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MINDEN, NV 89423

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

) s8.
County of DOUGLAS )
MARILYN C. PERRY ., of legal age, being first duly sworn,
deposes and says:
That THOMAS GENE PERRY , the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
THOMAS GENE PERRY , hamed as one of the parties in that certain
GIFT DEED dated June 20, 1990 ., executed by

MABLE MARIE PERRY, THOMAS GENE PERRY AND MARILYN C. PERRY

to
MABLE MARIE PERRY, A WIDOW, THOMAS GENE PERRY AND MARILYN C. PERRY,
HUSBAND AND WIFE,
as joint tenants, recorded as Instrument No. 228635, on June 22, 1990 R
in Book 690 , Page 3019, of Official Records of DOUGLAS ., County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

Lot 111, as shown on the map entitled "FINAL MAP OF CARSON VALLEY ESTATES
SUBDIVISION UNIT NO. 5", filed for record August 11, 1972, in the office
of the County Recorder of Douglas County, Nevada, as Document No. 61096.

A.P.N. 25-401-06

Dated January 24, 1994

Zharmdya (3.520%?
SUBSCRIBED AND SWORN TO before me, MARILYN/ C. PERRY
the undersigned Notary Public in

and for said County and State, on

y x C. ACEVES

Z ﬁ X\ NOTARY PUBLIC - NEVADA
3 / COUNTY

) Rua=ly) DOUGLAS COUNTY

\ Wj My pt. pIres Aug. 14, 1994

FOR RECORDER'S USE

s

otary Public
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DlVISION OF HEALTH — SECTION OF VITAL STATISTICS S
I_ _| CERTIFICATE OF DEATH S |— T _I
LOCAL FILE NUMBER - ~ A STATE FILE NUMBER _
Nty (~ DECEASED-NAME  Fam T WOoe ) DATE OF DEATH (Wonth, Oay, Year) COUNTY OF DEATH.
'i"'m?""" 1, Tho Gene _PERRY 2January 12, 1994 % Carson Cit
L] » TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—-Name (If not evhey, 0ve 8ireet and number) '!Nnml” ummmam. SEX
m . t . ».Emergency Room ‘Male
RACE: wz;'w'nm Wm c“ < owngn“':em Spmtyamxmnm m-ui-v.m) oS & DRV L OATE OF BIRTH (Mo., Dey, v¢.)
5. . . S LN Y L %3 & May 14, 1949
'mmn &'&Eugx.gnm) OF WHAT COUNTRY w. Euauon Specly Mghest mo.‘uzmumo. mm-nnmm
OCDUED compine? pouned -
SN . ngemgg . 10 1. arried 12 Marilyn Caburna
REGNOND SOCIAL SECURITY NUMBER ATION (Geve Kind of Work Done Dunng Most of YIND OF BUSINESS OR INDUSTRY
COMRLETONOF . mlﬁo Even o Retired)
eomceres | 13 1839 ‘e Jtilityman w. Electric Utilit
MESIDENCE ~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CIyLVoL'Mml’S
% Nevada __ |'* Douglas 1% Gardnerville 1%.1387 Waterloo Ln [ Yes
[ Last MOTHER—MAIDEN NAME Fast Mg Last
PARENTS
Perry 7. ___Mabel Sarmon
MAILING ADORESS (Sweat or RF.0. No., City or Town, State, Zip)
w. P,0, Box 1197, Minden, Nevada 89423
CEMETERY OR CREMATORY—NAME LOCATION Cay or Town Stme
. Burial w. Garden Cemetery we. Gardnerville Nevada
T A CaNATuRE FUNERAL DIRECTOR | NAME AND ADORESS OF FACLITY alton's Chapel of the Valley
S J70P) W 2 2D/ |= 1281 N. Roop Street, Carson City, Nevada 89706
e A o W‘W’"“
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o -
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.
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PA;" gven Vo'a or No) | CORONER (Specrty Yes or No)
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(Specty) . 2. M| 280,
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(& . g,

This is to certify that the above is a true and correct
of the certificate on file in this office.

Date Issued:
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