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AFFIDAVIT BY SURVIVING JOINT I'ENANT

SIATE OF NEVADA )
)
COUNTY OF DOUGLAS

JENNIE ZISSA being first duly sworn, deposes and

says:

That Affiant is the surviving spouse of BILLY M. ZISSA

and that the. Affiant and the said BILLY M. ZISSA , deceased

are the Grantees in Joint Lenancy under that certain Joint Tenancy Deed

dated the 4  day of ‘ OCTOBER 1974 .under the terms of which

——

TOPAZ DEVELOPMENT_ CORP

was Seller, to_ BILLY M. ZISSA AND JENNIE ZISSA

husband and wife, as Joint Tenants, upon the terms, covenants, and

provisions .as set forth therein, said document recorded 10/27

19:80  in Book 1080 page 2080  being Document No. 50090

of .the Official Records in_DOUGLAS  county, Nevada, affecting all that

certain piece or parcel of land, situate in the County of Douglas, State

of Nevada. APN 37-472-15

LOT 19, BLOCK C AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES,
UNIT #4, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA

That the said BILLY M. ZISSA one of the Grantees on

" the Joint Tenancy Deed, died on the 14 day of AUGUST

19 97 in CARSON CITY, NV and is the identical person

named in the Certificate of Death. That all interest in and to said real

property hereinabove described, vested absolutely in Affiant as of the

t
date of decedent's death.

' ZA,_L,_,,,/(/ ZLFd L
SUBSCRIBED AND SWORN TO BEFORE /SENNIE zI1§SX
me this 20 day of g .
! i i i

SHARON GOODWIN
Notary Public - State of Nevada
Apponiment Racorded in Douglas Caunty -
1Y APPOINTMENT EXPIRES JUNE 14,1633
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STATEROF NEVADA

DEPARTMENY UF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
I I CERTIFICATE OF DEATH ] |
LOCAL FILE NUMBER STATE FILE NUMBER
Og’{,gfm " DECEASED—NAME W iFirsl 1 MMlddIe 1 Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N am artin %% ggﬁ
PERE S ENT . A.K.A. B:'LH: T . August 14, 1997 . Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (1 nol oWher, giv sireet and number) ] I Hosp. or o, it DOA, OP/Emor. | SEX
m. Inpatient (Spaci )
» Carson City . Carson-Tahoe Hospital % Inpatient s Male
m RACE—(odg White, Black, American | Was Dacedent of Hispanic Origin? Specify T yes s Kno it yes, | AGE—La! UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
ian, elc) (Specity) specity Maxican, Cuban, Puerta Rican, etc. Birthd y(Years) MOS s DAYS HOURS ¢ MINS
5. White 8. 7. 04 w3 P s October 30, 1932
F DEATH STATE OF BIRTH CMZEN OF WHAT COUNTRY | Decedent’'s Education. Specity highest { MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wife, gve maiden name)
OCCURRED 1N {If not U.S.A., name country) grade completed, VgIDOWED. DIVORCED .
nSTIO s Texas w. U.S.A. w0, 9 (o) Married Jennie McCoard
SEERUOB00K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dong Dunng Most of KIND OF BUSINESS OF INDUSTRY
COMPLETION OF Working Life, Even if Retired)
RESDENCE (TEVS 13, -6474 wa. Mill Worker w.  Lumber
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ; {Specify Yes or No)
sa. Nevada 1. Douglas 1sc. Wellington 153936 Granite Way | Yes
FAtran—faamiE £ Gidie Tast . ... | MOTHER—MAIDEN NAME First Middie Tast
: 16, August Zissa 1. Janie Sramek
INFORMANT—-NAME (Type or FPrint) MAILING ADDRESS (Street or R.F.D. No.. City or Town, State, Zip)
1w, Jennie Zissa (wife) 3936 Granite Way, Wellington, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
1a.  Cremation 1. FitzHenry's Crematory 19¢. Carson City, Nevada
DISPOSITIO

FUNERAL DIRECTOR—S/GHATURE
)

(Or Person Actj St
20a. W

f}é’éﬁ%ﬁﬂﬂ%‘é&m WAME AND ADDRESS OF FACLITY B t zHenry's Carson Valley Funeral

o, 126 a0 Home, 1555 Hwy 395, Minden, Nevada 89423
21a. To the best of my knowlp g&d

cu l— 22a. On the basis of andlor i ion, in my opinion death occurred
ue 1o the cause(s) s

the ti }Sl lace
d 3 2 r at the time, date and place and due to the cause{s) and manner stated.
(Signature and Tlle) ) /) / 6 (Signature and,Title)  J>

DATE S| yr ) 7 HOUR OF DEATH DATE SIGNED (Mo., Day. V) FIOUR OF DEATH
ate. 0050

NAME OF ATTENEING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini}

22h. 22¢.
PRONOUNCED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour)

CERTIFIER|

To be completed by
Coroner's Otlice

- To be Completed by
CERTIFYING PHYSICIAN

21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER

2. John P. Kelly, MD., 550 W, Washington St., Carson City, Nevada |.» 6376

REGISTRAR . DATE RECEWED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
CO#DARSNS /
WHICH GAVE 24a. (Signature) 7L % 774 L/ 24y, /@m /7 f / /d) 24c. YES[] NO[®
AISE TO

MMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE/BER L. 3l (b).. / >+ IntervajfRtwegsl onsat and death
CAUSE - p
STATING THE A‘I/? «)W / T
UNDERLYING PART &é JaLV AL M7 /77 /7)’1 /e AN \ 7
CAUSE LAST L DUE TO, OR AS'A CONSEQUENCE OF: ZKS Mal between onset and death
[—) (b .
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
CAUSEOF ] :
o QTHER SIGNIFICANT CONDITIONS—Condit.ons contnbuting to dsath but not resuiting in the undertying cause given ir, Part t. [ AUTOFSY (Spocify | WAS TASE REFERRED TO
DEATH~- "A"RT Yes or No) | CORONER (Speciy Yes or Noj
26. NO 27. Yes
ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY Ma, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Bpocity) 28b. 28c. 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) buikding, etc. (Specify)
N 28 281 28g.

STATE REGISTRAR No.117911

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

AUG 18 1997

Date Issued:
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