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ROBERT J. REID
BOX 1170
GARDNERVILLE, NV 89410

- AFFIDAVIT - DEATH OF JOINT TENANT |
STATE OF NEVADA  } |

DOUGLAS } ss.
COUNTY OF }
ROBERT J. REID . , of legal age, being first duly sworn, deposes and says:
That_ NORA M. REID , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as NORA M. RE ID
named as one of the parties in that certain_ GRANT DEED dated Auqust 4, 1975

exe(;uted by HIRAM E. CUSTIS

to ROBERT J. REID AND NORA M. REID, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No. 83940 ,on_ October 20, 1975
in Book__ 1075 ,Page 810 , of Official Records of _ DOUGLAS ,
County, Nevada, covering the following described property situated in the DOUGLAS

County, State of Nevada:

Lot 78, as shown on the FINAL MAP OF CARSON VALLEY ESTATES
SUBDIVISION UNIT NO. 4, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on March
22, 1972, in Book 98, of Official Records at Page 1, Document
No. 58312. '

APN 1220-04-514-006

DATE: October 17, 2000
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ROBERT J. REID
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L. HENDRICK
93-2710-5 )

STATE OF__Nevada }
' NOTARY PUBLIC - NEVADA §
COUNTY §

SS.
COUNTY OF_Douglas 1

DOUGLAS

This instrument was acknowledged before me on / 0 cg 0 00
by, ROBERT J. REID

Signature w jf ﬂ/tﬂ )/X O K-/

Notary blic
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2. Septemberf7

OT R INSTITUTION—Name (II not. enher glve srreet and number) -t Hosp. or’ Inst mdrcate D

Rm Inpatient. (Specity) " L ;
gValley Medlcal Center 3e.. Emergency;Room_

RACE—(eg WhIIE.,BIaCkV Amencan ‘Was' Decedenl oI Hlsparuc Origin?: Specify {3 yesBl no It yes AGE-~Last .- UNDER 1 YEAR - UNDER 1.DAY - |
Induan elc.):(Specify) Mexican; Cuba Puerto Rlcan. etc, - Bmhday (Years) :MOS,,' V.DAYS : ,;Houﬁs * MINS -~
- Decedents Educauon. Specuty hlghest MARRIED NEVER MARRIED"I o SURVIVING SPOUSE (II wnIe. give ma.den name)

OCCURREDIN : grade completed : S VngOWED -DIVORCED . FRERRI -
NSTIVTON 10; S e Married mRobert;J :Reld

1 SEEHADOOK KNG OF BUSINESS OR INDUSTRY

COMPLETION OF | ﬁé/ s

RESIDENCE ITEMS | 12" Own Home ‘ e 1 G

P | STREET ANDNGWBER = =0 [INSIDE CITY LTS -
: (Spec:fy Yes or No).-
154 1380 Antares St.'we S Yes

MOTHER—MAIDEN:NAME . . First 0 . Middle ) - Last

Cny or: Town - State
Carson'Clty,tNevada
s Carson Valley Funeral

_ Crematlon___
: FUNERAL DIRES OR—SIGNATURE

- FUNERAL DIRECTOFI
LICENSE NUMBER ¢ 5

20a;

a &~ i [Ga‘dnerv1lle, Nevada 89410
S 0,the best ot my knowledge, dé wl 22a On lhe baS|s of'examination’and/or investigation; in my opinion death occurred
;(s) Y < due to lhe cause(s) stated' 7_\ - -atthe ume, dat and place and due to the’ cause(s) and manner staIed :
-4 128 '
CE 20 . HOUR OF_DEATH‘
oo ) Bg £y s
CERTIFER -1 3 ~| PRONOUNCED. DEAD (Hour) -
- : :
O ;
| LICENSE NUMBER 4
CONDITlONS : REGISTRAR DEATH DUE 'I'O CQMMUNICABLEDISEASE
IF ANY + 2 T
wrg%% GAVE | 24a (Signatiire) )- -24c. . YESOOQ - NO[X
IMMEDIATE T 25 IMMEDIATE CAUSE : L + Interval between onset and death
CSTANGTHE | N ; S
UNDERLYING | !"'AIP-T a) é >4 72-7( [, P‘/ “M/U :
CAUSELAST. - . ; UE TO. OR AS'A CONSEQUENGE OF: "+ Interval between onset and death
i(b)’ : : ;
DUE TO OR AS A CONSEQUENCE (o] ¢ interval between onset and death
= f . B | o |
- 'PART.. - 'OTHER SIGNIFICANT CONDITIONS—Condmons comnbutmg 1o death but not resuIlmg in the underIymg cause glven in Part 1 AUTOPSY - (Specify | WAS CASE REFERRED TO
N _’ S S Sl Yes or No) | CORONER (Specify Yes or Noj) -
o P s R R e | . No 2. Yes
- "AGC.. SUICIDE HOM., UNDET DATE OF .INJURY :(Mo., Day, Yr.) | HOUR OF INJURY - . DESCRIBE HOW INJURY OCCURRED o : :
“OR PENDING INVEST AT S T . ’ : :
e }. ‘28b L i {28 M| 28d. : e N : g
: INJURY AT WORK. -7 PLACE OoF INJURY—At home. farm, street, Iactory. office | LOCATION. - - STREET OR R.F.D.-No. CITY-OR TOWN STATE
iSpeaity Yes or No) S : o bunldmg. etc. (Specify) . . . : : : o : P
est oo o ' 28g.

 STATE REGISTRAR o S No. 1507083

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

Date Issued: OCT 1 8 2000 .502 ' 9 2
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