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WHEN RECORDED MAIL TO:

PAULINE CAMPBELL Escrow No. P74043JCF
19886 WATERVIEW LANE

HUNTINGTON BEACH, CA 92648

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

County of DOUGLAS )

JUDY A. COCLICH , of legal age, being first duly sworn,
deposes and says:
That GEORGE ROBERT CAMPBELL , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
GEORGE R. CAMPBELL , hamed as one of the parties in that certain

GRANT, BARGAIN, SALEDEED dated 04/30/87, executed by
GEORGE CAMPBELL, an unmarried man

to
GEORGE R. CAMPBELL, an unmarried man and PAULINE E. CAMPBELL, an unmarried
woman
as joint tenants, recorded as Instrument No. 154390, on May 7, 1987 ,
in Book 587 , Page 560 , of Official Records of DOUGLAS , County, Nevada
covering the following described property situate in the County of
DOUGLAS , State of Nevada:

Lot 31, as shown on the Official Map of IDLE ACRES SUBDIVISION, filed in
the office of the County Recorder of Douglas County, Nevada, on April 5,
1960 in Book 01, Page 65 as File No. 15812.

APN 21-132-14

Dated January 30, 1997

STATE OF NEVADA

County of DOUGLAS

This instrument was acknowledged
before me on January 30, 1997
by JuDY A. COCLICH

FOR RECORDER'S USE

Aok,

NE;#rQWPublic

. JUDITH L. PEREZ
Notary Public - State of Nevada

2/  Appoinimént Recorded n Douglas Gounty

No: 91:0735:6 - EXPHER NOV. 21, 1669
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DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

I , DIVISION OF HEALTH — SECTION OF VITAL STATISTICS e
g T ] CERTIFICATE OF DEATH R L T
e . L o STATEFILE NUMBER  ©
TYPE - / DECEASED—NAME —_ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

LOCAL FILE NUMBER

oR PRINT
PERMANENT | 1. George Robert CAMPBELL 2.February 11, 1993  laa Carson Clty
BLACKINK - | CITY, TOWN, G LOCATION OF DEATH HOSPITAL R OTHER INSTITUTION~Name (if not either, give strael and number) ITFiosp. or In‘s:slnditl:;le DOA, OPiEmer. - | SEX
S : : C ’ ‘ m, lnpatlant (Spec . 7
vy 3. Carson City 3. 3018 ‘Houser Way o 3. i Male
DECEDENT RACE-—(eg White, Black, Was D ic Origin? Specily O yasﬁ no I yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __ | DATE OF BIRTH (Mo., Day, Yr.)
Lo e - . lnduan. etc) (Spec:ly) - specify Mexu:an. Cubnn. Puerto Rican, etc. Birthday (Years) | MOS B DAY; HOURS ¢ MINS R .
_ s~ White 6. - 72 55 " [m 2 PR 8 August- 21, 1937
lFDEATHV ~{7. STATE OF BIRTH - CMZEN OF WHAT COUNTRY | Decedent’'s Education. Specify highast | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wife, give maxden name)
OCCURRED N {f not U.S.A,, name country} - - grade complated. }I‘;IDOW)ED DIVORCED ; i
iy o Washington sn, USA 10. 14 7°Y Divorced 12,
“"Gi”mm SOCIAL SECURITY NUMBER , USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COVPLETION OF : Waorking Lite, Even if Ratired) .
esoecemevs | - so.  [NENGS 123 14a, Police Officer ub. City of Los Angeles
i RESIDENCE—GTATE.. - | COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER =7 | INSIDE CITY LiMmTs
L>' BTN o S , S -Road | (speaiy Yes or Noj -
1sa.~Nevada . - | Carson City - [ Carson City . - 15. 5665 Carson Rivenise . Yeg
FATHER—NAME - First . Middia ~ Lawt MOTHER—MAIDEN NAME First Middle Last
PAR . . e ’ o ) . : ] . '
8o Robert D, Campbell . 7 .~ - Pauline .. .= ‘Hughes
INFORMANT—NAME (Type or Print) . MAILING ADDRESS (Sireet or AL.F.D. No., City of Town, State, Zip)
82 Pauline Campbell - 13018 Houser Way, Carson City, Nevada 89701
“BURIAL; CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR CREMATORY—NAME . LOCATION City o Town State
0ISPOSITIO %  Cremation . 1. Mountain View Crematory 1% - Reno Nevada
FUNERAL DIRECTOR—SIGNATURE - FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY ]
(Or Persan Acf/ngasSuch) LICENSE NUMBER Walton's Chapel of the Valley
20&) A /L,g,?'Z'7‘ 2 7y 21281 N. Roop Street, Carson City, Nv. 89706
= - 21a. To the best of my knowledge, d lh urred at thefipne, date and place and 22a. On the basis of i andjor in . in my opinion death occurred
>;_< due 10 the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
o
Eg (Signature and Title) P> §_§ (Signature and Title) P>
3T ‘DATE SIGNED (Mo., Day, ¥r.) . HOUR ©F DEATH S0 DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
“Eo 2 5?_3 : ) ge ' :
o 58 w2/ 21¢, 1500 8E 2. 220, ‘
CERTIFIER éfl_: NAME OF ATTENDING FHVSICIAN IF GTHER THAN CERTIFIER (Type or Prin] §g PRONGUNGED DEAD (Mo., Day. m PRONOUNCED DEAD (Hour)
[ . - oy -
w S
o 21d, ) = ) 22d. ON 226. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR 'CORONER). (7ypa or Print) v LICENSE NUMBER
‘Za Bruce, Grav MD, 805 N. Division St., Carson City, Nevada 89703 = 2299
REGISTRAR DATE RE[EIVED BY REGISTRAR (Mo, Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE ~
CONDITIONS
WHIICQ%YAVE 24a. (Signature) | 24p, -&8’;/’ é, / ?73 24c. YES[J NOg}
IMRI,ASE%&?E " 25. IMMEDIATE CAUSE L < (a), (b), AND (c).) . - * Interval between onsat and death ™ -
. CAUSE - . o A N ™ p e P
STATING THE L . W , 7 M(,/ M [
UNDERLYING |  PART .1(a) : ] =7 - : '
CAUSE LAST ! DUE TO, ORASACOstgJENCE OF: - Ty B SO : . SR T e !morval betwoen onsat and death -
. . DUE TO, OR AS A CONSEQUENCE OF: - - : ] P R S e e CLeiier l}mapél’be,gwaenpnsalana death
OTHER SlGNIFICANTCO omo S—COndmonsconmbuu 10 death bmnotresutUn in tha underying cause wenin Patl, [AUTOPSY. . (5 WAS CASE REFERRED 1O o
Pl}fﬁ : conae o " rptee guen et bRt (57% CORONER (Spacity.Yes or No) -
VELE ¢ e e . o je-Now= ] Yes
ACC.. SUICIDE, HOM,, UNDET., | DATE OF INJURY (W2, Day, ¥r) | HOUR OF INJURY . | DESCRIBE HOW INJURY OCCURRED ~ ~ .~ o o o =
OR PENDING INVEST . N N BRRR i T RO
(Goocity) 2. | o o f2se ETE o i o :
,mJunv ATWORK ~TFACEOF INJUFW—AN\u'ne.tam sueet.iaaory office LOCATION. STREET OR R.F.D, No,. - CIHYORTOWN - . STATE
{Specity Yes or No) buiding, etc. {Speay) ’ - SR R E
2. 281, - - | 28g. i :

" STATE REGISTRAR
This Is to certify that the ébove is a true and corréci cofly

of the certificate on file Igﬁls fgce;‘gg3

Date Issued:

ettty 'n “ \ SR \,,,Ill‘ ,'~ ' 3{\ . ’/}
M &

WESTERIHTTEECOMPANY, INC.

IPBOFFILIAL RECORDS OF
QUGLAS CO0.. NEVADA

97 JAN 30 PI2:05

LINDA SLATER
405741 gymwybg
DEPUTY
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