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77 AND WHEN RECORDED MAIL THIS DEED AND. UNLESS
@ OTHERWISE SHOWN BELOW, MAIC TAX STATEMENTS T0:
- \ r,; Aartha Jadc  Amos B
% MO S0LS ARRoWAY  AWVE.
N g sms Cevirda Cm\? Gy
TilaOrderMo. ____ Escrowho.

_SPACE ABOVE THIS LINE FOR RECORDER'S USE——

AFFIDAVIT—DEATH OF JOINT TENANT |

-

STATE OF CALIFORNIA }55.

COUNTY OF o5 ﬂrl-fE_Il‘ s s
Mapths Y. pres ol legal age, being first duly Sworr, daposes and says:f :
That _ Lagle 4 wpaEcn AmMas {he decedent mentioned {n 1he attached certified

copy of Cerlificate ol Death, is the sama person as Lajde Y Ly RS )

named s o0 of [he parties fn that cetain _ Jodn DEED dated _IVARCH e 19ll,

excuted by CPrSthl+ Vﬂ“n:d Rauth 5 farms
o _Lagiey 10 Ascs € ‘Wagths I _Am:<

as joint tenants, recorded as nstrument No. Hi 831 on Ngael 23 194 in
Book /) Page 2432 ol the DHicial Regords in the Offica of the County Recorder of
furska Counly, State o!% concerning the following described teal property situatad in the
oty of ___Cpesced T Yalley oty of __ERE KA Stata of Gabitoraia:
1 MeVYADA
e o +he Death of Lawcy Waeeed Amos pléasz REmove his Wame

f,mm the lenn veen. Leaviyg MazthA 3AZE Amos  as  Sold cwner.

1 35 Black. 19 Jz&.wcw}d /cﬁd? Kawel: /JJL;M w,...f#(/

That the value of all seal and persenal property owned by the decedent al the date of death, including the tull value of the above described
real proparty, did not than exceed tha sum of

Daled LY EE QA wqi'; £ : -
Martha J Amo'S
[iypt o Print Fll Hame of Joust TanaAl)

SUBSCRIBED AND SWORN TO BEFORE ME

-3 {Sagnazare of Jand Tenant)
this Q:l day of \’MQ .
llmwﬁwfﬂmu:
L OFFICIAL SEAL
\ ROY MARRIS
o e s AY HOTARY PUBLIC - CALVORNA
. g e ¥ 05 ANGELES COUNTY
Syradun & Hoary) S oy My COMMISTDN
I, 2 EXPIRES MAY 27, 1988
P oo '
mlmm DEATH OF JONT TEHAST This standars Yo i ntanded K Lhe fypical LEwASONS Bcounisres i [he hakd indicalad . Fowyvar, bokrt you Mon. mud B, Pl I ol blanks, and make
WOLCOTTS FOAM 200—Rev. 11-82 whalsvi ChIOQES B8 SOOrOpVtS and ROCASHY 1) JOUT partoular Lran mmnnmuwmmmsmhmmnu.
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CERTIFICATE OF DEATH
STATE FILI. NUMBER STATE OF CALIFORNIA LOCAL REGISIAATION DSTRICT AND CERTIFICATE NUMBIR -
1A BAIAE GF BECESENT—FINST | 18 MooLE T ZA DATE OF DEATH (i, DAY, TEAR) | 25 VO
' Lainey ! uwarren Aaos April 20, 1985 - -1 1514
3. SEX &, RACESEYnaCiTY 5. SramBUHISPANG | 8. DATE OF BIATH 7. AGE = UMDEN } YEAR UMGER 24 HOURS
3 - MGHTHS HOURS | uraiTRY
: Male White n'_'American I August 12, 1904 80,,.,., -
H PECEDENT B. BINTHMACE OF DECEDINT B, INAME AND [LATHMALE OF FATALR 16, DINTH NAME AnD aum'uur.l OF MOTHEN |
. PERSDNAL {STATE OR FOREXGHN COUNTRY)
DATA Minnesota Tim Amos - Mipnesota Ann Siers - Minnesota
i l‘ﬁ CITCEN DF B DEC&ASLD wAS EVEAR 12, SOCIAL SCCLATY HNUMRLA 13 MammaL STATUS] 14 HAME OF SURYIVING SFQU“ , ".— l”'l'l‘
i T COUNTAY Mt ARy GIVE DATES OF SERVISE. . BATH HAME) e
U.8.A. 1. vo 15 | I Married Martha J. Beck
H 15, Prasany OCEUWPATION V8. NVABER OF YEARS 17, ENPLOYER (¥ SELF-LMPLOTED, 8O STAIDY 15 KD OF INOUSTHY DA DURIRERS @ - . -
: THi DCCUrATION . o :
: Warehouseman 15 Rolled Steel Companpy Steel Fabricatjon - _
: 18A. Usyal REACENCE—ATREET ADLCRELS (ATALEY AND MALER OR LOCATROMN) wa. 18C. CITY On TOWR R
: vsuar | 721 Sunset Avenue 7/%// &) Banning
RESIDENCE | 19D. COunTY :IDE. 5TATE 20, NAME AND ADDAESS OF JNFORMANT—AELATION
. : | : :
Riverside ) California Dennis F. Roberts - Grandson
214 PLACE OF DEATH :zm COUNTY
PL‘;\:E San Gorsoino Pass Hospital ! Riverside 7515 Blanchard Street -
DEATH 2VC. STREET ADDRESS {STRAET AND MUMBER DR LOCATHING :310— CITY OR TOWN -
GO0 XN, IMighland Swrines Sve., | Danning Pontana, Califormia
ZZ DEATH wAS CAUGED BY: "ENTLCA GHLY ONE CAUSE FER LINE FOR A, B, AND C TA. WAS DEATH REPDWTED ©
IMMEDIATE CAUSE . / ROO- o conomMuxy ) -_.'
w Ifassive recrpperitonest blzedimi 4 A WATE Yes 55701
CORDITIOhS, LF AMY, " -
CAUSE CAvE MaE 10 DUE TO. DA A3 A CONSEQULNGE O j / 7 INTERYALY 25. WAS MOFDIY PEA ORMEDT
OF weta g - v BETWEEN .
pEaTH | Tk mconts cavas J el g fured caviourssen of 145:'/;7?’!3‘”4/ 2011 4 ONSET No -
ATATING TRE UNDER= 3. O Con y ’ AND - | o AUTOFST FEAFDRKERY
HATS It o DUE Tp. OA A3 A CONSEOUENGE OF - ‘,/.u__[-p‘— /!-\. (/Q oo WAS
W ﬁl/r_',"’”? or, FL, 4 Yes
23, OFnkA SIGMFICANT CONNONS—COKTRBUTING TO DEATH DUt NOT HELATED TO CALME Guiin | 27- WAS CPEMATION FLAFORMED FOn &MY CMTION Wi ITEM3 22 OR
I 22A 237 TYPE OF OPERATION
28A 1 Ceurry ToaT Dravw OCCURARD AT THE I 288, PHYSICIAN—SiiRATURE AMND DEGREE GR TITLE 1200, DATE SGHED § 200, PATSICIAN'D LICENIE MMISTEN
PHYSI HOuN, DAIE and PLACE STAIED FROu THE Causts ¥ ] 4
" STATED. [} 1 b
CIAN'S 1ATTERCED DIZCEDENT SinCE § | LAAT Saw DICEDENT ALVE L ! L
CERTIFNCA- (ENTER WO, DA TR) t {EHTER MO, DA TAD :zes_ ISPE PHYSICIAN'S NAME AND ADDRESS
TION ' !
| ]
29, SPECIFY ACCIDENT, MLACIDE, ETE. . FLAGE OF tHJuRY 31, wUVAY ATWOAK | IZA. DATE OF INJUAY—MONTI DAY, TEAR :323. HOW
INIURY i © Lk
INZ?;:A_ 33 LOCATION [STHEET AnND rusid EA ON LOCATION ARD CITY DR TONNK) 33. OESCRI!BE HOW INJUAY OCCURRED LEVEMTS wWiGH RESLR TED tN HURY)
CORONER'S
USE ASA | CERATFY TalAT DEATH OCCURRED AT Ink HOUA., DATE AMD PLACE STATED FROM 35“ [~ UI '35C— GATE SiGMED
ONLY THE CAUSES STATED, A3 REOWKED BY LAW § HAVE HALD AN HmOUEST-INYESHGATION) "I Croner : .
Investiwation -Jy- u-;adcﬁﬁiv y 4=-23-85
36. DISPOSITION A7, DATE—HOHIN DAY, YEAR | 30. NHAME MDA?OIESSO’ CE”HHTO‘CREM'OJ‘ %WSD Dﬂmmmﬂhi -
o . ose Hills Memorial Park ; -
Burial April 25, 1985] 3900 s. Workman Mil) Rd. -Whlpﬁler cA bVZ  Jamr
40h HAME OF F1 fmu. D-HECTOA (DA PLASCH ACTING AS SUCH)] 408. UCENSE KO. OCAL REGISTZ e accuriiohriocal fd astran :
Rose HiTl Mortuary
Whittier, CA 970 |UV o
A B c. N
STATE

REGLSTRAR
AvbiRikmk X & % X kX % x *x % % % * k *This must be in red to be a * * ¥ ¥ k * k X &k k k *k X * Xk * x I
c - “CERTIFIED cOPY"

ARt

CORDED AT REQUEST 6 -
_f}ﬁuml&mﬁ FCOUNTY OF RIVERSIDE DEPARTMENT OF HEALTH CERTIFICATION APR 29 1985
BGOItJﬂ_?_;:',k . i

Dare Of Amendments, if any

85 JUL 2 AIO ‘ ﬁ hereby certify that this is a true copy of a certificate
“oh file in the County of Riverside, Department of Health
the certification is in red.
T LeOnd
'URL;{A GJIM 3

HAl. REDALEY a‘é
FLE,J I I Edward J. Gallagher—.D.

r‘,.‘_,ag Director of Health & Local Reglstrar

it
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