e AFFIDAVIT - DEATH OF JOINT TENANT
APN 21-203-08

MONA EVA BROWN , of legal age, being first duly sworn, deposes and says:

That ROBERT G._ BROWN , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as ROBERT G. BROWN

named as one of the parties in that certain GRANT,BARGAIN,SALE DEED dated DECEMBER 8, 1993
executed by HAROLD P. REITZIG AND BARBARA A. REITZIG, HUSBAND AND WIFE AS JOINT TENANTS
to MONA EVA BROWN AND ROBERT G. BROWN, WIFE AND HUSBAND

as joint tenants, recorded as Instrument No.324474 , on DECEMBER 8, 1993 ,in
Book 1293 , Page 1680 , of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in the City of

Minden , County of DOUGLAS , State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 24 in Block 3 of Re-Subdivision of portions of ARTEMISIA RE-SUBDIVISION, according to the map thereof, filed in
the office of the County Recorder of Douglas County, State of Nevada, on April 23, 1962, as Document No. 19909.

A.P.N. 21-203-08

Dated Q&Lw A4, 1999 - -
ﬁf"té/w%\_/

STATE OF NEVADA }
$.5. MONA EVA BROWN

COUNTY OF 1 Dg 1 8L an
on. R/ 8 personally
appeared before me, a Notary Public,

oA e e '
personally known or proved to me to be the person whose name is NICOLE PETERGBON
subscribed to the above instrument who acknowledged that he NOTARY PUBLIC - STATE OF NEYADA
executed the instrument. APPOINTMENT RECORDED IN COUNTY OF DOUGLAS

MY APPOINTMENT EXPIRES OCT. 18, 2001

Signaturm wal, P () NO: 87-4131-5

(This area for official notarial seal)
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LOCAL FILE NUMBER

DEPARTMENT OF

HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ,: o

CERTIFICATE OF DEATH

STATE‘-FILE NUMB

EFI.‘:‘

orm;Fm -~ DECEASED~NAME B Fiest . o ) Last_‘ B s DATE OF DEATH (Monlh Day‘ Year) /| COUNTY OF DEATH, -~ -,
PERMANENT ' Robert SG T BROWN SN F3 Januaryﬁ 21, 1994 ) a&Carson City '
BLACK INK - cmr TOWN, OR LOGATION OF GEATH HOSPITAL on omen INSTITUTION—-Nama (/Inal e/lher, give stee and rumber) | T Hosp. of nst ndicate DOA, GPIEmer. | SEX - :
- - Rm ‘Inpatient (Spectfy) i S
m . Carson City “o ] se Carson—Tahoe Hospital 7 e Inpatient. ) w Male
RACE—{e.g., White, Black, Amarican | Was Dacedent of Hispanic 0rIgm7 Specify Dyes;g no II ves, "AGE UNDEﬁi YEAR | UNBER.T DAY DATE OF BIRTH (Mo.; Day. Yed
] . - ndian, etc) (Speciry) specIIy Mexlcan, Cuban, Puenoncan. etc. -~ Blnhday (Years) MQS, :— pAys -] -HOURS s MINS:
5. White =~ s. - 67 e Te. g BAugust 25 1926
— STATE OF BIRTH cmorwm7wumv Decedont's Education.. Sp ‘,fj; 1T MARRIED, NEVER WARRIED, SURVIVINGSPOUSE(HMa.gM!mandennamo)
OCCURREDIN (It not U.S.A., name cou_nIry);; : . grade complated. - - e rsl_ll’;cOIWED DIVORCED
DTN e California o USA 1. 16 | Married - 12 Mona Evans
SEERADSO0K SOCIAL SECURITY NUMBER USUAL GGCUPATION (Giva Kind of Work Done DurIng Mostol KIND OF BUSINESS OR INDUSTRY
CONPLETONGE ) ‘ . | Working Life, Even If Retired) : H731 0y -
mesoecemsss | 13 (NS 648 14a. Rancher U7 T Livestock - - -
’ RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION  [STREET AND NOWEER TNSIDE GITY LS )
| - o . L *| (Specity Yes orNoj -
> "5+ Nevada 15b. Douglas s Minden - - |wp534 Stewart Ave. e Yes~
- FATHER—NAME First — Middle : —Last " [MOTHER—MAIDEN NAME -~ First T Middie_ ~Last
'PARENTS B ; P R b e St i I R
16 Homer Brown : |17 S 'Bernlce“‘ Gatee
INFORMANT—NAME (Type or Print) ] MAILING ADDRESS -~ - -~ - (Slreel orRFD No City orTown, Slale. Zip) -

i 2634 Stewart Avenue, Mlnden, Nevada 89423

2. Mona Brown
BURIAL, CREMATION, REMOVAL, OTHER (Specﬂy) CEMETERY OR Ci HEMATORY—NAME LOCATION - ClIy or Town = SIaIe :
Ty e Cremation W glerra Crematory : W Rémo_ Nevada
: FUNERAL DIRECTOR~SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
A s IR Walton s Chapel of the Valleya
208 p» 7 2. R [ 201281 ‘N« Roop St., Carson City, Nv. 89706 2
> 21a. Tothe best ol my knowIedga. death dccurred at the time, date and placeand - i 22a. On the basis of ion, in my opinion death occurred
5'5 due to the cause(s) stated. . g - at the time. date and place and dua to lhe cause(s) and manner stated. -
(] . N a
0 (Signature and Title) W™ j / . g 8 (Signature and Title) » - -
:g g:. DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATII - %3_6 DA'I'E SIGNED (Mo., Day, Yr.)’ HOUR OF DEATH"
Eo R R . o
| 82 21b. I..'b_\—i 21c, 0030 B aw. . . 22c.
CERTIF IER .§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -Eg PRONOUNCED DEAD (Mo., Day, Yr.) - | PRONOUNCED DEAD (Hour)
o 21d. - 22d:0N 220. AT
. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pnnl) LICENSE NUMBER
z2. John Bower MD 1200 Mountain Street, Carson City, Nevada 89703 - {2 6493
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Ma Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE : .
WHICH GAVE 24a. {Slgnslure) ) /J 27, ’/z X (} / ; / q s/ ZfIc,' " yes D -~ NO m et .
IMTISE%IES’E 25, IMMEDIATE CAUSE : (ENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND (c)) - --¢--iInterval betwsen onset and dea\h
CAUSE 5 e 5—4 h
T e w SAd Sk LCM Cm«cu- 5 monthy
CAUSE LAST DUE ﬁ ORAS A CONSEOUENCE\OF : '-x!;rval 206N oAsel and death
), /é 2 7 i - DUE TO, OR AS A CONSEQUENCE OF: . Imerval between onset and deam
(c) - ; : B . i R
- OTHER SIGNIFICANT CONDITIONS-—Condmons con\nb\mng 10 death but not vasuIIIng in the undenylng cause given in Partl. -} AUTOPSY (5 ecify | WAS CASE REFERRED TO
PA"RT 4 o C : e S Yes or No) | CORONER (Specify Yes or Na)
S o LT coaolee-No - 21, - NO
ACC., SUICIDE, HOM., UNDET., | DATE OF INIURY Ma, Dy, ¥} | HOUR OF INJURY. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. : Lo B} ’
{Specity) 286, 280, M| 280, : - R
INJURY AT WORK PLACE OF INJURY—At homa, fanm, street, faclory, offica LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. (Specify) :
~_ 28¢ 281 28g.°
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