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(Death of a Jomt Tenant) |

'HOWARD MYERS, by

I, ___Terrance Hayes ~and

Sandra Falrf;eld

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

That ELEANOR MYERS

atternéesein—fact o nthe;Aﬂ' fiant, " AR

(Deccased Name as shown on Death Certificate)

mentioned in the attached certified copy Certificate of Death, is the same person as

, thedecedent

‘Eleanor L. Myers

{Deceassd Name as shown on Deed)

Sale Deed

named as one of the parties in that certain Grant, Bargain, )
’ . » (Type of Document)
datedonthe _4th day of November ,1992  andexecuted by _Herbert J.
Bever and Rose E. Bever ' ,1mmm{%"Gﬁmmqg"

to M. Howard MYers and Eleanor L.

Myers, husband and wife as jt tenangsknown

as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. 292423 _ » , , on the
4th day of November 19 92  inbook 1192 Page 660  of Official
Records of Douglas County, Nevada, covering the following described property situated in the City of
L m=- , 'Courity of Douglas . State of Nevada,
(Set forth legal description and cammonly known street address, if known) 3432 Tourmaline, Carson City, NV 89705
Lot 16, as shown on the Official Map of RIDGEVIEW ESTATES, filed for

record in the office. of the County Recorder of Douglas County,
as Document No.

‘'on December 27, 1972,

ASSESSOR’S PARCEL NO. (APN#) __13-164-04

Nevada,
63503.

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 hereunto set my hand/our hands this

6tH

day of June, 2000 XEXXH
JaaL&f%MLJ/
(Signature) /4/’9’ . JW/ /7 (Sigifature) .

Howard Myerxrs ,/ vV Terrance Haves. /

Howaxd Mvers ~ by Sandra Fairfield, his
(Print or type name here)sg—attarney-in-fact

CLALLY WL NG VALA

Nyt gt e

COUNTY OF

On thxsg 21‘: day of M

personally appcared before W a Notary Public

¢

’,Qvlola

personally known to me to be the person whose name(s) is subscribed

1o the above instrument who acknowledged that __§*he ___ executed
et
N
. (Notary Stamp)
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\/

NAME

NAME |
ADDRESS
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"{fSTATE OF NEVADA

-«-'COUNTY 0|= mou&w«s

‘On this _é—_JEE__ day of

public, in and for. Do glas

d?@ﬂe.)' 2000 ﬁ- |

) personally appeared before me a notary |

_ County, - Tewican. ee Ll—lﬁu .5 ’ : - personally‘

known (or proved) to me to be the person whose name is subscribed to the within instrument as the

attorney in fact of.

he subscribed h s own name as attorney in fact.

ﬂ/\ﬁ ML ? :(pcu,m/\/

Notary Publnc

and acknowledged to me that

- . -~ . - -~ A i « - - -

,% ARLENE E. LAUER

‘Notary Public --State of Nevada ¥ .
| \QK*@/ Appolniment Resarded in County of Dongias f
94.1474.5 My Appolntment Expires Feb. 26, 2002

e~~~ e g v e e e o w
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"STATE FiLE NUMBER
= COUNTY OF DEATH

.2Sentember 4, 1999*»**' 3. Doﬁglas* e
If Hosp.-or.Inst. indicate. DOA OPIEmer ST i
RGN Rm. Inpanent (Specufy) . . : :
53432 Tourmallne Drlve o gi,;p.'a&*;r ~é L 4Fema1e
“Was Decedent ot Hispanic Origin? Specify O yes IXno It yes, A_GE—LasI .. |..UNDER1 YEAR - M DATE OF BIRTH (Mo Day, Yr)
- specnfy Mexncan. Cuban, Pueno Rlcan. etc.’ Birthday (Years) MOS- ¢ ~DAYS HOURS +MINS . :

Qe : |ra 82 70 3 f7e ot 8September 18, 1916

DATE OF DEATH (Monlh Day. Year)

Indlan H lls

RACE—(eg White, Black,: Amencan
B IndIan, etc.) (Spec:fy)

5.+ STATE OF BIRTH - : -CITIZEN OF WHAT COUN- Decedents Educalron SpecnIy highest MARRIED NEVER MARRIED - sunwvme spouse (II wIIe, gwe maiden name)
© . (fnot US.A; name cointry) TRY. "} grade completed. . ‘('Vg)e%WED DIVORCED : : -
%a:T11inois 9hw‘U 5. A, | - 12 Married ‘aHoward.Mvers’-?
‘USUAL OCCUPATION (Give Klnd of Work Done Dunng Most oI : KIND OF BUSINESS OR IN,DUSTRY, : e T
Worklng LIIe. Even if Retired) Redi L/ Gl e ! :
wamﬁm e A 'Homemaker~~v‘ | 14b Own_Home - i e T
s s e RESIDEN}CE—S»TATE?‘” : CITY,- TOWN, .OR LOCATIO STREET AND NUMBER 343 2 INSIDE CITY LIMITS -

(Specify Yes or No)‘
15dTourmal:I.ne Drlve 15¢. . Yes.
Fest . . Mdde - .. o lastoo

CWilda s Nelson
or R.F. D No., CIty or.-Town, State, le)

Carson City, Nevada 89705

: LOCATION e City or Town State

1sc. Minden, Nevada
's Chapel of the Valley o2

TR LDIFIECTOR—-SIGN
7 AQr.Pe on Acrlng as. Such)

. 20a. ‘m01281 North ‘Roop- St.,*Carson City, Nevada 89706
-] a. Tothe bes knowledg e 22a “On the basis:of examination and/or investigation, in my opinion death occurred
_>% i due to Ih caus s) stat o ~at the time. date and: Iace and due to the cause(s) and manner stated.
B &y
36 '(S:gnaru and fitie): B § (Slgnature ‘and Title)
BT = DATESIGNED' (M 5 DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
Eo c . & - E’:‘: o v -
. .82 21p. 8e 22¢.
- »E- LD =
m : ,BF:: ‘ L8 PRONOUNGED DEAD (Hour)
E - ‘ 'SE :
© 22e. AT
or Print. , LICENSE NUMBER
e arson Clty, NV 89706 23h. 6674
CO{"I:DII\T"}QNS S REGISTRAR vDEATH DUE TO COMMUNICABLE DISEASE
W!gICS'E%VE 24a (Slgnarure) - 240., YES[] NOE]
IMMEDIATE 25. IMMEDIATE CAUSE - e : Interval between onset and death
STATING THE. | : ’
S 'UNDERLYING | PART: (a) . .
CAUSE LAST L +Interval between onset and death
Sb): .
o DUE TO OFI AS'A CONSEQUENCE OF:. * Interval between onset and death
: Fm»*‘ (ﬁ@rom4rw : I :
‘pART - OTHER SIGNIFICANT CONDITIONS——CondIIIbns comnbuung to death but not resulting In the underlying cause given in Part 1.} AUTOPSY (Specify } WAS CASE REFERRED TO
A . Yes orNo) | CORONER (Specify Yes or Noj
e o 26. No 27. Yes
ACC., SUICIDE HOM., UNDET DATE OF INJURY (Mo., Day, Yr.}| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
"OR PENDING INVEST. B ’ . . . T
(Specit L e : 28c. M| 28d. : ,
INJURY AT WORK PLACE OI' INJURY—AL home farm, street, IacIory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
" -{Specity Yes or No) : buIIdIng, etc. (Spec:fy) . }
\ 28e. 281, 28g. .

‘Information corrected State Affldav1t #35595, 9/8
STATE REGISTRAR Item #7a. 83 /ﬁgo 1 4 9 8 8 2
E?E%:E; a;w” , Item #8. September 18, 1915

- NEv,
Mﬁ’NIéHAm ify that the above is a true and correct copy
of theLcestlgg%ie on file in this office.

Datlfsued APR 1 g 2000 - 0 L} 9 ,4 9 2 7 | : stéte Registrar

RNEHETAX
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