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CLAUDIA RAFFINGTON Escrow No.-sus

1525 FLINT ROAD 7
WELLINGTON, NV 89444

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

) ss8.
County of DOUGLAS )
CLAUDIA RAFFINGTON . of legal age, being first duly sworn,
deposes and says:
That CHARLES E. RAFFINGTON . the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
CHARLES E. RAFFINGTON ., named as one of the parties in that certain
GRANT DEED dated November 9, 19 89 , executed by

ROBERT L. JONES AND LOUISE M. JONES, HUSBAND AND WIFE
to

CHARLES E. RAFFINGTON AND CLAUDIA RAFFINGTON, husband and wife

as joint tenants, recorded as Instrument No. 214794, on November 15, 1989,
in Book 1189, Page 1994, of Official Records of DOUGLAS ,-County, Nevada
covering the following described property situate in the County of

DOUGLAS . State of Nevada:

LOT 31, IN BLOCK K, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 4,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA, ON NOVEMBER 16, 1970, IN BOOK 1 OF MAPS, PAGE 224, AS
DOCUMENT NO. 50212.

APN 37-412-29

Dated September 15, 1993
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Clavwdia o000 Ao @W@d{m&»ﬁ
SUBSCRIBED AND SWORN TO“-before me, CLAUDIA RAFFINGYON U
the undersigned Notary Public in

and for said County and State, on
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STATE OF NE \‘\l)‘\

§ DEPARTMENT OF HUMAN RESOURCES | ,
DIVISION OF HEALTH
VITAL STATISTICS :

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

I_- _-I CERTIFICATE OF DEATH I__ _I
LOCAL FILE NUMBER STATE FILE NUMBER
onvnky (~ DECEASEO-NAVE  Fst Wdde Lest DATE OF DEATH (Month, Dey, Yea) | COUNTY OF DEATH
e Charles Edward RAFFINGTON |> June 32 Douglas
BLACK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR THER INSTITUTION—Nafha (i 1ol evher, gwe sireef and rumoer, | i How of lm: mdu;o OOA, OPEmer. | SEX
». Gaxdnerville % 1525 Flint Road 3e. sMale
AACE—3s wm(% Sty Semean, Conan Puars o s '0'3 ol yes. 32‘»3&‘("9..» MOS s DAYS | HOURS s MINS OATE OF BIRTH (Mo, Day. )
S White 8. . e 54 LI * 3 e July 26, 1938 ‘
o at:;suogimn‘wm GITCE GF WrAT COUNTRY | Decaderts Educaicn. Speciy highes | MARIED: TEVER WARRIED, SURVIVING SPOUSE (¥ wie, gve maser name)
NTTTON se. California . USA w, 11 S YMarried 12.Claudia Branum
S SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gve Kind of Work Done Dunng Most of KD OF BUSINESS OR INDUSTRY
CONRLETON OF Working Life, Even # Retred)
RESCONE FEWS 13. -261 0 [ Mechanic w. Silk Screening
AESIOENCE=STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER NSIDE CITY LTS
5e. Nevada %. Douglas 5. Wellington 1561525 Flint Road | No
FATHER—NAME  Fst Wdde Tant WOTHER—MAIOEN NAME  Fest Widie 7

PARENTS

Steed . Jeanne Galland

(5treet of RF.D. No., Gy or Town, Siate, Zp)

w. 1525 Flint Road, Wellington, Nevada 89444

CEMETERY OR CREMATORY--NAME LOCATION CRy ¢z Town State

WCremation === | Sjerra Cremator 19c. Reno Nevada
e ; FONERAL DIRECTOR | NAME ANO ADORESS OF FACILTY Walton's Chapel of the valley
o 2 2. 1281 N. Roop Street, Cargon City, Nevada 89706

218 Tommdmyum occurred at the tme, date and plece and 22a. On the bass ol Wt Iy OOitwon Jedth occurted
8§ due 10 the cause(s) atated. z ot the tume, date s) jmo siated.
(Signature and Title) >
DATE SIGNED (wo., Day, Y7 HOUR OF DEATH g. N 3 HOUR OF DEATH
. § 21 2tc. . ‘&-é)r,s 2z 0830
§.— NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER (Type or P} g PAONOUNCED DEAD (Mo., Day, Yr) | PRONOUNGED DEAD (Howr)
[- 4
"8 219, i 229. ON 6-20-93 22. AT 0830
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) — JUCENSE NUMBER
\ 2e. Lewis Brooks Dep. Coroner, P.0O. Box 218, Minden, Nevada 89423 |.» 265

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Dvy. V7.) | DEATH DUE TO COMMUNICABLE DISEASE

e - -~ Lo
2. ' Y ) re 25,1792 2. YESO NOE]
3 ) «)) Interval between onset and death

CAUSE H
STAUNG THE ranr  Conclusive with coronary arteriosclerosis :
CAUSE LAST ' MIE TN OA 43 & COMSENIENTE OF- ¢ wniBrval Detween Onset 800 ORAIN
L e :
‘ DUE TO, OR AS A CONSEQUENCE OF: o Interval between Onset and oeath
N - - :
OTHER SIGNIFICANT CONDITIONS—Conoaons death bl the Patl, [AUTOPSY WAS CASE REFERRED 10
”lf“ contnbutng to 0Ot resuling 1n the underying Cause grven In Pan Yo‘:sm CORONER (Soecty Yes or Noj
: ® Yes 2. Yes
ACC_. SUICIDE. HOM., UNDET . | DATE OF INJURY &, Oy V1) | HOUR OF INJURY roescmse_uow" INJURY OCCURRED .
OR PENDING INVEST.
(Soecty) 280, 2. M| 280,
INJURY AT WORK PLACE OF INJURY—A! home. Ly, seet, facior7, office | LOCATION, "STREET OR A F.D. No, CITy OR TOWN STATE
(Specity Yes or Na) bulong, . (Soech) " y e
e 281, 289. ‘; ﬁ A
No.052843
This is to certify that the above is a true and comact copy ¢, i //

SR}

of the certificate on file in this office.

DaloAlnbued - JUN 251393
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