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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
_ . ) ss.
County of )

dEan M Sisco ,. of legal age, being first duly sworn,

deposes and says:

That (Lav L. LOWLLEY , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
Ray . \wswuley , named as one of the parties in that certain

AcRrEEMENT oF SpLe  dated July 31§72, executed by Tupaz DEVELIPMENT

COoRP, A3 Sercer to

[R6Y L. Llittey s So WULEY, 5 BUYERS

as joint tenants, recorded as Instrument No. , on ULy '3, 19772—
in Book 183", Page l42- , of Official Records of UTtuatas , County, Nevada
covering the following described property situate in the County of
ppueigs , State of Nevada:

LoT 19, o Breck L, 4s Shown) 68 THE MAP oF
TOFPAZ Rawn E3TATES SUBDIVISION, UNT
NG. 4 | FILED 1N THE ORFICE oR THE RGO
CF DOUELAR CoupTyr STATE oR NEVADA.
./\-sse;socag PARCEL Mo. B7—-4% 3 —0So

Dated F€R.9 1999

STATE OF NEVADA ) %wﬁ//éw

)Ss. . Adcan M. Sisce

County of C?e 3 &n )

! This instrument was acknowledig

:ed
before me on ay_ 7’/ /7 f'

by

FOR RECORDER'S USE

DONNA K. HUSTACE
Notary Public - State of Novada
Appoiniment Recorded in Lyon County
No: 97-052‘4-1gl EXPIRES FEB. 19, 2001
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ’

.[ROLL 70 IMAGE 489 | CERTIFICATE OF DEATH [— ]
LOCAL FILE NUMBER 592 STATE FILE NUMBER
onT ;;;ENT " DECEASED—NAME  First Middie tast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN
PERMANENT | 4. Roy L WILLEY 2 March 18, 1990 % Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL GR GTHER INSTITUTION—Name (il nof ethor, give sirea and number) | If Hosp. or ln!s}slndnc'a;e DOA, OP/Emer, | SEX
m. Inpatient (Specity
ECEDENT: 3. Reno *. V.A. Medical Center s Inpatient 4 Male
D 188 RACE—(e. c( , White, Black, American [ Was Decedent of Hispani¢ Origin? Specify D yes 5n0 I yes, | AGE—-Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc) {(Specify} specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS ¢+ DAYS HOURS + MINS
5. White 6. 72. 68 ™8 e, sJanuary 7, 1922
e STATE OF BIRTH CIMIZEN OF WHAT COUNTRY | Decedent's Education. Speclly highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden rame)
04T {If not U.S.A., name country) grade completed. \gloo’\yso. DIVGRCED j
s IOWA U.S.A. w0, 12 Srarried Sally Boiteau
SOCIAL SECURNTY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTAY
Working Lite, Even if Retirad) . .
< IC720 % Film Inspector w. Electronic Manufacturing
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER  Road INSIDE CITY UMITS
(Specify Yes or No)
s:Nevada wDouglas 5. Wellington 15¢. 1490 Topaz Ranch | Yes
FATHER—NAME First Middie _ Lest TAQTHER—MAIDEN NANE First Middle Last
. Joseph - Willey o Nancy Rush
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
raJean Sisco - [#~1490 Topaz Ranch Road, Willington, Nevada 89444
BURIAL, CREIATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—RANE LOCATION City of Town State
e Cremation 1. Reno Crematory. - i : 18, Reno Nevada
DISPU U
FUNERAL DIRECTPA—SIGNATURE l FUNERAL DIRECTOR | NAWE AND ADDRESS OF FACILITY Jevad
{Or Persop pophs £s Such ) LICENSE NUNMBER- NorthEI:n I\eva a Memorlal
20, A, 20, 42 206, 616 South Wells Avenue,, ’eno, Nevada 89502
=z 21a. TothTbest o( my knowledge, oeath ovcuned llhe time, da ng, place and 22a. On the basis of ination and/or i igation, in my opinion death occurred
=% due to the cause(s) staled. ~ w.,° B . al the time, date and place and due to the "cause(s) and manner stated.
20 7‘ é L 2a
=Y (Sigrature and Title) ) SRA [IR4AS _/{/'W 22 (Signature and Title) )
ET DATE SIGNED (Mo., Day, Yrj HOUR OF DEATH 20 DATE SIGNED (Mo, Day. ¥r.) HOUR OF DEATH
£ q 34
g  an March 21, 1990 |z« 17:00 8% a. 2z
m § & NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) §g PRONOUNCED DEAD (A0., Day, ¥r.) | PRONOUNCED DEAD (Howr)
344 ' : =
w . .
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER). (Type of Prinl.) LICENSE NUMBER
2 INDA A. GUNSHEFSKI, M.D., 1000 Locust Street, Reno, NV 89520 |z LL 510

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE
widGH Qave | 2¢a. (Signan 7 Dep.|an. March 21, 1990 |2 vesg nog¥
5 P )
wu DlATE (ENTER ONLY ONE CAUS:: PER LINE FOR (8}, (b), AND (c).) Interval between onset and death
CAUSE )

STATING THE
UNDERLYING

srnr @ Cardiac Arrest
CAUSE LAST 1

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

o Multiple System Organ Failure

DUE TO, OR AS A CONSEQUENCE OF:

@ _Septicemia
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause givenin Patl. | AUTOPSY (Specify | WAS CASE REFERRED TO

{nterval between onset and death

.
.
.
.
.
.
.
.
.
.
-
.
.
.
.

PI;IRT - Yes or No) | CORONER (Specify Yes or No)
Immunosuppression with Neutropenia 2. Yes 2. No
#CC., SUICIDE, HOM., UNDET., | DATE OF INJURY (42, Day, Y] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. -
(Specity) 26p, 28c. w284,
INJURY AT WORK PLACE OF INJURY—AX home, farm, sueet, laclory, office | LOCATION, STAEET OR RA.F.D, No, CITY OR TOWN STATE
(Specify Yes or No} building, etc. (Spodw
28e, 281, 28g.

STATE REGISTRAR | No.014175

This is to certify that the above is a true and legal copy of the certificate on file in this office. __,l

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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