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e S L o WESTERN TITLE CO. MINDEN 782 782 9736  P.OS
VIRGINIA A. DICKSON ‘ Escrow No. M77718DC
c/o PAFRICIA HOWARD

333 SUNSET AVENUE

PAIM BEACH, CA 33480-

AFFIDAVIT~-DEATH OF JOINT TENANT

STATE OF NEVADA )

) s8.
County of Douglas )
VIRGINIA A. DICKSON . of legal age, being £irst duly sworn,
deposes and says:
That RUSSELL C. DICKSON , the decedent mentionad in the at-
tached certified copy of Certificate of Death, is the same person as
RUSSELL C. DICKSON , named as one of the parties in that certain Joint
Deed dated{_f,_-yj /88 . executed bY DONAD BENTLY, AN UNMARRIED MAN

to
RUSSELL C. DICKSON and VIRGINIA A. DICKSON, husband and wife as joint
tenants .
as joint tenants, recorded as Instrument No.i7g50 ., on il 1. 1988 '
in Book 488 , Page 903 , of Official Records of Douglas , Counky, Nevada
covering the £following descoribed property situate in the County of
Douglas , State of Nevada: .

Lot 2, as shown on the map of KINGSLANE UNIT NO. 1, filed for record in
the office of the County Recorder of Douglas County, State of Nevada, on
December 26, 1968, in Book 64, Page 82, as Document No. 43243.

A.P.N. 1220-04~-111-002

A Vi gincsa . Mbased A

4
Dated Decemberxr , 1998

- Yetiiecn Y- K
STATE OF W@{ ) >ﬁ/i’f?‘)/" SR — FACT,

)SS. VIRGIN{A A. DICKSON BY PATRICIA H.
County of [afwn Beach ) ROMAW , ATTORNEY-INF-FACT
This instrument was acknowledged
be
by
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Local File Number . o G . State Flle Number .
- /1.R%at=éosws Rl : d Clast: o 2.8EX. . [3 DATE OF DEATH (Monlh, Day. m,)
: “Russell ) ; o i Male August 17, 1998
4, SOCIAL SECURITY NUMBER (Y ) 5 5b; : [:2 BIRTHPU\CE {Clty andSlaroorFam:gn 7. DATE _QF BIRTH (Month, Day, Year)
15092 | TH 189 b > fours 3¢ i rI:chell, iSD . November 18, 1908
. 8.WAS DECEDENT EVER IN P g o ' . R ¥
U.S. ARMED FORCES?. ate I i e N
. Dyss WNo o . -ot]" | . LIER/Outpatient ., " UQ Nursvanome DDacademsHoma D Otner{Speafy)-____.._._......____' n
8b. FACILITY NAME (! not institution, ylvesrmalandnumbw) . 16 CI'P{'TOWN ‘OR LOCATION OF DEATH el g o 9d. COUNTY OF DEATH
‘Crestview convaleacent “Genter=" i, | Portland : “ ] Multnomah.

) 10.5 DECEDENT'S USUAL OCCUPATION ......- ... | 10b. f ! . MARITAL STATUS Man'lad 12 SPOUSE (1 Married, Widowed)
.. '{Give kind of work dong dudng most ol PR L Ll o “Neyar Mained, Widowed,
Do pot use mumd ) .» S . : : . ‘Dworeed (Specdy)

Director;-A.B. C R I f California~ .. Married e Virginia'Dicks_on :
. 73, RESIDENCE - STATE | 13b. COUNTY 13c: W ORLOGATION . =.: -~ | 133, STREET AND NUMBER DT
Oregon i Clackama = e . & 6 Da Vinei

13e. INSIDE CITY | 131. ZIP CODE "~ 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amgrican Indhan. e 16, DECEDENT'S EDUCATION
MITS? L - {(Spacity No or Yes - ll yes, spedly Cuban, 5 Black Wnna (3 (Speczly) Lo (Specily oniy niphest grace compiatad)
LR pyn s, (M : eic): Kl No- 0 o = [ Elamanlary/Secondaty (0-12} |. Coliege (1-40154)
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17. FATHER - NAME firat- - mtddle t - o d i '\ : . 18. INFOHMANT - NAME und refationship to dgecoased
. Clifford Dickson - - .. ":.E ‘v +00X g 4| Patrieia H. Rowland-Daughter
20a. METHOD OF DISPOSITION . [ Mausoleum s v X 7 1206 LOCATION &lyarTown, State
D 8uial ) Cremation [ Romoval trom State™~ , it placo) . T .gf: Ao
_Donation £ Other’ (Speafy)_'_';_ . ‘ view, [ { Al Portland, Oregon

2. SYGNATURE OF OREGON FUNERAL SERVICE L ENSEE OR I3 NAME ADDRESS AND 2ZIP OF FACILITY.

FERSONACTNG ASSUCH ") A/ el “,\ 00) rview Abbey Funéral Home-
Lepes £ P feitoasd = 50| §§Z Sl Stk T

.DATEFILED{Momh,_Day. Yea) 2/ i : 24, REGISEARE S) A'RJREE ( I
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TO.BE COMPLETED BY CERTIFYING PHYSICIAN
27.TMEOFDEATH .| *[26. WAS MEDIGAL EXAMINER NOTIFIED?

0745 M 0 Yes Kl No

.29 To me best of my knowledge, death oecuned at Ihe time; date, place and, sy 32. On the basls of and/or§ in my opinion death occurred
. and menner stal .. atthe ime, date piace and due to me cause(s) and manner stated,
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CERTIFIER :

,’f-%I’llw

ED (Monlh Day Year) s . o DATE SIGNED (Month, Day, Year),

34. NAME TITLE ADDHESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (TypeorPﬂnl)
Eric Wall, M.D., 4411 S. W. Vermont, Portland, - Oregon 97219

35. NAME OF ATTENDING PHYSICIAN ¥ OTHER THAN CEHTIFIER (Type orPﬂnf) o
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NN RN S R AN "{:w",'JWA;WIM"WJWZ " | Intarval betwean onsel

and deat M ((?

DU?R AS & COr4§=OUENCE OF: . Lo T R R e Intervat belwean onsat

‘ S . o I . ano
DUE TO[OR AS A CONSEQUENCE OF: - : T F o oL . TVl betwesn orar

©) - - S e S :
PART OTHER SIGNIFICANT CONDITIONS + * - 5 : T i il - |38. AUTOPSY | 39, f YES wera findings consioered
' Conditions eonmbmlng 10 death bit not resulung in the undeny-ng cause gN 7 . ) “lothedeath? - - RN I in determining cause f death?

/ / DYes_ y EIPmbably .
il Z‘waf"r V% . xNov' DU"WW" D Yos K No 'DYes Dwne ONA
. 40, MANNER OF DEATH 41a. DATE OF INJURY 41b TIMEQF. . 141cINJURY .*}41d. DESCRIBE HOW INJURY OCCURRED ~ -
ﬁ(Na«uml O Pendin * (Month, Day Year) LG INJURYS o ) SATWORK? [0 e :

O Accident :,v.wesugmllon TR A ¥ 30 " o

b suicke Mannar " l:I’Yes DIIIA:O LOCATION (Stre umber or Aural R Ci T State)
T 419 PLACE OF INJURY - At home. !uvm stroet; lactory, olfice 1411 1ON (Street and Number or Rural Route Number, City or Town, State]
g 2:':"'“9 =] Iﬁarg?\!enxion ® burldmg elc. (Spoaly) ; e E T IS X
er i . X

RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS.COPY - e 45-2 Rav. 1097

THIS |S A TFIUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE: MULTNOMAH COUNTY REGISTRAR.
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DATEISSUED e Nl o by L COUNTY REGISTRAR
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