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AFFIDAVIT-DEATH OF A JOINT TENANT

STATE OF NEVADA )
| COUNTY OF DOUGLAS ; 58

" NORMA YOUNG, of legal age, being duly sworn, deposes and says
that JOHN ALBERT YOUNG, the decedent mentioned in the attached
certified copy of the Certificate of Death, is the same person as
'JOHN YOUNG named as one of the parties in that certain JOINT
TENANCY DEED dated September 15, 1993, executed by PETER M.
‘BEEKHOF, JR., President of WEST RIDGE DEVELOPMENT AND CONSTRUCTION,
INC., A NEVADA CORPORATION, to JOHN YOUNG and NORMA YOUNG, husband

and wife as joint tenants, recorded as Instrument Number 325378 on

December 17, 1993 in Book 1293, Page 4014, of Official Records of

'|Douglas County, Nevada, covering the following described property

situated in the County of Douglas, State of Nevada,
LOT 143, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS
UNIT NO. 5, FILED IN THE COUNTY OF DOUGLAS, NEVADA ON
NOVEMBER 4, 1970, AS DOCUMENT NO. 50056.

Assessor’s Parcel No. 29-142-01

DATED this 2 & day of _ 2/ 4. , 1997.

\ NORMA YOUNG / /
‘SUBSCRIBED and SWORN to before me

thzs day of _ 2 I . , 1997.

%TARY PUBLIC JADHK SHEENAN

Notary Public — Nevada
Douglas County
My Appointment Expires Dec. 1, 1997

WHEN RECORDED MAIL TO:

v

'|NORMA YOUNG
1457 Tyndall Way

Gardnerville, Nevada 89410
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DEPARTMENTOF HUMAN RESOURCES

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

| CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
ORTFV’EIENT " DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
’ PERMANENT John Albert YOUNG 2. February 2, 1997 . Douglas
BLACK INK cm/ TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i not ailher, give streel and number) T i Hosp. or Ins:;sindipfzy:;e DOA, OF/Emer. | SEX
m, Inpatient (Speci
a.Gardnerville s 1457 Tyndall Way 30, Male
RACE—(0.g., White, Black, Amefi Was Deced Origin? Sperliy O yes i no If yes, { AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, ete) (Specity) speclfy Mexxcan. Cuban Puerto Rican, etc. Binhda)gVears) MOS : DAYS HOURS : MINS
s. White 6. 4w 7c. : s. March 23,1932
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wis, give maden name)
OCCURRED I (It not U.S.A., name country) grade completed. WIDOWED, DIVORCED
mnoh | ¢, California o USA 0. 12 |Specit) Married 2. Norma Fahy
SEEMMDSO0K S CIAL SECURITY NGWBER USUAL CCUPATION (v Kind o Wark Dana Durng Most o KIND OF BUSINESS OR INDUSTRYBAakeTy Wagon DTiVers
COVPLETION OF 'orking Life, Even atire -
RESIDENCE ITEMS 13, _9072 14a. Teamster . & Salesmen Local #484
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L} . (Specify Yes or No)
1sa. Nevada b, Douglas 15, Gardnerville 150, 1457 Tyndall Way|s. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
DAR .
16. 17 Mae Belle Jones
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Sireet or R.F.D. No., Cily or Town, State, Zip)
1a. Norma Young - Wife w1457 Tyndall Way, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Cremation s, FitzHenry's Crematory 1ee.Carson City, Nevada
DISPOSITIO
FUNERAL DIREGTOR—, URE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY F § To
e eERE R FitzHenry's Carson Valley Funeral
20 am, i wcHome 1555 Hwy 395, Minden, Nevada 89423
e /15 “To the best of my knowledge, de: |~ 22a. On the basis of examination and/or investigation, in my opinion death occurred
"G due to the cause(s) stated. 2. at the time, date and place and due to the cause(s) and manner stated.
gz (Signature and Title) ) '8 2 (Signature and Title) >
sx DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH / Va 4 T O DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
an
Ewo Ex:
- 32 2. Feb., 4, 1997 21c. 1430 8§ a2 22c.
CERTIFIER ég NAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER (Type or Prin) § S PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
[+ [~
w
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
232 John Kelly, M.D. 550 W. Washington St. Carson.City, NV 89703 23,0376
REGISTRAR DATE RECEIVED BY REGISTRAR (M., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
CONDITIONS cr -
WHICH GAVE 24a. (ngnawrv) s é\ Sl T2 FTT L 20, I~ — f7 24c.  VES[J NO[Y
IMMEDIATE 25. IMMEDIATE cﬁs (ENTEL/ONLY ONE gA A LINE FOR (a), ). AND (c}.) + Interval between onset and death
™ : ;
gaene | e W T4 Ctrn P R months
CAUSE LAST 1 DUE TO, OR AS A CONSEQUENCE OF: . . IMérval between onset and death
. .
(2} .
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|flT Yes or No) | CORONER (Specily Yes or Noj
: %6 NO 27. YES
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r)_ ] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28b. 26¢. M | 280.
INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, offic LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify)
281. 28g.

STATE REélSTRAR NO. 1 O 7 4 7 8

This is to certify that the above is a true and correct co

of the certiflcate v fb }'} %@Ojﬂce 0 L} 0 7 6 l I
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