WHEN RECORDED MAIL TO:

v“  Mrs. Eunice E. Rowan
7467 Del Rosa Avenue
San Bernardino, California 92410

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA
COUNTY OF LOS ANGELES

EUNICE E. ROWAN, of legal age, being first duly sworn, deposes and says:

: That GEORGE C. ROWAN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as GEORGE C. ROWAN named as one of the
parties in that certain Individual Grant Deed dated November 12, 1993, executed by
Grantor, GEORGE C. ROWAN, an Unmarried Man, to Grantees, GEORGE C. ROWAN and
EUNICE E. ROWAN, Husband and Wife as Joint Tenants, recorded in the County of
Douglas, State of Nevada, being Assessor’s Parcel Number 27-503-15, specifically described
as:

LOT 15, BLOCK E, AS SAID LOT AND BLOCK ARE SHOWN IN THE OFFICIAL
MAP OF GARDNERVILLE RANCHOS UNIT NO. 4, FILED IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
APRIL 10, 1967.

Together with all and singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, and any reversions, remainders,
rents, issues or profits thereof.

That the value of all real and personal property owned by said decedent at date of death, including the
full value of the property above described, did not then exceed the sum of $199;660. / Feo .0 o & & &
F

Eiiice & Reoro

EUNICE E. ROWAN

Subscribed and Sworn to before me, a notary public,
this 28th day of December 1994.

Wimneo CL5T .
AT L, OFFCIAL SEAL
3 7771% 721 M )Lf( : & N\  DIANNE C, CROFT
otary Public commissiehed Yor said ez Notary Public-California

LOS ANGELES COUNTY
County and State My Commisslon Expires

July 31, 1995
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COUNTY of SAN BERNARDINO

DEPARTMENT OF PUBLIC HEALTH
351 MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010
CERTIFICATE OF DEATH

O STATE OF CALIPORNIA

use, ILACI( K ONLY/NO ERASURES. WHITROUTS OR ALTERATIONS
STATE FILE NUMBER A . VB-1Y (REV. 7/93)

LOCAL REGISTRATION NUMBER

1. NAME OF DECED!NT——FIRS‘I (G!VEN) i [ 2, MIDDLE . . : A, LAST (FAMLY)
GEORGE ‘ S e CARLY : ROWAN
4. DATE OF BIRTH M M/ DD/CCYY 5. AGE YN&. I¥ UNDEH ) YEAR_|¥ UNDER 24 HOURS 6. SEX 7. DATE OF DEATH MM/DD/CCYY 8. HOUR

12/19/1912 K b ‘IMONT‘"‘E énvs ‘nouns l{umur:s M 10/02/19914 1300
9. STATE OF BIRTH 10. BOCIAL SECURITY NO. . l, 11, MILTARY SERVICE 12. MARITAL STATUS 13. EDUCATION —YEARS COMPLETED

Pensonar | IL ‘ 8802 . vo 10 10— K] wowe | MARRIED 12

DATA 14. RACE 1S. HISPANIC—SPECIFY 16, USUAL EMPLOYER

WHITE [ ves K] v, |HAWTHORNE NAVAL BASE

17. OCCUPATION 18. KIND OF BUSINESS 19. YEARS IN OCCUPATION
WELDER CIVIL SERVICE 40

20, RESIDENCE—STREET AND NUMBER OR LOCATION

vsua | T46T DEL ROSA AVE

RESIDENCE 21, CITY 22. COUNTY N *{ 23. ZIP coDE 24, YRS IN COUNTY 25. STATE OR FOREIGN COUNTRY

SAN BERNARDINO SAN BERNARDJ.NO 92410 12 CA

26. NAME, RELATIONSHIP 27. MAILING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER. CITY OR TOWN, STATE, ZIP}

INFORMANT | OMEGA SOCIETY 2800—A S. MAIN, SANTA ANA, CA. 92707

28. NAME OF SURVIVING SPOUSE—FIRST ; 29, MIDDLE 30 LAST {MAIDEN NAME)

EUNICE R ELIZABETH BLUTCHER

33. LAST 34. BIRTH STATE

SPOUSE
AND 31. NAME OF FATHER-—FIRST

PARENT | RATPH o MR o | RoWAN OH

INFOF:MATION
38. BIRTH STATE

35, NAME OF MOTHER—FIRST . T e S - | 37 LAST (MAIGEN}"
ROSA e i e - ~PETERS X3
35. DATE MM/DD/CCYY T e

eisrosmontst | 90 /05/199k SEA 3 NILES 4 OFF NEWPORT BEACH CA.

41. TYPE OF DISPOSITION‘S) . i O EMDALMER

43, LICENSE NO.
FUNERAL

pirector | CREMATION - "SEA

AND = N TS _ - i
44, NA N OR. K s iNO! : . 47 DATE DR/CCYY
LoCAL NAME OF FUNERAL DIRECTOR. e N ‘ AR 'i 6,‘”6 g 7 1994

reaisTraR | OMEGA SOCIETY:

101. PLACE OF DEATH 103, FACILITY @THER THAN HOSPITAL: | 104. COUNTY

RESIDENCE = T & oal (752 B e, [ omiea| SAN BERNARDINO

HOSP.

10S. STREET mnn:ss—s‘rnsn AND NUMBER OR LOCATION ™ . E e M 106. cITY
7467 DEL ROSA AVE, ’ . N SAN BERNARDINO
N B S TIME INTERVAL 108. DEATH REPORTED TO CORONER
i+ |BETWEEN ONSET]
T K, [
YES No

WA i pers Gink B R I 1

/]~ 7| 109. siopsY PERFORMED

ove 7o Y BTN 7 S I PO

110.'AUTOPSY PERFORMED

O M

111. USED IN DETERMINING CAUSE

DUE TO g CoE : O : ! D ves E No

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO: DE, TH BUT NOT NELATED TO CAUSE GIVEN IN; 107
4

113. WAS OPERATION PERFORMED FOR ANY CONDITION{IN ITEM 107 OR 112 F YES. LIST TYPE OF‘i_OPERATION AND DATE.

11243 Prnse, odtd Avama:

114. | CERTIFY THAT T¢ THE BEST OF v KhbWLEDGE 115, SIGNATURE AND TITLE OF CERTIFIER . 16, LICENSE NO. 117. CATE MM /DD/CCYY
PHYSI- DEATH CCCUNRET AT THE HOUR, DATE AND »- A
CIAN'S PLACE STATED FROM THE CAUSES STATED, | S 7M P L < @-"Vé 310 3 L U
DECEDENT ATTENDED SINCE DECEDENT LAST SEEN ALIVE
CERTIFICA- MM/DD/CCYY : MM/DD/ZCCYY 118, TYPE ATTENDING PHYSICIAN'S NAME, (pILING ADDRESS + 2IP
Ten 0 E&7 ne .M. HELLWIG,M.D. ,1700 N,WATERMAN,SAN BERNARDINO,CA.92L0k

T CERTIFY THAT 1N MY OFINISR DEATH GCCURRED | 720, INJURY AT WORK | 121. INJURY DATE MM/DD/CCY Y| 122. HOUR 123. PLACE OF INJURY
AT THE NOUR, DATE AND PLACE STATED FROM

THE CAUSES STATED. D D
YES NO|

118. MANNER OF DEATH
124. DESCRIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED !N INJURY}

E NATURAL D SUICIDE D HOMICIDE

CORONER'S D D
PENDING D COULD NOT BE!
USE ACCIDENT INVESTIGATION DETERMINED

ONLY 125, LOCATION [STREET AND NUMBER OR LOCATION AND CITY AND ZIP CODE}

6. IGNATURE OFWER OR, Pu‘rv CORONER 127. DAYE MM/DD/CCYY 128, TYPED NAME. TITLE OF CORONER OR DEPUTY CORONER
jpm 10/05/1994 JAMES R. SEDGWICK  DEPUTY CORONER
- 1=

state  f/b F G FAX AUTH. 3 CENSUS, TRACT
REGISTRAR D/ﬂ L O D

7’77

’ CERTIFIED COPY OF VITAL RECORDS
529188

0 6 ‘\GQA

STATE OF CALIFORNIA S DATE ISSUED OCT
COUNTY OF SAN BERNARDINO ‘

This is a true and exact reproduction of the document officially registered and placed VZ/
on file in the VITAL RECORDS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH,

355636 ity

REGISTRAR OF VITAL STATISTICS

This copy not valid unless prepared on enaKe&@%ig Qﬁg@ 7ar8 S-ndture of Registrar.
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