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AFFIDAVIT ~ DEATH OF JOINT TENANT 02 QoSMTO

STATE OF NEVADA )
" B8,
Gounty of D&\g\ﬁs )

PQ..\\\(\\Q\C’\- Q~ Q\(\W\ . of legal age, being first
duly awotn, deposes and says:

— .
That . 5(::\\(\ \W46¢ Qe . , the decedent mentioned in

the attached certified copy of Certificate of Death, Is the same person as

John W. Green . nained as one of the parties
in that certain COrporation Grant Deed , tated May 28, 1992
executed by _ Western Nevada Broprties,. Inc .
to _John W. Green and Patvicia B. Green, husband and wife .
as Joint Tenants, recorded as Document No. 282350 on _June 30,1992
Book 692 , Page 5803 , _ Douglas County ; State of Nevada
cavering the following described property gituated in _Douglas County,
State of Nevada , degcribed as followa:

Lot 78, in Block A, as shown on the Official Plat of Winhaven Unit
No. 2, Phase A, filed for record in the office of the County Recorder
on September 14, 1990, in Book 990 of Official Records, at Page

1934, Douglas County, State of Nevada, as Document No. 234654.

/gvc%L)qqt YZQ-E;"é;f;IES"]/(:)

That the sald decede}\t, jé\(\ﬂ \ D @(QQ‘(\ is one of

the joint tenant grantees in that certain said _Corporation Grant Dee

and that all interest in and to sald real property is vested absolutely in affiant,

namely Patricia R. Green

/5&2 f?“!CJC1 K. C}—w‘eUéLhJ

SURSCRIBED AND SWORN TO before me,
a Notary Public. this 2 day

Name ?@Cig! i Bg‘ ]b_\)g: ! ! .
gupsdaripeinted | BK0638 PG 0952
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STATE OF NEVADA [T

" 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 l |
LOCAL FILE NIUMBER STATE FILE NUMBER
OJZEIENT / DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N
PERMANENT 1. John Wayne GREEN 2  March 4,1998 2. Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (I nof either, give sireef and numbar) | i Hosp, of Inst, indicate DOA, OP/Emer. | SEX
Rm. Inpationt (Specify)
3. Minden % 1714 Bouganvilla Drive 3. 4+ Male
RACE~(e.q., White, Black, American | Was Decedent of Hispanic Origin? Specuty O yes 3Cno If yes, | AGE—Last {_UNDER \ YEAR _|__UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.}
Indlan. etc) (Specity) spacily Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS : MINS
5 White 8. 7a. 53 L 7c. : 8December 11,1939
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wite, give maiden name)
OCCURRED N (If not U.S.A., hame country) grade completed. (\GSILIZLE_)IV’;)ED DIVORCED
lsToH sa. New York a  U.S.A. 10, 14 . Married 12. Pat Davenport
SEAARONG SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY.
Working Lite, Evan if Retired) 03
COMPLETION OF . .
RESIDENCE ITEWS 1. [II0697 14a. Supervisor 0.  Transportation Valet Parking
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION | STREET AND NUMBER INSIDE CITY LIMITS
| ?‘ l 7 14 {Specify Yes or No)
\._'** Nevada 1.  Douglas 15c. Minden 1% Bouganville Dr. I%  Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16 Raymond - Green 17, . Ruth Norton
INFORMANT--NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No,, City or Town, State, Zip)
82 Pat Green - Wife 1. P,0. Box 1014, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAWE Walto LOCATION City or Town State
n S
nISPOSITIO Cremation ‘ 1. Carson Sierra Crematory 18c. Carson City, Nevada
fu DIRECTOR—SIGNA FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY ]
(o ersof Acting as Such) M LICENSE NUMBER Walton's Douglas County Mortuary
202. 3 14,471 N2 50 2c. 1478 Fourth Street, Minden, Nevada 89423 53
~ z 214 To the best 0 o0 xnuwledge, death ocurrgd at the Ty, datg and place and 22a. On the basis of i and/or investi my opinion death occurred
=< Gue to the ¢ ) stated. vD - at the time, date and place and due to the ¢ cause(s) and manner stated.
20 %T' I pd D g )
EQ {Signature and Title) ) 5 [ |ge (Signature and Tille) .
Br DATE SIGNED /M. Dav. r L HOLR OF NEATH BA DATE SIGNED (Ma, Doy, V) - - HOLR OF NEATH
A . [=X"Y
£ g2
82 21h, |2Ic 1009 8§ 22b. 22¢.
CERTIFIER 1:: E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or an) ég PRONOUNCED DEAD (Mo., Day, Y.) | PRONOUNCED DEAD (Hour)
=& N =
w
Q 21d. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint.) 89703 LICENSE NUMBER
- Dr. J.P. Kelly, 550 W. Washington St., Carson Citv, Nevada B 6376
REGISTRAR DATE RECEIVED BY REGISTRAR (M., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE

OO /) f'l ‘ ; - 75)
/ A .
WHlICFl‘E GAVE 24a. (Signature)  Jk_; ( 2 m"‘/ 71 / 24b. 24c. YES[] NO

25. IMMEDIATE c PER LINE FOH (a), (b))AND (c).)

Interval between onse} and death

RISE TO

MNEDIATE ~
e T
UNDERLYING PART (@) 2, o h j
cUSELAT I DmeRas Interval between onset and death

(b)
L_* ! QUT TO, OF ~C A CONSEQUENCE OF;

| =

(c)

interval between onsst 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
Pl}'HT Yes or No) | CORONER (Specify Yes or No)
26. No 27. Ye [
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specify) 26b. 26c. M| 28q.
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
‘Specity Yes or No) buikding, etc. (Specify}
L. '8e. « |28t ‘ 28g.

STATE REGISTRAR No.116671

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

Date Issued: MAR 2 l{ 3998
BN YaPa7: BERARY S INRAETA N
WARNING: IT 1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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