adjt

¢ 3]

WHEN RECORDED MAIL TO:
WAITE NIX Escrow No. F55731CA

P.0. BOX 2386
GARDNERVILLE, NV 89410

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

) s8.
County of DOUGLAS )
WAITE NIX , of legal age, being first duly sworn,
deposes and says:
That VIRGINIA MARY NIX , the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as
VIRGINIA NIX , hamed as one of the parties in that certain
Grant Deed dated 10/15/68, executed by

SWIFT BUILDERS, A PARTNERSHIP
to
WAITE NIX AND VIRGINIA NIX, his wife

as joint tenants, recorded as Instrument No. 42736 , on October 25, 1968 ,
in Book 62 , Page 792 , of Official Records of DOUGLAS , County, Nevada
covering the following described property situate in the County of

DOUGLAS , State of Nevada:

Lot 20, as said lot is shown on the official plat of GARDNERVILLE RANCHOS
UNIT NO. 3, filed in the office of the County Recorder of Douglas County,
Nevada, on June 1, 1965, in Book 28, Page 117, as Document No. 28310, and
Amended Title Sheet on June 4, 1965, in Book 31, Page 687, as Document No.
28378.

APN: 7~ A8 B -0

Dated May 20, 1994

it /g[i?&

SUBSCRIBED AND SWORN TO before me, WAITE NIX
the undersigned Notary Public in
and for said County and State, on

May 27, 1994

FOR RECORDER'S USE

«Notary Public

. AGEVES
NOTARY PUBLIC - NEVADA
DOUGLAS COUNTY

; iy My Appt. Expires Aug. 14, 1994
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Qns. STATE OF NEVADA e

"“ ‘,{“ ) §
#% DEPARTMENT OF HUMAN RESOURCES "
: N L DIVISION OF HEALTH
‘ VITAL STATISTICS

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

l _—] CERTIFICATE OF DEATH ' I T I
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE " DECEASED—NAME  Frst Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERMANENT 1, Virginia Mary NIX 2November 18, 1990 %Douglas
BLACK INK CITY. TOWN, OR LOGATION OF DEATH TIOSPITAL OR OTHER INSTITUTIONI~(iame (If not eilher. gne §ireet and Aumber) | Wl Hoso. of Inst, indicats DOA, GPIEmer. | SEX
RAm. Inpatient (Specity)
w - Gardnerville %942 Fairway Drive ‘{Female
RACE~te g, Wnie. Blacr. Ar Was O of Misganie Cngn? Specity = yes ino it yes, | AGE-Last \ A DATE OF B8IRTH (Mo, Day. Yr)
Ingian, et} (Scecity) specity Mexican, Cuban, Puenc Arean. etc 8mmhaay (Yeus) | MOS ¢ DAYS HOURS ¢ MINS
s White s 772 ™ %3 QOctober 15, 1918
STATE OF BIRTH CITIZEN1 OF WHAT COURITRY | Decedent s Education. Specy highest | MARRIED, NEVER MARRIED, SURVIVINIG SPOUSE (f wo. grv@ Masdon narmel
{1 nct U S.A, name country) grade compieted. }VIDOWED. DIVORCED
ATy 9a_Pennsvlvania w_ USA w10 o ™Married _ 1i2 Waite Nix
SEFE SOCIAL SECURNY NUMBER USUAL OCCUPATION (Grve Xing of Work Done Dunng Most ct KIND CF BUSINESS CR INDUSTRY
CUREIN S Working Lite, Even i Retrea)
o | » [Eosso “Homemaker ' _Own Home
RESIDENCE~STATE COunTY CITY. TOWN, OR LGCATION STRERT AND HUMBER WISIDE CITY LINITS
l ’ Goetly Yod or N
. ' Nevada % Douglas <Gardnerville 15 942 Fairway Dr 5. Yeg
FATHER—NAME  Fast Middio Tast TAOTHER—WATDEN NAME Furet Mocis Last
) Dominic DelVecchio 7 Vincenzia Calabrese
INFORMANT—NAME (Tyze or Prnt) MAILING ADDRESS (Strect or RF D. No.. City o« Town, State, 2i0)
s Waite Nix . 942 Fairway Drive, Gardnerville, Nv. 8941(
BURIAL, GREMATICH, REMGVAL. OTHER fSocaly) CEMEIERY OR CREMATORY—NAME LOCATION Ciy or Town Stato
ich wa Burial w. Genoa Cemetery 10e. Genoa Nevada
FUNEPAL DIREGTOR~SIGHATURE FUNERAL OIRECTOR | HAME AND ADDRESS OF FAGILITY i =
(Or Person Actng 35 Such) UICENSE HUMBER Walton's Chapel of the Valley
W (U w2y 2 1281 N. Roop St., Carson Cit:v, Nv. 89706
7~ = 213 Tothebestol my A at ihe time, date and 22a. On the baus of aten, i my douth Sccutied
< due 10 the Causes) NNN at the me, dato and puu JM du‘ 10 the ¢ CaAuso(s) and mannet stated.
52 > WA I [ >
1] (Sxgnature and Tule) ] £ (Sgnature and Titie)
'E OATE SIGNED (M0, Day, ¥r) 35 OATE SIGNED (Mo, Oy, ¥7) HIOUR OF DEATH
.‘
32 2m. I/Z/’Z fo : gg a2 z2e.
CERTIFIER §§: HAIZE GF ATTENOING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Pral) §3 PRONOUTICED DEAD (A0, Oay, ¥7) | PRONOUNCED DEAD (Hoo)
[-4-4 (=]
& 210 ? 224. ON 22¢. AT
HAAE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEITDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (T)pe & Pant) TICENSE NUMBER
22 Joseph Heflin Md, 1540 Hwy. 395, Gardnerville, Nv. 89410 . 5873
FEGISTRAR OATE RECEIVED BY REGISTRAR (M0, Ody. ¥7.) | DEATH DUE TO COVIMUTICABLE DISEASE

Cu’-Dﬂ:‘GlsS
NHICH CAYVE 243 (Sgnatwe) P

zan%&ﬂ R0, /P72 |u vesp moy

v.':.S;E:,u‘?E 25 VANEOIATE CAUSE . (ENTER 0 ()7 + Intorval DaTween GNSH 4na Geain
rm Th " . {. .
ﬁm:aafv:né PART . (a) Llyne D (3 e P .
CAUSE LAST | DUE TO. OR AS A CONSECUENCE OF: + Interval between caset and deaih
.
it) .
DUE TO, O AS A CONSEQUERNCE OF + IDOVA Dulweun Onsal dint deail;
.
CAUSE OF l0‘:’10055-'! SIGNIFICANT CONDITIONS—Cenaacns COMNOULNG 10 Beath Dut NOt resulting i the underyng cause gvon i Pantl. | AUTOPSY (Soectty .was CASE REFERRED TO
DEATH PART ' Yos or Noj | CORONER (Soecuy Yes o M)
Gl No 2. Yes
ACC.. SUICIDE. O . UNDET . | DATE OF #LIURY (A, Oy, 1) | HOUR OF INIJURY DESCRIBE HOW INJURY OCCURRED
OR PENOING IIVEST
(Specty) 0 28c. u|2sa
HJURY AT ‘WCRK PLACE OF nuunv-nm nm\ Hrtag, DOy, OIS LOCATION STREETORRF O No CITY CR TOWH STATE
(Specy Yes o Ho) e 1Seay) .
28 2. 289
STATE REGISTRAR Al .02031
w7

This is 1o certify that the above is a lrue and correct copy
of the caertificate on file in this ollice.

Dgle lssure_d:_.‘ NOV 2 0 ]990
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