WHEN RECORDED MAIL TO:

DONALDSON
P.O0. BOX 2051
STATELINE, NEVADA 89449

Escrow No. S60589LB

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

County of DOUGLAS )

gf;:::ALé.DgggkgiggNand , of legal age, being first duly sworn,
deposes and says:
That BESSIE E. DONALDSON , the decedent mentioned in the

" attached certified copy of Certificate of Death, is the same person as
BESSIE E. DONALDSON , hamed as one of the parties in that certain
DEED dated August 3, 1990 , executed by

BERNICE B. CUMMINGS, a widow

to
BESSIE E. DONALDSON, an unmarried woman, PAMELA J. DONALDSON, a single
woman and PENNY L. DONALDSON, a single woman,
as joint tenants, recorded as Instrument No. 231834, on August 7, 1990 ’
in Book 890 , Page 873 , 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 18, as shown on the map of PINE RIDGE SUBDIVISION, filed for record in
the office of the County Recorder of Douglas County, State of Nevada, on
August 8, 1956, in Book 1 of Maps, as Document No. 11664.

A.P.N. 07-203-03

Dated August 24, 1993 /<:)

SUBSCRIBED AND SWORN TO before me, PENNY L. DONALDSON

the undersigned Notary Public in

and for said County and State, on .Klﬂké‘{ (e ”4AQL“‘*-
August 24, 1993 pnMELA/J/. DONALDSON

Pamela J. Donaldson and
Penny L. Donaldson

FOR RECORDER'S USE
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“Notary Public” .’ )

. STACEY ZIEGLER

33\ Notary Public - Stato of Nevada

) Agpointmaat Recordad in Douglas County
MY APPOINTMENT EXPIRES APR. 30, 19%
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r— __I CERTIFICATE OF DEATH —-l
LOCAL FAILE NUMBER STATE FILE NUMBER
on PRIENT " DECEASEO—NAME _ Fit Miadte last OATE OF DEATH (Month, Oay, Year) COUNTY OF DEATH
PERMANENT | 1. Bessie Ellouise  DONALDSON 2 December 26, 1990 % Douglas
BLACK INK TITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nams (If nol eviher, gwe siroel and number) | 1T Hot0. 0¢ Inst, 1naicale DOA, OPTEmer, | SEX
Am. tnpatient (Specity)
DECEDENT 3. Stateline 3. 195 Pineridge Drive de. ‘Female
AACE—te.q., White, B Orgn? Soecily 1o yes ({no Il yws, [ AGE=-Last UNOER 1 YEAR_[__UNDEF 1 DAY ] DATE OF BIRTH (Mo.. Day, Yr)
indian, etc} (Soealy) specvfy Maxcan, Ctaban Puerto Rican, etc. Birihday (Years) [TMOS ¢+ DAYS | HOURS s MINS
5. White 8. 2. 69 o] 7e. : 8 May 27, 1921
STATE OF BIRTH CITZEN OF WHAT COUNTRY | Decedent's E ) hest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE maxden name)
£ oA (1t not US.A . name country) mw%:a@m SOECY Mgt | DOWED, OVORCED @ wie. gve
OCREED N {Soecxly)
Xy 9a. Idaho . USA 0. 12 i, Widowed 12
e SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gwve Kind of Wark Done During Most of KIND OF BUSINESS OR INOUSTRY
COMPLENON OF Working Lite, Even il Retirea)
PESDENCE IT2W . 1571 42 Homemaker 4. Own_Home
RESIDENCE~STATE COUNTY TiTY. TOWN. OR LOCATION STREET AND NUMBER [ NSIDE CITY UMITS
| 3 rive (Soecty Yes or 2o}
\_ '¢Nevada 1. Douglas Stateline 15195 Pineridge 15¢ Yes
FATHER~NAME Fast Wade Last MOTHER—AMAIDEN NAME Fst Migdre Gt
16. Hiram L. Hill 17, Ludicia Farnsworth
TNFORMANT—NAME (Type of Pratl) MAILNG ADDRESS (Street of AF.D. No., iy or Town, State, 29)

STATING THE
UNOESRLYING
CAUSE

>

CAUSE OF
DEATH

STATE OF N EVADA

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

STATE oF NEWITAL SEATAIWGE OF HUMAN RESOE

-Q >

l%'

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

2. Pam Donaldson

w P,0. Box 2051, Stateline, Nevada 89449

BURIAL, CREMATION. REMOVAL, OTHER (Specrty) CEMETERY GR CAEMATCRY—HNAME LOCATION Cay or Town State
19aRemoval - Burial . Winters Cemetery e Winters California
FUNERAL DIRECTOR—=SIGNATURE FUNERAL OIRECTOR | NAME AND ADDRESS OF FACILITY v

R T FUNERAL DIRECKE Walton's Chapel of the Valley
i /67 &__/Lfﬁ-v__—z = 2 1281 N, Roop Stree Nevada 8970

21a. roxnobmot oc? wawplxoma mommomu n my

j lomocauum slaled at the e, wommmawrolmmmummwm

§§ (Sqnature and Tile) I (R acd 23 (Sonanes and Tae) P>

gé DATE SIGNED (Mo., Day. Yr) HOUR OF DEATH _'36 DATE SIGNED (Mo., Day, Yy HOUR OF DEATH

»

32 w12 /29 /90 2e. 0705 8§ 2. 2

ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prni) 9: PRONOUNCED OEAD (M., Day, Yr) PRONOUNCED DEAD (Mour)

[=+-4 [~

S 214, = 22d. ON 220AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER
2s.Gregory E. Ginn MD P.O. Box 612221, South Lake Tahoe, Ca. = GS839)

REGISTRAR OATE RECEIVED BY REGISTRAR (Mo, Day, Yr) DEATH DUE TO COMMUNICADLE DISEASE

s s 2 Wp - 0\ gyaktn 2] 199D [ veso ok

25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSC PER LINE FOR (a), (0), AND (c}.) % ¢ intervai Detmeen Onset and deain
PART (3 LMD(AC— Aﬂ'\ﬂ-éiT :
! DUE TO. OR AS A CONSEQUENCE OF: o lnterva between Onset and Ceath
ThavcnéaTie CAnvcER, METASTATIC i | rmoath

DUE TO. OR AS A CONSEQUENCE OF ;

l n

Interval Detween Onset ana oestn

Date lssued

This is to certify that the above is a true and comect cop:
of the certificate on file In this

office. .

90

_DEC2 7_“

===

B e

316038

Deputy Reglstrar ;

1)
OTHER SIGIGFICANT CONDITIONS—CONSions controubing (o Cath DUt N0t resuting m) Ihe LAGTNg CIUSe gven » Part 1, | AUTOPSY Soecdy | WAS CASE REFERRED 10
P‘:f“’ ro'mm; CORONER (Speoty Yes o toj
| No z. Yes
ACC . SUICIDE. HOM.. UNDET.. | DATE OF UURY (Mo, Doy, v7)_| HOUR OF INJURY DESCRIBE MOW INJURY OCCURRED
OR PENDING INVEST.
(Soecty) ) 28c. M | 280,
INJURY AT WORK PLACE OF INJURY—AI home, tm, scoet, taciory, ooe LOCATION STFEETOR AF.0. Mo CITY OR TOWN STATE
{Speaty Yes or No) udng, e (Sovofy?
(2 281, 28g.
No.020358
STATE REGISTRAR 0. |
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