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OSCAR REESE Escrow No. M74354SD
P.0O. BOX 92
GENOA, NEVADA 89411

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )

' ) ss.
County of Douglas )
OSCAR REESE » ©Of legal age, being first duly sworn,
deposes and says:
That CHARLOTTE L. REESE , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
CHARLOTTE REESE , hamed as one of the parties in that certain
DEED OF TRUST dated 10/14/87, executed by

PAUL LARKIN and EVELYN ANN LARKIN, husband and wife
to
OSCAR REESE and CHARLOTTE REESE, husband and wife

as joint tenants, recorded as Instrument No. 164516, on October 16, 1987 ,
in Book 1087, Page 2175, 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:

Being a portion of the Southwest 1/4 of Section 34, Township 14 North,
Range 20 East, M.D.B. & M., further described as follows:

Parcel 1 of Parcel Map NO. 1 for OSCAR N. REESE and CHARLOTTE L. REESE,
being a portion of Lot 4 Artemisia Subdivision, filed for record February
16, 1983, Book 283, Page 1467, Document No. 76253, Official Records of
Douglas County, State of Nevada. A.P.N. 21-194-15

Dated May 12, 1997

STATE OF NEVADA ) (Dgear) Y0 eoeatd/

)SS. OSCAR REESE
County of Douglas )

This instrument jp /gcknowledged
before me on
by OSCAR REESE
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FOR RECORDER'S USE

SHARI CROUCH

" Notary Public - State of Nevada
Appaintment Recorded In Detiglas Counly
No; 82:-4429-6 - Exglres Juna 3, 2000
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DEPARTMENT OF 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
oJ;:FNr ( DECEASED—NAME  First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN .
PERMANENT | 1, Charlotte: - T. REESE 2 September 28, 1996 sa. Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEAI Iy HOSPITAL OR OTHER INSTITUTION—Name (1 not either, give stréet and number) | If Hosp. or Inst, indicate DOA, OP/Emer. | SEX
Rm, Inpatient (Specity}
DECEDENT . Carson_ City 3.  Carson Tahoe Hospital %. Inpatient + Female
RACE—(e.q., White, Black, Ameri Was Decedent of Hispanic Origin? Specity O yos £ no It yes, | AGE—Last UNDER 1 YEAR UNDEH 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc) (Specify) spocity Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS « DAYS HOURS : MINS
5 White 6. 7a. 78 T 7c. : 8. July 10, 1918
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (! wile, give maxden name)
OCCURRED IN (I not U.S.A., name country) grade completed. XVS‘,DOEII“){)ED' DIVORCED
WSTITUMON s Pennsylvania . USA 10. 14 Y Married .0scar Reese
sfsm*‘,?g‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
esoniceneds | 1o 3032 “a.  Journalist w. _ Newspaper
RESIDENCE—STATE COUNTY - CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I ; (Specify Yes or No)
152 Nevada 1. Douglas 15c. Genoa 15.100 Carson Street|ie. No
FATHER—NAME First Middle Last ) MOTHER—MAIDEN NAME First Middle Last
DAR .
16. Orrin Lester 17. Lillian Filler
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
8. Ogcar Reese — Husband . 100 Carson Street, Genoa, Nevada 89411
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION -City or Tawn State
mo——— 1% Burial _— |1 Mottsville Cemetery . Minden, Nevada
FUNERAL DIRECTOR—, TURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY Y
(Or Porsondsicl LICENSE NUMBER FitzHenry's Carson Valley Funeral
20a. 4-/4’1_/ 2b. 126, eoe Home, 1555 Hwy 395, Minden, Nevada 89423
> g the best of my knowledge, death at the time, date f d . 22a. On the basis of ination and/or i igation, in my opinion death occurred
dus 1o the cause(s) stated. 4 - at the time, date and place and due to the cause(s) and manner stated.
-o% (Signature and Title) _A,_,—é /"‘la ﬂg (Signature and Title) )
Dy o=
g T DATE SIGNED (Mo., %7 Yr.) —— “T"HOUR OEOEATH §° DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
£ Ev
32 21, 0 21c. . 8 2. 220,
CERTIFIER BF__: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §g PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
O
[ [~4
w
o 21d. - 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print,) LICENSE NUMBER
B2 Dy, R, Yamamoto, 604 W, Washington, Carson Citv, Nevada 89703 23b. 5778
REGISTRAR 7 DATE IVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
co'réomgNs . £ 7_
WHICH GAVE 24a. (Signature) / .l ’ 248( - @ [ ) / ?% 24c. YES[J NOG}
WtidE 25 NMEDIATE,GRUSE | (ENTER ONLY ONE CAUSE HEK LINE FOR (a), (6), AND (c).) interval betwean onset and doath

C . / .
; \
SAINGTHE [ $8, [0 lnn (G vt pirrrms
CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF:

I > (b)
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

Interval between onset and death

(c)

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|FT A—/ ) / . Yes or No) | CORONER (Specify Yes or Noj
I~ ey P/ PR, % N 27. Na ‘

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, O, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST.

{Specity) 28b. 28¢. M| 280.

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

{Specity Yes or No} building, etc. (Specify)
28f, 28g.

STATE REGISTRAR No.102868

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

oCT O 1988

WARNING: ITIS ILLEGAL TO ALTER OR COPY THIS DOCUMENT  }
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