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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
) ss
COUNTY OF SACRAMENTO )

The undersigned SYLVIA A. WALTER, of legal age, being first duly sworn, deposes and says:
SYLVIA A. WALTER is the surviving joint tenant.

That EMMA AUGUSTA KELLY, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as EMMA KELLY named as one of the parties in that certain
Grant Deed indicated as follows:

Recorded May 4, 1989,

Instrument No. 201337, Book 589, Page 500

From Grantor(s) Mike Hickey Construction, Inc,

To Grantees EMMA KELLY, an unmarried woman, and SYLVIA A. WALTER, a married
woman as her sole and separate property, as joint tenants with right of survivorship
Regarding the following described property situated in the County of Douglas, State of Nevada:

Lot 259, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for
record in the office of the County Recorder of Douglas County, Nevada, on May 29,
1973, in Book 573, Page 1026, as File No. 66512.

APN: 29-182-10
Dated: August 13, 1997 I declare under penalty of perjury under the laws of the State of
California that I have read the foregoing notice and know the
contents thercof, and that the facts stated therein are true.
[, (Space below for Recorder)
A. WALTER

SUBSCRIBED AND SWORN TO me, KAREN A.
YEACKEL, this day of August 13, 1997.

P

Recording Requested by and: ~ 7
When recorded mail to:

SYLVIA A. WALTER

6132 Granite Flat Ln.

Roseville, CA 95747-8287

Mail Tax Statement to:

SYLVIA A. WALTER

6132 Granite Flat Ln.

Roseville, CA 95747
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CERTIFICATE OF DEATH
STATE OF CALIFOANIA .
STATE FILE NUMBER B, BLAGK o““’"%ﬂfx&?':ﬂ‘;mu" 8 ALTERATIONS LOCAL REGISTRATION NUMBER

b, NAME DF DECEDENT—FIRST (GWVEN) 2. MinnoLe . 3. LAY (FAMILY}

. Augusta L Kelly )
4. DATE OF GIRTH W MiUBTEEYY 5 ; UNDER | Yree: HEHDEN 24 voums [ 8. 7. DATE OF GEATH MM/DO/GGYY] B HOUR
: e HOURE - Lictmuten . -

10/20/1202 .94 Iy R 07/24/1957 0820

Fif=B. BTATE OF gmru 10, SOCIAL SECUAITY NO. - RY SERVICE 12 maRiTAE sTaTUS | | 13, EDLCATIONYEARS COMPLETED

N -1600 | X1 Widoed 8-

14, RACE B 15, HIBSPANIC—SPECIFY C T 16, USGAL EMPLOYER

White . D ves B ) P Self-employed

17. occupParion - S KNG GF BUSINESS 19. YEARS IN OCCUPATION

Homemaker= - . 2 : 75

20. HISJDENCEw-‘STREEr ano }UJM‘ER Oﬂ. LOCAYIG

wsuar | . 6332 Gramte E‘lat Lane _ : S _—
RESIDENCE | 21. n:rfv T, : E S 3. z.ui r.-nnz 24.'1?&_5:4»4 CSUNTY | 235. STATE OR FONEIGN COUNTRY
ev:l.lle _'_- 208 o 9574’7 . 1 7 S CR

28, NAME, R!LATIONBHIP ) SEEr A 27 MAMHG Am:mhn (sﬂuur AN NUMEER OR RURAL AOUTE NUMBER, CITv OR ToWN, #TATE, ZIP)

Syl.via{'ﬁ. Walter-: eds Wik 6132,G_ram'te Flat Ln, Roseville,CA 95747

MAME OF SURVIVING SPOLBELFIRST- - . SLABT (MAIDEN HAMEY

INFORMANT |

34, miavH svarg
INFORMATION : e T . Meinweiser  Germany
A ] : - BT AT TpBEN) MRS (T T rre

" . Youngblood Germany _

3% DATE'M M/ODICT VY

07/2871997 Eastaide Memor

41. TYPE OF:DISPBSITION(S) - i - g N A3, LICEHSE NO,

BISPGAITIONE)

; FINERAL . 1°:
‘emecTor | TR /Bl - A e 8233
£ Lg?:ii'. 4d. NAME OF ru‘n’:mu. DIRECTOR AB. LICENSE He. | 45 m‘m'll: Ty LQ—?AI. nmuTRAn A7. DATE MM/OD/CCYY

REGISTRAR : ¢
STRAR | 1 ambert E‘uner:al Home FD734 A - ,mﬁ 07/25/1997 _ana

104 COUNTY

Nora s Care HOme L D 1P I:] zmop E pea E«g:: k D OTHER Sacramento

183, STR!!T ABDRES&—-FTH!!T AND NUMHER or LOCATION L i T # 106. eIty

N. Highlands

TO7. DEATH was ﬂu:zn AY: {EN £ CE%E y ;- i TIME iNTENVAL | [OB. DEATH REPORTED 70 COAGWER
. C ; : b - BETWEEN ONaEr

AN pEATH D
AT I ! . TR e i — Yﬁa A} ha
IMMEDIATE - B ) . : " [Preind
N . : Mins | _27-2966"
R T i T A 109, BIOPSY PEAFGRMED

Mins D YES No

110, AUTOPSY PERFORMED

Irs D YES Mo

111, USED IN DETERMINING CAUSE

VYrs D Yes D Na

{hene .

113, was ©RERATION PERFORMEC FOR ANY CONDIT!ION 'H ITEM 107 AR 121 vsé;‘ L'l'rr TYPE OF: QRERATION AND CATE.

11&, | CERTIFY THAT YO T :HEST OF MY xno\m. 115. SIENATURE AND TITLE OF CERTIFIER "3 1EB. LIGENSE NO. 117. DATE MM/ OBrc € ¥y
4% DEATH DGCURRED AT THE HOWM, DATE

PHYSI- AND MLACE STATED FROM THE CAUSES Brafip. ».. m% . =20 ASO1T72 07/24/1997 ..

CIAN'S DECEOENT ATTENDED SINCE | CECEGENT LAST SEEN ALWE
CERTHFICA- MHFEbrECYY | HM OBFECY T 118, TYPE ATTENDING PHYSICIAN'S NARE, MAL g ‘AROREEE, TIP Sukhdew Kh.angura,MD

e 01/23/1997 | 07723/1997 " '3609 Mission Ave #H, Carmichael,CA 95608

1 CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORKLT1Z2Y, INJURY DATE M M/D B/ & ¥ ¥ [ 122, HOUR 123, PLACE OF INJURY
.OCCURRED AT THE HOUR, DATE AND PLACE o
STATED FROM THE CAUSES STATED. DYES

118, MANNER OF DEATH

D HATURAL D [uILIDE D HEeMICIDE

c y

DROHER s D PENDING COWD NGT BE
USE ACCTIDENT INVESTIGATION| DETERMINED
OnLY 125. LOCATION (STREET AND NUMDER OR LOGATION AND CITY, I

No [ RN
124, DESCRIBE HOW INJURY OCCURNED (:VENTB WHIEH. REROLTED 1N TNaRv)

128. SIGNATURE OF COROMER GOR GEPUTY CORONER T27. DATE MM/DDVCTYY ¥ FED NAME, TITLE OF CORGNER OR DEPUTY SORONER

»

) A ] < o F [ FAX AUTH, # . CENSUS TRAGT
L A . : s
STATE : .

CERTIFIED COPY OF VITAL RECORDS 7501

STATE OF CALIFORNIA } s
COUNTY OF SACRAMENTO

laced on 1 é
This is'a'true and exact reproductlon of the document oﬁ;c}ally registered and p M
file w:th SAGRAMENTO COTINTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. ’ ”40

July 29,1997 N _ LOCAL REGISTRAR

DATE ISSUED:

Fhis copy m.n vatid unless prepared on engraved border displaying date znd signature of Registrar.




