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| SUBSCRIBED and SWORN to before me

AFFIDAVIT-DEATH OF A JOINT TENANT

STATE -OF NEVADA )
COUNTY OF DOUGLAS 5 58
"I, DONALD J. RALSTON, of legal age, being duly sworn, deposes
‘and says that RUTH RALSTON, the decedent mentioned in the attached
certified copy of the Certificate of Death, is the same person as
RUTH RALSTON named as one of the parties in that certain Grant Deed
dated October 8, 1980, executed by AGASI MICHITARIAN and SERNUSH
MICHITARIAN, husband and wife, as joint tenants with right of
survivorship recorded as Instrument No.49517, on October 8, 1980,
in Book 1080, Page 851, of Official Records of Douglas County,
Nevada, covering the following described property:

Lot 11 in Block A, as said th and Block are shown

on the Amended Map of Ranchos Estates, filed in the

office of the County Recorder of Douglas County,

Nevada, on October 30, 1972, as Document No. 62493.

APN 27-641-14

DATED this /© T4 day of [EBRUARY |, 1997.

‘kma‘f\ ) Lo 0t

DONALD J. RALSTON

<

this 50 day offm , 1997.

Ngﬁ'ARY PUBLIC

JACK SHEEHAN
Motary Public - Nevada
Douglzrs County
Ay Appointment Sxpirss ag. 1, 1007

WHEN RECORDED MAIIL TO:
v

DONALD J. RALSTON

946 Como Court
Gardnerville, Nevada 89410

0407609
BKO397PG0136




DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

| I CERTIFICATE OF DEATH | |
TvpE LOCAL FILE NUMBER STATE FILE NUMBER
on m“m_ ¢~ DECEASED—NAME  Fursi Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT | 1. Ruth RALSTON 2 January 1ll, 1997 %Douglas County
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nams (i ot oiher, gue stroel and number] | If Hosp. o Inisz.slndig:'a;e DOA, OP/Emer, | SEX
m. Inpatient (Specity,
eceoent MBS Gardnerville 3.946 Como Ct . de. 4 Female
RACE—{e.g., White, Black, American | Was Decedent of ie Origin? 5 y O yes §¢no If yos, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH {Mo., Day, Yr.)
Indian, etc) (Specify) specily Mexican, Cuban Fuerto Rican, etc. Birthday (Years) [ . MOS ¢ DAYS | HOURS : MINS
5 White & 7a. 62 L el 8. July 23, 1934
F DEA STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’'s Education. Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, give maiden name)
OOCURRgglN (It not U.S.A., name country) grade completed. WSIDQWED. DIVORCED
WSTUTON es.Germany U.S.A. o, 12 fpec Married 2. Donald J. Ralston
SEE HM0e0K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dono During Most of KIND OF BUSINESS OR INDUSTRY
COVPLETION OF : Working Life, Even if Retired)
RESIDENCE ITEYS . I 825 1a. Homemaker 1a0. Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L.) (Specity Yes or No)
(152 Nevada 1sb. Douglas 15c. Gardnerville 15d. 946 Como Court 1%. Yesg
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16. 17.
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
1. Donald J. Ralston 180.946 Como Court Gardnerville, Nev. 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
. alton's Carson Sierra Cremato
S — 192 Cremation Lk ¥ Y 1se. Carson City Nevada
FUNERADDIRECTOR—SIGNATU FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Persor Acting as Such) LICENSE NUMBER Capitol City Cremation & Burial
200. 3 | { ) D A2 621, wc. Society 1614 N. Curry St. Cafjsgh City, Nev.89703
=z 21af To the bes! of nowledge, death occurred at the time, date and place and 22a. On the basis of examination andlor n tion, in my opinion death occurred
>~g due to the causg(s)}stated. ) at the lime, date and place and cause(s) and manner stated,
gé {Signature and Trfe) ) §§ (Signature and Tille) )
:g T DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 50 DATE SIGNED (Mo., Day, Yor~ HOUR OF DEATH
="
Euo [ . .
ERTIFIER 3(% 21b. 21c. 8¢ 2. 1/24/97: 22¢. 1515
C § L NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) § S PRONOUNCED DEAD (Mo, Day, ¥r.) | PRONOUNCED DEAD (Hour)
@ - -
w
o 21d. 22d. ON 1/11/97 220. AT 1/11/97
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
.22 Mick Doan Deputy Sheriff/Coroner P.0. Box 218 Minden, NV. 89423 |2n. 267

REGISTRAR DATE RECEIYED BY REGISTRAR (Mo, Day. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
CONITIONS .
WHICH GAVE | 24a. (Signature) I W s 24b. J ~/ ; : 7 26c. YES{] NOR}

MRS IO~ 35 MMEDIATE CAUSE — (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND () " + Tnterval betwean anset and death
L] . 3 .
SDERC e parr @ Consistent with Cardio Vascular Accident :
CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
| ¢ Consistent with Diabetes :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
© :
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part I, | AUTOPSY (Specify | WAS CASE REFERRED TO
PA"HT Yes or No) | CORONER (Specily Yes or No)
2. No 2. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Dy, ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
GOR PENDING INVEST.
(Spocily) 28b. 26c. M | 284.

PLACE OF INJURY—At home, farm, street, factory, office LOCATION, STREET OR A.F.D. No. CITY OR TOWN STATE

No.103616

288, 28g.

STATE REGISTRAR

This is to certify that the above is a true and correc
of the certificate on file in this office.

Date Issued: FEB 0 4 1997 U L} 7 6 0 9
— " T S ——

WARNING: IT 1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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State Registrar
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