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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

IRIS M. MORRIS, does hereby swear under penalty of
perjury that the assertions of this affidavit are true:

1. That affiant is over the age of 21 vyears and competent
to be a witness as to the matters hereinafter stated.

2. That BERNARD P. MORRIS, the decedent mentioned in the
attacﬁed certified copy of the Certificate of Death is the same
person as BERNARD P. MORRIS named as one of the parties in that
certain Deed dated December 20, 1990, executed by ANNA M. BLADES
and JERRY L. BLADES to-BERNARD P. MORRIS and IRIS M. MORRIS,
Husband and Wife, as joint tenants, recorded as Instrument No.
241409 on December 20, 1990 in Book 1290, Page 2696 of Official
Records of Douglas County, Nevada, coveriné the following
described property situated in the County of Douglas, State of
Nevada, at 1058 Tybo Court, Gardnerville, Nevada 89410, more

particularly described as:

Lot 21, Block B as set forth on the plat of Pinenut
Manor No. 1 and 2, Phase 2, filed for record in the
Office of the County Recorder of Douglas County, Nevada
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‘G~ STATE OF NEVADA |

DIVISION OF HEALTH

sTATE oF NEVABRAL SBAHMIENY oF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

DEPARTMENT OF HUMAN RESOURCES

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME w a 1t on ] s

Y% Cremation %.Carson_Sierra Crematory

[_ _—I CERTIFICATE OF DEATH r_
LOCAL FILE NUMBER STATE FILE NUMBER
og ;;Fm " DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
K IN
: PERMANENT 1. Bernard P. MORRIS 2 February 23, 1998 3. Carson City
: BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not either, give street and number) | Il Hosp, or Inat, indicate DOA, OP/Emer, | SEX
Rm. Inpatient (Specify)
DECEDENT 3. Carson City % Carson_Tahoe Hospital % Tnpatient 4 Male
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specity O yeof no If yes, | AGE—Last _UNDER 1 YEAR_]__UNDER 1 DAY __| DATE OF BIRTH (Mo.. Day, Yr.)
indian, etc) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS + MINS
5 White 6. 7a. 70 L 7e. : 8July 27, 1927
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (If wife, gve malden name)
OCCURRED IN (It not U.S.A., name country) grade completed., XVQIDO\;’V,)ED. DIVORCED
1]
(ST 9a. Montana . U.S.A. 10, 12 o Married 12. Iris Stockdale
REGARDING SQCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
RESIDENCE ITEMS 2 -5 253 14a. Chief Engineer 14b. Shipping Industry
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STRAEET AND NUMBER [INSIDE GITY LIMITS
L) (Specify Yas or No)
% Nevada % _Douglas 1% Gardnerville '%91058 Tybo Court |'5* Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middie Last
m 16. Thomas Morris 7. Ethel Lewis
INFORMANT—NAME (Type or Prini) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
82 Tris Morris - Wife I 1801058 Tybo Court, Gardnerville, Nevada 89410

LOCATION City or Town State

% Carson City, Nevada

FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY,
LICENSE NUMBER C

apitol City Cremation & Burial
20 621 ®Cociety, rY ar t

z at théMime, dategnd place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
,5 - at the time, date and place and due to the cause{s) and manner stated.
L
30 v Wo § 8 (Signature and Title) ™
% T DATE SIGNED (Mo.. Day(yr. HOUR OF DEATH \J :gg DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
§2 Ene
SZ 21b, 2/24/98 21c. 0445 8%’ 22b. 22¢c.
ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) %8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOQUNCED DEAD (Hour)
& [

i

o 21d. 22d. ON 22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL. EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
2%. Dr, B. ~,Bm?tenberg » 1540 Hwy 395, Gardnerville, Nevada 89410 23. 0109
REGISTRAR DATE CEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signaturs)

¢ :2’,( . .Zé-‘ /. e vesg NGO

CAUSE (ENTER ONLY ONE CAUSE PER LINE)FOR (3), (b) AND (c). /

PART (a)

Interval between onset and death

_—.

l DUE TO, ORS A CONSEQUENCE OF: / R

Interval between onset and death
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DUE TO, OR AS A ionseaz&uce OoF: [ 4
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{c) W' WM

Interval between onset and death
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This is to certify that the above is a true and correct copy
of the certificate on file in this office.

BT
satiBS ¥4  WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

Date Issued: FEB 2 6 19?‘;{‘4 0 5 6 6 h 2 l{

R Y R R S T A AN T ,.. N\ AT

DEATH p A'PT OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1. | AUTOPSY Yegsgfﬂg évgg é:h/l\ES;(gE:nggg II(')NO)
26. No 27. Yes

ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY Mo. Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
gsag?mfy) 28b. 28¢. M | 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) buikding, etc. (Spectfy)

. 28e. 26f. 28g.
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on June 16, 1980, in Book 680, Page 1361, as Document Number

45348, and further imposed on that Certificate of Amendment

recorded April 18, 1990, in Book 490, of Official Records,

as Page 2363, Douglas County, Nevada as Document No. 224125.

Assessor's Parcel Number 23-232-110.

3. That BERNARD P. MORRIS was one of the grantees named in
sald deed and was the identical person named as BERNARD P.
MORRIS, the decedent in that certain Death Certificate, certified
copy of which is annexed hereto and made a part hereof, which

person died on the 23rd day of February, 1998, in the City of

Carson, County of Douglas, State of Nevada.

Dated: /O - /Lf"'o = By: E}:\_«fi (\(\ md}@b&&
IRIS M. MORRIS

SUBSCRIBED AND SWORN TO before me, the undersigned
a Notary.Public ifn\and, for the State of Nevada
this day of v- , 2002.

Witness my hand and official seal.

Signatur r\

Name (typed or printed] JOuneg T\ Shanucsdin

Recording requested by:

TANYA M. SWANSON
Notary Fublic - State of Nevada
Appointrucat Rororded in Washoe County
No: 88-57:87-2 - Expires July 21, 2003

KARLA K. BUTKO
Attorney at Law
1030 Holcomb Avenue

Reno, Nevada 89502

When recorded please mail to:
+KARLA K. BUTKO

Attorney at Law : REQUESTEQ 8Y
1030 Holcomb Avenue k&%x;.ﬁ&.li_éig;té;gl
Reno, Nevada 89502 INOFFICIAL RE
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