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Affidavit Death of Joint Tenant
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AFFIDAVIT - DEATH OF JOINT TENANT

Patricia R. Edwards aka Patricia R. Ruben, of legal age, being first duly sworn, deposes and
says:

That Joe M. Edwards, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Joe M. Edwards named as one of the parties in that certain
Deed of Trust with Assignment of Rents dated 6/22/1993 executed by West Ridge

Development and Constructions, Inc.. a Nevada Corporation to Joe M. Edwards and Patricia

R. Edwards, hushand and wife as joint tenants with right of surivvorship as beneficiaries,

recorded as instrument No. 310468, on 6/22/1993, in Book0693, Page 4788, of Official
Records of Douglas County, Nevada, covering the following described property. situated in
the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 131, as shown on the Official Map of GARDNERVILLE RANCHOS UNIT NO. 5. filed for

record in the office of the Douglas County Recorder, State of Nevada on November 4, 1970, in Book
80, Page 675, as Document No. 50056, Official Records.

Dated ’f/"‘ 2\ F &/\75

Ll L7 ,
Patric urviving Joint Tenant

STATE O 1SS

COUNTY OIV\’/M&&O Ol~__ / N,
{ g >,

This instrurﬁ‘enuv)as acknowledged before me on j// , 9_/ 21 Qz‘f'j

by Patricia R. Ruben

A Y

Nowary FPublic

OFFICIAL STAMP
KAYDIE MAE SLEEZER
NOTARY PUBLIC-OREGON
COMMIBSION NO. 964328
kY COMMIGSION EXPIRES JULY 10, 2021
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STATE FILE WMBER

First
Joe

Middle

Mack

Legal Name

Dea(h Date - -

January 09 2017

Tale "% 77 vears

Coun

of Death
Jac son

Birthdate éinhplaCQ

January 25, 1939

Was. Decedent Everin
u. S ‘Armed Forces? Yes

Residence:

466 Stanford Avenue

% g%rd

Residence Cuunty
Jackson.:

Siate or_ Forergn Country

/504

Ingide City Limits?
Yes

Marital Stat 5 at Tme of Death
Marrie

o | Spotse’s N_ar_ne P__n_oric Fiest Marriag é

P trféia R Baéinger

Father's Name
Bruce Enos Edwards

Mother's Name Prior to First Marnage
Mary Erances Garner

Informant’s Name

: Telephane Number
Patricia Edwards

Not Avarlable

Relationship to Decedent |Malling Address -

Place of Death -
Hosmtal-Inpatient

Facility Name::

Asante Rogue Regional} Medrcal Center

466 Stanford Avenue, Medford OR 97504

Location of Death

2825 E Barnett Ro_ad

i State
Oregon

dford -

ZipCode+ 4,
97504 -

Method of Drsposrtmn e Place of Disposition

‘Burial -

Location (Ci

Medford,

fTown and State)
Oregon: -

'Name and Complete Aridress af Funera! Facrlrty
Perl-Flneral Home

Siskiyou Memorial. Park

97504

Date of Dispasition

January 16, 2017

»

' Medford Orego

Eftrtmmcnﬂ"'y

OR License Number

Regmrar 5 S|gnature
» :

Locat File Number -

0-3_841

]cn_m'fer A. Wood'war_c{

Amendmenl

Was case referred lo Medical Examiner? Autapsy?

Tmeof Death -
3:00. PM

o No
CAUSE OF DEATH - -

lMMEDIATE cAUSE~L o
a . pneumon:a

Approxlmate Interval.
-Onset to Death

6 days

Due o (or a8 a consequence of) ¥

b, mﬂuenza a

Dug o (or s & consequance o!) €

6 days

{ as aecnsequencs of) \l«

Other m:ammﬂmmmm;am

Manner of Death

Natural " Femﬁ t Applicable’

Drd fobacco use conlnbule to death‘?
Proba y

Date of Injury Time of Injury

" Hinjury at Work‘?

Location of njury

Describe how injury occurred

I transpoﬂahon injury, specrfy

Name and Address of Cartifier
‘Jose: Mondesi Garrido -

Name and Title of Aﬁendmg Phy.snuan j,t Other than Cerhf er

Date Srgned

Medlcal Certifier

January 12, 2017

License Number

Jose .ﬂfl.ondési' g'am'c.fu. :

MD28553

45-2CC (01/06) -

”‘,,,mm 11087
([
gl

+ | CERTIFY THAT THIS IS A TRUE AND CORRECT CoPY OF THE QRIGINAL CERT!F!CATE ON FILE OR THE VITAL -

b A Vrchad,

IFERA WOODWARD, Ph, D..._....; :

- RECORDS FACTS ON FILE INTH

DATE ISSUED:

W
ERATION OR ERASURE VOIDS THIS CERTIFICAT

. STATE REGISTRAR




