WHEN RECORDED MAIL TO:
. ALBERTA M. HARTUNIAN , Escrow No. M74143CH

C/0 WESTERN TITLE
RETURN TO FILE

AFFIDAVIT-~DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

County of Douglas )

ALBERTA M. HARTUNIAN , ©Of legal age, being first duly sworn,
deposes and says:

That VARSHAN HARTUNIAN , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
VARSHAN A. HARTUNIAN , hamed as one of the parties in that certain

GRANT, BARGAIN, SALE DEED dated 08/04/82, executed by
JOHN T. MERRITT AND GAYLE MERRITT

to
VARSHAN A. HARTUNIAN AND ALBERTA M. HARTUNIAN, Husband and Wife

as joint tenants, recorded as Instrument No. 70793 , on September 8, 1982,
in Book 982 , Page 312 , of Official Records of Douglas ;. County, Nevada
covering the following described property situate in the County of
Douglas , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows: 8

Lot 18, in Block F, as said lot and block are shown on that certain map
entitled "AMENDED MAP OF RANCHOS ESTATES", filed for record on October 30,
1972, in Book 1072, Page 642, as Document No. 62493.

A.P.N. 27-631-14

Dated February 25, 1997

W%/ | o
STATE OF'%%%%Q;:?‘44/? ) /f;?%;f:Zéaf%%Ziz/ 529£%Z§6¢L4:A£9;)

. )SS. ALBERTA M. HARTUNIAN
County of OVAM&ee )

This instrument was acknowledged
before me on NVWRewt 29 (F97) 10
by B Cez, Ma ;@r«»‘m A

FOR RECORDER'S USE

R. COZIMARTINETTO
) COMM. # 999519
./ Notary Public — California
ORANGE COUNTY

My Comm, Expites AUG 10, 1997 &

AL S

Notary Qﬁblic
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‘ DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

,

STATE OF NEVADA —_ DEPARTMENT OF HUMAN RESOUFICES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

, CERTIFICATE OF DEATH R T
ST * LOCAL FILE NUMBER R s P srATE FILE NUMBER
onTZI;I:NT / DECEASED—-NAME First - - Middle - - Last - ] DATE OF DEATH (Momh Day, Yea) COUNTY OF DEATH -~ -
PERMANENT | © 1. ‘Varshan C - HARTUNIAN = |a June -13, 1996 s Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~Name (1 ot either, give sireei and number) gHosp or Ins, mdlc'ale BOA. OPIEmcr [SEx
: R o R - m. Inpahem (Spec1 y) e
- Gardnerville = 914 Columbia Court:: S e S Male
' RACE—(eg White, Black, A . {Was D ic Origin? SpecnyDyes Egno it yes. AGE—last | _UNDER 1 YEAR |__UNDER 1 DAY DATE OF BIRTH {Mo., Day Ye) .
indian. etc) (Specrfy} specify Mexncan Cuban Puerto Rican, stc. Birthday (Years) | "MOS R DAYSV HOURS : MINS R
5. White o e S ra. 73 - |wmod s e A e Oct. 3,:-1922
F DEATH STATE OF BIRTH - ) CMZEN OF,WHATCOUNTRY Decegent's Education. Specily highest [ MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 vife, gve maicen narme)
OCCURRED IV (If not U.S.A., name countey) . o grade completed. (SIDOI;'V)ED DIVORCED -
dy . 3 N - 3 pecily,
INSTITUTION oa. California o U.S.A. 10, 7 Married. - | Alberta SChlllinH
SEE RANDB00K 50 UMBER [ USUAL OCCUPATION (Give Kind of Work Cone During Mest ol : I-’IND oF ausmess O INGUSTRY. - o
AOUBLETI D : - Worklng Lite. Evenit Ratired) o . i
RESDEWCE TENS 13, 6009 . | Truck Driver . #i. R A7) Trucklng Industry S '
RESIDENCE~STATE COUNTY CITY, TOWN, OR TOCATION ] “.| STREET AND NUMBER INSIDE CITY LIVITS
I_) - o . k : j {Specity I’es or No)
. ' Nevada 1. Douglas 1. Gardnerville = 159914 Columbia ct. s Yes
FATHER—NAME First Middle Last- | MOTHER—MAIDEN NAME First - - . . < Middle . - Last
16. Bakrat - - Hartunian 17 - ... Hustian-- - .. "Manoogian
INFORMANT-—-NAME (Type or Print) ) - MAILING ADDRESS B (Sneel orRFD No., City or Town, Sxaxe th) - o
-J1a. "Alberta Hartunian = -~ |e.914 Columbia ct. Gardnerv1lle, Nev. 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME - : ‘JLOCATION - CityorTown -~ State
I8RO 9. Burial w.Memory Garden Memorial' Park [ ' Brea - Calif.
FUNE IRECTOR-~SIGNATURE FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY
(Or Pfrson cnnaasSuc LICENSE BER Walton's Chapel of the. Valley
20a. /'Vy. i "D |20 20c. 12)81 N.- Roop St. Carson City, Nevada 89706
2 thé best of my Bdge, h ocgurred al the nme, dale 22a. On the basis o! examination and/or investigation, in my opinion death occuired
>5 due 10 the cause(s] slaled = --..atthe tlme date and place and due to the cause(s) and mannar slated S
50 » 7 By S ;
Bi’ (Signaturs and Title) /_( ' (e (Slgnature and Tille} ) KRR N
sz DATE SIGNED (Mo., Day, m( /‘ Houn OF DEATH §6 DATE SIGNED (Mo.. I_Jay, Yr.) - - [HOUR OF_.DEATH D
. 3 ¢ 34 . s J s
. g% / / . 2e.. 0234 8 e N
CERTIFIER %’g NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)- - %’g PFIONOUNCED DEAD Mo., Day Yr} PRONOUNCED DEAD (Haur)
ok E B . . - R . -
[ = . - - . . - - el T B
o 21d. ) : ‘zzd ON - - ST | 22e. AT = :
NAME AND ADDRESS OF CERTIFIER (PAVSICIAN. ATI'ENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER). (Type or an ; N " [LICENSE NUMBER
22 Roy Macintosh M. D 1000_Locust St. Reno, Nevada 89520 - . 23, C/J’ d7
REGISTRAR . | DATE RECEIVED BY REGISTRAR(MO Day, vr) DEATH OUETO COMMUNICABLE DISEASE o
copons ™ : | g
WHICH GAVE | 24a. (Signature) - /’Z&)é A (// s ] e ( ’/# /é S e YESD NG D
MEDATe 25 TMEDIATE CAUSE {ENTERONLYONECAUSEPQ’IL/NEFOR(a} OLAND (@) R R ~Tnterval botween onsexand death
CAUSE N - R SR e g
ONDERCYING | - PART (o) /‘Pr //‘&“0#‘ ry QI"“FIX R i TR ):/"{/’7
CAUSE LAST |~ [ DUE TO. OR AS A,CONSEOUENCE OF: . -1 IS TR i i siiSpnomos i Indinterval belween onset and death- - -
e Ferg //o/cm- : /fA /c w’ e o S a A
o -~ DUE TO, OR AS X CONSEQUENCE OF:. - Pl e e R S :«'In(ewallpeTVIeen,onsel and deatti- >~
LT ,’ 7"’7' T s e ) :' 'iL:" JREa .
o Lomi lgntrr Do e
: OTHER SIGNIFICANTlJONDITloNS—Condmons conmbuung 10 deatn but not resumng in lhe undenymg cause given in Panl AUTOPSY'; " {Specify | WAS CASE REFERRED TO -
PART - R %.. 7w Yes or No) | CORONER (Specify Yes or Noj -
: ' ' PR SN o mNo |7 Yes
ACC.. SUICIDE. HOM., UNDET.. DATEOFTNJunvp,b.cEy. ¥r). | HOUR OF INJURY - - | DESCRIBE HOW INJURY OCCURRED™ -~~~ - 2 e
OR PENDING INVEST. i S 3 BN
" {Specity) 28b. 28, oM 28ds I : o S
INJURV AT WORK PLACE OF INJURY—Alhome farm, street, Iac(ocy office - | LOCATION. STREET OR R.F.0, No. - CITY ORTOWN - STATE .
(Specify Yes or Noj buiding. etc. (Spea/y) . . N R . 7 .. S . :
28e. 281, . : 28g.-
N
This is to certify that the above Is a true and corrg t copy By:
4 of the certificate on file in this office. N ;’?’?
X AL N f 4 bﬁw D
BDate Issued: Mg gnN /'
[T &
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