2
= Ole s
BOIE: a2
ﬁmmﬂ n ug
=1 = - xd
F:Tm..u , zx
) {1-4 ,.Fm u u
TgE 3 g

312505
- BKO733r62723

ko ey



