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AFFIDAVIT - DEATH OF JOINT TENANT
R. Grace Jameson of legal age, being first duly sworn, deposes and says:

Thomas Lloyd Jameson is the decedent mentioned in the attached certified copy of
Certificate of Death, and is the same person who is named as one of the parties in that
certain deed dated November 5, 2002, executed by James M. Antti and Susan E. Antti to
Thomas L. Jameson R. Grace Jameson as joint tenants, recorded on December 2, 2002,
as Instrument No. 0559560, at Book 1202, Page 00674, Official Records of Douglas
County, Nevada, describing the following real property:

Real property situated in the County of Douglas, State of Nevada, described as follows:

Unit 9 as set forth on the Final Map of WEST WOOD PARK NO. III, a
Planned Unit Development, filed for record in the office of the County
Recorder of Douglas County, State of Nevada on November 29, 1989 in
Book 1189, in Page 3658, as Document No. 215633.

TOGETHER WITH an undivided 1/18th interest in and to the Common
Area lying within the interior lines as set forth on Final Map of WEST
WOOD PARK NO. II, a Planned Unit Development, filed in the office of
the County Recorder of Douglas County, State of Nevada on November 29,
1989 in Book 1189, in Page 3658, as Document No.215633.

Together with all tenements, hereditaments and appurtenances, including



easements, and water rights, if any, thereto belonging or appertaining, and
any reversions, remainders, rents, issues or profits thereof.

Commonly known as 1779 Heather Circle, Minden, Nevada

Dated: November 15, 2016

R

R. Grace Jameson

JURAT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy or validity of that document

State of California
County of Contra Costa

Subscribed and sworn to (or affirmed) before me on this 15®, day of November, 2016, by
R. Grace Jameson, proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

WITNESS my hand and official seal.

Signature: / d ﬂ J o

Notary Public

" GORDON BAKER R.
rromy Public - California
Contra Costa County s

%7  commission # 2156431
\ ﬂ/ My Comm Expires Jul10.2020‘

R. GORDON BAKER JR.
Notary Public - California
Contra Costa County

Commission # 2156431 2
My Comm. Expires Jul 10, 2020
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MARTINEZ, CALIFORNIA

3052016196210

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Glvan)

THOMAS

AKA. ALSO KNOWN AS - Inchuds full AKA [FIRST, MICOLE, LAST)

CERTIFICATE OF DEATH
STATE DF CALFORNA

tssmuwlwmmmumms

3201607005653

LOCAL ON NURBER

1 LAST (Famdy)
JAMESON
2. DATE OF BIRTH mavad/coyy | 5. AGE Y l‘—“‘ﬂ;%L UNDER2CHOURS | 6, SEX

0. BIATH STATE/FOREIGN COUNTRY 10 SOCIALSECURITY NUMBER | 11. EVERIN U1.S. ARMED FORCES? 12.mswwsmrumun.:q 7. DATE OF DEATH mwadicory | 6.HOUR 4 Farm
Ml 1206 vzs [ [Jux|MARRIED 10/04/2016 1040
umwm | 1415. was [T 16. DECEDENT'S RACE — Up to 3 races may be Jated kee warishet on back)

MASTER'S. | ]ws no| CAUCASIAN

17, USUAL OCCUPATION - Type of work for mowt of Kle. DO NOT USE RETIRED
MECHANICAL ENGINEER

20, DECEDENT'S RESIDENCE (Streel and pumber, or localion)

450 JOHN MUIR PARKWAY

21.cmY 22, COUNTY/PROVINCE
BRENTWOOD

26. NFORMANT'S NAME, RELATIONSHIP
JAMES JAMESON, SON
28 HAME OF SURYIVNG SPOUSE/SROP-ARST 20, MDOLE
ROBERTA GRACE
31, NAME OF FATHER/PARENT-FIRST 32, MDOLE 33, LAST
HAROLD CLAIRE JAMESON
35, NAME OF MOTHEF/PARENT-FIRST 36. MIDOLE 37. LAST (BIRTH NAME)
ANNA MARGARET GRAY

. DISPOSTIONDATE. mnvdafecyy | 40. PLAGE OF FAL DisposmoN \(ERIDI AN LINE CEMETERY
10/07/2016 2470 LEINO ROAD, JOHANNESBERG, M| 49751

41. TYPE OF DISPOSTIONSS) 42, SIBNATURE OF EMBALMER

CR/TR/BU » NOT EMBALMED -

44, NAME OF FUNERAL ESTABUISHMENT 45. UCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE mm/dd/ceyy
NEPTUNE SOCIETY OF NORTHERN FD1354 » WILLIAM WALKER M.D. 88 10072016
101, PLACE Of DEATH

102, IF HOSPITAL, SPECIFY ONE. 103, F OTHER THAN HOSPYTAL, SPECIFY ONE
SUTTER DELTA MEDICAL CENTER e[ ovee [Jooa|[Jrewm R [ R ] o
104. COUNTY

T05. FAGILITY ADDFESS OFf LOGATION WHERE FOURD [Strset and narroe, o ooalion] 1068.CTY
CONTRA COSTA 3901 LONE TREE WAY ANTIOCH

707. CAUISE OF DEATH zmnmam nmu-,min o Gomplcaticns +— il cikaclly Cacsad dsazh DO NOT enter terrinal evinits such Troe kéerval Botwosn | 108, OGATH REPORTED T0 COROMERT
st rmapihalory et or verdrioules Sorllelion

‘withoul showing B elkdogy DO NOT AHBREVIATE. el omd Death
e s w ASPIRATION PNEUMONIA e e [XIw
m —'

H n
in deathy ® 1 e 108, BIOPSY PERF OHMED?
1

ooy T . O=  [X]w

L]
ﬁ%‘ggf:’ ) NP 110. AUTOPSY PERFORMED?
CAUSE {disese or D YES NO
e raovarts | @ o1 111, USED IN DETERREMNG CAUSE?
nesding In death) LAST L__I vEs u "o
112 OTHER SIGMIICANT CONDITIONS CONTRISUITING T DEATH BUT NOT RESULTING IN THE UNDEFLYRNG CAUSE GIVEN N 107
ALZHEIMER'S DEMENTIA

N:iommmummronwmrmwnm 107 OR 1127 1 yes, ksl type of cperalion and date )

18. KGND OF BUSINESS OR INDUSTRY (0.9, grodery tors, roed canstnuction, employmant sgancy, &c) | 19. YEARS [N OCCUPATION

CHEMICAL 15

22, 21P CODE 24, YEARS M COUNTY | 25, STATEFOREIGN COUNTRY

CONTRA COSTA 94513 0 CA
ity or town, siale and Zip)
47 BAYLOR LANE, PLEASANT HICL, CA 84553

30. LAST (BIRTH NAME)

BOWES

usuAL

INFOR-

LOCAL REGISTRAR | PARENT INFORMATION | MANT

AND

3. BIRTH STATE
UNKNOWN

38. BIRTH STATE

UNKNOWN

CAUSE OF DEATH

113A IF FEMALE, PREGNANT IN LAST YEAR? |

D‘BD [

114 [ CERITFY THAT TO THE BEST OF MY KHOWLEDGE DEATH OGCURRED | 118, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUM 117. DATE  mm/dd/ceyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STRTED. \@/@

Oacadact Abanded Sice oncacert Lauisansin | PBRIAN REYES M.D. A73587 10/07/2016

W mwatoy 1@ awadeny VI8 TIPEATENDNGPINSIGANS IME UALINGACORESS, 2P CO% BRIAN REYES M.D.

10/04/2016 110/04/2016 100 CORTONA WAY STE 140, BRENTWOOD, CA 94513

1101 CERTIY THAT N WY OPRK AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 720, INJURED AT WORK? 121, NUURY DATE remiadioc| 122, ROUR @4 Hour)|
MANNEIOFDEATHDPHWH DmDHmﬂde Dsnt Dw“‘h D“‘""’"" YES Drn Dua(

123, PLACE OF MJURY (g, home, Canetruction sife, woodsd orea, ete)

PHYSICIAN'G
CERTIFICATION

12¢. DESCRIBE HOW INJURY QCCURRED (Events which rezutad I injury)

125, LOCATION OF ENJURY (Stree! and number, or location, and city, snd zp)

126. SIGNATURE OF CORONER / BEPUTY COROMNER

»

sare | A . <

CORONER'S USE ONLY

127. DAYE mm/dd/ccyy 126, TYPE NAME, TITLE OF COROMER / DEFUTY CORONER

CACONTRAOL

{0 0 O D S L U
*010001053364380"

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

IR

001182803

A,th A

10/12/2016
DATE ISSUED WILLIAM WALKER, MD N%
CCUNTY HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department
of Health Services.




