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When Recorded, Mail To:
Edward Raymond

2039 Fish Springs Road
Gardnerville, NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

Edward T. Raymond, Jr., of legal age, being first duly sworn, deposes and says:

That Gloria Josephine Raymond, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Gloria J. Raymond named as one of the parties in
that certain Grant, Bargain and Sale Deed dated June 2, 1998 executed by Ronald W.
Brown, Trustee to Edward T. Raymond, Jr. and Gloria J. Raymond as joint tenants,
recorded as Document No. 0442141 on June 16, 1998 in Book 0698, Page 3744 of Official
Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada :

Lot 96, of FISH SPRINGS ESTATES, according to the map thereof; filed for record in
the Office of the County Recorder of Douglas County, Nevada, on August 30, 1973, as
Document No. 68451.
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This instrument was acknowledged before me on : NOTAHY PUBUC .
by t 4 STATE OF NEVADA

Gounty of Carson City
RENEE FREDERICK
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Notary Public
(My commission expires: ?//}/06 )
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DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

] CERTIFICATE OF DEATH ] e s
LOCAL FILE NUMBER . STATE FILE NUMBER %ﬁ ’
i TYPE DECEASED _NAME  First Middle Last __ ] DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH :
L OR PRINT 1
enmanent L Gloria _ Josephine Raymond = April 6, 2004 » Douglas i
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not aither, give sireet and number) If Hosp. or Inst. indicate DOA, QOP/Emer. SEX
; Rm. Inpatient (Specify) Y
% Gardnerville % 2039 Fish Springs Rd. 3. 4 Female |
CEDENT RACE {(a.g., While, Black, American | Was Decedent of Hispanic Ongin? Specity L1 yes gm It yes, | AGE—Last UNDER 1 YEAR | _UNDER 1 DAY | DATE OF BIRTH (Mo., Day, YrJ H
fndlan, ete.} (Specify) specily Mexican, Cuban, Puerto Rican, efc. Birthday (Years) | MOS_+ DAYS | HOURS ¢ MINS —_—
i 5 White & T - L ] L e, : eDecember 5,1937]
R STATE OF BIRTH CITIZEN OF WHAT COUR- . | Decedeni's Education. ‘Spechly Fighest | WARRIED, NEVER MARIED, SURVIVING SPOUSE ( wite, give maiden namef
;’ OCEURBED (If not U.S.A., name country) TRY R ) " | grade complated, ; g@gr\;vny CIVOACED [
of WETTTUION %a. Louisiana . J.8:A, ¢ | 16 Yearé § Married 12Edward T.RaymondJr.
i SOCIAL SECUAITY NUMBER USUAL DGCUPATION [Give 1ond of Work Done During Mostof KIMJ F BUSINESS OR INDUSTRY L
: - Working Lite, Even it Refired) BT S ¥
b | 1o [IEEE-9282 Mo Property Mahager - - Real Estate
: FESIDENCGE—STaTE . COUNT’\’ } | CITY, TOWN, OR LOCATION '« #=. % + » | STREET AND NUMBER 2039 INSIDE CITY LIMITS
#o I_) N L . o {Specity Yes or Noj
o . 152 Nevada 15, Dou glas 156. Gardnerv1lle : .11 Fish Spr1ngs Rd.[15e Yeg
£ FATHER—NAME First M " Last MOTHER—MAIDEN NAME First Tast
o 16. Anthony, . J. . Segreto | Florence Howell
3 TNFORMANT—NAME (Type or Pt . . MAILING ADDRESS " {(Suweetar AF.D.No., Gy or Town, Stats, Zip) - i
1. Edward T. Raymond Jr. — Husband[# 2039, Fish Springs Rd Gardnerville, NV 89410
BURIAL, CREMATION, AEMOVAL, OTHER (Spemm CEMETERY OR CREMATOF{Y—NAME LOCATIQN — ity or Town State :
0 w2 Removal/ Burlal ... |{wLake Lawn Hetairle Cemetery  |i% New Orleans, Louislana -
R—SIGNATURE. P FUNERAL DIREGTOI AND ADDRES L :
O Pevptt actind 25 Suichy " SN - 1 et S8 OFFAGILITY FitzHeénry's Carson Valley Funeral i-
20a. “pgw 217 0 | 2e Home . 3[380 Hwy 395, Gardnerville 2 NV_ 89410 I
“E z o the best of my Knowlooge, ¥ 1 : L _ 2Za. On tha hasis of ination and/br ir my opinion death oocurred B
_g 2= due 10 the cause(s) stated. 1= . at the ime, date and place-and due to the ee.use(s) and manner stated.
wH i (Signature and Tie) P it 8. (Sigrature and Tia) P> i
i ::E DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH. E DATE SIGNED (Mo, Day, ¥r} HOUR OF DEATH T -
. g 21b. L/ -—f- (}'&/ 21c. ..,2 2oh. 7 . 22¢.
4‘-;% NAME OF ATTENDING PEYSICIAN IF OTHER THAN CERTH 35 PRONGUNCED DEAD i, Day, ¥i] | PRONGUNGED DEAD (How] ;
e .
& 4
0 e & ¥ e 234, ON - 22e. AT 1
NAME AND ADDRESS OF GERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN; MEDICAL EX.AMIMEH GR CORONER). (Type or Print} LICENSE NUMBER t
252 Andrea, L. Miller M D. » 1374 Bridle Way, Minden, NV 89423 2, 8912 if
K win

. DATE RECEIVED BY REGISTRAR (Mcm Day, Yr)}| DEATH DUE TO COMMUNICABLE DISEASE

%ﬁ REGISTRAR __
RS // .
Iigae | 2te Syaae) D> oo 204, ) G s20Y|% o wm

25, IMMEDIATE CAUSE ), (b). AND (c)) - / Imerval between onset and death %

PART  (a) Muﬁw éZ/L/L.-( /QI/

DUE TO, OR AS A CWNSEQUENGE OF: (J

;._’, ) Mﬁ,ab T M 2 g Wﬁzﬁj 7‘05-(—%

Interval between onset and death bl

i
interval betweon onset and death P

DUE TO, OR AS A CONSEQUENCE OF;

[12)]

PART  OTHER SIGNIFIGANT GONDITIONS—Conditions contributing to death but not resuliing in the underlying cause given in Part t.| AUTOPSY (Specify | WAS CASE REFERRED TO 3o
Yes or N6} t GORONER (Specify Yes or No) i
e i ] 26. NO 27. NQ H-]
— ACC., SUICIDE, HOM., UNDET., | DATE GF INJURY (Mo. Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURBED B
i OR PENDING INVEST. - -
: {Specity) 248 280, M| 280.
INJURY AT WORK PLACE OF INFURY—AL home, farm, street, factory, office | LOCATION. STREET OR A.F.D. No. CITY OH TOWN STATE
e (Specify Yes or No) building, afc. (Specﬂy)
28a, 281. 280.
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This is a true and exact reproduction of the document officially registered

'G placed on file in the office of the State Registrar and Vital Records. -
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