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| AFFIDAVIT DEATH OF JOINT TENAN T
STATE OF NEVADA )

' } ss.
COUNTY oF__Douglas }

Vivica Bell , of legal age, being first duly sworn, deposes and says:
That JOANNE SLOAN BELL , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ JOANNE S#&&=# BELL

named as one of the parties in that certain_ GRANT DEED dated 1175799
executed by Yvonne S. Bell & Joanne S. Bell v

to Joanne S. Bell , Vivica Bell and Valentina Bell

as joint tenants, recorded as Instrument No. Q480145 ., on 11/5/99

in Book__-1199 , Page 0901 , of Official Records of __ Douglas

County, Nevada, covering the following described property situated in the__unincorporated

County, State of Nevada:

Lot 112, in Block A, as shown on the plat of KINGSLANE UNIT NO.
3-B, filed for record in the Office of the County Recorder of
Douglas County, Nevada, on October 26, 1977, as Document No.
14385.

1220-04-113-008" ' 3

==

Vivica Henningsen

Assessor’s Parcel No.

DATE: July 30, 2002
\ MARYH KELSH g

j Hotary Public - State of Nevada P
i 7/ Aopointment Recorded in County of Douglas
/f;' s 5 kyAppmntmen tExpires Nov. 5, 2002

STATE OF Nevada } 0\%/ L{CIS'LQ"I é T

} ss.
COUNTY OF_DOUGLAS Y

This instrument was acknowledged before me on y /07 7/@\
by, ) //oOCYaL, iﬁiulgﬁféuﬂx’_“‘

S— WM@V W/M

Notary Public
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OE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno Nevada’

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

" LOCAL FILE NUMBER Qan ‘ STATE FILE NUMBER
. TYPE DECEASED—NAME First == Middle 3 Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH -
OR PRINT ’ : . : ’
peamnnent| & Joanmne Sloan BELL 2. March 31, 2002 aWashoe
BLACK INK - CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHois.p or lnsz‘smdicta;lt)e DOA, QP/Emar, SEX
T m. Inpatient (Speci .
. Reno ac. Washoe Medical Center o. Inpatient +Female
RACE—(e g., White, Black, American Was Decedent of Hispanic Origin? Spemfy O yes Xno It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY, DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specily) . specify Mexican, Cuban, Fusrto Rlcan, etc. Birthday (Years) MOS : DAYS HOURS ; MINS i
5. White B. 7a. 70 7.3 7e. : 8.February 29,1932
7 DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Dacedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
: (It not U.S.A., name country} TRY grade caompleted. WIDOWED, DIVORCED
OCCURRED N ‘ l . . (Spw
1NSTHUTION -9a. I lanlS 9b. Uo Svo 10. 12 11. dOWEd 12
s%&ﬁ%%“ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) -
eevecemes | | NN-1499 11a. Clerical/Homemaker 140. State of California
RESIDENCE—3TATE CCuUNY CiTY, TOWiN, TR LCCATION STREET AND NUMBER 13 7 9 . INGILE CITY UMITS
| . . ) (Specity Yes or No)
K\ 5. Nevada 1. Carson 1se. Gardenerville 15d. Queens Court 1%e.  Yes
FATHER—NAME First Middie Last MOTHER~-MAIDEN NAME First Middle Last
AL - . . ! . e . o H - ‘
16. Howard P. 2 Sloan 7o .- _Esther Marie Olsen
INFORMANT—NAME (Type or.Print) ; a MAIUNG ADDRESS v s (Street ar R.F.D. No., City or Tawn, State, Zip}
1a. Vivica Henningsen 8. P.O- Box 1983 M:Lnden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY CR CREMATORY—NAME : S LOCATION City or Town State
sppem— 192 Cremetion 0. §ierra Crematorz 19¢. - Reno, Nevada
DIRECTOR—BIGNATURE FUNERAL DIRECTOR ~j NAME AND ADDRESS OF FAClUW
(or PM :GL?M.ETNQMBEH \ Walton Funeral Home
-W C 16 |- 875 West Second Street Reno, Nevada 89503
- 21a. To the best of my knowledge, death e time, date and place and . 22a. On the basis of examination and/or invastigation, in my opinion death occurred
g due to the cause(s) stated. ot St s - : at the time, date and place and due to the cause(s) and manner stated.
o0 . .
3@ (Signature and Title) - ' §§ (Signature and Titfe) »
gg:_ DATE SIGNED (Mo., Day, Yr.) ' HOUR OF DEAT}! _‘ga DATE SIGNED (Mo., Day, Y7.) HOUR OF DEATH
Eg ‘ ER . VTR, SN L
- SZ 2. L 3T = Z- 21c.° 11¢15 0 oo |3g am 22c.
ég NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Print) '§g PRONOUNCED DEAD (Mo., Day, Y7.) PRONCUNCED DEAD (Hour)
=T " . -
u_l . . o . " .
© 21d. S : 22d. ON 2%e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSlClAN MEDICAL EXAMINER, OR CORONER). (Typs or Print.} LICENSE NUMBER -
A mt(&/mﬂﬁ el #4610 Eeno ny $9302= 39<7]
CONDITIONS REGISTRAR . DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) DEATH QUE TO COMMUNKCABLE DISEASE
IF ANY .
b W RN /1) )0 @/Ilmy Dep. e April 5, 2002 | vesm o
IMMEDIATE 25, lMMEDlATE CAUSE (ENTEFI LY ONE CAUSE PEF%‘E FOR (a), (b), AND (c}.) « Interval betwean onset and death
CAUSE .
STUNOME | paar @ _ Cardiac Arr est :
CAUSE LAST ! DUE TO, OF AS A CONSEQUENCE OF: « Interval between cnset and death
) Pneumonia : -
DUE TO, OR AS A CONSEQUENCE OF: : Interval batween onset and death
(c) .
PART OTHER SIGNIFIGANT CONDITIONS—Conditions contributing to death but not rasulting in the underlying cause given in Part 1. AUTOPSY (Swecify | WAS CASE REFERRED TO
1 Yes or No) | CORONER (Specify Yas or No)
28. No 27. No
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Gaa 250, 2. M| 284,
INJUIRY, AT WORK PLAGE OF INJURY—At homa, farm, street, factory, office LOCATION. STREET QOH A.F.D. No. CITY QR TOWN STATE
ArAcild s or No) building, ete. (S )
. 28t. 28g.

No. 212839

STATE REGISTRAR

O ﬁ"~ GILES
e
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