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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

L e B Dang

and says:

That {Deceased Name as shown on Death Certificats) 1 @ (,L,Q

/Ar D(DON!S'

[RosTEL

.\ m»ﬁéﬁ,@ the Affiant, being of legal age, and being first duly sworn, deposes

, the Decedent

, named as one of the parties in th

, dated on the /2 day of 777

/774

at certain

mentioned in the attached certified copy: Certificate of Death, is the Same Person as (Deceased Name as shown on Deed),
ol A Qads TRY: TEE

(type of document) ﬂ@@d

and 252: JQJoIMW 777 i;w;é(

and recorded as mstrument num

, known as Grantor(s),
_known as Grantees, as joint tenants,

“onthe _ {2 dayofW /77/‘/

inBook 0.5 7 ¢4 of Official Records of

JDM J an

described property situated in the City of

E

, County of

County, Nevada coveringthe followmg

State of Nevada. (set forth legat description and commonly known street address, if known)

WI% &d’i‘f)

LOTH 4 A at dt
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In Witness Whereof, I/We have hereunto set my/our hand(s) this ( ¢ day of 0/‘%/%{0//
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Signature

Pntor /pe NameHere NN

. )
COUNTY OF (eraom (o tz/l )
onthis _f (2 day of()m[dbvr 20 02

personally appeared hefor

RETE R

,a Notary Public
Cu)\&

personally known to me to be the person(s) whose name(e) is
subscribed to the above instrument who acknow/l/ed d that

/7&% thISl n/uent Wltness,m and and official seal

Notary Public
CEomnfacrae,
g vz (Notag Stampy- S S ESS T nam
i p LETA &Y. &%dﬁ
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VITAL STATISTICS
‘ Reno, Nevada

Catis e

enid T

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

["rorr 105 1MACE 848

TYPE
OR PRINT
IN

PERMANENT |

BLACK INK

IF DEATH
OCCURRED IN

{pmaney

S5 HATSUU
. HEGARNNG

COMPLETION OF
RESIDENCE ITEMS

P

I~

CERTIFIER

DECEDENT

R S R - TO PGNP PES S L N

LOCAL FILE NUMBER ’ 134 STATE FILE NUMBER
/ DECEASEP—NAME First Middla Last DATE OF DE\_TH (Month, Day, Year) COUNTY OF DEATH
e Paul . Aaron DAVIS January 16, 2002 s . Washoe

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
. ) ) Am. Inpatient (Specify)

“.Reno s« Washoe Medical Center 3. Inpatient s Male
RACE—{e.g., White, Black, Amerimn Was Decadent of Hispanic Origin? Specxfy O yes X no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY i DATE OF BIRTH (Mo., Day, Yr.)

lndxan, etc.) (Speafy) specify Mexican, Cuban, Puerto Rican, atc. Birthday (Years) | MOS ® DAYS HOURS ¢ MINS '

s. White . 6 7a. 78 |m @ LI sdJanuary 23, 1923
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MAHARIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)

(it not U.S.A., name cougtry)'
sa. California

TRY
Sb.

1. < A

W ool

iC.

grade completed.

iZ

WIDOWED, DIVORCED
=¥ Married

2. June Bows

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Give Kind of Work Done During Most of

KJND OF BUSINESS OR INDUSTRY

Working Life, Even if Retired) .
13-8074 e Manufacture Representative [ Jewelry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
' . . . . (Specify Yes or No) ~

 5aNevada 1sb.  Douglas 15¢. M1nden , 5. 1577 Lindsay Lane|1e Yes

FATHER—NAME First Middle: i * Last MQ‘I‘I-II_.?FI,—TMAIDEN NAME First Middle ’ Last

16. Joseph Dav1s 17. Flora Kassowitz

INFORMANT—NAME (Type or Print) MAIL!NG ADDRESS (Street or R.F.D. No., City or Town, State, Zip)

1vaJyne Davis

w1577 L1ndsay Lane, Minden, Nevada 89423

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETEHY OR CHEMATORY—NAME LOCATION City or Town ’ State
~1aCremation . Walton's’ S1erra Crematory 19c. Carson.City, Nevada
FUNE! IRECTOR—SIGNALURE FUNERAL DIRECTOR . NAME AND ADDRESS OF FACILITY
(Or Pt Nicting o2 Such) [ICENSE NUMBER. Walton's Sparks Funeral Home
202 P | ey S ot L 1745 Su]hvan Lane, Sparks, Nevada 89431
= 21a. o the best of y knowledge dea ti e, date and place and.". . L +22a. On the basis of exammation and/or investigation, in my opinion death occurred
> 'due to the cauge(s) stated. . e . at the time, date and place and due to the cause(s) and manner stated.
30 / )
-ggf (Signature and Title) ) g / - "'a.— gé ; (Slgnature and Title) >
.‘gf DATE SIGNED (Mo., Day, Yr) HOUR/OF DEA'H"I £ ;.’ go‘ DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Ew £1
8z 21b. /—1&09\ 21c. 2128 SE oo, 22¢.
[ 4
éE NAME OF ATTENDING PHRYSICIAN IF OTHER THAN CERTIFIEH (Typa. or Pnnt) ] '28 PRONQUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour}
= . o el Ch-Sh
o 21d. 22d. ON 2%0. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN "MEDICAL EXAMINEH OR CORONER). (Type or Frint.) %SOD— LICENSE NUMBER

CONDITIONS

IMMEDIATE
CAUSE

STATING THE
UNDERLYING
CAUSE LAST

s Todd Chapmie D, 15 Peurgle loay, #5i2., Reno

Neoada

230, 5953

R e e

DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)

2, January 18, 2002

24c.

YESC]

DEATH DUE TO COMMUNICABLE DISEASE

NORF”

25. MMEDIATE CRUSE _ (ENTER ONLY ONE CAUSE PER [INE FOR (a), (b), AND (c).) + Interval between onset and death
PART  (a) 0,4/(0[56 ST .
! DUE TO, OR AS A CONSEQUENCE OF: —) ’ : Intervaj between onset and death
v ELECTRME fronche  DiSScCrAT 100 : -
DUE TO, DR AS A CONSEQUENCE OF: /é ¢ Interval between onset and death
@ ORTIC VAaLyE &Mﬁﬁfp r /‘/ I TRA. /ﬁ&/f R
THER SIGNIFICANT COND N it tributing to d but t It th dertyil i in Part 1.| AUTOPSY S, WAS CASE REFERRED TO
PAuRT [¢) ITIONS—Conditions con ng to death but not resulting in the underlying cause given in ( m CORONER (Spacity Yes or No)
Cotopey Aerety Dserse. = No 7 No.
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED :
OR PENDING INVEST.
! 26, 28c. * M| 28d;
gvVCRK PLACE OF INJURY—At home, famm, street, factory, office | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
¥ Ng) buudlng. ate. (Specny . . .
-] 28t 28g.

-STATE REGISTRAR -
This is to certify that the above is a true and legal copy of the certificate on file in this office.

.., JA/»V/(_,

No. 2142383

L Deputy Reglstrar.
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