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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OFvevA »4 )

' SS.

COUNTY OF Dasghad )

~PuTricrns Rwme /R gal being first duly sworn, deposes and says:

THAT affiant is the surviving spouse of JAer DaLe Mo Read

and that the affiant and the said, .Jgew DaLle amorghd

deceased, are the grantees in joint tenancy with the right of survivorship

under a deed of conveyance affecting the following described real property,

situate in the County of Douglas, State of Nevada:

. o <© ¢
679 IwspirnnTron DRV VE
Lot Jo4d

2 g phge KAobLS~Pla=R3 29/ )/ 36

# /A=

THAT the said JAcHd DALE mor gl

, one of the joint tenant

grantees in said deed, died on the /=%

day of lexZJL , 19957,

and is the identical person named -in that certain certified copy of death

certificate attached hereto as Exhibit "A"; that the said certified copy of

death certificate is hereby referred to and, by such reference, is incorporated

into this paragraph as though herein fully set forth.

THAT all interests in and to said real property vested a?éo]utely in affiant,

name]y,'—pﬁﬂ?/am Awng mo(&gnn/

, as of éhe date of said decedent's

death.
FPurmici® Buwrve ﬁjp‘@g anN
SUBSCRIBED and SWORN to before me this //C%égz' day of -/<77;9L4‘” R 194%%71
——— 7 _

LA LORA C. McKAY

> #&\ Notary Public - State of Nevada
77"/ Appointment Pecorded in Douglas County
22" MY APPOINTMENT EXPIRES JUNE 30, 1095
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Notary - Pub11c
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STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ KOLL 84 IMAGE 626 ] CERTIFICATE OF DEATH M ]
LOCAL FILE NUMBER 8 l 3 e STATE FILE NUMBER
ORLPE v (~ DECEASED—NAME  First Middle T ' Last. DATE OF DEATH (Month, Day, Year) - | COUNTY OF DEATH
PERMANENT 1. JaCk Da]e. . : VlORGAN : 2. Apr“l ] 11 1995 i Ja was hoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~Name (If not either, give street and number) g Ho'sp ‘:r lnlszsindlc;;e DOA, OPIEmer SEX
- S . . S m. inpatient (Speci )
m . Reno . Washoe Medical Center = - fse.  Inpatient «. Male
RACE—(e.g., White, Black, American | Was Decedent of Hispanic: Origin? Specify O yes 5tno if yes, | AGE—-Last ~UNDER 1 YEAR | _UNDER 1 DAY _TDATE OF BIRTH (Mo., Day, Yr.)
Indian, etc) (Specify) specity Mexican, Cuban Puerto Rican, etc. | Bisthday (Years) | MOS s 'DAYS HOURS * MINS 1 :
s. White 6. : | 83 7w i e i |sDecember 6, 1911
DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Educatlon Specdy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
ﬂ'*uﬁsso " (it not U.S.A., name country) grada completed. \gaoow;veo DIVORCED
VSImumon s Oregon w  U.S.A. . 12 e Married 2 Patricia Ryan
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind & Work Done Durlng Most of KIND OF BUSINESS OR INDUSTRY.
Working Life, Even if Retired) xe "}; .
_7246 e Vice- Pres1dent/0perat1ons | Gaming
RESIDENCE~STATE COUNTY CITY. TOWN, OR LOCATION ‘ STREET AND NUMBER 674 INSIDE CITY LIMITS
o Sl S . (Specify Yes or No)
152 Nevada 1. Jouglas 15 Zephyr Cove seInspiration Dr. [ yes
FATHER—NAME First Middle B Last . MOTHER—MAIDEN NAME “ First Middle Last
16. Jesse Morgan . |w : Hazel Ragsdale
INFORMANT—NAME (Type or Print) R . MAILING ADDRESS * (Street or R.F.D. No., City or Town, State, Zip)
1sa. Patricia Morgan ' {1 P. 0. Box 551 Zephyr Cove, Nevada 89448
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
— 19, Crema |9 Sierra Crematory 18c. Reno, Nevada
R— GNATURE -} FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(OrPersanAct ) .o L} LICENSE NUMBER wa] ton S Sparks Funera] Home
20a. 2. 25 fme 1745 Sunan Lane, Sparks, Nevada 89431
= 21a.Mo 1he best of my knowledge, death Me time, datezand piz<e and N " 22a. On the basis of examination and/or investigation, in my opinion death occurred
>3 due to the cause(s) stated. /%%“\ e M at the time, date and place and due to the cause(s) and manner stated,
2 > L o8 6 > |
30 (Signature and Title) 3L (Signature and Tlle)
:gg:. DATE SIGNED Mo., Day, ,Yr.) HOUR OF DEATH. . - g&i DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
: @ .
E . - Evw. .
3% 21b, 7 /7 7 21c. . 1755 SZ 220, 22¢,
CERT":IER é& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -‘Eg PRONOUNCED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour)
3+ : [~
T .
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PFYSICIAN MEDICAL EXAMINER, OR CORONERY). (Type or Print.) LICENSE NUMBER
23a. David L. Roberts, MD 2005 Silverada Blvd. Reno Nevada 23b. 2031
CONDITIONS REGISTRAR S DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
~ . B .
iF ANY . 1 | :
VHCH GavE | 24a. (Signpttire) 7 ////_,_ » % Dep.Reg. |20 April 17, 1995 24c. vES(Q NOX{]
R 9 25 IWEDRTE CAUSE . (ENTER ONLY ONE c%aa LINE FOR (a), (5), AND (c).] + Interval between onset and death
CAUSE ey 3 i .
STATING THE ) e 47 da
UNDERLYING PART  (a) <V :
CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
(b) .
DUE TO, OR AS A CONSEQUENCE OF: : interval between onset and death
L]
(c) - . .
OTHER SIGNIFICANT CONDITIONS—Conditions conxnbulmg to death 5ut not resulting in the underlying cause given in Part I, | AUTOPSY (Specify | WAS CASE REFERRED TO
PART 7/ /- \(J cer/t Yes or No) | CORONER (Specify Yes or No)
/ L A / fha T < 7 2%. no 27. no :
ACC,, SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecity) 28b. 28c. M | 284.
INJURY AT WORK PLACE OF INJURY~At horne farm, street, factory, office LOCATION. STREET OR R.F.D. No. CiTY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify)
8¢ 28f. 28g.

o No. 73381
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