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AFFIDAVIT OF DEATH OF JOINT TENANT

A CERTIFIED COPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS
AFFIDAVIT

State of California )

)
County of Contra Costa ) -

Mardell Bristol, of legal age, being first duly sworn, deposes and says:

Billie Joe Bristol, the decedent named in the certified copy of Certificate of Death, attached hereto
is the same person as Billie Joe Bristol, who is named as one of the parties in that certain deed dated
March 25, 1991, executed by G. B ailey Favarelli, an unmarried woman, to Billie Joe Bristol and
Mardell A. Bristol, husband and wife, as joint tenants, recorded on April 2, 1991, as Document No.
247751 at Book 491, Page 241, of Official Records of Douglas County, Nevada, covering the real
property situated in the County of Douglas, State of Nevada described as follows:

Lot 20, as shown on the map of LAKEWOOD KNOLLS SUBDIVISION, Douglas
County, Nevada, filed in the office of the County Recorder of Douglas County, Nevada,
on May 29, 1958, under Document No. 13163,

Commonly known as 245 Sherwood Ct., Stateline, NV 89449,

Dated: January 24, 2019 % gg i,
O/LM

Mdrdell A. Bristol




~
~2

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 January 24, 2019, by Mardell A. Bristol,
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: / ﬂ["f‘

Notary Public

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




COUNTY OF SACRAMENTO

DEPARTMENT OF HEALTH AND HUMAN SERVICES
3052018256631 CERTIFICATE OF DEATH 3201834011607

USE BLACK T ONLY / ND [W\':URLS vgnioxns UR ALTCRATIONS

STATE riLE NUMBLR LOCAL ACOIGTRATION AUMBEH

1 NAME OF DECEDENT- FIRST (Guven) 2. MIDDLE 3 LAST (Famiy)

BILLY JOE BRISTOL

AKA ALSO KNDWN AS - nlude full AKA (FIRST MIDDLE (AST) 4 DATL OF DIATH s AGE Y. | "’v:ﬂfﬁ “NFD"FL £ '*”;‘E" ! "‘3““‘5“ 6 SEX
s . Dis e o
JOE BRISTOL 08/19/1940 78 : v M

'

i L
9 BIRTH STATEFORLIGN COUNTRY 10 SDCAL STCURITY NUMBER 11 EVER IS ARMLD FORCES? | 2 MARITAL STATUS/SROP" (at Trwat Sear | 7 DATL OF DEATH mmeza coyy 8 HOUR 4he.m)
OK 8045 [Jwe X]re [Jux| MARRIED 12/16/2018 2258

13 EDUCATION - F.3ract Lece. Degire} 14.15 WAS DLCTQEFT HISPAN.C/LATINOIAYSPANSGHT (1’ yea 580 kshoet Cnbick) 16. DECLDOLNT'S RACE - Up "0 3 races may be listed (530 sorkshoet or dack)
160 we kstiael 6" Hacn

HS GRADUATE |[] % [X] o [CAUCASIAN

17 USUAL OCCUPATION  Tyze of wask for must of ute DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (e g.. yrocery Store rEad Eors!ncls. & p.oymiort agrs & 2T | 18 YEARSIN OCCUPATION
OWNER PLUMBING COMPANY 54

#9 BLCEDENT'S AFSMENCE (Streel and number. or focatey; i

160 JOSCOLO VIEW

21 Cry ) 22 COUNTY/PROVINCE 23 Z# CODEC 24 YEARS It COUNTY |25 STATL.FGRE.GN CQUNTRY
CLAYTON CONTRA COSTA 94517 - 78 CA

28 INFORMANT S NAME RLLATIONSHI® 27_MN-ORMANT § MAILING ADDHESS (Stragl and numoet, of ru3l roule rymber. r,vy]aru;-m siate and npt
MARDELL BRISTOL, WIFE 160 JOSCOLO VIEW, CLAYTON CA 9451

73 NAME OF SURYIVING SPQUEL /SHDP*-FHST 79 MIDDLE 30 LAST BIATH NAME)}

MARDELL ANN BARHAM

31 NAMAE OF FATMLH/PARLNT-+IRST 32 MIDDLE 33 LAST 34 BRTH STATE
ELMER EZRA BRISTOL MO

15 NAME OF *ADTHERPARLNT-TRST 3& MIDDLE 37 LAST !B'RTH NAME) 38 BIHTH STATE
JEWELL J. TEAGUE AR

9. DSPOSITION DATE e tegy 40 PLACL Qt FINAL DISPOSITION MEMORY GARDENS CEMETERY

01/04/2019 ) 2011 ARNOLD INDUSTRIAL WAY, CONCORD, CA 94520

41 TYPE OF DISPOSITICNIS)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

32 SIGNATUHL OF EMBALMEH o 43 LCENSE NUMBZR

Efu
BU » MARIANO MUNOZ && | EMB7845
44 NAME OF FUNERAL ESTABLISHMENY 45 LICENSE NUMBER | 48. SICNATURL OF LOCAL REGISTRAR N 47 DATL mm/da/ccyy

QUIMET BROS CONCORD FUNERAL FD1006 » OLIVIA KASIRYE, MD &2 | 122112018

101 PLAGE OF DEATH 102 1t HOSPTAL SHECIFY ONE 103. IF OTHLR THAN HOSPTAL. SPECIFY ONE
PARKING LOT (e o[ oo e [ 0005 [R50 [X] o
103 CONTY T VACIL IV ADDRL LE. OR LOGATON WhERL FOJRD (2l and 1ribe: or lecasun 106 GITY

SACRAMENTO 5318 O'MALLEY AVENUE MCCLELLAN PARK

1C7 CAUSE OF DEATH va-r.u v_n T) o CAAsAN, PR QN S TR IO € o e todt™ DU NOE BER T L st g r b [rre e cevaace | 0B DEATH RERORTED TOOORONER?

AT T PO DrLA &G g P et w gy s BT ARSHEVIATE eyt ang b
L vf.s 5]

'MMED ATE CAUSE wVENTRICULAR FIBRILLATION g

(F nal uisease or N “ N s

ottt ' 5MINS 18 06501
m Ath) -

™ ACUTE MYOCARDIAL INFARCTION il 169 B0PSY FETFORMEDY
by i 110 MINS (= [X]w

fead ng 1o cavse

o1 Lne A Enter Q CORONARY OCCLUS!ON E icn 11C AUTOPSY PERFORMED?

UNDERLYING

YIEATNG fomins | v [X]

Injury that o o ] 5
‘ninaled he events TER L . Lo 11 USED 't DETERMINING CALSE?
e v @ ARTERIOSCLEROSIS VASCULAR DISEASE 20 vRs | T e

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVEN N 107

DIABETES MELLITUS TYPE 1l

NJOWAS OPERAT!ON FERFORMED FOR ANY GONDITION IN ITEM 107 OR 1127 (I yes 45t typé of oparation ard date )

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5¢
S &
‘_::n

CAUSE OF DEATH

113A IF } EMALE, PREGNANT IN LAST YEAR?|

C1 s o

174 | CCRTIFY THAT TO THE BEST OF MY KNOWLLDGL QUATHOCCURRED | 115 SIGNATURE AND TITLE OF CEHTIFIER 116 LICENSE NUMDER | 117 DATE mmddiceyy

AT THE HOLR, DATE. AND ALAGE STATED FROM THL CALSES STATLD Vi";q‘-.
Decadont Atorved Since pececent st s e | P FRED.JOHN VON STIEFF M.D. i G34928 12/20/2018

A T 0 Co 118 TYPE ATTENDING PHYSICIAN'S NAME. MAILING ADDRESS 21P CODE
A rmedeoy e mmacn FRED J. VON STIEFF MD

01/12/2005 112/11/2018 2481 PACHECO STREET, CONCORD, CA 94520

119 4 CERTIFY THAT TN MY QPINION DCATH OOCURSED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSLS STATLD 120 INJURED A™ WORK? 121 INJURY DATE ~maacryy| 122 HOUR pRarours.
Porvig Casamim
© DEA™
MANNER OF DEA™H D Nataa D Acuan[] humods D Sauda [—__] F gt on oxtrred YES NO UK

173 PLACE OF INJURT {0 g heeda, construchion site wooded arca eic )

PHYSICIAN'S
CERTIFICATION

124 DESCRIDE HOW 'NJURY OCCURRED (Events which resutied in nury)

125 LOGATION OF INZURY (Street and number ar location and cily. and zin)

CORONER'S USE CKNLY

128 SIGNATURE OF GORONER * DEPUTY GORONLA 127 DATE mmiddiecyy 128 TYPF NAME. TITLE OF CORONER / DEPUTY CORONLR

»
T AR RN Y AR AT FRAuTI cENSUS TRAST
*010001004068770"

o A R R e | 8

i ] ]

CERTIFIED GOPY OF VITAL RECORDS l IL“II“I{I{E” i"'! '"mm M Im mh Ilh
STATE OF CALIFORNIA, COUNTY OF SACRAMENTO ! ;

*001778224 %

This is a true and exact reproduction of the document officially registered
and placed on file with Sacramento County Department of Health and

Human Services. <. /
January 8, 2019 @&"‘“ G“']“/

DATE ISSUED

OLIVIA KASIRYE, MD
LOCAL REGISTRAR

R Th'S Copy 1S not vahd unless prepared on an engraved border, displaying the date, seal and signature of the Regstrar




