‘WAWA\\\\\\/WA\ ‘\W/Z/\W\\\\\\\\j//ll'/d’/;rm\\\\\\\\\\-m///7r

.' ? If/fm

AFFIDAVIT DEATH OF JOINT TENANT {itnass for.your puu:on :
WOLCOTTS FORM 300 - REVISED 4-73 .

T
3 Namﬁ (ﬁ;’[l"ud{ 0.. Vt‘- /'VJ'

AN

RECORDING REQUESTED &Y

(7?.1/6”, & V(, 4”"5‘ 78847

AND WHEN RECORDED MAIL TO

ii.;ed::;; //d"f '-..7 /‘/WA‘.u[,r/é' L

&
gt:ge /f«Jf’/ f /;”"’5’-7' ;
d
ISPACE ABUVE THIS LINE FOR RECOROERS U
AFFIDAVIT—-DEATH OF JOINT fENAN'I' g
v aprg
STATE OFRCad=ESRN,
Cauny of Lo io Aoy }“‘ .
Griviray &5 NFr Lt S » of legal age, being duly sworn deposes and sw

- _ [—

That MM‘JLM the decedent mentioned ln the attached cemﬂed
copy of Certificate of Death, is the same person as
named as one of the parties in that certain

executed by = .
to .‘f; et £ Oirmmaesearre A7
as joint tenants, recorded as Instrument No. DS GR AT

Book Page 7‘7 , of Official Records of

L

'
Counlv,m.lccvenng the following descnbed property situated in the
County of Eooe £

Z e v & é;‘Z’nc-( F oL (a’;‘\f‘af#?" L‘.Ly @,’wf /— "7”"

Livirm w ] S e AT G SDSD v CavwT) HS /—,zf A/ o’fﬂ‘?/'

That the value of all real and personal property owned by said decedent atgale of death, including the full value of .
the property above described, did not then'exceed the-sum of $ CPr? = =

Dated 2 - ro-- & ;%:

VERIFICATION

1, the undersigned, say: | am the__';f_..._ﬁr_ﬁti_.__..ﬂ————f;—vﬂ X W=y _c the Declaranl of the foregomg .
{Surviving Tenant or Agsnt}

Affidavit: | have read the foregoing and know the contents 1hereof' the same is true of my own know{edge

I declare under penalty of perjury lhat :he fnregumg is true and con'ect

: _E)iequledon SSEE Ao - ,19&'.31 /-5 ’—4 :
e . : . {Date of slgnature.} ] e ICilywhlu:Innodl

Thls standard lorm CWI'I mo“ uwni pmbl-ml in the l}-ld Indl:u.d B-far- you llnﬂ ‘rasd It 1HY in
ali blanks, and maks changes piopar 10 your tunu:\lon Comult a Inw-r Il you oubl th! fnrrn




THIS IS5 10 CERTIFY TIAT,

RECT - CO!

STATE OF CALIFORNIA

o '.éséi'iFtt:AT'E 'OF DEATH: . -

8000

uanue .

.Ill. llDl’lL

LOCAL PECIETAATION DISTAICT AND CERTIVICATE HUMOLR

T “J‘December 25 1

o 1:. I.AET 10 m‘r: OF DEATH. [NONTH, BAT, VELRY 20, woun
JiMad. : Johns January 27, 197911600
g I:‘I'.‘H‘NlclTY. . 8. DATEOF lml‘l'll ¥ UNDER | YEAR IF URRKR kd HOURD

7. AGL -,
g ' MOk TRE

1 . 67 ;,;.. h ln.n HOUNY | wimunEs

o HANK ANO BIRTHPLACK ar, Fatnes

Irving L. Hobson - Iowa

10, REATH NAME KD DiRTHPLACE OF MOTHTA

Teola Barhes ~ Iowa

g ll. $0ciaL BECUNIYY HUNBTY . 12, manITaL STATUR 14, NAME OF SUAYIVING SPOUAL (17 wirE, EnfLR
. - WiRTH WAMEY

= ‘ _Married Bowen Johns

(=N PrisART, QCCUPRTION - 16, Nukatk or Yoans 17, CHPLOTEA (IF JELA-ENPLOTED, #O ITATL} 18, Ring oF tNpUETEY o8 BUSINESL

5 AR 'r-uq::r{men . '

g "_Housewife Own Home- Home Making

F' v 'WA. Usual lnm.uu—nlm' ABBIEYE (BEAENY AND WUMBEIR ©F LOCATION) 198, 1RC, Cirr o Town .
5 ' 1155-3 Meadow Lake Dr. /9600 Vista

%, ) WB. Sounrr T10E, srare 20, MANE AND AGODNESS OF INFONRANT=——REL4TIONMAIR

; San’ Diego !Californls i

. ...1A. PLACE OF DEATH

T21B. couNTY

Ty C‘.itv Hospital

4002 Vista Way

-3 [ =N iIFT loﬂl(’! isEaLEy AIH HUMIEE O LOCATION |

| 21D, cITY On TOWN

| Oceanside

-Bowen Johns, Husband
1N55-3 Meadow Lake Dr.
Vista,

Californla

. Rl DEATH WAS CAUSED AT}
* IMMEDIATE CAUSE
Y

CENTER OKLY ONE CAUSE PER LINC FOR A, B, AND C)

- .

LATH NEPEWTED

Al

—
ARPROKI.
MATT

R

/v

Yo/75 |

:M:. TYPE PHTBIGIAN'S HAME ANDATIONTER

| Warren S. Paroly MD,3925 Waring Rd.,Oceanside,Ca.

€ DAYD:

lg 39/ APECIFT ACTIDEAY, MURSIDE, €¥C,

EE . .

A0, pLacL OF ENJURY

I\, 1NILAT AT wosK

3ZA. BAL OF INJURT==ugNTR, DLy, Fian 2B, noun

« Samplriens, ir 3%, But 10, an A1 :ouuln:r ar INTERYAL [E3. WL BiORiT RLAFORNERY
WHICW GAYE NILE 7D - BLYWEEH '
\'II' IMMEBVATE Caved, {8} A I ONBET
a . s foe) | Atariec ek unolr: But 10, OR Kt & :n-nnu:nyE or E obarw  |28. Wa3 AviaRY Frarasuen!
: Lyewe FLusl1ARY ] } )
3 P PALLLEAT LN L) A ~ Z—-t.Q-‘r‘r)
=] 7] < MN < .}J—; L. ND
B ', T ., owescosorions Conmuiafting BUT KOT RILATED 10 THE InuEDIATE Canscfar DEAYH 27, wes GPEEATION FERFORNAD FOR AkT COMLITION [N FTEML 12 OB 337
- . H TePE of o an r\ DATR.
E 8 o : L-SZ @;& /aﬂoﬂ—pﬂ-*vv'ﬁ- /U L :
=52 - TZBA, { QUFTIFY THAT DEaTH OCCURRED AT fME HOULL nnu: 268 rrrsictaN—Fuicharuge o £t om TITLE BAT uu-n ZBT. eHTHEIZN'S LICENIE HUNSEY
o anti BLACK STATED FROW THE CAUREE BTATED, ) P S : 0 -L"
5 h Lo} . 1 Arrenpco Deceoent Since { ttasr saw DICsaENT ALvE] ’4 ! f & L'? a’G 7
o e |:\1n wo, bi. v ] CENTRR BB, BAL YRLE |
)
wl
=
®
=
-
£

L33, LOCATION [#TACET ARD HuMBeR OR La¢ation ANb CITY Q® Yown)

34, DLACATRE HOW INJURY OCCURRED [FYENTE wHiEn NERULTIO in InJusth

L

..--JSA. CCERTIFY THAT DEAT DZUNARD AT THE Houa, DaTX &NB PLACE EIatio Frow
. . T tee Caun STaTED, A% REDUIRED WY LAW ) HAvE HEue 2w LInguEanInenanisanian) §

350, COMORRA=—3IGNATURE ARD DIKREL OF TITLE

T25C. pate tranas

1

d

:6. TIsrolTI0e, -

Burial . |1-31-1979

37, DATC—wontk, oar, T84n | 3B, NAME AND AUbaCEs OF COMETERT OFf CHIMATOAT

1) PrTTT ) h HAE MU uGRaTUAE .
Glen Haven Mem. Park,San Fernando,Ca 627Q%W/ MéZ""'

A0, wauL oF FUNERAL nlltcw( 104 pEasOX umm AE ButH)

Allen: Brothers Mortyary

2. WATE atC0Pb BT LOCAY SECITINSR

JAN 30 1979

%

Al 8,

STATE
REGISTRAR

m:& »z&zwk

E,

VE a7

. _\ 2

o

n'
¥
I

RECORDE
o9

gl FEB 2 AID

Bo
820

AT REQUEST OF

a1l
o3

[

DA
RDER - —

i
SR

FLEND.
TEES

0

i

§
-

CILAL,
L CL

GFF!

EURE
wiLLIS ADE




