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AFFIDAVIT-DEATH OF A JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS ) >

I, IRENE H. CROSS, of legal age, being duly sworn, deposes and says that CLIFFORD
L. CROSS, the decedent mentioned in the attached certified copy of the Certificate of Death, is
the same person as CLIFFORD L. CROSS named as one of the parties in that certain Grant,
Bargain and Sale Deed dated October 29, 1990, executed by WALTER S. LONG and ANNE K.
LONG, husband and wife, to CLIFFORD L. CROSS AND IRENE H. CROSS, husband and
wife as joint tenants with right of survivership recorded as instrument number 237809, on
October 30, 1990 in Book 1090, Page 4599, of Official Records of Douglas County, Nevada,
covering the following described property:

Lot 158, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2,

filed for record in the office of the County Recorder of Douglas County, State

of Nevada, on February 20, 1967, in Book 47, page 761, as Document No. 35464,

APN: 1022-10-002-104

DATED this u,l_?’ﬁ day of J%c&/ , 2004,

IRENE H. CROSS

SUBSCRIBED and SWORN to before me

this ffz day of Maﬂ 2004.
" A

ARY PUBLIC

SANDRA M. SANDERS F
Commission # 1380143 1
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My Comm, Expires Oct 15, 2006
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WHEN RECORDED MAIL TO:

IRENE H. CROSS
C/O Dennis Buck
P.O. Box 1325
Mariposa, Ca. 95338
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

:ﬁ’ N DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ~

x T CERTIFICATE OF DEATH |
T LOGAL FILE NUMBER ‘ STATE FILE NUMBER :

Y OTYPE DECEASED_NAME  First Widdle Last DATE OF DEATH {Monih, Day, Year} COUNTY OF DEATH ]

i OR PRINT
permanenr| 1 Clifford  Lewis CROSS 2 March 4, 2004 s Douglas i
. BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL O OTHER INSTITUTION Nama (# nof either, give sireet and rumber) | i Hosp. or inst, indicale DOA, OP/Emer. SEX -

3 R Am. Inpatient (Specity} *

wwm % Gardnerville s Carson Valley Medical Center s Emergency Room 4+ Male i
o FACE—e.o. White, Black, American | Was Decedenk of Hisparic Orign? Speclfy Ul yes g no Nl yes, | AGE—Last UNDER 1 YEAR ]__UNDER 1 DAY | DATE OF BIRTH (Mo, Day, Yr) L)
: " I (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years} { MQS : DAYS HOURS * MINS 4
Wi 5. White 6. ' : -~_{7= 86 L 7e : Beptember 28,19
p— STATE OF BIHTH CITIZEN OF WHAT COUN- Tasedent’s Educaton Speciy highest | MARRIED, NEVER MARRIED, SURVIVING SPOLISE {ff wife, give maidan nami

DCCUARED {it not U.5_A,, name country) TRY gtade gemplated, - S WIDOWED, DIVORCED %
© hmmos sa Wisconsin w  TU.S:A. {1 - 14 Years ™ Married 2. ITrene Cano #
; sﬁm SOCIAL SECURITY NUMBER USUAL DCCUPATION (Give Kind.of Work Oone During Micet of T KIND OF RUSINESS OR INDUSTRY :

3, COMPAETION OF Working'Lits, Even if Retirad) . #
e ms ) e 0520 48, . ‘Nurseryian . 1.' * Plants Industry ;
RESIDENGE—_STATE ~ GOUNTY ~TCiTY, TOWN, OR LOGATION STREET AND NUMBER 3@7.0) THSIDE GITY LTS -

Hi I ) . SN : {Specify Yes or No} :

i . 152.  Nevada 1. Douglas ] 1se Wellington 15d. Zeolite Cir 15e. . Yeg ;

FATHER—NAME - Firsl - Middle MOTHER—MAIDEN NAME First Middie Last

i 16, Robert D. Cross 7. Mary . Winifred Bartho lomew

ol INFORMANT—NAME (Type or Prini) MAILING ADDRESS — {Strest or R.F.D. No., City or Town, State, Zip)

8. ITrene Cross - Wife J1e. 3840 Zeolite Cir, Wellington, NV 89444 e
il BURIAL, GREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CHEMATORY—WAME LOCATION  ©_ Cify of Town State % K
w neni : i

o— 152 Cremation it w. FitzHenry'!s. Crematory w. Carson City, Nevada
dngas Sucy — fkj:%ileAELN%ﬁencm ¥ | MAME ANDADDRESS OF FAGLTY FitzHenry's Carson Valley Funeral

r: ~ fm» 217 [= Home, 1380 Hwy 395, Gardnerville, NV 89410 %:,

o = § of my lmowledge dea!h on:urrad m the timie,” dite and pldce and._ - i . 22a. Opthe basls of examination and‘or investigation, in my oplnlon death occurred Ei

“’ 3% due to the caum(s) siated. . = at the ime, date and place and due to the cause(s) and manner staled.

g@ (Signature and Tiie} P> - = 8 (Signatura and Tite) » P

33 DATE SIGNED (Mo., Day, ¥r.} HOUR or e -EE DATE SIGNED (Mcl Day, ¥7) " ] HOUR OF DEATH E ix,

[ . g 2 - ’
i - 82 210 © 3/ 05"} ooy o 1600 |82 22n. : " 22c.
T {E NAME OF ATTENDING PIYSIGIAN IF OTHER THAN CERTFIER: (Type or Print} § pnonaumcen DEAD (Mo, Day ¥7) | PRONGUNCED DEAD (Hour? E

§ PE e SO : #

§ : 2id. - c e 2ad ON 250 AT &

: NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING mvsvclm MEDICAL EXAMINER, OR CORONER). (Type oF Piint) LICENSE NUMBER t
2. Judith E. Rosso I a., 1107 Hwy 395, Gardmerville, NV 89410 2. 750 %\

u:ONDI'I'IONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r,)| DEATH DUE TO COMMUNICABLE DISEASE 3
: IF ANY R .
 mSETO 2%, Sganie) - 4] nt /ﬂ) ,20&4 24c. YESO NOgl i
SRR _~"25. IMMEDIATE GAUSE {ENTER ONLY ONE CAUSE FER LJVE FOR (3), m) AND.(G}) - Interval batween onset and death -

NG THE
BLYING PART L_EE%MUJ
LAt DUE TO, OR A3 A CONSEQUENCE OF:

DUE TO, OR AQ’A CONSEQUENCE OF

- @ WW

Interval batween cnssl and death

Inlerval between onset and death

PART OTHER SIGNIFICANT CONDIT!OI‘S——Condhons contributing to death but not resulting in the underying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO §
‘ Yes or No} | CORONER (Specly Yes or No) E:
5 26.  No 27. YES % -
- 8 ACG., SUICIDE, HDM., UNDET., | DATE OF INJURY (Mo, Day, ¥, | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ?

OR PENDING INVES
{Specity)

28h. 28¢. M| 2ed
INJURY AT WORK PLACE OF INJURY—AL homne, famm, straet, factory, office | LOCATION. STREET OR R.F.D. No. CITY QR TOWN STATE Lo
(Specify Yes or No) building, efc. (Spem!y i

$ K 28e. 28, 28y,
STATE REGISTRAR No.252608 §

04458 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: MAR 13 300 062 3

This copy is not valid unlass prepared on engraved Border displaying date, seal and signature L g istrgr.

s STATE FIEGISTR




