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AFFIDAVIT — DEATH OF JOINT TENANT

" The undersigned being first duly sworn, deposes and says:

That _ Irving Nash | , decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Irving Nash named as one of the parties in that certain Deed
dated | June 15, 1985 , executed by
Dale_Carlson, Co-Executor ‘ to Irving Nash and Emily Nash husband and wife as joint

tenants, recorded as Instrument No. 119229 on __Jun 26, 1985 in book 685, page 2238, of Official

Records of Douglas County, Nevada, covering the following described property situated in the County
of Douglas, State of Nevada:

Lot 8, as shown on the Map of WILDROSE SUBDIVISION NO. 2, filed in the Office of the County

Recorder of Douglas County, Nevada, on December 5, 1966, as Document No. 34825.
Dated o G e

&'p C )Cb‘«i)-'—a-w /(M»

arl, Douglas/County Public Administrator
Ghardian for Emily Nash, an"adult ward

Subscribéd and sworn to before me this 3| 5£ day of g ;F("; Ui M/i , 200
EnE Dougl ty Public Administrat

sl “

Notaridl Officer
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“ DEPARTMENT OF HUMAN RESOURCES
S DIVISION OF HEALTH
VITAL STATISTICS

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

'vrlR_OL‘LV 74 IMAG‘EAV-@ZIS' T]  CERTIFICATE OF DEATH |— 91 007368 "|

" LOCAL FILE NUMBER - _ 1733 ' ‘ TR ‘ " STATE FILE NUMBER
oﬂafur ~~ DECEASED—NAME First Middle. kast . DATE OF DEATH (Month, Day, Yem) ] COUNTY OF DEATH
PERMANENT 1. I'Y‘V'Ing NASH : 2 September‘ 8, 11991 ~|s=. Washoe
BLACK INK CITY. TOWN. OR LOCATION OF DEATH . HOSPITAL OR OTHER INSTITUTION—Name (if 1of either, give streel and number) | Il Hosp. of Inst. indicate DOA, OPTEmer. | SEX
co . ! ; Rm. Inpatient (Specity)
DECEDENT TS Reno , . Washoe Medical Center . Inpatient -/ |+ Male
RACE—(e.g.. White, Black. American | Was Decedent of Hispanic Origin? Specify O yes i no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc) (Specify) specify Mexican, Cuban, Pu’eno Rican, etc. Birthday (Years) | . MOS * DAYS HOURS ¢ MINS
5. White s s 76w e s.0ctober 23,1914
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wite, give maiden name)
OCCURRED IN (if not U.S.A., name country) grade completed. VngO%ED. DIVORCED . . .
. : (Speci y : 3 1
ol sa_Connecticut  fa U.S.A. 0. 13 ‘ Y Married 2 Emily Kasin
CECARDING SOCIA BER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY '
COMPLETION OF Working Life, Even it Retired) ; é/ T Yoo .
RESDENCETTENS | 13. 7622 14a. Inspector 1. Railroad
RESIDENCE—STATE COUNTY CiTY, TOWN. OR LOCATION. ~ ‘ | STREET AND NUMBER . INSIDE CITY LIMITS
I ) o . 91 rc h (Specity Yes cr No)
w2 Nevada w. Douglas .} M1nden = wa. 1518 Silvel - 15e. Yes
FATHER—NAME First Middie > Last. B MOTHER—MA/DEN NAME First Middle Last
DAR NN E L
16, - Abraham A NaSh A .~ .- Rose Ber‘ger‘
INFORMANT—NAME (Type or Print) T I MAIUNG ADDRESS R (Slreet or RE.D. No.. City or Town, State. Zip)
v EMily Nash e 751 | Box 1567 M1nden Nevada 89423
BURIAL. CREMATION, REMOVAL. OTHER (Specity) " - - CEMETEF!Y OR CREMATORY—NAME P ‘LOCATION City or Town State
T— 192, Burial S Genoa Cemetery o Q»"~ Cfee Genoa, Nevada
FUNERMRIRECTOR—SIGNATURE - FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Acting as Such) P) LICENSE NUMBER g _ 0 BY‘ 3 en Rogers & CY‘OS by S
2023 10 NN x1/Y\£l/WﬁL—— | 600 west Second St. Reno, Nevada 89503
2 2a the best of my ledge. death occurred at the time, date and place and " ~22a. On the basis of examination and/or investigation, in my opinion death occurred
»Z e to the cause(. ed. < o at the time, date and and due to the cause(s) and manngr st
30 (Signature and Title) ) . N e B9 (Signature and Title) ) . .
:ﬁ DATE SIGNED (Mo., Day, Yr.) < ] HOUR OF DEATH . 20O QRATE SIGNED (Mo., Daro/r.") HOUR Of DEATH C )
Eg f P - B eptem er 0,1991 ;
3z 21b. o e ; o |82 2 22c. 1545
> - - I~
CERTIFIER 8’% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) § 3 RON UNC DEAD @Wo., Divg»'g PRONOUNCED DEAD (Hour)
oE ; ) T A - |2® September 1 1545
21d. 224, ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Typs or Print.) LICENSE NUMBER
2a\ernon 0. McCarty,ﬂCoroner P O Box 11130, Reno, Nevada 89520 |=» WCC S. 35
CONDITIONS REGISTRAR - DATE RECEIVED BY REGISTRAR (Mo Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY )
WHICH GAVE 24a. (Signatug) M/ée D 24b Se D tem be r 1 1 1 99 1 24c. YES[ NO m
,MR&%%,TA?E 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND (c}) v < Interval between onset and death
CAUSE :
STATING THE onr @ Acute myocardial 1nfarct1on :
CAUSE LAST i DUE TO, OR AS A CONSEQUENCE OF: - + Interval between onset and death
| w Atherosclerotic card1ovascu1ar d1sease :
o 0 . DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
© .
. OTHER SIGNIFICANT CONDITIONS—Conditions contributing to-death but not resulkting in the underlying cause given in Part . | AUTOPSY (Specify | WAS CASE REFERRED TO
P/:FT Yes or No) | CORONER (Specify Yes or No)
s No 27, Yes
ACC.. SUICIDE, HOM., UNDET., [ DATE OF INJURY Ma, Dy, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecily) 28b. 28c. - M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, tasm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) busding, etc. (Specty)
ohe 28f. 28g.

oG g '
L T, 4 STATE REGISTRAR No.032253

I e

of the certificate on file in this office.

| Date Issued: 0 5 3 3 “ U
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WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

‘BK0102P699:5




0533714
BKO 1 02P69916

REQUESTED BY
FIRST AMERICAN TITLE CO.

IN OFFICIAL RECORDS OF

DOUGLAS 0. HEVADA
2002 AN 31 P 3: 43

LINDA SLATER
RECORDER

O | |
S/_Q_QPAIDK?_{ DEPUTY




