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AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA:; DOUGLAS COUNTY: ss.

FRANCES S. MATYE, having first been duly sworn, deposes and says that she is over the age of
"twenty-one (21) years and is competent to testify to the matters hereinafter stated.

1. Affiant is the surviving daughter of ALBERTA E. GIVEN BROWN, Deceased.

2. Affiant is the person named as one of the Grantees in that certain deed recorded in the Office of
the County Recorder of Douglas County, State of Nevada on August 12, 1991 in Book 891, at Page
1962 as Document No. 257683.

3. The real property subject to joint tenancy with right of survivorship is located in Douglas
County, State of Nevada and is more particularly described as follows:

Lot 128 of Block AD of WINHAVEN UNIT NO. 1, a Planned Unit Development as
shown on the map thereof filed in the office of the County Recorder of Douglas
County, State of Nevada on January 13, 1989 as Document No. 194373.

4. The Decedent, ALBERTA S. GIVENS BROWN, died on August 17, 1998 in Douglas County,
Nevada. A true copy of the Certificate of Death is attached hereto and made a part hereof.

5. Affiant swears under the penalty of perjury that the statements contained in this affidavit are true.

FURTHER YOUR AFFIANT SAYETH NAUGHT.

DATED: _g /35/ g &

\%/544/" £~ / 777(2,4//0—/
FRANCES S. MATYE  /  /

SUBSCRIBED AND SWORN
before me on August 31, 1998.

NOTARY PUBLIC

0448357
BKO898PG6693
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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
" \DECEASED—NAME ___ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Alberta Given BROWN 2 _August 17,1998 3. Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not efther, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient {Specity)
3 Minden % 1640 East Valley Road 3e. 4 Female
RACE—} ‘f , White, Black, A Was D of Hispanic Origin? Specity J yes (X no Il yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _T DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc.) (Spealy) specily Mexican, Cuban, Puerto Rican, etc. Bithday (Years) | MOS : DAYS HOURS ; MINS
5 White 6. 7a. 80 L 7e. : 30ctober 27,1917
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden name)
(it not U.S.A., name country) TRY grade completed. WIDO\z)ED. DIVORCED
% Missouri %  [J.S.A. 10. 12 Widowed 12,
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
13, 1972 14a. Sales Manager 14 Clo De nt Retail
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. 1 6 4 0 (Specity Yes or No)
N5 _Nevada %_Douglas 5. _Minde ¥ East Valley Road [' Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16. Alvin Acey Kenagy 17. Anna Mae Schrock
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
182. Frances Sharlene Matye 180. 1028 Wisteria Drive, Minden, Nevada 89423
BURIAL. CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Burial/Removal . Forest Lawn Memorial Park - i8¢, Los Angeles,California
FUN DIRECTOR—SIGNATUR| FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 1
(Or \Acting as Such) LICENSE NUMBER Walton's Douglas County Mortuary
202. - m 50 1478 Fourth Street, Minden, Nevada 89423
21af To the best of my kndwledge, d rred atghe and place 22a. On the basis of and/or i n, in my opinion death occurred
% dus to the causefs) stited. - at the time, date and place and due to the cause(s) and manner slated.
F-)
32 (Signature and Ti §§ (Signature and Title)
ez DATE SIGNED (Mo., Pay, Q HSUR oF'DEATH ‘;-16 DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
Eqm Ev
82 21b. ‘n (q 21c. ()]_00 85 2, 22c.
5% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} §§ PRONOUNCED DEAD.(Mo., Day, Yr) | PRONOUNCED DEAD (Hour)
= =
[T}
o 21d. 22d. ON 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Typs or Print.) LICENSE NUMBER
22Dr, C Forman, 604 W. Washington St.,Carson City, Nevada 89703 2. 5528
REGISTRAR DATE RECEIVED BY REGISTRAR (M., Day, Yr.)] DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signature} )L&'/

t i

2. (Tyiponf /T I952

24c.  YESOQ NO[R

25. IMMEDIATE CAUSE

{ENTER OiLY ONE ICAUSE [fﬁ MNE FOR (a), (b}, AND (c}.)

¢ Interval between onsehana death

Mo

PART
' DUE TO, ORAS A ONSEQUENWE OF: J < Interval between onset and death
/ va\(/)fptx—\.a L Ly / ‘GWM :
DUE TO, OR AS A CONSEQUENCEF:{ M < Interval betdeen onset and death
{c) WWU “— ) M /L/[/CM/
OTHER SIGNIFICANT CONDITIONS—Conditigfis contributing to death_buf not resuiting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE ERRED TO
PA“RT s 9 by 9 Yes or No) CORONER (dbecily Yes or No)
26. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28p, 28c. M/ 284.
iINJURY AT WORK PLACE OF INJURY—AI home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specily Yes or No) building, ete. (Speafy)
281, 28g.

STATE REGISTRAR

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

‘Date Issued .' AUG 1 8 0 L} "l 8 3 5

WARNING: IT 1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT

."\Aﬂnl\‘l

“B‘—Ks%
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Y

State Registrar

135654
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