APFIDAVIF TERLHNAFIVG JOINT TENA&CY

59107

STATE-OF CALIPORNIA ).
_County_ QI 'Santa Clapq)

IVEJOSEPHINE CﬁBGIANO recﬂing at. s '510 Auzerais-Avé--SanJoéeL'7

o Califoria R T
Zbeing dulvsworn depose and say that : I am- the wife - of" the 1ate;t;”
-ROCCO. CAGGIANO ; mentioned:in the pnclosed Death- Certificate -
;,-fwho ‘died in  Sandosa Califorriia -April 23rd- 1972 "and- that-

-~ ag-the record ‘shows - » my late husbend .and I, have propertiea"
< as. MJolnt tenats Y in the County of. hureka o Stpte of: Nevada ' .
}__descr'ibes as follow T NI
: TOUNSHIP 30 'NORTH . R RANCE 18 EA%T M. D B.jr-'
Section33.: South one-half of - Northwest
one -quﬁrter of Northeast 1/& T :

'"Lot 1L of Block. 3, CBESCENT VALIEY BANCH & FARMS:
’ PNé[g; Nf?eea}s (‘Olglg‘g.luptgﬂdl gﬁ 081. ) !

This Affidavit is made for the purpose of having | termin“tion of
Joint tenency * of =oid properties ' 5

; '. e

D%pbnenti . p/C/ '

SUBSCRIBID AND SKORN TO BEFORE M OR)THI%‘3 '.;; DAYNOF - JULY , 1974,
- T G

S R cZ%%w?q,;pgaJW_

G‘dr.n!(‘ Giul CiD’U:, IR

If neeessary : -will you plesse m=il me the neceqqary"

Forms and- 1nstructions to file for tﬂrmin"tion of
Joint tenﬂncy . . .

z thankf you

H




e CERTIFICATE OF DEATH g 4000- 2 [ OD - A=
SYRYCTIEC HLHN CSTATE.GE- cm.lmnr.u--—nwmusm OF PUBLIC HEALTH R e Y L S M,
- [ta. NabE OF. DECEASE:'—FIM'HAME‘EB MIDGLE NAUE 'lc LAST NAML Lo " 24 DATE OF DEATH—wtwre par, o '2n ROUR".

CRoceo e me : Cagg:r.ano |April 23,1972 ¢ 13:24'P,

"_ 3. SEX. .- [4 COLOR OR. RACE 5. alr;'rupucs ahtattEuronLiah . DATE OF BIRTH 7. AGE viamt swimann, T .,N_;,r.,...uu.. T

“Male’ | WHite'" | Ttaly Anr1131891 10 s eans

e NAHE ANG BIRTHPLACE. OF, FM-HER ; : B MAIDEN NAME ANG BIRTHPU.E OF MOTHER, -
Frank Caggiano -/ Italy Teresa:: 2 Italy

i tO CITIZEN OF WHAT COUNTRY | -SOCAL SECURITY NUMBER . L'I'W:;:glllf_{?“!: MAARILD. wibOwrD, |13, NAME ©F SURVIVING SPOUSE a1 wir [NTCR MATCR Naacr

u.ss.a. I |CCiarricd | | JosepHing' (Marasco)
A LAST OCCUPATIDN |15, reE ML OF us't EWPLOYING COMPANY OR fiAM - A7 K:Nn OF INDUSTRY OR BUSINESS

“NA
1 BeEuPRion ML u-umn W

Machinist' o 1g |Kaiser Permanénte' Cement’ L Cement . e

TBA PLACE OF DEATH—NAME OF MOSPITAL R um:u IN.PATIENT FaCiLITY 'lsa STREET. ADCRESS (41WECt AND NUNUEW. OA LOCATIGH} i:a; INSTDC CITY CORMRATE LNITE
FEPLCIFY YL DR NO) :
i 4

"San 'Jose Hosplta]_ R 675 East. Santa. .Clara ! es .
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Josephine Caggiano -
‘THO'._ji

.42CORDID “AT THE REQUEST OF

. :5
*File

|m_August 26 -

¥y cer-

-
L
Ti

10, CITY OR TOWN .~ - o . :1.B|:. COUNTY : o LA~ OF 147 14 COURTY o ate ll|35 URGTH o8 BTaY m Cavn

Santa Clara . § 64 .| . 64 . .-

QTH

)

G Cor-

| San Jose
USUAL 194, LISUAL RESIDENCE-=SIRLLT ADORESS 15THLET AND HUMRER OR LOCATION )

" RESIDENCE
i sta sccumasD N 510 Auzerais Ave.
(- wemutow, tvek(19c, CITY OR-TOWN 190, COUNTY . |19t STATE - . : ) .
. "BLSIDENCE BOFOWE | . . - . . . '
ADMIZHONG | San JOSE " .+ . Santa Clara : California. P I Same A
RO e [Bie CORONER: L | 218 PHY S AR - e T B b, |6 PHTSICAN DR CORONLH==lwansiuen vus vromy on 11 200 DATE £GRED K
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g coronzrs nRiR T el YT e ) i i Yo 2 s 72
'CERTIFIEATIDN - ‘ v f R Rl TG ADDRESS " T Watson,M D, 1o e )
N '// /fJ} /]/7 #e23. 297250, 14th.St.San Jose,Ca. L4y, 25 pf

224, -—mrv BUMIAL. CNTOMpUENE, | ‘22- DATE . 23. NAME OF CEMETERY OR CREMATORY - zs EMBALMER ==CIGNATURE 1ir #BDY LeRaL&ER) LIZENSE NUMBER. ™

FU'\IERAL G4 CHEM R ) .
‘ D'RE%OR " “Entombment: © ! 473 6/72 |santa Clara Catholic LS Tl S5%)
"+ LOGAL. - |25 NRME OF:FUNCHAL DIRECIOR fua PEHSON AETIRG A3 SUEH) |26 B ai e S e bapm [27 . LOCAL, BERLETRAR—SIGNATVRE 260 LTI v T
REGISTRAR .- e it T b : OEWM??W« SRS v
- Lima Salmon Er:-.ckson No tL e,
) |28 PART 1" DEATH was cnu.-:l:raéauvm: c»\uﬂ: ERTEA OKLY ONE CAUSL PIR 1SE FOR A B. AND C Y | .
. 14 ) -’ .
- ) £} “—ZE?I 7-&-3[ i LY A ) Cl?fd!1 APPRO|
CONDITIGNS. IF ANy, wich | O TO- OF 454 CONSTOULNC £ . S )
GAVE HISE TO THE IMMEDI. | czzég g ) n . é éz
ATE CAUSE [A), STATING f-——mmrer (T eqe iy - u M’ ??M .
THE DNbERLYING c.\usr. DUE TO. GR A5 & CONSCOUENCE OF ] 7 "
LAST, , w ', .
T

+]30. PART Il OTHER SIGNIFICANT CONDITIONG= COMIMEITING 10 T1ath UT WOF MUAH D 15 11T (WaTEratT CAats Lt o2 AAVT by .t oanh ", 32.\ ,,,m,., aoa, e IS TP
: EE ‘ o e . ¢ -:ru?ru wunn tavar AT T e e -
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