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\/ Name Alice Walker
Street 1555 Downs Drive
Address Minden, Nevada
City,State 89423
Zip

Order No.

(SPACE ABOVE THIS LINE FOR RECORDERS USE)
AFFIDAVIT - DEATH OF JOINT TENANT
Alice Walker, of legal age, being first duly sworn, deposes and says:

That Alvin Henry Walker, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Alvin H. Walker named as one of the parties in that certain
Grant, Bargain Sale Deed dated September 26, 1989 executed by Jules Morganstern and
Helga Morganstern to Alvin H. Walker and Alice Walker, husband and wife as joint tenants,
recorded as instrument No. 212408, on October 4, 1989, in Book 1089, Page 481, of Official
Records of Douglas County, Nevada, covering the following described property situated in
the Unincorporated, County of Douglas, State of Nevada:

Lot 11, as shown on the map of SIERRA VIEW SUBDIVISION, filed for record in the Office

of the County Recorder of Douglas County, State of Nevada, on April 18, 1960, in Book 02,
Page 105, as Document No. 15897,

APN 1420-34-710-011
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Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ 10.00.

Dated December 8, 2004

Surviving Joint Tenant ALICE WALKER

STATE OF NEVADA
as
COUNTY OF Douglas
This instrument was acknowledged before me ()4 80 +ras L Medleon

on &

by _Alice IWalKev

Mebwiab Pilell

Notary Public

DEBORAH L. MELLON
Notary Public - State of Nevada
Appointment Recordad in Douglas County
No: 02-74684-5 - Expires March 21, 2008
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CERTIFICATE OF DEATH I
LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED_NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Alvin Henry WALKER 2. November 27, 2004 sa. Carson City
CITY, TOWNCR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {if not efther, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
) Rm. Inpatient (Specify)
s Carsow City sc. Evergreen Mouiitainn View Care Center {2 Inpatient 4+ Male
RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify [ yes {d no f yes, | AGE-—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, ¥r.}
Indian, ete.) (Specify) specify Mexican, Cuban, Puerto Rican;.etc. . Birthday (Years) MOS :. DAYS HOURS ¢ MINS
5. White 6. e T 7a. Ao 7c. : December 27, 1930
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Specify highast | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, gve maiden name)
{if ot U.S.A., name couniry) TRY S grad .completed. %%ED. DIVORCED
. . - TNy peci ¥ : s
9  California . U.8.A. 14 Years ( Married zAlice Nides
SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Dona. Buring: Most of - f Kwo OF BUSINESS OR INDUSTRY
Working Life, Even if Retired) . -
v o409 14 Land Surveyor : . ]i. " Land Development
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION, ! [ STREET AND NUMBER INSIDE CITY LIMIS
. ; (Specily Yos or No)
1sa.  Nevada 15h. Douglas o s Minden 1541555 Downs Dr. e, yeg
FATHER_NAME First T Midie. Last . " [MOTHER—MAIDEN NAME First i Migdle Last
16, John Alvin Walker = | Beatrice <o A Gould
INFORMANT—_NAME (Type or Print) T WAILING ADDRESS {Strest or RF.0. No_, Gy of Town, Stafe, 2ip) E
1ga. Alice Walker - Wlfe . 1555 Downs Drive, Minden, NV 89423
BURIAL, CREMATION, REMOVAL, OTHER (Gpecty) - | CEMETERY OR CREMATORY—NAME k LOCATION. City or Town Stale
1wa. Cremation . FitzHenry's Crematory 1we. -~ Carson City, Nevada E
FUNE ECJOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 7 § T
(Or Persfn Acting/as Such) LIGENSE NUMBER FitzHenry's Funeral Home
20a. . " 206: 217 200, 833 N. Edmonds Drive; Carson Clty, NV 89701
=z 238 Ao the best of my know! , death med at the time; date argl place and : "22a. On the basis of e ination and/or i in my opinion death occumred E
>% due to the cause(s) stated. - L ey at the time, date ‘and place and due to the Gause(s) and manner stated.
= N 8 =]
gé {Signature and Tile) » . M -gé {Signature and Trie) »
Zgg DATE SIGNEDMo., Di y Yr} il HOF DEATH ;. R - go DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
Eg - 1 ; Ev :
85 21n. // 5{/’ 2le. | .. 19840 82 2z 22¢.
- k. a @ %
5;2“ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Fype of Print) a8 PRONOUNCED DEAD (Ma Day, ¥r) | PRONOUNCED DEAD (Hour] E
P . Tl e [
i . G . s o
© 21d. 2 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHVSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Bty LICENSE NUMBER E
23a. Laurence Gay, M.D., 3050 N “Ormsby Blvd., Carson City, NV 89706 2w 5152
REGISTRAR DATE REGEIVED BY REGISTRAR (Mo., Day, ¥r.) | DEATH DUE TO COMMUNICABLE DISEASE
st (g5 Wimue Evina wPeezmbet YD | vorr ron
25, IMMEDIATE GAUSE =7 (ENTER ONLY ONE CAUSE PER LINE FOR (), (0). AND © ) i +” Interval between onset and death
PART () ; Q-e s 'f . < @M
¢ DUE TO, OR AS A CONSEQUENCE OF: "+ interval between onset and death.
- -, :
® ﬂf/g.g, g)fa {: (O . P
DUE TO, OR AS A CONSEQUENGE OF: + Interval between fnsdh and death
© Z& &Pﬁ//q M’éas f’u ‘&' Ni&l'é'a . - :5 Srmey LAY
PART  OTHEA SIGNIFICANT CONBITIONS -Conditions cortributing lo death by not resulting in the underlying cause given in Part .| AUTOPSY (Spacily | WAS CASE REFERREDTTO
M Yes or No} | CORONER (Specify Yes or No) b
% no ~yes
ACC., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo., Day, ¥r) | HOUR OF INJURY DESGRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
) 28b. 28c. M| 284.
INJURY AT WORK PLACE OF INJURY—AL home, farm, sireet, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, etc. (Specify)
28e. 281 28g. 3

STATE REGISTRAR

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

DATE ISSUED: DEC - 1 200#

This copy is not valid unless prepared on engraved border displaying date, seal and si

34399 - _ CERTIFIED COPY OF VITAL RECORDS

ot A A RATION OR ERA R Ot

No.

3631386 1

of igjran

2765

o
&
=

\“-m\\\\\\\\“mm
\#g OF N E h

40




