‘WHEN RECORDED MAIL TO:

Mr. Charles Richardson Escrow No. P77165KH
P.0. Box 1178

Minden, NV 89423

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

County of Douglas )
CHARLES RICHARDSON , ©of legal age, being first duly sworn,
deposes and says:
That LYNETTE A. SMITH-RICHARDSON , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as

LYNETTE RICHARDSON , hamed as one of the parties in that certain
JOINT TENANCY DEED dated 05/27/87, executed by
CHARLES RICHARDSON AND LYNNETTE RICHARDSON

to

CHARLES RICHARDSON AND LYNETTE RICHARDSON HUSBAND AND WIFE
as joint tenants, recorded as Instrument No. 155517, on May 29, 1987 ’

in Book 587 , Page 3026, 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:

Lot 26, as shown on the map of SIERRA VIEW SUBDIVISION, filed for record
in the office of the County Recorder of Douglas County, State of Nevada,
on April 18, 1960, in Book 02, Page 105, as Document No. 15897. A.P.N.
21-211-26

Dated October 23, 1998

STATE OF NEVADA )
)SS.
County of DOUGLAS )

This instrument was acknowledged
before me on October 23, 1998
by CHARLES RICHARDSON

FOR RECORDER'S USE

b Notary Public - State of Nevada
Qe Appointment Recorded in County of Douglas
98-0430.5 My Appointment Expires Dec, 29, 2001
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 STATE OF NEVADA

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 B} STATE FILE NUMBER
. TVPE " DECEASED—NAME  First Middie Tast DATE OF DEATH (Monih, Day, Yaar) COUNTY OF DEATH
| OR PRINT :
i\ eermanentl ™ Lynette A. SMITH-RICHARDSON |2 December 31, 1997 s.a.Carson City
) BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL O OTHER INSTITUTION—Name (I ot ithe, givo sreet and fumber) | It :of:ﬁa%rem.sm;o DOA, OP/Emer, | SEX
: ; ». Carson City % Carson-Tahoe Hospital s Inpatient 4+, Female
WSV ARCE—(op, Whiio, Biack American | Was Degedont of Hispanic Origin? Specily OJ yesycd no W yes, | AGE—Last _UNDER 1 YEAR [ UNDER 1 DAY _|'DATE OF BIRTH {Mo., Day, Yr)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday éYears) MOS ; DAYS HOURS : MINS
5.  White 6. 1 |m 7. : dfarch 31, 1946
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decadent's Education, Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, give maiden name)
OCCURRED W (i not US.A,, name country) TRY grade completed. V}ISIDOWED. DIVORCED
WSTTUTON sa. California o U,S.A, 10. 12 (S Married 1Lharles Richardson
SEEHDSOX SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even it Retlredﬁ :
CONPLETION OF
ssoocerms | 0o, S 784 14a. Offi anager 1o Chemical
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STAEET AND NUMBER INSIDE CITY LIMITS
i (Specity Yes or No}
L> 15a. Nevada 1. Douglas 15c. Minden 15d. 1558 Jones St. 15. Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middio Last
D AR
16. Everett Hall 17, Evelyn Costa
INFORMANT—NAME (Type or Prini) “TMAILING ADDRESS {Street or ALF.D. No., City of Town, Stale Zip)
18a. Charles L. Richardson - | 1558 Jones St., Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Speciy) CEMETERY OR CREMATORY—NAME LOCATION Chy of Town State
19a. Cremation . FitzHenry's Crematory 15c. Carson City, Nevada
DISPO §
FUNERAL DIHECTOH—SIGNAT A UFUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY Y
(Or Person Acting a. LICENSE NUMBER FitZHenry 5 Funeral Home
20, o / 20b. 36 20¢.. 833 N. Edmonds Dr., Carson City, Nevada 89701
7 21a. To {fie best brmy k?rowledge dealh occurredSt lne time, date and place and 22a. On the basis of inati igation, in my opinion death occurred
§ due o the cause(s) stated. at the time, date and place and dua to the cause(s) and manner stated.
= WLLCLAM\ 0 M
'gz (Signature and Title) > : LALLY W\, 8 (Signature and Title) »
=T DATE SIGNED (Mo., Day, Yr)) HOUR OF DEATH 7 ] g'g DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo 134
8z / 2ic. 1706 82 2z, 22¢.
CERTIFIER §E NAME OF 'ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo., Day, ¥) | PRONOUNCED DEAD (Hour)
[ =
w
o 21d. 22d. ON 226. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print,) LICENSE NUMBER
223. William O ',S’ﬁaughﬁess% M.D., 911 Mountain St., Carson City, Nv. |, 2383
CONDITIONS REGISTRAR CEIVED BY REGISTRAR (Mo, Day, ¥r) | DEATH DUE TO COMMUNIGABLE DISEASE
WHICH GAVE 24a. (Signatur / 246 YES NO. ’
HicH A (Signature) . _Z //7 O )is|
IMMEDIATE K 25, IMMEDIATE SE * Intarval between onset and death
CAUSE . ( : 5{
STATING THE *‘l . }
UNDERLYING PART  (a) . at\ Ul . 49
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: + Interval between dfiset and death
l_, ) ne V\,a./é *Ga.\ l U : YA _
( DUE 7O, OR AS A CONSEQUENCE OF: : Interval betweerr onset and ceath
CAUSE OF {© b \ Uu:‘:é) heny Y ean
PART OTHER SIGNIFICANT CONDITIONS—Canditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE RBFERARED TO
- DEATH H . Yes or No) | CORONER (Speciy Yes or Noj
ILIZ\/W “’f/"\_j( 0N 2. No 27. No
ACC.. SUICIDE, HOM.. UNDET., | DAYE OF INJURY (Mo, Day, ¥~ | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
(Specity) 2. 28¢. M| 284,
INJURY AT WORK PLACE OF INJURY—AT home, farm, street, factory, ofiice | LOCATION. STREET OR R.F.D, No, CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Speczfy
28e. 281, 28g.

STATE REGISTRAR NO. l 2 1 5 1 1

TN

e
”::7 /”’%

State Registrar (

&
This is to certify that the above is a true and correct copy '””'1/(‘7fx37-72» Py
of the certificate on file in this office. "

Date Issued: jAf\, 3 2 ‘9880h563ﬁ2—
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