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AFFIDAVIT - TERMINATING JOINT TENANCY

Robyn Ruth Ramsay, of legal age, being first duly sworn, deposes and says:

That Ruth A. Ramsay, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Ruth A. Ramsay named as one of the parties in that certain Joint
Tenancy Deed dated December 5th, 1988 executed by Ruth A. Ramsay and Lizabeth
Anne Ramsay and Robyn Ruth Ramsay to Ruth A. Ramsay and Robyn Ruth Ramsay as
joint tenants, recorded as Document No. 196243 0n 289 in Book 1377 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of

Douglas, State of Nevada :

Lot 15, Block E. Topaz Ranch Estates, Unit No. 4, in the County of Douglas, State of
Nevada, recorded in the office of the County Recorder on November 16, 1970, in Book

%;@%» ([oslos”
Robyn Ruth Ramsay F

1 of Maps, as Document No. 50212,

STATE OF NEVADA )
1S5,
COUNTY OF - DOUGLAS )

This instrument was acknowledged before me on
i . 3 ‘g E by

o= N7
Notary Pyblic
(My commission expires: 5 ;\6 lDLe )




g . F & o = &

&S jlﬂF]ﬁEﬂHﬂl‘ﬁ

i S

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

Altered STATE OF NEVADA — DEPARTMENT CF HUMAN RESOURCES
' ‘ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
I : I CERTIFICATE OF DEATH [
LOCAL FILE NUMBER. ) STATE FILE NUMBER :
TYPE DECEASED—NAME  Firsl Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH %
OR PRINT P
pERMANENT| 1" Ruth A. © RAMSAY 20ctober 24, 2004 3. Douglas
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION~-Name (1 nof sirer, Give sicéel and rumber} |  Fosp. of em |ndrc€r;e DOA, OP/Emer. SEX :
npal Speci ; -
m a Gardnerville s Carson Valley Medical Center s Emergency Rm. Z |, Female
RACE—{e.q., White, Black, American Was Decodent of Hispanic Origin? Specify [J ye3TXno If yes, | AGE—Last UNDER 1 YEAR UNDEH 1 DAY DATE OF BIRTH (Mo., Day, Yr.} ]
Ind|an etc} {Specity} specity Mexu:an Cuban, Puerto Rican, ele. Birthday (Years) MOS : DAYS HOURS -4 MINS R
White 6. “ootze 92 7o ° 7. : dApril 30, 1912 #j
STATE OF BIRTH cmZEN OF WHAT COUR- Decedents Education. . Specily highsst. | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden
(If not U.S.A., name country) TRY grade complefec. WIDOWED, DIVCRCED
ea Missouri . USA - 10. 16 ree) Widowed 12.
SOCIAL NUMBER USUAL OCCUPATION (Give Kind of Work one Duing Most of - KIND OF BUSINESS OR INDUSTRY
ﬂ Waorking Lite, Even If Hshmi SEECHN - 77
13, 7370 143, Flnancia Secretary - mHea})Eh Care .
- RESIDENCE—STATE CQONTY PEY, TOWN, OR LOCATION 1 STREET AND NUMBER INSIDE CITY LIMITS
S S L {Specify Yes or No}
1sa. Nevada wDouglas 156, Wellington 150 1471 Hwy 395 #4 . | No
co FATHER—NAME First T Middle “Tast MOTHER—WATDEN NANE . First Middie ] Last
= AR ; 1.
: 18, Claude . ‘ S Aikman ' 1. - Anmna = May Cannon
INFORMANT—NAME (Type or Print). A MA[LI_NQ ADDRESS . (Street or A FD No., City or Town, State, Zip}. .. .
18a. Elizabeth Ramsay “ |48.325 W. Elm St., Bishop, California 93514
BURIAL, CREMATION, REMOVAL, OTHER (Speciy} CENIETERY OR CREMATORY-—-NAME LOCATIGN City or Town State
. 19a. Removal /Burial n wEast Line Street Cemetery 1o Bishop, California
DiaP0Q #]
Fi L DIRECTOR—SIGNATUAE NERAL DIRECTOFI [ NAME: AND ADDRESS OF FACILITY
PPy DIRECTOR S 7 FUNERAL | Walton s Douglas County Mortuary
202, ) 09 “|21478 4th 8t.; Minden, Nevada 89423 £F
=z Ja. Tothe ﬁ off tny edge, daaih oucurred at the §me, date arid plape and 22a./0n the basis of i and/or ion, in my opirion death cccurred
2 due to fie cayse(s) stated. . W b at the time, date-and placa and due to the cause(s} and manner stated.
EQ {Signat Thia} > " " gé (Signetture ‘and T’lﬂej >
Igg DATE SIGNED (Mo., Dy, Yr.): HOUR OF DEATH 3O DATE SIGNED. (Mo., Day, vr.) HOUR OF DEATH
sl £ It . - . ]
; 59 R t z L l L “( 21c. 2204 g?!; ‘22b, : 4 22¢.
m EE NAME OF ATTENDING PHYSICiAN'lFOTHER THAN cem'm;n (Typo or Print) ES PRONOUNCED DEAD (Mo, Day, Vr) | PRONOUNCED DEAD (How)
oE N 2 -
i © 21d. j : : 22d. ON: 22e. AT
. NAME AND ADDRESS OF GERTIFIER (PHYSIGIAN, ATTENDFNG PHYSICIAN, MEDIGAL EXAMINER, OR CORONER). (Typa or Pan ) LICENSE NUMBER
. 2 Delroy, A. McFarlane, 925 Ironwood Dr. #1103, Minden, NV 89423 o 9617
gé CONBITIONS REGISTRAR DATE REGEIVED ?v FEGISTRAR (Mo., Day, ¥r}] DEATH DUE TO COMMUNICABLE DISEASE
- WHICH GAVE 24a. (Signaturs) I 240, ; 24c.  YES[O NGk
" @ »@%%épém _~""25. IMMEDIATE cause (EWTAY ONBLAL L R (a), (b), AND (c).} : 4L .v S ' + Interval batween onset ard deah
L STATING THE T e W el v (ET A Lt : FYN Y
.« UNDERLYING PART ___(a) © {) v] i - L
i CAUSELAST ! DUE TO, OR AS A CONSEQUENCE $ [ o + Interval between onet and deah 351
I—-> . ( ) LT n \“ ' ‘ : : Wby s
F | ¢ Imerval batween onset and death

DUE TO, @AS A ONSEQUENCQ OF:’

VAR IS

AR
et CAUSE OF (g')rHEFl SlGNIFI OON TIONS—Condit tributing 1o death byt not lting in th derl cause Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH pA"Frr ondiions contributing 1o dea nol resulting e underlying given in Yeb o o) | B A D T )
@ | ) 2. No 27. Yes
— ACG., SUICIDE, HOM., UNDET,, | DATE OF INJURY {ﬁo Day, Yr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED g .
. OR PENDING INVEST.
: ‘ 280 28¢ M| 28d ‘
INJURY AT WORK PLAGE OF INJURY—AtL home, farm, street, factory, office | LOCATION. STREET OR R.F.DM. No. GiTY OR TOWN STATE %g
55 {Specify Yes or No) buiiding, ele. (Spemfy) 2 !
"E‘ 28Be. 28t 28g. :
b Information corrected, State Affidavit #43043, 11/5/04. No 274021 D
& Ttem #9a. STATE REGISTRAR " - i
NI N OO N 1A IIII B a3
g \ PG- 4336 m—
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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: NOV n 5 znuq

This.copy is not valid unless prepared on engraved border d|splay|ng date, seal and 5|gnature of Registrar.




