. 8PN 5-333-0) S
AFFIDAVIT-—-DEATH OF A JOINT TIENAN‘I‘ |

STATE OF NEVADA.
. ss. -
County of —_Larson City }
Daisy Clem , of legal age, being duly swom, deposes and says
That Lorin Daryl Clem : , the decedent mentioned in the attached certified
copy of the Certificate of Death, is the same person as i :
named as one of the parties in that certain__Joint_Tenancy Deed dated___November 11, 1986
executed by __S._..lnhn_Gm:man,_M aureen .. Gorman, | i
to —__lorinD. C e usband and wife
as joint tenants, recorded as lnstrument No. 145237 on__November 17, 1986
Book 1186 , Page 1699 , of Official Records of __Douglas _
County, Nevada, covering the following described propeﬂy situated in the
County of __Douglas , State of Nevada.

Lot 1 in Block D as shown on the map entitled "ROUND HILL VILLAGE UNIT NO.
3", filed for record in the office of the County Recorder of Douglas County,
State of Nevada, on November 24, 1965, as Document No. 30185.

-

*Patrick J. Knowd and Mary B. Knowd

Dated July 31, 1993 }%f QJQL/,L
Dai C'Ie{y" % é__
SUBSCRIBED AND SWORN-TO_BEFQRE ME THIS V4 iég; a; artin,/Mitnes
20 R4

Q

blic in and for said State

. Title Order No. Escrow or Loan No. D0-930869-DB

This standaid form covers most usual problems in the field indicated. Before you sign, read it, Al In aXf blanks, and make changes proper 10 your
transaction. Consult a lawyer if you doubt the form's fitness for your purpose.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

I~ .
name Daisy Clem
sweet 330 Ardendale Drive

cova Daly City, CA. 94014
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STATE FILE NUMBER

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

USE BLACK INK ONLY

1A. NAME OF DECEDENT~FmmsST | 1B. MIDOLE

1C. LAST (FAMLY)

3-92-41-004154

OCAL NEGISTRATION DISTRICY AND CERTIFICATE NUMBER
2A. DATE OF DEATH—MO, DAY, Yn;28. Houn]ld. SEX

(GIvEN)
LORIN ! DARYL CLEM NOVEMBER 11,1992 | M
4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH-——MO, DAY, Yr| 7. Agi "ng » uno:u |Dv::- " m- 24 m-
5 Y t §
White o K] wo| April 5, 1925 67 e AT :
DECEDENT [ ®. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER Ti0B. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T118. STATE OF
PERSONAL BIRTH COUNTRY . P iR . ' BiRTH
DATA CA U.S.A. James S. Clem ' Junie E. Lacey '
12. MILITARY SERVICE? 13. SOCIAL SeCumITY NO, 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE If WIFE, ENTER MAIDEN NAME)
10 4270 15.46 [T wone| FTUIN4790 Married Daisy Membreno
16A. USUAL OCCUPATION : 16B. USUAL KIND OF BUSINESS : 16C. USUAL EMPLOYER :wo. YEARS IN 1 17. EDUCATION—=YgEARS COMPLETED
. R . 1 OR INDUSTRY i R ' OCCUPATION
Police Officer | Law Enforcement |City of SanFran. ;, 28 16
18A. RESIDENCE-—~STREET ANO NUMBER Oft LOCATION : 188. City ThveC. 21p Cook
USUAL 330 Ardendale Drive ! Daly City ! 94014
RESIDENCE | 18D. County : 18E. NUMBER OF YEARS : 18F. STATE OrR FOARIGN cowme 20. NAME, RELATIONSMIP, MAILING ADDRESS
1 IN T8 COUNTY I . N A’:D ZIP COOK OF IN’DNMANT.
San Mateo . 30 , California Daisy M. Clem (Wife)
19A. PLACE OF DEATH lmaou: HoserTAL Sesciey | 19C. COUNTY 330 Ardendale Drive
ruce  [Kajser Foundation Hospitall P ' San Mateo Daly City, CA 94014
18D. STREET ADDRESS—STREET AND NUMBER OR LOCATION 1pE. CIry - 22. WAS DEATH REPORTED TO CORONER?
DEATH | TIME INTERVAL
. H . sETWEEN ONS AEFERRAL NUMBER
1200 E1 Camino Real 'South San Francisco wwooeam | [ Jwes %] o
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C} '3 M 23. WAS BIOPSY PERFORMED?
Cavse T W /A"'Q 7“‘!7‘“,‘" L""\’ﬁ Carecew ’: 0s D ves D NO
CAUSE (/4 : 24A. WAS AUTOPSY PERFORMED?
oF
DEATH DUE TO 8) : D ves D No _
: 24B. WAS nt',:.luo W DETERMINING CAUSE
or A’
DUETO (O ’: D ves "‘D No
25. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 237
‘ IF YES, LIST TYPE OF OPERATION AND DATE.
Ve A CIV/C(
=7 — N0
log::;:vm'r::t 7:«: mugz '(:F Am mmg:cmol:m“ 'ru:: 278. MGNA AEE TIMER :mc CERTINER'S LICENSE NUMBER ' 270D. DATE SiIGNED
PHYSIL ’/.‘
CIAN'S g;:“l;t:::::: ATTENDED IQNCI' DECEDENT LASY SEEN AIJVI: ’ é ' G 066173 // /Z/%‘
CERTIFICA. MONTH. DAY, YEAR : MONTH, DAY, YEAR lz-n—:. PE NDING PHYSICIA AME AND ADDRESS
TIoN 5-31-83 11 11-92 i Christopher Tylef, 1200 E1 Camino Real, SSF,Ca .
1 CERTIFY THAT IN MY OPINION DIAYN OCCURRED AT 2B8A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER ; 208. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES | y7
STATED. ’ |
CORONER'S | 29. MANNER OF DEATH—seuly 0ne ratural, sadent, 30A. PLACE OF INARY '309 INJURY AT WORK '3oc DATE Of Inyury | 31, Howm
USE Swode, hocutdt, pendng wwestgation o could not be Getermuned l MONTH, DAY, YEAR
ONLY D vas D No .
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33 DIICII.S HOW INJURY OCCURRED {EVENTS WKICH RESILTED IN INJURY}
)
34A. DISPOSITION(S) H 34D. PLACE OF FINAL DISPOSITION—NAME AND ADORESS 34C. DATE (1] ‘359 LICENSE
FUNERAL ' ' MO, DAY, YEAR : NUMBER
PRt on CR/RES  iRes:330 Ardendale Dr.,DalyCity,CA | 11/16/92 7583
LOCAL 36A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) : 3608. LICENSE NO. JFB7. SIGNMURE OF4HOCAL REQISTRAR 38. REGISTRATION DATE
1098 7 4
REGISTRAR ,' ¢ //’ /‘3‘ ?02

Duggan's Serra Mortuary

i

T o

SAN MATEO COUNTY
DEPARTMENT OF HEALTH SERVICES

se Ak

225 West 37th Avenue
San Mateo, California 94403

~ This is to certify that, if bearing the raised
department seal, this is a true copy of

Noverrber 24, 1992

314459

the document filed in this office.

Vool

P Vbt ™M.0

BRADLEY P. GILBERT, M.D.
Health Officer and Registrar

’

BKOGYSPbIUSY



STATE OF NEVADA )
COUNTY OF CARSON CITY )

On August 3, 1993, before me, the undersigned, a Notary Public, in and for said

state, personally appeared LOUIS G. MARTIN, known to me to be the person whose name is
subscribed to the within Instrument, as a Witness thereto, who being by me duly sworn,
ideposes and says: That he resides in Nevada and that he was present and saw

DAISY CLEM personally known to him to be the same person described in and whose name
subscribed to the within and annexed instrument execute the same; and he acknowledged

to said affiant that she executed the same; and that affiant subscribed his name thereto as
a Witness to said execution

SS.

';(wITNESS my hand and official seal

V%_é%.o«/
eima bransom, Notary Public

gooaoecca:oeoeoooaoa:.\
S DELM.) BRANSOM

é sty HOTAY £USUIC - NEVADA
), CEsw oy

. L Expi {

J APBL Lxpires N\m./. 18, 1896 ¢

-

- A

REQUESTED.BY’
Northern Nevada Title Company

IN.OF FICIAL RECORDS OF
DCUGLAS TO ot anar

B MG-6 A0 41
SUZANNE BEAUDREAU
o RECOFD:R
2 e 2
$____PAIL NI DEPUTY
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