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FIRST AMERICAN TITLE CO.

AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That JUNE ARLINE SPENCER, decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as JUNE ARLINE SPENCER named as one of the parties in that certain
dated APRIL 21%, 1993, executed by ELEANOR "ARLINE SPENCER to ELEANOR ARLINE
SPENCER, CHERYL IRENE KNOX and JUNE ARLINE SPENCER as joint tenants, recorded as
Instrument No. 305233 on April 21, 1993 in book 0493, page 3999, of Official Records of Douglas
County, Nevada, covering the following described property situated in the City of Minden, County of
Douglas, State of Nevada: Lot 10, Block 3, as set forth on the map of MOUNTAIN VIEW ESTATES
NO. 2, filed for record October 24,1979, Book 1079, Page 1962, Document No. 38123, Official Records

of Douglas County, State of Nevada.

Dated 5/'/ L= O Z

(U Do o

Eleanor Arline Spencer

Cheryl fene Kn
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'Subscnbed and sworn to before me thls /c/*ﬂﬁ day of Apr11 2002 by Eleanor Arhne Spencer and

Cheryl Irene Knox

"Notarial Oﬁ‘ icer
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*DEPA’RTMENT OF HUMAN RESOURCES oy
- DIVISIONOFHEALTH -

“VITAL STATISTICS
STATE OF EVADA DEPARTMENT OF HUMAN HESOURCES b

DIV SION OF HEALTH — SECTION OF VITAL srAnsncs S
' CERTIFICATE OF DEATH |_

-LOCALFILENUMBER LRI I e e e R . i ' STATE FILE NUMBER-

ORT;:FNT / DECEASED’“N‘ME P L M'dd'e o La$tl“w T [oATE OFDEATH (Month Day, Vea) [ COUNTY OF DEATH
peRMANENT | 4 i June _Arline  SPENCER |2 April 1, 1997 . Carson CitY
(BLACKINK™. oY, TOWN OR LOCATION oF DEATH [ FOSPITAL OF OYHER INSTITUTION—Name (1 ot either, glve Sireet and number) | f Hosp. or Tnst. ndicate DOA, OP/Emer. | SEX

Rm, inpatient {Specity)

DECEDENT Carson City . |= ‘Carson-Tahoe Hospital R Inpatient / 4 Female
- RACE—(eg ‘White, -Black, American - | Was Decedent of Hispanic Origin? Specify O yes X no. If yes, | AGE—Last UNDER 1 YEAR ' __UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
L indian; etc) (Spec:ly) : | specity Mexican, Cuban Puerto Rican, etc. Birthday (Years) |- MOS .+ DAYS HOURS + MINS
i 5. White . S 6. e ‘ o 78 47 fmo e e s.June 1, 1949
FDEATH - “STATE OF BIRTH .. " ‘ CmZENOFWHATCOUNTF{Y Decedent's Education. - Specify highast | MARRIED, NEVER MARRIED, sunvwme SPOUSE (I wite. give maiden name)
OCCURRED N ) (if not U.S.A., name  country) SRS : grade completed. V;lDO}NED. DIVORCED . = N,
LA R California g U.S.A. j0. 12 *Yever Married |
REGARDNG . | SOCIAL SECURITY NUMBER " | USUAL GCCUPATION. (Give Kind of Work Done During Most of - | KIND OF BUSINESS on INDUSTRY
COMPLETON O | ! Working Lite, Even if Retired) : ? 7 ?
RESDENCETTENS | > 133 |14 Senior Accounting Clerk Gaming Industry
: ; RESIDENCE—STATE - & - COUNTY . ‘ “CITY, TOWN OR LOCATION ’ K STREET AND NUMBER INSIDE CITY LIMITS
I N d RPN R ’ o . (Specify Yes or No)
NG evada | Douglas ' | 1sel s Car o City - 154, 3559 Onyx Court |'% No
: ‘FATHER—NAME Fist . - Middle - B T T MOTHER—MAIDEN NAME First, i Middle © . tast
6. . Allen IffLaRnei:« T Spencer f7... 74 Eleanor Arlene Clark
' INFORMANT—-NAME (Type orPrint) -~ S | MAILING ADDHESS ST (Sueet or R.F.D. No., City or Town, State, Zip)
18a. Eleanor Arlene Spencer w .wb;i 1~ 10 Cathy Lane, Minden, Nev. 89423
BURIAL, CREMATION, REMOVAL OTHER (Specffy) CEMETEF!Y oa CHEMATORY—NAME N K . [LocaTion City or Town State
e —  Burial g'jf? o L1ve Oak Cemetery © |we  Monrovia California
" FUN —SI R
FUNEPT 312570709 SIGNAZPRE R tFLiNERAL oms%;on’ NAME AND ADDRESS OF FACIUTY Walton 's Chapel of the Valley&/_
20a DFXS o A g D ~, 1281 N. Roop St., Carson City, Nevada 89706
=z fia To the kst knowledge de curpdtd at the tim@date apd pl d ; Ty 22a; On the basis of examination and/or investigation, in my opinion death occurred
=< due to t use(s) stated.. 7 o S ] . b < atthe time, date and- place and due to the cause(s) and manner stated.
= » 4'77 ' , - Es- »
gg (Signature and Title) / e : 3 § (S/gnature and Title)-
=z DATE SIGNED (Mo., Pay, Vr. HOUR OF DEATH. / oo |20 DATE SIGNED, (Mo., Day, Yr. ) ] HOUR OF DEATH
Em . AR LT ER L S ,
SZ j ? 1520 vl (8l S PTS
CERTIFIER .§ E NAME OF A‘ITENDING PHYSICIAN ;s OTHER THAN CEBTIFIEH (Type orPript) ;.. é g{PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
2 R P TR NP A L e - ; : .
) 14, K A UL : . S . 22d ON - : 22a. AT
NAME AND ADDRESS OF cennmen (PHYSICIAN ATI‘ENDING PHYS!CIAN MEDICAL EXAMINER OR CORONER). (Type or B, ) LICENSE NUMBER
23a. John P. Kelly, M. D. s 550 W. Washington, ‘Carson City, Nevada 2. 6376
CONDITIONS REGISTRAR - .| DATE RECEIVED BY REGISTRAR (Mo., Day, vr.)'| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY Q [ é / A J /
w%.%.é %VE 24a. (Signature) /. /-/ ¢ 1 ~ M& /L(. 24b m 7 4 ??7 24c. YES[] NOX] L
IMMEDIATE 25. IMMEDIATE CAl (ENTER dNLY(GﬁE CWSE PER LINE FOR (a), (b;’ AND (c). ) ~ + Interval betygfen onset and death
AUSE e . J ', /5/
STATING THE 5 : : - . 7
UNDERLYING PART : : / £
CAUSE LAST | DU WEQU OF: 4= + Interval between gffset and death
®) & L : Atvr—
DUE TO, OR AS A CONSEQUENCE OF: . Interval bffeen onset and death
(c) .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part |. AUTOPSY (Specify { WAS CASE REFERRED TO
Pﬁ}IRT ) Yes or No) | CORONER (Specify Yes or Noj
v 26. NoO 27. Yes
o ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
= OR PENDING INVEST. My R '
o = (Specily) 28b. 28c. M | 28d.
£ O INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
o (Specify Yes or No) R building, etc. (Specify)
r ":_ 28e. 28f. 28g.
= Y No.103160
2] Ay M RiE STATE REGISTRAR 0.
) : -3
- Okl ot See.
SRR
S B G Gas
ALl : ' £ —_—
< N lﬂ"i:imt: : i
() )

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

patetssued:  APR 3 0 1997 State Reglstrar
NN PTA NN S I WP TA N ad S s D NN T o ] mied BSOS
MW WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT ]
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