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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1
} ss.
COUNTY OF Douglas 1
Kenneth M. Robinson , of legal age, being first duly sworn, deposes
and says: That  FEna Mav Robinson , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as_ Ena M. Robinson

named as one of the parties in that certain_Crapnt, Bargain deed dated 2-2-87
executed by_Roy W. Timbert; Jr, and Sallye Limbert

to

as joint tenants, recorded as Instrument No.__ 149793 ,on_February=10, 1987
in Book__ 287 . Page 926 , of Official Records of _Douglas

County, Nevada, covering the following described property situated in Douglas

County, State of Nevada:

Lot 44, in Block E as shown onthe map of IMPALA MOBILE HOME ESTATES,
UNIT NO. 1, RECORDED May 11, 1978 in Book 578, Page 708, as Document
NO. 20555, Official Records, Douglas County Nevada.

A.P.N. 1420-07-817-003

fore W 0 A s

1-19-05 Kompeci1ti M. Pob w0 D

PICTRL CWEY o~ o
r

- P

STATE OF Nevada } . “zZ
} s8. | 290

. g m

COUNTY OF___nauglas 3 s g oI x
. N £588
This instrument was acknowledged before me on_]-19-05 s sB 9,
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DEPARTMENT OF HUMAN RESOURCES
- DIVISION OF HEALTH
VITAL STATISTICS _
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

l l CERTIFICATE OF DEATH | [
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED _NAME — First Widdie Tast DATE GF DEATH (Month, Oay, Year) GOUNTY OF DEATH
OR PRINT
S ) Ena May ROBINSON 2 July 11, 1998 a Douglas
BLACK INK CiTY, TOWN GR LOGATION OF DEATH WOSPITAL R OTHER INSTITUTION—Name (I nof e, give sreet and number) | i Hasp. or lns:. indicala OOA, OP/Emer. | SEX
Im, Inpaﬂem Spscﬂy
a. Carson City % 3441 Princeton Ave. Se. _ + Female
DECEDENT RAGEe.g., White, Black, American | Was Dscedent of Hispanic Origin? Specity O] yesggi no W yes, | AGE—Last _UNDER 1 YEAR |_URDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Imgan, eic.) (Specity) specify Mexican, Cuban, Puero Rican, etc. Bithday (Years) [ MOS & DAYS HOURS * MINS
s White 5. 72. 68 ™ ! e b dec. 31, 1929
F DEATH (Sl'?ATEUOSF BIRTH GITIZEN OF WHAT COUN- | Decedent’'s Education. Specily highest %IASSJEE NE&SH MARRIED SUAVIVING SPOUSE (It wile, give maien name)
not A., nama country) TRY grade pletad -
e sa Ireland w U.S.A. Tﬁ (Specity) Tried Kenneth Robinson
SEE HAKDB00K SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OF INDUSTAY
Workln Life, Even if Retired)
PLETION OF
ABcTE | 12, N7 238 omemaker 1. Own Home
| RESIDENCE _STATE COUNTY CITY, TOWN, OR LCCATION STREET AND NUMEER WSICE CITY LIMITS
= G:L 3441 Princeton | Yesorto)
[ 152 Nevada 156, Douglas : Cars on t;" 154, e 5. No
FATHER—NAME First Middie _ 7 Widdle Cast
DAR o -
16. William Meharg
TNFORMANT—NAME (Type or Frift)
1sa Kenneth Robinson
City or Town State
19a. Cremat ion TienELL Carson City, Nevada
DISPOSITIO sl
FUNERA OR—SIGNATURE . NAME AND ADDRESS OF FAGTTY
(Or Persé Acting as Such) P CENS e giﬁzﬂ Carson C
208, el 20., i WA e 83 : gnﬁs éarson &&gy Nev.89702
2 the best of my ki Ledge h ed ti and-pl 223 On the biasts 6f exarnmaﬂorl andror investgation, nion death occurred
,.g dSe tg the caus'as)ns?:tad éaa: s S fﬁ&e/Pv( at the time, daie and: pbca and due to the cnuss{':) %%m stated.
2 , ‘
gtT) {Signature and Title} ) 7| iy g (Signature and Tﬂie} >
;ﬁ DATE SIGNED (Mo, Day, Y| “"[HOUR OF DEATH™ * .DATE SIGNED (Ma. Day, Yr. HOUR OF DEATH
£ o
| 32 21b. 7-— /8- 75’/ 22¢.
CERTIFIER 2 E PRONOUNGED DEAD (Hour)
[>:
ul
o 228, AT
. JLIGENSE NUMBER
D, 710 W. Washlngton St. ) _Carson City, NV |z 6433
CONDITIONS REGISTRAR : 'DATE HECEIVED BY REGISTRAR (Mo. Day. ¥ [ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ; 5 / -
wn-glcslé %\«E 24a. (Signature) I, i [ E P 24c.  YES[Q NOX)
IMMEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY ONE AB‘SE' AL 07(@7 AND (c} 7 (j + Interval batween onsel and death
CAUSE éz :
STATING THE e (0 e T -
UNDERLYING FART  (a) FAIK) L sl & . '/p{ Gt
CAUSE LAST ! DUeXo, cy AS A cons@mcs oy’ o : + " Interval between o d death
l J (?4' . .
(b) _A Vermeg 5 -~ . / o«
DUE TO, OR AS A GONSEQUENGE OF + (ntarval between onset and death
0w COF2 P Jeas s
CAUSE OF PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing o death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Speciy | WAE CASE REFERRED TO
DEATH H Yes or No) | CORONER (Specify Yes or Noj
% No 2. Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF WJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR FENDING INVEST.
Sl 280, 28c. m] 280,
“SWURY AT WORK PLAGE OF INJURY—AL home, farm, stset factory, office | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
Specity Yes or No) building, efc. {Specify)
. e 281, 28g.

Date Issued:

STATE REGISTRAR
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i
WARNING: ITIS ILLEGAL TO ALTER Oj

This is to certify that the above is a true and correct copy
of the certificate on fite in this office.
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