AN 1220-21- 5i0- I‘-'tS |

Pl T 'i-‘>‘“1.‘ RECORDING REQUESTED BY

7.' : /G_p{gjw U' %mrngKI

" AND WHEN RECORDED MAIL TO
\/ I—_,Qp(r’//&lflé J. /46‘;%&(/0405_/4/ o
NAME /450 /Vgu) £ 54,{\6 /9-[}-@/
AW, L /0097
e ] Washngton P C

|

- SPACE ABOVE THIS LINE
FOR RECORDER'S USE

'DECLARATION OF FACT OF DEATH
OF JOINT TENANT OR LIFE TENANT

5/6/3)76 j j?@m erow S /é l ‘ R‘,declare:

1. | am eighteen (18) years of age or older.

2. Attached hereto is a certified copy of the Certificate of Death for //)" U /L / /2 6)% rﬁf oLo §/é/

3. The decedent, named in the Cer‘:c]:c’ate of Death, is the same person as /7 | Ml//é J /2@/4/1 é/’ oL g/é-
named as one of the parties. in the deed dated o ¢+D b-«-ﬂ/"\ ./ 9 g ($
executed by DDI/L@ é/ A ﬂ/ﬁj <:h Err Z }g /ﬁ LILWQ// grantor,
b T, PemerouSls Adelere T Remil 0 1200t tonmmitd
and recorded on 19&.-}-0/967 7 , /?fé ,in Book &23 ,Page, / Z/
of Official Records of ”ﬁ [ / 4/"5 County, ﬁgzléa%trument No. (o é éé 8

concerning the real property located in ° U ou VQ / a4 S County, W i
with the legal and common description as follows: A’PN /&0'10 ’0’2-/ — 57& - /9 $’—
Gavdneroille Ravchos Uni+ Mumber &
Pro pLrh addryss i 180 Wheeler | Gardrerville, Nevada
/(4 DL ot Dmmiu residevhal cLUo(e)(
Lot 281, Boole 673, page 1026, Tile Np. (S 2-

| declare under penalty of perjury under the laws of the State of California that the foregoing is tfue and correct.

4/%4// m% M 2 2079

fenaturg) (D3) A

Adalam, T. Eamefows{w b‘/
YYlalm Movdemson m‘fmnﬂ/w/z fact
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suitability of these forms in any speciflc transactlon RN w" npead
Cowdery’s Form No. 16357 » (Old No. 5 .7) * DECLARATION OF FACT OF DEATH Death of Joint Tenant (C.C.P. Sec. 2015.5) * (Revised 07.92; Printed 06.97) 6
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STATE OF CALIFORNIA }

COUNTYOFéQN‘q Q)/ljz
On -T/{ \/\ 7 8\@@

(Date)

personally appeared m \Q‘[\@ mo(%ﬁfp SO‘{\

sore e DYLAAY. M th p zﬂfﬂﬂd puslg

and m‘le of of*‘lcer)

personally known to me (or proved on the basis of satisfactory evidence) to be the perso
in the within instrument and acknowledged to me thaf?ﬁ)a/she?x?éy executed the same in

and that by\hgﬁ/her]t{;ér &gnature(@ on the instrument the per on\ﬁ or the entity upon behalf of which the persorma cted,

executed the instrument.

ITNESS my hand and official seal,

NOTARY PUBLIC IKANS-K@R THE STOE O%A@NIA

wwhose name(&) isLa?& subscribed
4

her/’fﬁ

authorized capacity(

| 0u98813
- BK0900P60337
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COUNTY OF SAN MATEO

REDWOOD CITY CALIFORN!A

CERTIFICATE OF DEATH  .88.41.003613

STATE FILE NUMBER STATE OF CALIFORNIA ‘ LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDEMT—=FIRST } 18, MIDDLE :1C. LasT 2A. DATE OF DEATHM (L4ONTH, DAY, YEAR) :ZB_ HOUR
Frank ' Joseph 1 REMEROWSKI September 24, 1988 11650

| = J
3 SEX 4. RACE/ETHNICITY 5. SPANISH/HISFANIC 8, DATE OF BIRTH : 7. AGE tF UNDER 1 YEAR [IF UNMDER 24 HMOQURS

Male Cauc ng August: 23, 1908 80 YEARS MONTHS | DAYS HOURS | MINUTES

DECEDENT 8. BIRTHPLACE OF DECEDENT S. NAME AND BIRTHPLACE OF -FATHE| e YO. BIRTH NAME AND BIRTHPLACE OF MOTHER
PERSONAL {5TATE OR FOREIGN COUNTRY) "

DATA PA Frank Joseph" Remerowskl ,Sr;-PA Anna Cyzingy=PA

11A. CITIZEN OF 118. |r DECEASED WAS EVER'M 00112 SOCIAL SECURITY NuMsER 13 MARlTAL STAms 14, NAME OF SURVIVING SPOUSE 0F WIFE. ENTER
WHAY COUNTRY MILTARY GIVE DATES Of SERVICE - e BIRTH NAME]

USA 19 _42 1019 45 -5271 S Marrled Adelene Gardner

15. PRIMARY QCCUFATION 16. NUMBER OF YEARS -} 17. EMPLOYER (F: Sn.n-auwuovzn ‘30 STATE)= < |18, KIND OF INDUSTRY OR BXIINESS
THIS OCCUPATION S

Treasury Office A‘du’]t Life .= W:Llllam & Snuth Co. L Accounting, Office Mgmt.

D, . '.DC, Y o0 Towel

TeA Uouoa P,-:."ZZN::—"""""‘ &DDPE_A.. 5T ~:T P.AI TR !?-:.3%'"‘1".4’*"

USUAL 2-1185 East Cllff Dr. e ot R .| Santa Cruz

RESIDENCE | 19D, County s R . . E s 20, NAME AND“ADDRESS OF INFORMAW—-—RFLA‘RMWP

Santa Cruz T e :f Cawn T ‘Mrs.. Adelene Remerowskl—w:.fe

ZVA. PLACE OF DEATH = A fleteicounTy o g 1185 East Cliff Dr.
VA Medical Center f ~San Mateo . Santa Cruz, Ca 95062

21C. STREET ADDRESS (STREET AND NUMBER OR! LOCATDON) i ¥ JOR TOWN ™%

795 Willow: Road : fer My | U e
22, DEATH WAS CAUSED BY:; | ENTER, SNLY ONE c USE PE LINE FOR A B EREIEEI T EE PR 24, WAS DEATH REPORTED
IMMEDIATE CAUSE o o 35 con TO CORONER?

. A Pneumonla ot g T %3 Days jaeer No
CONDITIONS, I¥ ANY, ; — o - — g
4 DU TO..OR AJ A CONSEQUENCE OF: o s ‘ D0 | INTERVAL| 25. wAS BIORSY PERFORMED?
WHICH GAVE RISE TO . i } s | Y g
o R |1 v i | BETWEEN -
THE IMMEDIATE CAUSE. ) (B) . Mal 1gnant Melanoma I P T ' . Year ONSET No
STATING THE UNDER- DUE 7O, OR AS A C:ONSEQUENCE oF - I L e AND 26. WAS AUTOPSY PEREORMED?
LYING CAUSE LAST, a : v ' oy : < DEATH
—— (cy L : "y i o / Yes

23. OTHER SICNIFICANT Cwumons—commwnm 'ro DEAT‘H BUT No‘r RELATED TO CAUSE GIVEN Z7.WAS OPERATION PERROHMED FOR ANY CONDITION IN ITEMS 22 OR
IN 22A : : : ) ) ‘237.TYPE.OF OPERATION DATE
Bronchiectasis I T <o) (o)

2BA. 1 CERTIFY THAT DEATH OCCURRED AT THE: : 3 1 - N '2 C. DATE SIGNED | 2BD. PHYSICIAN'S LICENSE NUMBER
HOUR, DATE AND PLACE STATED Fnou THE, CAUSES Ly L e . o |
PHYSI- /0 S —7 L
ClAN'S | D, WSy S (" 9/26/88 ) C12786
1 ATTENDED DECEDENT SINCE | | LAST SAW DE\-EDENT AUVE 4 ~ !
CERTIFICA- (ENTER WO. bA. YR} ! (ENTER 'MO. DA YR fzsé TYPE: PHYSICIAN‘S NAME AND ADDRESS -

TION 8/5/88 VA . 9/23/88. VA “ROBERT C. HE M.D. fl795 Wlllow Rd., Menlo Park, CA

29, SPECIFY ACCIDENT, SUICIDE, EYC. 30. PLACE OFINJURY RAS s BT INSURY AT WORK,, 32A. DATE OF INJURY——MONTH. DAY. YEAR :328. HOUR

INJURY o B Sl e L i
INFORMA- il L
o 33, L.OCA‘nON ISTREET AND NUMBER OR LOCATION AND CITY OR TOWN] ™ 720 2| 34, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER'S

USE 35A | CERTIFY. THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED KROM
OnNLY THE CALVZES STATED, A% RESUIRED BY LAW [ HAVE HELD AN (INQUEST-IMVESTIG2TION)

P
=
Ag—&
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AR

TR

5358. CORUNER-—SIGRATURE ArD DRGREE OR TITLE 35T, VAL SianED

15
!
1]

1
)
! i

36, DISPOSITION 37. DATE—MONTH. DAY. YEAR | 38 NAME AND ADDRESS OF CEMETERY OR CREMATORY . 3%1 EMBALMER 'S LICENSENUMBER AND SIGNATURE

Cremation | Sept 29, 1988 | Evergreen Cemetery /E?akland ' ot embalmed

et SHE TEEY? CSAFONNGENY A3 sucH)| 408y LIGENSS NC. LO%? m% d :\'14& :Izsxiérpacim LRE%

A
STATE ‘ c. D. L J/
REGISTRAR ' :

Y511 (1-85)

187657 © CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } ss n
@, OF SAN'MATEO . .
QUINTY OF 24 DATE ISSUED\Q("T 051399

This is a true and exact reproduction of the document officially registered and placed Wh—gfugy\] S(_u CURA
on file in the office of the San Mateo County Assessor-County Clerk-Recorder .
. ’ WARREN SLOCUM

. Assessor-County Clerk-Recorder
San Mateo County
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This copy not valid unless prcpared on enﬂmved bordcr dlsphylnn seal and signature of Recorder.
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