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gtfidvabit-Termination of Joint Tenancy
(Death of a Joint Tenant)

I Z#L{/(/»(/ A éroﬂﬁ ' , the Affiant,

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

* That ?@(’lé/z—r A&Q, BLC’/IA—C/L\, , thedecedent

(Deceased Namo as shown on Death Cettificats)

mentioned in the attached certified copy Certificate of Death, is the same person as I\\ ») h@/lj L . E‘L@w AN

(DmndeoulhmonDood)
(EIA

named as one of the partties in that certain j ﬁ QW\ M ; R
w (Type of Document)
J4 |

dated on the day of MA\/ , 19 ‘7? , and executed by
Okunj‘ L. FEn am\c/(/\ ! , known as "Grantor(s)"
WT F B Lo e InOAN @ e mrov. ' K, kuown
"Grantee(s)" as Joint Tenants, and recorded as Instrument No. __ (4 ¥ 5 8‘/ > , onthe
_ 2/ ey T\/\ o/ ,19 79, invook 05T fE 4474 __, of Official
Records of @o w4 / a5 7 County, Nevada, covering the following described property situated in the City of
7
f )J / / " a,‘]'bq,\ » County of 'iD@ \,L_i[ , 4 S , State of Nevada.

wls .

(Set forth legal deséription and commonly knawn street address, if known) N
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Gcm»\]}/ §+&Jm %N@VHJL o Mollewcher /é 770, 4 BaoK "‘{ l"

ot Mo . 5B2L
fhge 204, a5 Do Mo 20

ASSESSOR'S PARCEL NO. APN#) 3 / =454~ 64

That value of all real property owned by decedent at date of death, including the full value of the property above described, did not exceed
the sum of §

< Y -
In Witnessg-Whereof, I/We have hereunto set my hand/our hands this / ¥ day of %ﬂ)—%‘x/&h ,19 21

(Signature)

LAL( Rive L. (reve

(Print or type name here) (Print or type name here)

STATE OF NEVADA RECORDING REQUESTED BY AND MAIL TO

)
) “TAURIC. A Erove
COUNTY OF - 40t %‘-—e/ } iDAgEEss e Cranite W

. CITY/ST/ZIP ; efef
On this _/ b/ day of ,l}mw&éu 19 99 We /H‘l 7““07\) NV & L/
personally appeared before me, a Notary Public

If applicable mail tax statements to
Kpine fﬁ;ﬂm&/

NAME
ADDRESS
CITY/ST/ZIP

personally known to me to be the person whose name(s) is subscribed
10 the above instrument who acknowledged that __S he ___ executed

the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

(Ao & Cdm

JANICE K. CONDON (Notary Stamp)

L Notary Public - State of Nevada
J&e ¥/ Appoiniment Recarded in County of Douglas
93.115i.5 My Appointment Expires Feb. 2, 2001
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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 | I
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pERManenT| Robert Lee FRENCH 2. Qctober 23, 1999 s Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (il not sither, give street and number) 1l Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specity}
DECEDENT RS Wellington % 3815 Granite Way 3e. s Male
h RACE—{e.g., White, Black, A Was D of Hispantc Origin? Specty G ycx’] no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Day. Yr.)
indian, etc.) {Specity) specity Maxican, Cuban, Puerto Rican, elc. Binthday (Years) | MOS : DAYS HOURS ; MINS
-] 5_White 6. 7a. 84 oot . s.January 8, 1915
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give maiden name)
OCCURRED Y (! not U.S.A., name country) TRY grade completed. \([gge%\gfn. DIVORCED
INSTITUTION %2 Washington o U.S.A. 10. 11 e Widowed 12,
SEE HeADBOCK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLET@ OF Working Life, Even il Retired)
RESDEMCEMENS | 13, 5720 14a, Seaman 14b. Merchant Marines
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| ’ ’ v (Specify Yes or No)
152 Nevada 1. Douglas |15 Wellington 15.3815 Granite Way [1se. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Tast
DAREN i .
18. George French 17. ' ~Mae Vernier
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Streat o R.F.D. No., City of Tawn, Stale, Zip)
%2 Taurie Grove — Daughter . 3815 Granite Way s Welllngton , Nevada 89444
BURIAL, CREMATION. REMOVAL. OTHER (Specify) | CEMETERY OR CREMATORY—NAME (129 t-on' 5 ‘ LOCATION City of Town State
DISPOSITIO ‘9:-{Cremation 1% C?):;E%E Sj;gr'};a Cremathrz- 1we.  Carson City, Nevada
FUNERA_ DIRECTOR—SIGNATURE FUNERAL DIR NAME AND ADDRESS OF FACILI ]
{Or Persdh Acting as Such) .| LICENSE NUMBER =" Walton's Douglas County Mortuary
20a. -1 4 At pArA_L) np S 9 20c. 1478 Fourth Street, Minden, Nevada 89423
= 213 Tothe best of o je, death ¢ d at the time, date and place and. 22a, On the basis of andior i in my opinion death occurred
% due to the calmtaled. : - at the time, date and place and due to ause(s) and man| tated - B ;‘_f.
pe) .
g@ ’ (Signature an > ) §§ (Signature and Title) > Z_.# u)
sx DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 0. DATE SIGNED (Mo., Day, ¥r.) HOUR OF DEATH
Em 5 . £ .
. 8z 21b. " |2t 82 a0 10/28/99 2c. 0255
CERTIFIER §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §8 PRONOUNCED DEAD (Mo., Day, ¥r) | PRONOUNCED DEAD (Hour)
[ =
(17}
o 21d. 224,0810/23/99 22e.a1_ 0255
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Prnt.) LICENSE NUMBER
232 Deputy Ron Mills-Coronmer, P.0. Box 218, Minden, Nevada 89423 23b., 314

CONDITIONS REGISTRAR DATE REGEIVED BY REGISTRAR (Mo, Day, ¥r.)] DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHIC!‘é GAVE 24a. (Signature) jg N :? ?,_ ?? 24c.  YES[] NO&
MYEDIATE -~ (ENTEGONIPONE GAUSE PER LINE FOR (a)Jb). AND (c).) - Imiorval batwasn onsel and death
AU
STATING THE
UNDERLYING PART (3} _Metastatic Lung Cancer
CAUSE Last : DUE T0, OR AS A CONSEQUENGE OF: Interval between onsel and death

b

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

Yes or No) { CORONER (Specily Yes or No}

(c)
Cg‘éi.En?F PART OTHER SIGNIFICANT CONDITIONS—Condilions contributing to death but not resulting in the underlying cause given in Part 1.{ AUTOPSY {Specify | WAS CASE REFERRED TO
' ]

2. No 27. Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY {Mo., Day, ¥c) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED —
OR PENDING INVEST, )
{Specty) 280, 28c. M| 280.
INJURY AT WORK PLACE OF INJURY—At home, farm, streel, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No}) building, etc. (Spealy)
(2= 281, 28q.

No. 150837

STATE REGISTRAR

This Is to certify that the above Is a true and correct copy
of the certificate on file in this office.

Datelssued: OCT 2 8 1999 0 L}8 I ' 08
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