No. DO0-19093~SH ' When Recorded Mail To:

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) S§
COUNTY OF CARSON CITY )
NICOLETTA M. BALRD . being first duly sworn,

deposes as says:

1. 'That 1 am over the age of eighteen years and legally
competent to make and execute this Affidavit.

2. 'That NICOLETTA M. BAIRD 1S the Surviving

Joint Tenant of ELDON_LEIGH BAIRD i .
3. That ELDON LEIGH BAIRD is now deceased,

having died in WASHOE COUNTY | r State of NEVADA , on
JULY 23, 1993 19 . Attached hereto is a Certified Copy of
the Certificate of Death of ELDON LEIGH BAIRD , which has
been duly filed with the RENO, NEVADA State
Department of Human Resources, Division of Health, Section of
Vital Statistics, . " That

your affiant expressly incorporates said Certificate of Death in
this affidavit.

4. That during the lifetime of said ELDON LEIGH BAIRD

AKA ELDON L. BAIRD , he and NICOLETTA M. BAIRD , were
owners, in Joint Tenancy, under a DEED OF TRUST recorded Jul
b, 1993 in Book 0793 at Page07li-0713as Document No.

311709 Official Records of Douglas County. State of Nevada, which
is secured by that certain real property situate in Carson City,
State of Nevada, which is more particularly described as follows:

Lot 225 of GARDNERVILLE RANCHOS UNIT NO. 7, according to the map
thereof, filed in the office of the County Recorder of Douglas
County, Nevada, on March 27, 1974, in Book 374 of Maps, Page 676,
as File No. 72456.

5. That by reason of the demise of the said
ELDON LEIGH BAIRD , the said  NICOLETTA M. BAIRD became
the sole owner and Beneficiary under the above Deed of Trust on
the above described and secured real property.
Reno
Dated at November-15,—1993 , State of NEVADA , this
15th Day of November ,1993 . ‘

H . 7N ] -
68 ) Lol
"Nicoletta M. Baird ’

SUBSCRIBED AND SWORN to before me
this 15th Day of November 19 93 .

7Vf<i;50&/ 7/{§5nmxz4

Notary Public '
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: ROBIN RAMSEY :
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Notary Pubilc - State of Novada 3
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

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

['ROLL 79 1IMAGE 559 | CERTIFICATE OF DEATH r‘ =
LOCAL FILE NUMBER 1470 STATE FILE NUMBER
og ;:fm f DECEASED~NAVE  Fust Middie Lant DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
serianent |+ E1don . Leigh BAIRD 2July 23,1993 u. Washoe
BLACK INK CITY, TOWN, GR LOCATION OF DEATH HOSP(YAL OR OTHER INSTITUTION—Kame (i not e4ner, gt Siree] 470 numoer) q :orp‘., :“m,saaéc’;;o DOA, OP/Emer. | SEX
[ DECEDENT ». Reno % 2220 King Edward . s Male
- - - ) y — RR Y YEAR NDER 3 DAY .. Day, Y1,
i e | ey Bereu e PR B X | | PR e PV OF BT . O
s._White s. . %72 m 3 *March 21,1921
" STATE OF BIRTH CITREN OF WHAT COUNTRY | Decegent's Edu.l iSn, Spetity tghest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (1 wie. (rve Maden name)
O:F:ﬁt‘:..:h {1 pot U S.A., name country) rade compietes WIDOWED. DIVORCED .
e | g Idaho e U.S.A. e e "Married =Nicoletta Marcus
-;::’;';,‘Z_?“ SOCIAL SECURNY NUWEER %ﬁ?#g%‘?fuspv::'% :3.:1’ King Of WOtk Done Duming Most of KIND OF BUSINESS OR INDUSTRY
COVSLETON O " .
s s _6213 . Supervisor . Adpcraft
RESIDENCE—STATE COuUNTY CITY, TOWN. OR LOSATION STREET ANDNUVBERD D0 () INSIDE GITY LIMITS
|_> . _ (Specity Yes or Noj
' Nevada . llashoe e Reno 1. King Edward 1se. Yes
FATHER-=NAME Fresy Miggie . Last MOTHER=MRIDEN NAME Farst Migoie Las!
: s Emmett Baird |w Minnie Simpson
INFORMANT—NAWE (1ype of Pret] MAILING ADORESS (Strest o AF.D. No., Cty of Town, State, 2]
wNicoletta Baird 0. 2220 King Edward Reno,Nevada 89503
BURIAL, CREMATION, REMOVAL, OTHER [Sorcry) CEMETERY OR CREMATORY—NAME LOCATION Ctty of Town Stale
oy smpremation . Sierra Crematory 18 Reno Nevada
FINERAL W'CZ? Z%téﬁ?? DIRECTOR TNAME AND ADDRESS OF FACILITY Walton Funeral Home
ﬁyz/:: “‘/OMIM 16 %875 West Second Street Reno Nevada 89503
= 218 Toinhe best of my uwmpc. oeaih occuned ifm ume, oaie 8nd place and 22a. On the bass of in my cesth
55 Cue 10 the uusm) sta » a1 the tme, Cate and place m duf 10 the cause(s) and manner siated.
41 (Sxpnatute and Titie) > J . Mb EQ (Sonature anc Tew) P
Eg OATE SIGNED (Mo., Day, Yr) HOUR OF OEATM &_DATE SIGNED (Mo, Day, Vr) HOUR OF DEATH
TIFIER § 2 July 26, 1993 2. §5:00 P.M. ¥ 2,
{g NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEA (Type of o) é & PRONOUNTED DEXD (o., Day, ¥r) | PRONOUNCED OEAD (Hour)
(-4 -
8 2o Steven Zell, M.D.; Robert Bryg, M.D. 220, On 20 AT
NAME AND ADORESS OF csn.msa (PHYSICIAN, ATTENDING PRVSICIAN. WEJICAL EXAMINER OF CORONER] (Type o Frit) LICENSE NUMBER
2 ANTOINETTE A. CORTESE, M.D., 1000 Locust Street, Reno, NV 89520z LL 745
P REGISTRAR DATE SECEIVED BY AEGISTRAR /40, m, ¥r] | DEATH DUE TO COMMUNICABLE DISEASE
W .::,Zf;’ (;_;Yayg 2. (Sprardhe) Dep |[2= July 27, 1993 |2 vesp moxx

WIEDWTE ¢~ 25 MWEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (0). ANO 1211 Interval Detween onset anc oeath
USE

CAl . s .
SamGHE ] emr w  lMyocardial infarction

ur.csa:.vms

.
.
.
E LAST 4 OUE 7O. OR AS A CONSEQUENCE OF: ¢ IMenal Detween oniel an oealn
. *
| = _Advanced coronary artery disease :
DUE 70, OR AS A CONSEQUENCE OF: ¢ imerval betwedn ontet and ceath
.
CAUSE OF g“mEﬂ SIGHIFICANT CONDITIONS-~Cond1:0n8 CoNRDULNg 10 CEATH St MO tewasng v Ing Unoepg causk ven i Pantl. | AUTOPSY (Spectty : WAS CASE REFERRED 10
DEATH Pl;lnt Yes ot No) CORONE A (Soecity Yes ot No)
% No . No
ACC.. SUICIDE. HDW.. UNDET., | DATE OF RJURY A&, Oy, %) | HOUR INJURY “ESCH W INJURY AR
OR PENONIG TvEer . ony. vy OUR OF INUI SESCR'BE HOI URY OCCURRED
Soret) 2to. 26e. Vi 28s.
WJURY AT WORK PLACE OF INJURY=A: home. 1o, sower. 2oy, o TLOZATION. STREET OR R F.D, No. CiTY OR TOV/IN STATE
{Spe0ty Yes or No) osong et (Soech) |
N 281, ! HE

No.051404

' | : /- | STATE 7EG5TR B Pf??&ﬁ 4520

This is to certify tat.the-above is a true and lq,.ll copy of the certificate on file in this office. E?: 5
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WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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