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AFFIDAVIT - DEATH OF JOINT TENANT
STATEOF ANEVADA
COUNTY OF 7)oubLAhS
ARLENE R. FREDIEU
That AL /N C. FREDTEL.
copy of Certificate of Death, isthesamepersonas - A/ v/ny . FREDIE U

NN 777 NN/

;, of legal age, being first duly sworn, deposes and says:
, thedecedent mentioned in the attached certified

named as one of the parties in that certain DPELD
executed by (o (/RA NE VADR, IN C,

dated_mARcH /77 A &7/

to FLUIN € FREDIEA v+~ PFRLENE R FREDIEY

as joint tenants, recorded as Instrument No. [ 870 2, on mARCH 177 , /975, in Book 275,
Page /( § & , of the Official Records in the Office of the County Recorder of Dot GLAS County,
State of A V', concerning the following  described real property situated in the City of

KINGSBURY HMEAD OWS _STATE LINE , County of D &UGLS S ,Stateof Al l/

LOT AR, BLOCK Q S SHOWW ON THE WRP OF KINGS BURY MEAD oLIS

"

A

SUB DIVISION, FILED INTHE OF FIBEOF THE cCOUNTY RECORDER OF
PoucLrs COUMNTY, STATE O0F NEVEDA, JULT 5 1955 DocumenT

NO. 105 42,

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

Dated , : '

ALZIERE R. FREDIELe

61599420108
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Q “%. TERRY LUNDERGREEN

(& 3 | f&‘ bl ~ Notary Public - State of Nevada [STGNATURE OF JOINT TENANT)

) } \:“*:/ Appolntment Recorded in County of Douglas

N ¥ 96-24135 My Appointment Expires May 15, 2004

m B qan -y Serizpioo WN“"‘HHNWV_V\

o isEAL SUBSCRIBED AND SWORN TO BEFORE ME
this 23day of  Japudry  , S00> .
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Before you use this form, read it, fill in all blanks, and make whatever changes are

AFFIDAVIT - DEATH OF JOINT TENANT appropriate and necessary to your particular transaction. Consult a lawyer if you

© (price class 3A) doubt the form’s fitness for your purpose and use. Wolcotts makes no representation

1994 WOLCOTTS FORNS, INC. or warranty, express or implied, with respect to the merchantability or fitness of this
form for an intended use or purpose. 7 67775 39300
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“ STATE FILE_ NUMB

| -ALVIN
4. DATE OF. M
L 01/03/1925
DECEDENT |-9: STATE OF BIRTH,
PERSONAL -
DATA .7

USUAL
RESIDENCE

Lo OWN, STATS, ZIP)
:mronunur B :

zl.guagt oF Y .
( LA e : . OHE - ! 3
SPOUSE 15 X 4 - A - ™ y: : - 34. BIRTH STATXZ. .-
AND A5 Lo N ) 2 . : ; B S
PARENT R 5 : :
INFORMATION]-

- DISPOSITION(S)

[FUNERAL
" DIRECTOR
. TAND
;. LOCAL -
REGISTRAR

IMMEDIATE
CAUSE -

(cr Lo HY ERI‘FNSION : ’ L L j . - _ QNOI\

111, USED IN DEYERMINING CAUSE -

[Nue

o l |‘. 1 CERVIFY THAT TO THE:BEST OF MY.KNOWL- RE-AND-TITLE MM/DD/CCYY
e * EDGE- OEATH OCCURRED AT.THE HOUR, DATE .. Lo E = = E T
o (PHYSE. . AND PLACE .$TATED FROM .THE CAUSES' STATE i ’ L e .

* .CIAN'S DECEDENT.ATTENDED SINCE ‘ DECKDENT. LAST SEEN ALt . B L -
CERTIFICA- . MM IDDICCVV'V' MIDDICCVV
> JON - AR

) CERYIFY THAT IN. MY. OPINION DEATH .- i f:
OCCURRED AT THE HOUR, DATE AND PLACE B
STATED FROM THE CAUSES:STATED.

||9. MANNER OF D!ATH

m NATURAL D IUlCIDl : ‘. E HONlCIDE
CORONER'S y v

D 3 Dr:unmc D COULD NOT e
. c:JNsLEv‘ ACCIDENT INVESTIGATION DETERMINED - |

- |z7. DAT‘ MM/DD/ C cyYYy '2.. TYP‘B NAME, TI‘N.E or COWONER OR DEPUTV CORONER
r —7 S e B / 1/20

. 'Im HILL, DEPUI'Y mRONER
stave (1A B Y. o ; - mam—

*
‘ o W B FAX AUTH. #. .| CENSUS TRACT
/7. REGISTRAR L S I o RPRR Fi e

CERTIFIED COPY OF VITAL RECORDS
'STATE OF CALIFORNIA , COUNTY. OF EL DORADO.

This is"a true and exact reproductlon of the document: officially reglstered
and placed on file rn the office.of the El Dorado County Health Department.

O 1/ O 9/2. OOZ S “ - STEPHEN G.DROGIN,
DATE ISSUED ' - ST COUNTY HEALTH OFFICER
This copy Is not valid unless prepared on an engraved border drsplaymg the date seal and srgnature of the County Health Officer.
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