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Affidavit - Death of Joint Tenant

APN: 1022-10-001-059
Street Address: 3920 Sandstone Drive, Wellington, NV 89444-9424

STATE OF CALIFORNIA ) ss.
COUNTY OF SANTA BARBARA )

Geraldine R. Bradberry, being of legal age, being first duly sworn, deposes, and says as follows:

That James M. Bradberry, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as James M. Bradberry, the grantee in that certain Grant, Bargain, Sale
Deed dated July 19, 2002 executed by Cathleen Snyder, as grantor, wherein the decedent James
M. Bradberry, and Geraldine Bradberry, husband and wife as joint tenants are the grantees;
Geraldine R. Bradberry is now the survivor. The Grant, Bargain, Sale Deed aforementioned was
recorded on August 9, 2002 as document No. 0549186 of Official Records of Douglas County,
Nevada, covering the following described property situated in the unincorporated area of Douglas
County, State of Nevada:

Lot 98, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2,
filed in the Office of the County Recorder of Douglas County, Nevada, on
February 20, 1967, as Document No. 35464,

The above described property is now vested in title as follows:
Geraldine R. Bradberrry, a widow.

AY

Geraldine R. Bradberry

Dated: January 4, 2017 /%/W/A




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

STATE OF CALIFORNIA )
) ss.

COUNTY OF SANTA BARBARA )

SUBSCRIBED AND SWORN to (or attested) before me on this <72 © day of January, 2017 by
Geraldine R. Bradberry proved to me on the basis of satisfactory evidence to be the person who

appeared before me.

LANA J. CLARK

Commission # 2039309

Notary Public - California 2
>

:\ "?“fn@-
\ mj Santa Barbara County
] My Comm. Expires Sep 25, 2017 E
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DEPARTMENT OF PUBLIC HEALTH
FRESNO, CALIFORNIA
3052016259589 _ CERTIFICATE OF DEATH 3201610007089

STATE FILE NUMBER LB LA Oy TR L e ifturs onreneRs [OCAL REGIGTRATION NUMBER

1 NAME OF DECEOENT- FIRST (Gover] 2. MIDDLE

LAST (Famity)
JAMES M. BRADBERRY

AKA. ALSD KNOWN AS - includa bl AKA (FIRST, MIDDLE LAST) 4 DATE OF BIATH run/dd/ecyy | 5 AGE Yrs. | _\FUNDERGMEY[AR [ WUNDER74HQUAS | 6 SEX
107/31/1934 g2 i Ml tem ey

€. EIATH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 13 EVERINUS ARMED FORCES? | 12 WARMAL STATUS/SRDP [z Trmof Deaty | 7 BATE OF DEATH FKRTTy T woun (24 houry)
NM 7523 [Jres [X]wo [ Jwx|MARRIED 1212812016 0012

b1 E&Dmn?d.;mwww 1415 WAS DECEDENT HISPANICA ATINO(AYSPANISH? {Il yet, 528 wonawst on bac] 10, DECEDENT'S RACE - Up 1D 3 facas Tizy be |.5184 tyes sorshest on bacr)

SOME COLLEGE|[] [X]ro| CAUCASIAN

17 USUAL OCCUPATION - Type of work tov mast of e DO NOT USE RETIRED 18 KuND OF BUSINESS OR INDUSTRY (3., grocary 110, rold cONSuc son. employinerd sgency, ooc |
BUSINESS OWNER CEMENT PLANT

20 DEGEDENT'S RESIOENCE (Street and renbes of focaion)

3248 E OJAI AVENUE

21 ey 22 COUNTY/PROVIRCE 23 7P CODE 24 YEARS D COUNTY | 25, STATE/FOREIGN COUNTRY.
QJAI VENTURA 93023 40 CA

28 NFORMANTS KAME  RELATIONSHIP 27 INF Fﬂﬂ
GERALDINE BRADBERRY, WIFE F GBOX 1037 GIAl TA'§362%
28 NAME OF SURVIVING SPOUSE/SRDP -FIRST . 30. LAST (BIATH NAME)
GERALDINE . LAWRENCE

31 NAME OF FATHERUPARENT-FIRST 33 LAST
MARVIN BRADBERRY
33 NAMUE OF MOTHER/PARENT-FIAST 37 LAST (BIATH NAME)
MARY - FOLEY

33 DPOSMONONTE. mrvaciceyy | 40 PLACE OF FriA oisos'mioN RESTDENCE QF GERALDINE BRADBERRY
01/06/2017 3248 E OJAI AVENUE, OJAI, CA 93023

41. TYPE OF DISPOSITION,S)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

uuim-m.mm Cly or lpwn. xlale and z2g)

INFOR-

v

SPOUSE/SRDP AND

42 SIGNATURE QF EMBALMER

CR/RES » NOT EMBALMED -

44 NAME OF FUNERAL 45 LJCENSE NUMABER | 48. SIGNATURE OF LOCAL REGISTRAR 52 47 DATE mm/adicoyy
NEPTUNE, ﬁ\OC'EW OF PENTRAL FD1332.  |) KENNETH D BIRD, MD MPH 01/06/2017

107 PLACE OF DEATH 102 ¥ HOSPTTAL. SPECIFY ONE 103 IF OTHER THAN HOSPITAL SPECFY ONE

CLOVIS COMMUNITY MEDICAL CENTER (X]? [Jeee[ Joos|[Jrwsa [ [ [Jow
104 COUNTY 105. FACIH 1YY ADNRESS OR LOCATION WHERE FOLIND (Strest and number of locaion 106 CITY

FRESNO 2755 HERNDON AVENUE CLOVIS

107 CAUSE OF OEATH

L karatods st AR L RSN At SR E IAAE R iad s Caee st Sa a2 2L AR S IR AR et L b aCheabe SRRRANE LY o bk )‘Kd

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

E'-mm-‘tmﬂmw—nmr rIcs G OmyRraiom - - B3 dvne, asod ana DC NCT emiar lamnal sz ch T nena x| 100 DEATH REPOSTED TO CORCNERT

CanC &7csl BTGy IS 0 wINCLY Ll wiTr d S i Jusery O NOT ASBREVIATE C=ax ard Duath .VFS Dm
wueowrecase w CARDIOPULMONARY ARREST e errenan o
‘f.;}m:*m.m—v s MIN 16-12-315

® COMMUNITY ACQUIRED PNEUMONIA L 189 BOPSY PERFORMEDT

mm, s | Ll [xle
simite  ©CHRONIC OBSTRUCTIVE PULMONARY DISEASE ien 118 ALTTOPSY PERFORMED?
S imos | [=s -
g;l;myw? CONGESTIVE HEART FAILURE § ;\D/?OS E“]m:mmﬁﬂ:

|N|?OO1N'HE SIGNTHCANT CONDTTIGNS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN W 107

CAUSE OF DEATH

113A. 7 FEMALE, PAEGNANT M LAST YEART

(= Lo Lo
11| CERTIFY THAT T ThE BEST OF MY KNOWLEDGE DEATH OCCURRED | 118, SIGNATURE AND TITLE OF CERTIFIER 118 UCENSE NUMBER | 117 OATE medaeoyy
AT PHE HOUR OATE AND PLACE STATED FROM THE CAUSES STATED F

Decsent A Gece Decesemt i scmae | » STANLEY LOUIE. D.O. Z 20A6570  |01/04/2017

W sy @ oy R kil "*STANLEY LOUIE, D.O.
07/21/2016 12/05/201€ 2511 LOGAN STREEI‘ SELMA, CA 93662
Hllm‘mﬂmmmﬂmﬂfﬁlhmmmmmf@“‘msyﬂm 120 IJURED AT WORK? 121 RUURY DATE rmvooveoyy|
wvnormm’:}m[]m’:]m DWD“_,M‘ Corraty Dn:s Dm I:]mt

123 FLACE OF INJURY {u.g., home, cosiruction Sile. wnoded s e'c |

NJOWAS OPERATLON PERFORMED FOR ANY CONDITION IN TTEM 107 OR 1127 [\l yes_ k! 1D of operaton ang dmnj

PHYSICIAN'S
CERTIFICATION

T
1
'
'
'
L

3
3
3
.~
N
g
%’
Bes
3
E
2
- B
K
g
__
3
(%
3
: B
N
o
5
13
N G
i
2
3
R\

ER T LR L RS P Sas h e da SRR N Ao v th s g P by g STES A ARS Sofath o ais Eads Eated

124. DESCRTBE HOW INJUITY OCCURRED (Evervs wirch resuiied wn ingury)

125, LOCATION GF INJURY (Sires1 snd number. or iacaton and ciry, and 1oj

TP AP eEr e TERT SNy TEL
CORONER'S USE ONLY

120 SIGRATURE OF CORONER / DEPUTY CORONER 127 OME mmaticcyy 123 TYPz NAME TITLE OF CORONER / DEPUTY CORONER

»

L [

CERTIFIED COPY OF VITAL RECORDS //‘
STATE OF CALIFORNIA COUNTY OF FRESNO
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