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AFFIDAVIT - DEATH OF JOINT TENANT

Mathilda F. Minor, of legal age, being first duly sworn, deposes and says:

That Elbert W. Minor, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Elbert W. Minor, named as one of the parties in that certain
Declaration of Homestead dated January 25, 1991, executed by Elbert W. Minor and Mathilda F.
Minor, husband and wife, as joint tenants, recorded on January 25, 1991 in Book 191, Page
3289, as instrument no. 243656, in the Official Records of Douglas County, Nevada, covering
the following described property situated in-Douglas County, Nevada:

Lot 10 in Block K, as shown on the map entitled TOPAZ RANCH ESTATES,
UNIT NO. 4, filed for record November 16, 1970, in the office of the County
Recorder of Douglas County, Nevada, as document no. 50212.

APN: 1022-16-002-018

That pursnant to NRS 115.010 and 115.020, HOMESTEAD; said property is held in Joint Tenancy by reason of the
execution of the Declaration of Homestead by each party thereto, and as such are entitled to all benefits of holding
title as Joint Tenants.

Date: December 30, 2003.
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STATE OF NEVADA |

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

P
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES I
DIVISION OF HEALTH — SECTION OF WITAL STATISTICS
| ] CERTIFICATE OF DEATH I
LOCAL FILE NUMBER ] STATE FILE NUMBER
TYPE DECEASED—NAME  Frst Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
IN
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If not either, give sireat and number) H Hosp. o Inst. indicate DOA, OP/Emer. SEX
Am. Inpatient {Spaciy)
nend > Carson City % _Mountain View Care Center % Tnpatient * Male
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify {1 yes % na H yes, | AGE—Last _UNDER | YEAR | UNDEA { DAY T DATE OF BIRTH (Mo., Day, YT
ndian, eic.) (Specify) “specify Mexican, Cuban, Puerto Rican, etc, Bithday (Years} [ _MOS - DAYS HOURS ; MINS
5 White e e 86 ™ | e ¢December 29, 1916}
FDEkTH STATE OF BIRTH i CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden namsj | -
OCCURED I {tf not U.S.A., name country) TRY grade complated. v;\.rlg?‘ox\gjso DIVORGED : .
% Texas s 1.5.A, 10. 12 Married 2Mathilda Herold
SEE HANDAOOK SOCIAL SECURITY NUMBER USUAL OGGUPATION {Give Kind 0f Work Done During Mast of KIND OF BUSINESS OR INDUSTAY a
COMPLETION OF Waorking Lite, Even if Retred}
rsoewenss | 12 [N G745 1 BMC " United States Navy
RESIDENCE—STATE COUNTY CITY, TOWN, GR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
I ’ {Specify Yes or No)
152 Nevada 1. Douglas s Well 1n,crton 15.3650 Diamond Ct. |®e Yeg
FATHER—NAME Farst Middle = - Lgst : MOTHER—MAIDEN. NAME First Middle Last
BAD i .
5. Rufus C. - Minor - A7 s “Flora Schumacher
INFORMANT—NAME (Type or Pl e mn.me ADDF ESS. ; (Strﬂet or FLF.D- Na., City or Tawn, Siate, Zip) :
aMathilda F. :Minor : 186 3650 Dlamond Court -~ Wellington
BURIAL, CREMATION, REMOVAL, OTHER (Specify) E cms-nsav oA CREMATORY-—-NAME LOCATION City of Town State
_ ‘Walton" s . "
Sp—— 1.2 Cremation S Jase.. - Carson Slerra Crematorv c we' Carson City Nevada
g Ni LT
N NDIRECT O SIGNRTORE . (LEREERISEDR | NAE AND ADDRESS OF FASTIY Capitol City Cremation & Burial
» i ——~Jzm 09 2uo80c1ety 1614 N. Curry St. Carson City, NV. 89703
=z .2iaf To tie best knowledge; dgath date and place and 22a. On the basis of examinaion andfor investigation, in my opinjon death oocurred
=3 due ta the (s} stated. - p = al the time, date’ and plaoe dnd dus fo the cause(s) and manner statad,
e (Signature g Titla) > - E;E (Signature and Tilg) * I -
B3I DATE SIGNED {Mo., Day, Y} :F”"""—-'FBUH OF DEATH T iy - - O DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
E - i : -+ ER § f i
82 21b. K\/\é/@’@) ~20:30 - e 8‘% 221, : o 22c.
§§ NAME OF ATTENDING PHYSICIAN IF—“OTHEH 'er CERTIFIER (Type.or Prm T §3 PFIONDUNGED DEAD Mo, Day; . ) | PRONOUNCED DEAD {Howr)
=1 - -
9 2td. grg on o 228 AT
NAME AND ADDRESS OF cennnsn (PHVS!CIAEI m'rENDwG PHYSICIAN, MEDICAL EXAMINER, oE conousn) fTrpeor an) 89423 LICENSE NUMBER
2 David §. Hoskias M. D. 1 664 H:Lghway 395 North, #210. A M:mden, NV |2» 4628
CONDITIONS REGISTRAR ¥ "DATE REGEIVED BY HEGISTRAFI {Mo, Day. ¥r)] DEATH DUE TO COMMUNIGABLE DISEASE
IF ANY s
W e [ mfm ﬂ L. ,-6 /‘Z?7 f2e veso  wolg
IMMEDIATE " . + Interval between onset and death
CALSE :
STATING THE : .
ALYING it A .
CAUSE LAST e (/) i / 7 Interval between anset and death
l » ) WA : —
DUE TO, OR AS A CONSEQUENCE OF: P + Intarval between onset and death
© :
CAUSE OF pAm THE| IGNIFI NDITIONS—Oondmuns contributing 16 degth but not resulting in the underlying cause given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH 4:- _ : Yes or NoJ | CORONER (Specity Yes or No}
/A Degrenta_ 2 No . No
ACC., SUICIDE, HOM uﬁDET DATE OF INJBAY (K6, Day, HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED i
OR PENDING BVEST.
(Speciy) 28h, 26c. 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 ar No) buikling, etc. (Spedly
28e. 28t : 28q.

No.236132

STATE REGISTRAR

/ "”W
This is to certify that the above is a true and correct cop

of the certificate on file in this office.

Date lssued: A?R 1 6 zaﬂa 6 0 , 6 0 0
¥ 3 e T RS BRI T Nl v FEY s
WARNING: IT I$ ILLEGAL TO ALTER OR COPY THIS DOCUMENT

State Registrar




