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Affidavit— Death of Joint Tenant

16 43¢ <4 {7-70) THIS FORM FURNISHED BY TITLE INSURAHCE AND TRUST COMPARY

STATE OF CALIFORNIA,

- - ss. . : -
County or. LOS Angeles f , e 7
Helen R. Mason . of legal age, being first duly sworn, deposes and says:
That Ralph Owen Mason . the decedent mentioned in the ntiached certificd copy of
Certificate of Death, is the same person as__Ralph 0. Mason -
named as one of the parties in that (‘El!ail'l.;k._—_._.___deed—-——-—-.——_'h“vd#JanuaIYJL_lg.Ez_g

executed by A, Z.Seltzer _and_Arthur_J. Duperron_on_behalf of Crescent Valley
to_Ralph 0, Mason_ and_Helen R._ Masen,husband _and wife (Ranch & Farms _ .

as joinl tenants, recorded as Instrument No.__35866. .on_/Febrvwary 1, 1962 " in
hook28_ _ page__L74 . of Official Recards of _Enreka __

Cuounty, M, covering the following deseribed propenty situated jn the____ i

— County of _.____FEureka —, Siale of Enixmmn ; Nevada: -

Lot 12, Block 6, CRESCENT VALLEY RANCH & FARMS, UNIT
No. 2, as per map recorded in said County as-
File No. 34285

Thal the valuc of all real and personal property awned by said decedent a1 date of death, including the full value of
the property ahove describied. did not then exceed the sum of &

[3ated May 14, 1976 ; ) Z/eéxﬁ Z{W

Helen R. Mason
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VCERTIFICATE OF. DEATH

of anusbRMA—DtPLRIMENr ar H:ALIH
r THE STATE REGISTRAA GF VITAL STATISTICS

THZAL FLGIATALIILY D'

1o KAME OF BECEASED—FiRsST nuz:n WIODLE NAME =t.. LasT hauE Za DAIE GF DEATH—«iatn gar tien
. ! H .
Ralph Qwen I_Mason May 31, 1975
Y 4 COLOR OR RACE ]S BIRTHPLACE LU aiis *=*1'== 6 DAIE QF BIRTH T AGE wwoveusrezane wramadvytne o cenee tammiey
; _ Male Cauc. Missouri December 7, 1916 | 58 o { ]
"JECEDENT . f& NAWE AKD BIRTHPLACE OF FATHER 9 WADEH RAME AND G:RTHPLACE GF MOTHER ‘.-MEN
ERSONAL Ha E. M . h 1  SENDeD
DATA rry E. Mason Missaori _ Orpha McDowell Missouri —
. 10. CITIZEK OF WHAT COUNTRY [0 SOCTAL SECURITY HUMBER 12 weteqp nGeeh WARELD wocarn. |13 NAME OF SURVIVING SPOUSE wr wr T 2
_gr\qr:mcu!aln . O.F 2
u.8.A. Married Helen MacQueston Eal
4 LAST OCCUPATION 15 RVROIS Y 16 NauE oF Last grnaveG (OuPRNT an Firs 17_ KIND OF INDUSTRY OR BUSINESS  ~ .
Operator 27yrs, Texaco Inc. Petroleum
| T8¢ PLACE OF DEATH—NLNT OF HOSFITAL OR OTHER IN PATIENT FACIIEY ‘1Bs STREET ARDREST—iteee and scmitd ok Lok Abon {BE. nt.08 iTH LOEMORATE LETS
. PLACE :-m:m ¥Es o wae
aoF REAR OF: 1885 Pacific Avenue 1 yes
DEATH (8. CITY OR TQWN {18¢ COUNEY T8N, tnire oo ttarm Eati &4 btite [(HG A4AT- o0 114t = Lot
1
long Beach Los Angeles 1 40 welee § 40 pees
USUAL 195 USUAL RESIOEHCE—STAEET ACORESS (319167 480 womtd® Co tocancms 1198 (\S0E Y careopafe uuity 120 KAUE AKD MAILING ACDRESS OF INFORMANT
‘ES‘DENCE 'l“t(ﬂ' TiS OR B0
ireme oceusare w | UK NOWR  Unknown Helen Mason . - - .
0 N . . =
::r::\u:l':.:;:: 3¢ CIFY OR TOWN (Unknownr“ COUNTY :m STATE 2166 Pacific Ave.
prone Long Beach Iog Angeles , California Long Eeach california
2. coaouia et lzu FHYSICIAN ot st med e e vt MEKINIAR TG Y - :Iﬂr DALE SIGHED
HYSICIAN'S e ST ! PELIERR K L%N o wm ¢ .259-:.% 6~
CORONER'S o] : I e
RTIFICATION !!- 2 - D'_‘\_ ii ISSION s L

22s t B 22s CATE 23 KAME OF CEMETERY OR CREWATORAY &2or Lupatmits LICEASE KUMEER
FUNERAL g8 CarwaTEse ',C‘
DIRECTOR | purial ! asa/78 Sunnyside - Cemetery plfes S/
LOCAL ZS ASWE OF FLesfAdL O'RECTOR <08 HRSCR TG L5 SUCRE e |27 4k b PEGISTRAR —si0 26t #Lid-eno s0s MiiTidsice &Y
SEGISTRAR ae (8 /i JUNTT3Me75
Sunnyside Mortuary - W AL L
29 PART | OC4lw mA$ CAUSLD @ TnTER ONLY GE CAUSE PR LINE FOR & B.UARDST ket W
watonte €ouse 9
APEROII.
‘;’ 0 OR AS A C -‘ssc—u:\ct g e
CAUSE conmnions 1f axe wmicH [ O7F T S 4 o o J
GAVE PISE 10 THT tuwipi. |(BY . onsLl
oF ATL CAUSE th1 STATING AKD
” tt
DEATH THE D ERLvING Copst | OUL TO OR A8 8 CousfouLner Of J oo
LAST Q)
ST FRRT I ST IR STGnTIEanT CONDIIOS— tros ot os 15 Hre ow 87 PFTIE 18 1o1 ettt sru Lora e = 134 SRS RSNG00, 1000 320
ki o 5 04 e s T s 0n S hnaan o
33 SPECIFT strmdad 2001 On nieCidt 34 pace of wouke (A0 AL 35 ANJURY AT WORX 36n DAIE OF IGAT— azea zav rean 368 HOUR
[FILIp AT I L B TELRIRE )
o
INJURY 375 PLACE OF INJURY 1435101 483 h.wR(E OB 15CATIIN A0 (D €3 TC AN 137 o .':,::'..::" Ell FL IR P ey s I!‘zn;'.:.":li;;‘:;’g;:““
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AL ENUEN S _ - R . L — U e
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: Y FERRED R
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prand
ey .
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Y PNLIEE Shh ORI o J-m.- M
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33 SPECIFY ACCIDINT. STHCIDE DR HOWEIDE A5 WIURT AT WORK
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vt bysEwE LTC TARLCAT 713 5% el b
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INFQRMATION AS IT SHOUED BE STATED ONM THE ORIGIHALLY REGISTERED CERTIFICATE

25. PART | DIATH WAS CAUSED BT ENTER ONLY OKE CAUSE FER LINE FOR AL B ARD C
wioure st MYOCARDIAL FIBROSIS breson.
CONTIONS IF ANY. WHICK (g1 10 OR &5 A CONSEOWENCE OF ,“,;,‘n.
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ATE CAUSE (). SEARNG (8} Ohin. .
THE UKDEALTING CAUSC e
AFORMATION LAST. DUL 10. OR A3 & CONSEQUENLE OF o
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3k STATED tch
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[ AT r H{§ 68 DATE SIGNED
1 T 7 NP, coroves ST
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