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

I, /?M¢‘ WW . the Affiant,
being of legal age, and being first duly sworn, de{q‘cs and says:
That )‘V[..ezéxrh %@-—M/ QMAM , thedecedent
(ﬁmﬂ Name as shown on Death Centificato)

mentioned in the attached certified copy Ceniﬁ:ie;it?ath, is the same person as

d

(Deceased Name as shown on Deed)

named as one of the parties in that certain /Nﬂ/V/D//ﬁZ' G‘/?IQ{Vr DEE& s
(Type of Document)

dated on the A day of Mﬂ }/ , 19 72 , and executed by 7/44/1, ﬁt

GVl LING & BEVERLY EYLLIV & , known as "Grantor(s)"

o _ NeBERT THCKSoN  HELEY Trelksen , known

as "Grantee(é)", as Joint Tenants, and recorded as Instrument No. 27247 & . , on the
2¢ dayof MY - 19 22, inbock NS4 &7 , of Official

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

CARSoN ¢ciTY , County of _DOUG-LAS , State of Nevada.

(Set forth legal description and commonly known street address, if known)
LoT | BrockKc SONRIREE UNT A /-A
FILEP FeR ReCoRZ [N THE Crrrl/ci= CF THE CooNT Y

[FECoRPER o~ DPotéiar ¢o ATy /‘/EV;’?P/,; ol APRIL
/,5; 1988% N Boolk ¥8& FARAGE 1638 A4S DocUribEnr pe

| 7622z AFA Z1-3c0é-0/

ASSESSOR’S PARCEL NO. (APN#) 8000 -~1LI1-306~- 010

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 §

In Witness Whereof, I/We have hercunto set my hand/our hands this 3 o day of ?4 v, ,19 7 7
(Signature) NJ (Signature)
<7 .
NeBERT L -JHACKSoN
(Print or type name here) (Print or type name here)
STATE OF NEVADA } iy RECORDING REQUESTED BY AND MAIL TO
- } > B4 Hergse
COUNT‘YOI-&OU—‘/ /Aas } NAME /f&lf’ T L .\T‘_&M,_:, :
ADDRESS ///¢&" SHRAPow , T od
| EQ OTYSTZIP CA ST7eN 17y, NV §77
On this ej()k/d day of s ¢ pidned ) 18 £G
pcrsgl)ally appeared before me, a Notary Public i
Z ; If applicable mail tax statements to
?7‘/&,4 cor L ‘ k/OC/&.S P )
. NAME
ADDRESS
CITY/ST/ZIP

persommity-known teme=to be the person whose name(s) is subscribed
to the above instrument who acknowledged that ___ he ___ executed

the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

PP .

LINDA L. SLATER
Noiary Public - State of Nevada (Notary Stamp)

Apoiniment Recorded in County of Douglas
ppMy Appointment Expires Nov. 14, 2000
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Consult an attomey if you doubt this forms fitness for your purpose.




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

[ ROLL 98 IMAGE 497

VITAL STATISTICS
Reno, Nevada

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

=

LOCAL FILE NUMBER 2418 STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
I Helen. Lois JACKSON 2. October 20,1999 % Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) It Hosp. or Inst, ingicate DOA, CP/Emaer. SEX
Rm. Inpatient {Specily)
DECEDENT = Sparks % Tahoe Pacific Hospital %. Inpatient 4. Female
RACE—(a.9., White, Black, American Was Decedent of Hispanic Qrigin? Specity U] yes X no It yes, | AGE—~Last UNDER 1 YEAR UNDER Y DAY | DATE OF BIRTH (Mo., Day, Yr.)
e Indlan, etc.) {Speuly) specily Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS ; DAYS HOURS ¢ MINS
5. White 6. 7a. 73 7. 7e. . 8.0ctober 30,1925
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Dececent’s Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give maicen name)
OCCURRED ¥ (it not U.S.A., name country) TRY grade completed. V;’glligWED DIVORCED
KSTITURCH % Arkansas s [J.S.A. 10. 12 SV Married 12. Robert Jackson
SeEpmeck SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give King of Work Done Dunng Most of KIND CF BUSINESS OR INDUSTRY
CCMPLETICN CF Working Life, Even if Retired) .
resoekenews [ 1. 429-30-2548 14a. Security Guard . Security
RESIDENCE—-STATE COUNTY CITY, TOWN, OR LOCATICN STREET AND NUMBER INSIDE CITY LIMITS
L} (Specity Yes or No)
5. Nevada . Douglas 1z. Carson City 15e. 1115 Shadow Ln. [ Yes
FATHER—NAME First Micale Last MOTHER—AMAIDEN NAME First Micdle Last
| PARENTS | s .
16. Emery Smith 7. Beullah Higgbotham
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip) R
18a. Robert Jackson 1. 1115 Shadow Lane - Carson City, Nevada 89705
* BURIAL, CREMATICN, REMOVAL, OTHER (Specify) CEMETERY CR CREMATORY—NAME LOCATION City or Town State
nisposman T Burial .  Lone Mountain Cemetery 1e.  Carson City - Nevada
: FU OIRECTOR—~SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 1
(GrPers LrAc‘ung as Sucn) ucswse NUMBER Walton's Chapel of the Valley
2%2. 3 KLY\ AL ) \,\A\M/\ 2e. 1281 North Roop St., Carson City, Nevada 89706
= 214 To the best af Yuy knowledge, cfal urred l a place and 22a. On the basis of examination anc/or investigatien, in my cginion death occurred
,_g cue to the faus: (s) stated, E /‘ 7 - at the time, date and place and due {0 the cause(s) and manner stated.
=
EZ';’ (Signature Title} ) 8 ;_,E (Signature and Title} )
%E DATE SIGNE (Mo y Yrj HCUR CF DEATH %5 DATE SIGNED (Mo., Day, Yr.} HCUR OF DEATH
= Lo
=0 I
85 216, 12:39 SZ 2z, 22¢.
08
CERTIHER %E NAME OF AT"ENDING F’hYSlC.AN IF OTHER THAN CERTIFIER (Type or Print) ﬁs PRCNCUNCED DEAD (Mo.. Day, Yr.) PRCNCUNCED DEAD (Heur)
[y -
o
o 21d. 22d. CN 222 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER). (Tyge or Print.) 8 9 503 LICENSE NUMBER
2a Robert B. Richegon M.D. 236 W. Sixth Street #100 Reno, Nevada 2w 6747
CCNDlTIQNS REGISTRAR DATE RECEIVED BY REGISTRAR Mo, Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
wrgcské (;I_AVE 24a. (Signature) YU/ «_,Dep. |am October 27, 1999 |ac vesg neg
|MMEQ|AQr= 25, IMMEDIATE CAUSE ! (ENTEH ONLY ONE CAUSE F= LINE FOR (al, (b}, AND jc).) « Intervai cerveen onset ang ceath
e S\ Sromo i :
3 .
UNDEALYING PART (@) % :
CAUSE LAST | DUE TO ORAS A NSEGUENCE’OF « Interval between onset ang death
| o . @\m Ganes 97444—\ f ?A.c@__ :
DUE TO OB AS A CONSECH ENC..:_Q‘ < Interval between onset ana death
. . ﬂh¢ o P lone. :
CAUSE OF PART OTHER SIGNIFICANTQONDWIONS—W tions contributing to ceath but not resulting in the underlying cause given in Parnt 1.| AUTCPSY ‘(Specity | WAS CASE REFERRED TO
- DEATH H Yes or No) | CORCNER (Specily Yes cr No)
6. No 27. No
ACC.. SUICIDE, HCM.. UNDET., | DATE OF INJURY (Mo.. Day. Yr.) | HCUR QF INJURY DESCRIBE HOW INJURY CCCURRED
OR FENOING INVEST.
(Soecify) 288, 28c. M| 28e.
PLACE OF INJURY—ALt home. farm, street, lactory, office | LCCATICN. STREET OR R.F.D, No. CITY OR TOWN STATE
tuilding, ete. (Specify)
281, 28g.

oo kALO 36

This is to certify

that}

d legal copy of the certificate on file in this office.

No.154804

Date: & 29 1909
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