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s
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¥ RECORDER
When Recorded, Mail Tax Statements To: P
Roy A. Brown ’ 3 JS pmg_-m__._,.DEFUTY
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Bridgport, CA. 93517

A.P.N..
AFFIDAVIT - TERMINATING JOINT TENANCY

Roy A. Brown, Jr., of legal age, being first duly sworn, deposes and says:

That Florence E. Brown, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as Florence E. Brown named as one of the parties in that certain Deed dated June
29, 1971 executed by Topaz Development Corporation, John Arden, President to Roy A.
Brown, Jr. and Florence E. Brown as joint tenants, recorded as Document No.

2 éq on e 2D _KE in. Book |p 18 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Lot 4, Block F, as shown on the map of Topaz Ranch Estates #4, filed in the
office of the County Recorder of Douglas County, Nevada :

Date: ,;f_"'}-fﬂd’?\? W -ﬂ‘
By: 4 W{/ .

Roy A. B;ovfri/Jr.

STATE OF NEVADA )
1S5, RISHELE L. THOMPSON

COUNTY OF  CARSON CITY )] YA Notary Public - State of Nevada

Appointment Recorted in Douglas County

No: 93-54931-5 - Expiras April 10, 2007
;§hidslinos%ument was acknowledged before me on

by THRIG IMITRUKENT 18 BEING RECORDED AS AN

Roy A. Brown, Jr OCOMMODATION ONLY. NO LIABILITY EXPRECC

//.? Ul f] \m SR DMPLIED, TS ASSUMED AS T0 Ii%wmgﬁﬁg
19 S m SUPFICTENCY NOR AS TO IS ATFROT, \
AkA /) , PG TTTLE TO ANY REAL FROPERTY DESCRIBED
Notary Prbl"i HEREIN.
(My commission expires: 410181 )
FIRET AMERICAN TITLE CO.
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DIVISION OF HEALTH
VITAL STATISTICS

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

DEPARTMENT OF HUMAN RESOURCES

[ R CERTIFICATE OF DEATH [
LOCAL FitE NUMBER ' STATE FILE NUMBER
TYPE / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) GOUNTY OF DEATH
OR PRINT ) ;
N 21 Florence E. BROWN » October 31, 2000 5 Carson City
BLACK INK CITY, TOWN UR LOCATlON ‘OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nat sither. give street and number) :;Hofp ctulr "115: mdlcgiie DOA, OPEmar. SEX
m, inpatient {Speci
i w: - w//Carson City. . :Carson-Tahoe Hogpital % Inpatient +Female
DECEDNT [ RACE—{eg White. Black; American | Was Decedént of Hispanic Orgin? Specity O yes [Xna # yes. | AGE—Last __UNDER 1 YEAR T "UNDER 1T DAY T DATE OF BIRTH (Mo., Day, ¥r.)
VIR U lndhan, etc.). (Spacity) . specity Mexican, Cuban, Puerto Rican. ate. Bithoay (Years; [ MOS - DAYS HOURS ; MINS
iy ' s.'-_ ‘White fe v 72 71 76 7e. : s Sept. 16, 1929
STATE OF 8IRTH CITIZEN OF WHAT COUN- | Docedent's Education. Speaify highest | MARRIED. NEVER MARRIED. SURVIYVING SPOUSE {f wie. give maidan name)

{If not LL.S.A.. name country)

%a. California

TRY

w U.S5.A.

grade completed.

0. 12

W!IDOWED. DIVORCED
(et Married

12Roy A. Brown

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Give Kind of Work Done Dunng Most of

KIND GF BUSINESS OR INDUSTRY

COMPLETION OF Working Life, Even if Retired) .
sseeceres | o 5301 1a. Homemaker 14 Own Home _
RESIGENGE—STATE TOUNTY CITY. TOWY, OR,LOCATION STREET AND NUMBER \r{ws:m; G IS
> 12 California [ Mono qa5¢ - Bridgepor 5 wsd2 S. B}?Ckeye D_r;.: 5. Yeg
FATHERNAME et Widdie Mmﬂza—mwmmue Firet Widda Last
1. Floyd i 7' s sCarole Da iley

tBa.

INFORMANT—NAME (Type or Print
Roy A. Brown

HMLING AD!)RESS =
H

P, 0. Box 65‘5,

(Stree! or ALF.0. No., City or Tuwrl State. Zu)

Bri’ﬁgeport s Calif, 935 17

~Cremation

BURIAL, CREMATICN, REMGVAL, OTHER (Specify}

T,

(CERETERY o CH.EMATORY—NAME - T
’ FitzHenry -y Crematory

‘&

LOCATION

City or Town

State

Carson City, Nevada

DISPOSITION §

. FUNEF!AL DIRECTOH—-SK?NAWHE

S |-

’ FUNERALDIHECYGR
L!CENSE NUMBEH

NAME AND ADDRESS QF FACILITY
FitzHenry s Funeral Home

20, 83 N I}&ﬁlon&s Br.; Carson City, Nevada 89701

oo Qe
20a. 3 .
z To the best of my knowledge, , dgie-and place, anc ’ 22a. On ihe Basis ol-éxaminalioh and/or mvashgation. In My opinicn deall occurred
3% <ug 1o the causé(s) siated. & ! f W Sl at the time. datk ana place and due 10 the Gause(s) and manner stated.
EQ (Signaturs and Title) > i / - ~ g ;L:j {Signature and. Tile)’ P s
%{ DATE SIGNED Mo, Day w_ 3T i | HOUR OF DEATH ol : .4 |30 DATE SIGNED e, ,Day, [ HOUR OF DEATH
N - ; ¥ [ B 0 ki
— 32 0828 88 o 7 2.
CERTIFIER ﬁg . NAME:- os ,ATI'ENDING ?Hi’smﬂw IF emyan THAR cennnea {Type o Prit) 1‘;5 ?ﬁoNOUNCED DEAD, (M., Bdy, ¥r} | PRONDUNCED CEAD fHours
=i, X - £
] 21d. : : - oo 2o on 3 22e. AT
NAME AND ADDRESS OF cem;(FlER (PH\“SLGIAN ATTENDING p“i-wmczm MEchL EXAMENER ©OR CORCINES), [Tyoe or me LIGENSE NUMBER
2.2 Robert McDunald y: MuDuy ? 10 W. Washington, Carson- City, Nv. w0433
GONDITIONS REGISTRAR / ~ % DATE REC] IVED BY HE&STRAR(Ma Day. Yr}| 'DEATH DUE TO COMMUNICABLE DISEASE
IF ANY " (R , //' '
. ; L
e sea Sgrae B /774 /6( L . ] [ 1t gf }f’/ Z L
WMEDIATE 25, IMMEDIATE CAUSE {ENTER GM.Y ONE G’AUSE JTEH £INE  Interved beewaen onset ana aeath
GAUSE .
TATING TH . ,
PNDERCYING PART 13} ow e y : /ua\ Far
CAUSE LAST . ! DUE TO, OR AS A cmseoueuc T, + interval betwaen;bnset and ceatn
5 ‘% < merval beméen ‘onsat gnd
" F o (_/Q-u-'\ C n.-L....k ,L-?.L ;- / A{aﬁ'ﬁ /6( -2 P
° s 'OT‘HER SIGMF‘K:ANT GONOITIONS onciitions é’nnlnbutmgﬁ: death but not redulling in he unoarying cause given in Part 1. AUTOPSYU {Spacify | WAS CASE REFERAED TO
A ) ——— N Yes or No) | CORONER (Specily Yes or ol
o C P10, ears % No 7 Yes
oo AGL. SUICTTE, HOM.. UNDET., [ DATE OF INJURY M., Day, ¥i | HOUR OF INJURY DESCRIBE HKOW INJURY OCCURRED
OR PENDING mves"r i " -
L == IS 3 ; 28b. 28¢, w| 28d.
2 R E .m.;unv AT wQﬂK T FAGE OF INJURY—At homa, farm, sireet. lactory, office | LOCATION. STREET OR A.F.D, No, CITY OF TOWN STATE
—u  {Spectty Yes or No) . building, etc. (Specity)
o9 281, 269.
e Nol176538
—
= :
<O STATE REGISTRAR

of the certlflcate oq flﬁ ?n}ﬁﬁﬂlw‘

/

. i .
This is to certify that the above is & true and correct copy™ /]

State Registrar




