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AFFIDAVIT - TERMINATING JOINT TENANCY

William I. Hall, of legal age, being first duly sworn, deposes and says:

That Betty J. Hall, the decedent mentioned in the attached certified copy of Certificate of Death is the
same person as Betty 1. Hall named as one of the parties in that certain Grant, Bargain and Sale

Deed dated 5-16=00 executed by

GORDON ANTHONY GAGNON to William 1. Hall
and Betty J. Hall as joint tenants, recorded as Document No.

0492275 on _ MAY 19, 2000 in Book

0500 of Official Records of Douglas County, Nevada covering the

following described property situated in the County of Douglas, State of Nevada :

Lot 3, Block A, as set forth on the Map of MOUNTAIN VIEW ESTATES UNIT, NO. 4, filed for
record in the office of the Recorder of Douglas County, Nevada, on April 13, 1990, in Book
490, Page 1894, as Document No. 223927, Official Records.

Date: _7-20-03 by e lu o Pl b
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w,
STATEOF  NEVADA ) E55) [oHELEL. BOESEN
s5 V-”-v*»"/ Aot Recorcod in DOUGLAS CO.
N oot Ixn fg
COUNTY OF  CARSON CITY ) wgs%f,,#”,}ﬁsﬁf
Thls asirument was acknowledged before me on
willam | Hal
Notary PLibhc
(My.commission expires: 4 )
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

(0002350

—

LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME First Middie 5 Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
* Betty J. HALL 2 February 18, 2002 s Carson City
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTHON—Name (F nof either, give street and number} If Hosp. or nst. indicate DOA, OP/Emer. SEX

Rm, Inpaitent (Specify) —
% Carsop City & Mountainview Care Center z. Inpatient 5 4 Female
RACE—{&.q., White, Bjack, Amarican Was Decedent of Hispanic Origin? Speciy [ yes Iaqm It yos, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, ¥r.)
tndian, etc.y {Specify) spacily Mexican, Cuban, Puerto Rican, efc. Birthday (Years) |~ MOS * DAYS HOURS * MINS

5 thite 6. . 76 m 7c. : 5. 0ct. 5, 1925
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Ecucation. Specify highest '{ MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maidan name)

{f not U.S.A,, name gountry)
2. Migsouri

TRY
9b.

U,.S.A.

grade compiated,
1. 12 vears

\n‘\éIDOWED, DIVORCED
e Married

1z William I. Hall

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Give Kind of Work Dene Busing Most of
Working Life, Even if Retired)

G+

KIND OF BUSINESS OR INDUSTRY

! N8R9 Jaa. Homemaker 1an, Own Home

RESIDENCE—STATE CQUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
) T o {Specify Yes or No)

1% Nevada . _Douglas % Mindem ¢ - 54 1412 Sanden Lane | No

FATHER—NAME First - Middle i Last - M_OTHEH—MAfDEMNﬂME First Middle Last

16. Ingeph Wasley - E‘DD 3 Lo Goldie Holt

INFORMANT—NAME {Type or Prird)

% 17i114am 1. Hall

MAILING ADDRESS

180,

{Sksei or R F 0. No., City or Town, State, Zip)

1412 Sanden Lane, Minden, Nevada 89423

BURIAL, CREMATION, REMOVAL, OTHER (Specﬂy) ___CEMETERY OR CREMATCRY--NAME LOCATION City or Town State
198. urd al 19, _‘"F,ast gide MEmorlal Park . o1 Minden, Nevada
FUNI IRECTOR—SIGNATLY FUNERAL. DIRECTOR .| NAME AND ADDRESS OF FACIUTY
{Or Erscn 'lcring as Such) 1 . _ 1ICENSE NUMBER |, Walton s Douglas County Mortuary
200 B | e [ 200, 2"‘1478 Fourth Street, Mlnéen, Nv. 89423 53
= 21a. §Te the best of my | nudffedga. déath oce] Ilge, date and place and 22a. On the basis of skemination andor investigation, in my opinion death accurred
B% due 1o the cause(s] stated, A at the time, date and plaoe and due to the cause(s) and manner staied.
-sg {Signature and TiI& )’ . : . % 8. {Signature and Titig) . .
:gg:_ DATE SIGNED (Me., Day, Yr} T \"-—-'_‘HTSUH OF DEATH ™ lg-g DATE SIGNED.{Mo., Day Yr) HOUR OF DEATH
Ewm : AES. C
gz o, 22O ' () S P <. 914an 82 2. 2oe,
%E NAME COF ATTENDING PHYS!CIAN IF OTHER THAN CEﬁ'ﬁFIEH {Typa or Prinf} K ég PﬂONOUNCED DEAD fMO. Day, ¥r) PRONCUNCED DEAD (Houwr)
s #|2
wl 1
o 21d. 234 ON 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYS]CIAN ‘MEDICAL, EXAMWLR OH COHONER) (Type or Pnn}B 9 4 2 3 LICENSE NUMBER
¥ poyid:Haglkd ns, M n 1664, Hwy. 395 NO-« Steo 201, Minden,Nv. |2 4628
REGISTRAR . wo DATE RECEIVED BY HEGlSTHAH qu Day, Yr) -DEATH DUE TO COMMUNICABLE DISEASE

247, {Signature) 7
25, IMMEDIATE CAUSE

g 24c.

iﬁf’aﬁ-

YES[]

Nt

71.342 »‘2!;

Interval batwaen onget and death

.
+
. -
-
-

PART

: DUE TO, 0, OR AS A GO SEQUE CE OF M Interval between onset and death

DUE TO, OR. Ag ﬁ g%a‘%é% ¢+ Interval between enset and death
{c) .

PART CTHER SIGNIFICANT CONDITIONS—Coenditions confributing to death but not resuiting in underlying cayse given in Part 1.] AUTOPSY (Specify | WAS CASE REFEARED TO

i l‘) . Yas or No} | CORONER (Specify Yes ar No}

) . JIra ée\[!a , (véy, U‘;W 2. 2. Yes

ACC., SUIGIDE, HOM., UNDET., | DAYE OF INJURY (Mo., Cay, ¥, | HOUR OF IJURY DESCRIBE HOW INJURY O
OR PENDING INVEST.
(Specily) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY-——At homa, fam, street, factory, office | LOCATICN. STAEET OR R.F.D. No. CiTY OF TOWN STATE
{Specily Yas or Ngj building, etc. (Spec:
288, 281 28g.

STATE REGISTRAR

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

Date issued:
N

AUG 0 7 2003
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