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AFFIDAVIT-TERMINATION OF JOINT TENANT
Death of a Joint Tenant
. Beyerly B MEAI

the Aff ant. being of legal age, and emg fxrst duly sworn, deposes and says:
That _KENNETH /é’ EHdh ) &
the D cedent m tloned int hed certified copy Certificate of Death, is the same person as,

ENNET, E L)

named as one of %pames inthatcertain_(> AAN 7 T[% g%%ﬁ fg SHLE Z&_%
dated }‘? — day of Ju NE , . and executed by
HRY FEMWELL = ,
nown as Gra or (s), to
known as Gr jﬁgtees as joint ten ntéand recorded as instrument number . 57 // g

ontne A/ % dayof \Ju Ly \ , X—?’ in Book fzziﬁg?g ﬂiﬂ; of Official Records
of Jhu.gLAG / County, Nevada, covering the following desciibed property situated
in the Cily of 7 BRINER I AL =, WD R ,Countyof JBa2LRS , State

of Nevada. (Set forth legal descfiption and commonly known street adare&s, if known) fIVEL D3 6
ﬁ,fmg o THETC Enram fARec Mip jriad Fog Fecord wifr o ﬂd“ of /b’fwj?m? Rezond 2d

/ iyt C puty, NEVA, IN S5 Fepthie 15 0§83, /é Sarbnt 7%,
/SSWhereof I/We have hereunto set md;urhand(s) this 7 dayof Ty ,20 0‘/
2 ;A /
Signature
Bevikly B /\/Eﬂafam
Print or t ame here Print or type name here
STATE OF NEVADA )
COUNTY OF DouGLAsS )
On this@TH dayof __ \TiuLy 20 OF , personally appeared before me, a
Notary Public BEVERLY B . MEADOWSE
personally known to me to be the person(g) whose name(g} is subscribed to the above instrument who

acknowledged that ~3 he._ executed this instrument. Wltness my hand and official seal.

. ©NOTARY PUBLIG

§ G578  STATE OF NEVADA
W Y "y County of Douglas 4

' JANE M. VERANO

Notary Public 3/23{ 200 7‘

My Commission Expires: ¥
Consult an attorney if you doubt this forms fitness for your purpose. 6 l 9 8 7 5
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‘ : ‘ DEPARTMENT OF HUMAN RESOURCES
ke DIVISION OF HEALTH

sTATE oF NevABKAL STAHRISS oF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

n T CERTIFICATE OF DEATH 200012134 | ™

LOCAL FILE NUMBER STATE FILE NUMBER
o RT;:ENT " DECEASED—NAME  Fist Middie Last DATE GF DEATH (Month, Day, Year) COUNTY OF DEATH
I
peRmANENT] Kenneth MEADOWS 20ctober 21, 2000 sa Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSFITAL OR OTHER INSTITUTION—Name (If not aither, give sireat and number g Hasp. or lnstsmdncfa;]e DOA, OP/Emer, SEX
m. Inpatient (Speci
DECEDEN w Carson City . Carson- Tahoe Hospital % Inpatient + Male
RACE—(e.g., While, Black, American | Was Decedent of Hispanic Origin7 Specxty O yesE no if yes, | AGE—iast UNDER | YEAR | UNDER 1 DAY T DATE OF BIRTH (Mo., Day, ¥r.)
Indian, ete.) (Specify) specify Mexican, Cuban, Puerto Rican, ete. Binthday (Years} | MOS * DAYS HOURS 7 MINS
5. White 6 _ 7a. 71 oo 7e. : sJune 22, 1929
F DEATH STATE OF BIRTH CITiZEN OF WHAT COUN- | Dececent's Education. Specity highest MARRIED, NEYER MARRIED, SURAYIVING SPOUSE (If wits, give maiden name)
OCCURRED (If nat U.S.A., name couritey) TRY grade compigted. :moov{;)so. DIVORCED
ot | xMichipan . U,S,.A. 10. 12 i Married 2Beverly Bradeen
REGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Done During Mostof | KIND OF BUSINESS OR INDUSTRY
COMPLETION 5 Working Life, Even # Aetired) ] "{ 3 2
resoecenzns | 0o [N 507 188, Engineer Alreraft
RESIDENCE—STATE COLNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIS
L> _____ {Specifty Yes or Noj
15 Nevada . Douglas }1seGardnerville 1. 215 Mott Ct. | Yes
FATHER—NAME Flrst Miadie e ee o Lt MQTHER-»—MA(EEN NAME First Middie Last
16. Ralph S Mead‘o'ws S fw st T Gleo Munshower
INFORMANT—NAME (Type or Frin) 5 MAILING ADRRESS ™ "=, 7  {fSreet or ALE.D, Na., City ar Town, Siate. Zip)
s Beverly Meadows Wife T N 215 Mott Ct is Gardri‘erville » Nevada 89410
BURIAL, CREMATION, REMOVAL, QTHER {Spe__cf!y; . CEMETERV Oﬂ CREMATORY—NAME i ; | LOCATION City or Town State
SPOSTIO 192 Byrial S0 e, Easts ide Memor 141 Park/ 1= Minden Nevada
f“"ﬁﬁ‘,‘;‘ maecrgm}smmnf Y Ei%ré%%%“%a%%’raoa NAME AND ADDRESS OF FAClug‘rFltzHenrY s Carson Vall ey Funer al
20a. ’ ) -, |2c Home. 1380 Bwy 395~ Gardnerville, NV. 89410 45
=z 21 a the best of my knowiedge, 1 t the ti e ang piaca ang 22a3.0n the’bass i ardlior ion. ire My opinion death occurred
X due to the cause(s) stated. - " T 5 #  atthetime; date and piace and due 1a the cause(s) and manner stated.
g% (Signature and This; P ™ . § é {Slgnature ind Titke).,,
gg DATE SIGNED (Mo., (Jay, Yr} - THOUR TH % 7 E B0 DATE SIGNER {Moi, Day, ¥, j HOUR OF DEATH
o ¥ % i, 1ED b :
ey 52 210 /O - T 2~ o0 - ;S 8%am 7. o 2zc.
§§ NAME OF ATTENDING PHYSICIAN |r_ OTHER THM‘{ GE&[&FIER.JType of Priny - j §g PROﬁQUNCED DEAD “i’Mo,; Pay, ¥r) PRONOUNCED DEAD (Hour/
o= - : n £ring), 1=, ; M0,
& ; . . o e i i
o 14, : . N -azc'oﬁv i 22, AT
NAME AND ADDRESS OF CERTIFIER (PH’VSI(HAN MTENBNG ﬁHYSJC:JAN MEDICAL sxmmgn OR GORCNER); rTyps o an ) LICENSE NUMBER
%Bryan L., Ricks,MD , 911 Monﬁtain St. Carsarr City, Nevada 89703 zh 9435
CONDITIONS REGISTRAR DATE REGEIVED BY REGISTRAR (Mo., Day, ¥r, ; “DEATH DUE TO COMMUNICABLE DISEASE
NY
wiCHGAE | 240 (Signatur) v A. 7/<rz/¢,mz~ | e A2 2600 |ue won g
|MMEDIAETE 25. IMMEDIATE CAUSE (ENTER ONLY ONECAL’SE PER LWE/f)'R (a} by AND {e).) s BN + Interval betwasn onset and death
STATING THE .
UNDERLYING ear @ N/ B & A i :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE oF: . B . < Interval betwaen onset and death
0 R A~ TUmen ,ﬁr-rcr- /-Guﬂsa-n STBAAR P T\ Frppme ) ¢
DUE TO, OR AS A CONSEQUENGE OF: ¥+ Imerval betwesn onsst and death
) :
PART QOTHER SIGNIFICANT CONDITIONS—Conditions contributing ta death but not resulting in the underlying cause given in Part 1.1 AUTOPSY Specify | WAS CASE REFERRED TO
¥ Yes or No) | GORONER (Specily Yes or No)
2% No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INMIRY (Mo, Day, ¥7) | HOUR OF INJURY DESCRIBE HOW NJURY OCGURRED
OR PENDING INVEST.
{2%&'” 28D, 28c. M| 284,
INJURY AT WORK PLACE OF INJURY—A1 home, farm, street, factory, office | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
{Specity Yes or No) builging, etc. (Specify}
281, 28g.

No.1639078

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: MAR 2 B 2002 96 l 9 8 7 5
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WARNING: IT IS ILLEGAYL, TO ALTER OR COPY TH1S DOCUMENT  } !




