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OTHERWISE SHOWN BELOW, MAIL TAX STATEMENTS TO: A

Maxwsw 8. Seort- HAp1iEToN |
E

S oCrAN SIOE
we A 9257 140286
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SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT—DEATH OF JOINT TENANT

STATE OF CALIFORNIA }ss,
COUNTY OF SAN THEG &
MarELL § SceelT- HAMIt-Tou- of legal age, being first duly sworn, deposes and says:
That 7 OMY ScoT7- MArILTEN the decedent mentioned in the attached certified
copy of Certiticate of Death, is the same personas___ T XY .ScoT7- HAr + ot .
named as ong of the parties in that certain EED dated _A Y6/ & 7 1869

oxocuted by NE VAP A TITLE GUARAVTY CO.
to MAXwELL 5. SroTT~ HAMITON & ToMY Seetf. F[AMI-TOL

as joint tenants, recorded as instrument No. on 19 in
Book 33 Page 3 T 4 of the Officlal Regords In e Offica of the County Recorder of EVREKA.

County, State of aulﬁomla concerning the following described real property situa ‘Jed in the
Cityof L ESCET /AL E/v County of __L£(CA/R E KA State of

PESCRIBED AS: E
BAOCA"Q?OF crESsc ENT VARLEY

As PER MAP
£ VMo 3?/-0&'—[

Ler ] 2- M

RaneH AND FArMS ~UAMIT oo 1y

coVNTY A5 fFrie

AL LD
RE coppeirp / A APN-02-039-02

That the value of all real and personal property owned by the decedent at the date of death, including the tull value of the above descr

real property, did not then exceed the sum of $.2.2 £, coo. o %
Dated - S ,ZQ%/// // /P/ 75 /%7
E " {Signatdralof Joint Tmnt!
{Type or Print Full Name of Joint Tenant)

(Signature ¢f Joimt Tenant)

SUBSCRIBED AND SWORN TO BEFORE ME
L e

CAMILLE M “'lm'évucn

NOTARY PUBLIC-CALIFORN
SAN DIEGO courmr

MY COMMISSION EXPIRES

JULY 25, 1995

——

(Stgnature of Notary)

AFFIOMIT-—=DEATH OF JOINT TENANT This standare form is intended for the typical situations encourtersd in the field indicated. However, bators you sign, read I, Tif In sl blanks, and make
WOLCOTTS FORM J00—Rev. 11-82 whatever changss

are appropeiate and necessary to your particuiar transaction. Dnnlunlllwcrliywmmmhmﬂmuwmrpwpm'lmm.
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THIS 1S TO CERTIFY THAT,
THIS 1S A TRUE

ERVICES 3851 ROSECRANS ST,
F SAN DIEGO QEPT. OF HEALTH SERVICES,

, DEPT. OF HEALTH 5

i A S A e

COUKTY OF SAN DIEGO

IF BEARING THE OFFICIAL SEAL O

SR S — e

CERTIFICATE OF DEATH

STATE OF CALIFORNIA
USE BLACK INK ONLY

. STATE FILE NUMBER

LOGAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

"tA. NAME CF DECEDENT—FIRST : 1B. MIDDLE 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, Day. YA 28. Hour]3- SEX
(GIVEN)

o —TONY ! — SCOTT-HAMILTON Desember. 293989 |Qz§a F
d "4, RACE 5, SPANISH/HISPANIC—SPECIFY €. DATE OF BIRTH-—MO, DAY, YR|7. AGE IN IF_UNDER 1 YEAR |IF UNI HOURS
. YEARS :W:N'ms': DAYS HOURS ‘l MINUTES

Caucasian ves [%] no] Tuly 05, 1911 78 , ' ,

'8, STATE QF| 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHER hhoB. stare off 11A. FULL MAIDEN NAME OF MOTHER Th1B. 5TAavE ©

BIHTH COUNTRY : BIRTH : BURTH
Eng. U.S.A. Francis Cook y Eng. Mary E. Gray i Englan

t2. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14, MARITAL STATUS

15, NAME OF SURVIVING SPOQUSE {If WIFE, ENTER MAIDEN HAMI

F

1

1

! E I
i 189 — TO 18 NONE

1

Married Maxwell S. Scott—-Hamilton
- J1&A. UsuaL OccuraTION 1188, USUAL KIND OF BUSINESS T168C UsuaL EMPLOYER :wn. YEARS IN 17, EDUCATION—YEARS COMPLETEL
\ 1 : Of INDUSTRY : l OCCUPATION
q“i 1 Homemaker i Home. ; Own Home 1 54 14
4 | 18A. RESIDENCE=—STREET AND NUMBER OR LOCATION . 'I 188. CITY :1_ac. ZIP CoDe
! 4472 Inverness Drive ‘ . ! Oceanside 92056

180D. COUNTY i
W TS COUNTY |

18E. NUMBER OF YEARS TYBF. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING AODRESS

AND ZiP CORE OF INFORMANT

Maxwell S. Scott-Hamilton-Hu

REGISTRAR OF VITAL STATISTICS'

19A, PLACE OF DEATH 198, Ir HOBPITAL, SPECIEY | 1BC. COUNTY

]
1
San Diego } g | CA
\
4 Street : Ong; 1P, ER/OP, DOA : San Diego
1

4472 Inverness Drive

19D, STREET ADDRESS—STREET AND NUMBER on LoCATION | 18E, CITY

Intersection, Douglas Drive at

D .
estport Drive : Oceanside

ch—-

TIME INTERVAL | 22. WAS DEATH REPOATED TO CORONERT

BETWEEN ONSET] n!FEanAL wuan
AHD DEATH @ ves. 89-2781 D No

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND G}

REQUIRED FEE PALD.

A CAUSE

23. WaS BIOPSY PERFORMED?

seconds D ves No

IMMEDIATE  { Multiple blunt force injuries

24A. WAS AUTOPSY PERFORMED?

|
>
. |
. T
a - 1
b
= > R L]
Pl — ) ove To |'® s i LA ves No
o ! 24B. WAS /T USED 1N DETERMINING CAUSE
— cr ! : OF DEATHY,
E = } !
E PUE TO (=) YES NO
- ﬂ"- 25, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN In 21 | 26, WAS OpEnAﬂoN PERFORMED EOR ANY CONDITION IN ITEM 21 On 257
o IF YES. LUST TYPE OF OPERATION AND DAYE.
[=] - N
= None 0
- - | CARTIFY THAT TO THE BEST OF MY KNOWLEDGK DEATH T"27 0, BIGNATURE AND DEGAER OR TITLE OF PHYBICIAN | 27G. PAYBICIAN'S LICENSE NUMBER T270. DaTE Swnm
§ vl § OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE | I
— | sy | TAUSES STATED. | : 1
bt 27A. DECEDENT ATTENDED smcs‘l DECEDENT LAST SEEN Auvall - !
pre B MONTH, DAY, YEAR MONTH, DAY, YEAR 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
o ! | .
. | 1
L S 4
~ g | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2Bbﬁ Nn gT TONQNER DEPUTY CORONER ;ZBB. DATE SIGNED
% | THE HOUR, DATE AND PLACE STATED FAOM THE CAuSES Coner |
b, v STATED, 12—30—89
- — 1
po W | 29. MANNER OF DEATH—specy one' natwal, aceident, 30A, PLAGE OF INJURY S0B. INJURY AT WORK & 30C. DATE OF INamy | 31. Hour
% : ; satde, homicidz, pending iweshigaton & could nol be delermined ' ‘ MONTH, DAY, YEA
S & ‘ Accident Street ' ves (¥ o 112-29-89 0715
32, LOCATION [STREET AND NUMBER OR LOCATION AND cITY) 33 D SCRIDE HOW INJURY occunni{ li; mcu AESULTED IN INJW
[

1 Intersection, Douglas Drive at Westport
Drive, Oceanside

gstrilan, struc
pr1vate passenger ve ic

E—-an =-Trun

. . 34A. DISPOSJTIG’N(S} T'348, PLACE OF FINAL DISPOSITION~—NAME AND ADORLSS 34C, DATE BBA. SIGNATURE OF EMBALMER Tase. LICENSE
PUNSRAL CR/RES : 72 Inverness Dr. : MO, DAY, YEAR ‘l NUMBER
DIRECTOR I0ceanside, CA 92056 01-04-1990 Not Embalmed . T

AND

LOCAL 38A. NAME OF FUNERAL CIRECTOR (Oft PERSON ACTING AS SUCH) : As8. LICENSE NO, | 37. NAT AL RE % 38. REGISTRA ION
necistrar | Humphrey Chula Vista Mortuary | F-964 M Q__d JAN é Ia

STATE A, . c. - o.

REGLSTRAR

CENSUS TRACT

V5-11 (REV, 3-89}

MAKE NGO ERALURES, WHITEQUTS, CR CTHER ALTERATIQONS

-'15"- (e TASE 57

Rﬁfoﬁfiﬁﬁﬁ AT %‘Hi *':’"GU?ST &F

% WR23 A 30
M

EUREXA COUNTY, REVADA
M. H. REBALEAT.. RECORDER

1 40288
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