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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF Nevada )
) ss
COUNTY OF Washoe )

I, ELEANOR BROWN, do hereby swear (or affirm) under penalty of
perjury that the assertions of this Affidavit are true, to-wit:

1. That I am over the age of eighteen years and legally
competent to make and execute this affidavit.

2. That I am the surviving joint tenant of DAN BROWN.

3. That DAN BROWN is now deceased, having died in Carson City,
State of Nevada, on May 15, 1993. Attached hereto is a certified copy
of the Certificate of Death of DAN BROWN, which has been duly filed
with the Nevada State Department of Human Resources, Division of
Health, Section of Vital Statistics, Carson City, Nevada. That your
affiant expressly incorporates said Certificate of Death in this
affidavit.

4. That during the lifetime of the said DAN BROWN, DAN BROWN and
your affiant were owners, in joint tenancy, under a Deed recorded
November 15, 1991, in Book 1191, Page 2430, Document No.265098,
Official Records, Douglas County, Nevada, of that certain real
property situate in Douglas County, State of Nevada, more particularly
described as follows:

Parcel "A" of that certain Parcel Map for Renee L. Martin, being

a portion of the Northwest 1/4 of the North 1/2 of Lot 1, Section
6, Township 14 North, Range 20 East, M.D.B.& M., recorded in the

office of the County Recorder of Douglas County, State of Nevada,
on July 24, 1979, as Document No. 34754. .

5. That by reason of the demise of the said DAN BROWN, your
affiant is the sole owner under the Deed on the above-described

property.
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ELEANOR BROWN

Address:
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STATE OF Nevada )
COUNTY OF Washoe )

Signed and sworn to (or affirmed) before me on Noyember 17, 1998,
by ELEANOR BROWN.

KATHY BRANHAM
Notary Public - State of Nevada
Appofntment Rectrded in Washoe County
MY APPOINTMENT EXPIRES MAR, 3, 1699
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STATE OF NEVADA — DEPARTMENT OF

HUMAN RESOURCES

_DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER

CERTIFICATE OF DEATH -

r—,

-

STATE FILE NUMBER

DEGEASED~NAME. First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH .
o “Dan BROWN 2 May 15, 1993 s Carson City
CITY, TOWN, OR LOCATION OF DEATH_ - HOSPITAL OR OTHER INSTITUTION~Name (/f not either, give street and number} IJIHOISQ or Instsindicrsto DOA. OP/Emer, SEX

. . E m. Inpatient (Specify) i
®.-Cargon City . Carson-Tahoe Hospital . Inpatient 4 Male
HAACE—{a.q., White, Black, American | Was Decedent ot Hispanle Origin? Specity O yes 30 no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY 1 DATE OF BIRTH {Mo., Day, Yr.)

nd a.n atc) (Spec:/y) spocify MOXIC&FI, Cubun Puerto Rican, etc.

5 White - |s

7a.

Birthday (Years)

MOS . DAYS

7c

HOURS & MINS

61 7b. M 3 :

1931

8 June 9,

STATE OF BIATH - | CITIZEN OF WHAT COUNTRY Decedent’'s Education. Spaclty highast | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {Hf witp, grve masden name)
(1t nol U.S.A., name counxry) gradoe completed. gIDOI;';ED, DIVORCED
B OCL:
- Utah 9. USA 10. 15 F*“*Married - {12 Eleanor Duffey
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Qive Kind of Work Done During Most of l KIND OF BUSINESS OR INDUSTRY
) Warkina Lifa, Fyven it Retirad)
13 §0138 |16 Ovner and Developer [+ Agricultural Innovations
RESIDENCE—-STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER Dr INSIDE CITY LIMITS
L o (Specity Yes oc Mo}
15 Nevada 1s8Douglas 1sc.Carson City 15¢. 3668 Summer Hill |15 No
FATHER-—-NAME First Mlddia Last MOTHER—MAIDEN NAME First Middle Last
16. “John L. Brown 17. Mary Pearl I11lum

INFORMANT—-NAME (Type or Prinl) MAILING ADDRESS

1Ba. Eleanor D. Brown

{Street or R.F.D. No., City or Town, Stale, 2ip)

0. 3668 Summer Hill Drive, Carson City, Nevada 89705

BURIAL, CREMATION, REMQVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
Anatomical Donation winiversity of Nevada - 'Reno 15c. Reno Nevada
FUNERAL DIHECTOH—S/GNATUHE FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY
{Or Person Ad/ng a5 Such) LICENSE NUMBER Walton's Chapel of the Valley
20 3 /5 A /4/,/ e, 281 N. Roop Street, Carson City, Nevada 89706
z 21a. Tothe best oI my knowledg rred at the 0 énd pl 22a. On the basis of examination and/or investigation, in My opinion death occurred
o dua to the causs(s) stated - at the tima, date and place and dua to the cause(s) and manner stated.
(&3
§§ (Signature and Title) § 3 (Signature and Titlg) »
sz DATE SIGNED (Mo., DayrrF) HOUR OF DEATH 30 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
an
Eox [
8z 2tb.  5-17-93 21c. 2112 8¢ 2eb. 22c.
> e
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) 2§ PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
(o]
[ =
173
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORQONER), (Type or Print.) LICENSE NUMBER
s Charles T+ Ross MD 904 N. Nevada St., Carson City, Nevada 89703 [ 4321
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signature) ,C.od/é l/ / 7 J/ / 7; 3 24c. - YES[OJ NO
25. IMMEDIATE ¢ CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (s}, (b). AND (c).) / »Interval between onsgl and death
7 r? E ’/ﬂ'ﬂf/ s /I/n /4//4// . %g/ﬂ/?@ 5! -
FART (& Lo gTTC v :
t DUE TO, OR ASAC I:?d‘[JENC + interval between onset and deatn
" (NPT ;
DUE TO, OR AS A CONSEOUENCE OF: = lnterval between onset and death
© .
OTHER SIGNIFICANT CONDITIONS—Caonditions contnbuting to death but not resulting in the underlying causa given in Part . { AUTOPSY (Specify | WAS CASE REFERRED TQ
F’AIFT Yes or No} | CORONER (Specify Yes or No)
% Ho 2. No
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Dy, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. C'
(Spectly) 28b. 28c. M [ 260, . EA*
INJURY AT WORK PLACE OF INJURY—At home, tarm, street, factory, offce LOCATION. STHEET OR A.F.D. No. CITY OR TOWN ~  STATE
(Specily Yes ar No) buiding, etc. (Specify)
28e. 28t. 28g.

of-the_certificate on file in this office.
STATE QEGIQ/R/-«R

This is to certify that the above is a true and correct cgy]L %"?}Wb /{?/

Date Issued:

MAY { 8 1933
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