oA e 18 Bt -l At i T o R T

| »5;///11”#\\\\\\\\\ NSNS NN SIRNNNG

Z N
—
- RECORDING REQUESTED BY a
Z Z
7z Z
AND WHEN RECORDED MAIL THIS DEED AND, UNLESS ;
‘ OTHERWISE SHOWN BELOW, MAIL TAX STATEMENTS TO: ;
% I“:Em XWELe 5. TorT— HAMILTON 1 @
% STREET  pfLh T2 JNVERN F55 PR §
® g%.i OCEAM SIPE 140287 )
#  cA gEe5T :
L i C e
Title Order No. EscrowNo. . R .
SPACE ABOVE THIS LINE FOR RECORDER'S USE
-
STATE OF CALIFORNIA }ss,
COUNTY OF SAN PIEeC
MAX g BEpt 5 ScoeTT™ HAMI+TON ‘ , of legal age, being first duly sworn, deposes and says:
That TOMY FeoTT=HAMI =) , the decedent mentioned in the attached certified
copy of Certificate of Death, is the same parson as__7_ oMy ScoTT- Ll Aari T
named as one of the parties in that certain FEE D dated _4t’6- {4 L , 19 é?
executed by M E VA 17 g TITAE GUARANTY ce _
o MAxu £ be . Fcol 7~ HAM T LA AV D raf’;v_y' GeoTlt- AN L TDM
as joint tenants, recorded as Instrument No. 19 in
Book __33 ,Page .77 5 , of the Official rdJn the Office of the County Recorder of Ev R A
' County, State olgﬁm% concerning the following described real property situate ‘g in lhe
City of - , County of _ECRE KA State of Gawormia:
“PEScRIBED 45 ot 2
£ T/o
5 HE NEL er THE swh o T
THE N &R 4 ‘;f At
$7 M. 7 . 8. © )
TownsHIP AT i
FER : VE AMAHP REceRAPEDP
AS KECﬁﬂ‘Fﬁ or SORVEY
A i WEVA PA)
o F
- STATE
goas Ko oo TV Ao, | 5
ONIT e . ' APN-03-141-17
g Moo 34559
That the valua of all real and personal property owned by the decedent at the date of death, Inciuding the lull value of the above descri/@f
real property, did not then exceed the sum of $ 35¢, oo ccr %
4- 27 :'/ 4 /Q//% ‘,K /
Dated /h / tSignature’Gl Joint Tendni) '
(Typ. or Print Full Name of .bl—n-l Tenant)
SUBSGRIBED AND SWORN TO BEFORE ME
(Signature of Join Tanant)
this A M day of Letro et Ry =
( Z é ,A) CAMILLE MlTKEVlGH »
Signaturs of Notary) N‘:'S‘.J!uN DIE COU %(
‘ DA o EXPIFES |
JULY 25,1985 | {
AFFIDAVIT—DEATH OF JOINT TENANT This standard 1orm s Intended for the typical sit . ;il :lbllﬂkl. and make
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D1EC0. DEPT. OF HEALTH SERVICES 3851 RO

COUNTY OF SAN
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THIS IS TO CERTIFY THAT,

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

© . ETATE FILE NUMBER

ey T

UMBER

USE BLACK INK ONLY LOCAL REGISTRATION DISTRIGT AND CERTIFICATE b
TA_NAME OF DECEDENT—FIRST | 15. MIDDLE 1C. LAST {(FAMILY) N d - 3. SE)
] e | 2h. DATE OF DEATH—MO, DAY, YR 28. HOuR
© TON¥ ——— $COTT~-HAMILTON oG SRSk K F
u_,% I 4. RRCE B, SPANIGH/HIBPANIC «—SPECIFY & DATE OF BIRTH—MG, DAY, YR| 7. AGE IN ¢ UNDER 1 YEAR JIF UNOER 24 HOUR
a P X ' ) YEARS ‘I MONTHE | DAYS HOURS | MINUTES
z ., '_Caucasian 7 ves | July 05, 1911 78 ! !
o ¥} B EVATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 5o STATE OF] 11A. FULL MAIDEN NAME OF MOTHER T1i8. State ¢
v - BRTH " COUNTRY ! BIRTH | BIRTH
- n Eng. U.5.A. Francis Cook . Eng. Mary E. Gray '. Englan
v = 12 MiLITALY SERVICE? 13, SOCIAL SECURITY NO. ] 14, MARITAL SYATUS 15, NAME OF SURVIVING SPOUSE (If WIFE, BNTER MAIDEN NAW
= L] H x
~ Vil TO 19— [3 NONE Married Maxwell 5. Scott-Hamilton
II': E' A IBA, USUAL OCCUPATION - I y@B8. USYAL KIND OF BUSINESS ll 185, USUAL EMFLOYER V180, Yeans N 17. EDUCATION—YEARS COMPLETEL
v = H OR INDUSTRY ' " OCCUPATION
o \q o Homemaker \ Home , Own Home I 54 14-
= W | 18A RESIDENCE—STRERT AND NUMBER OR LOCATION : 188, CITY :mc. ZIP COoR
e} =] )
© « | 4472 Invernmess Drive : | oceanside ! 92056
- = '] 18D. CounTy TTaE. NUMBER OF YEARS | 1BF, STATE O FOREIGN COUNTAY 20, NAME, RELATIONSHIP, MAILING ADDRESS
22 = ) ll e THIS GOUNTY : AND ZIP GODE OF INFORMANT
SE = { San Diego | 8 1 Ch Maxwell S. Scott-Hamilten-Hu:
st 19A. PLACE OF PEATH 1368, Ir HOSPITAL, SPECIEY | 19C. COUNTY i :
s & et | *ong 7. EAsor, GOA 'San Diego 4472 Inverness Drive -
e - 1 i Oceanside . CA
E 8 B 190. STREET ADDF}ESS—-!TR!ET AND NUMBER Os LOCATION T 1gE. CITY TIME INTERVAL | 22. WAS DEATH ASPORTED TO CORONERT?
W & Iﬂtersectl n, Douglas Drive at BETWEEN GNS REFERRAL NUMBER
S5 estport brive . Oceanside ANG DEATH ves 89-2781 | ] wo
T . 21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND Q) I' 23. WAS BIOPSY PERFORMED?
we. . . .
= 1
= IMMEDIATE  {i Multiple blunt force injuries piseconds| []ves No
- : 24A WAS AUTOPSY PERFORMEDT
- Bt — B
by Y ]
— g; N DUE TO 8) . > 1 @ YES D NO
b w &= 'l 228, WAS IT USED it DETERMINING CAUSE
e N oOF DEATHY,
a= . i
=W b pue To LG ) [E YES D NO
=1 ‘ 25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O CAUSE GIVIIN IN 21 | 26. WAS OFERATION PERFORMED FOR ANY CONDITION 1N ITEM 21 OR 257
g g W YES, LIST YYPE OF OPERATION AND DATE,
28 = | None No
I -t g } CEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH I 270. BIGNATUHE AND DEGREE OR TITLE OF PHYSICIAN T29C. PHYSICIAN'S LICENSE NUMBER | 270, DATE SIGNED
o OGCURRED AT THE HOUR, DATE AND PLACE STATED FROM ! ! !
profie=t .. Jcauses sTayEn. ; 1 !
=t 274, DECECENT ATTENOED SINCE] DECEDENT LAST JEEN Auvu‘l -~ ! L
w e MONTH, DAY, YEAR : MONTH, DAY, YEAR | 27E. TYPE ATTENDING PHYSICIAN S NAME AND ADDRESS
= o .
= b ! ! i~ W L
2 £ |7 Canmiev THAT I MY OPINION DEATH OCSURRED AT 284 i REAND J ONGHER DAy DESUTY CORONER 7288, DATE SIGNED
— ;] i Houn, DATE AND PLACE STATED FROM THE CAUSES . & B e
of L %) STATED. ’ ! 12—30—89
< O - !
- wi 25, MANNER OF DEATH—spetity boe natural, accideat, 30A. PLAGE OF INJURY < i T 300, INFIRY AT WORK | 30C, DATE OF INJURY | 31. HOUR
L = sucite, Mmusde, pendag imvestigaton of could not be determuned II : MONTH, GAY, YEAR
w8| £ “Accident Street L ves (A wo 112-29-R9 0715
. 32, LOCATION |’T"‘€7 AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY OCCURHig (%rm‘\v{ucu RE! TED IN |
1 Intersection, Douglas Drive at Westport Pedestrian, struck by ~and-run
Drive, Oceanside” - private passenger vehicle.
FUNERAL 34A. DISPOSITIINIS) 1 3443. Pﬁhcl QF FiNAL DISPOSITION-——MNAME AND ADDRUSS I| 34C. aA'IE AS5A. SIGNATURE OF EMBALMER R 358 LlSENSE
a7 Inverness Dr. 0. Day. YEAR NUMBER
owrector | CR/RES IlOcean . d :01_04..1990 Not Embalmed N -—-
L::;:L SEA TiAue OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH} | 368 LICENSE NG. | 37 BIGNATY AL RE |s1:§m§ﬁ—_ 28, REGI Aglql WiE
aeaisTRAR | Humphrey Chula vista Mortuary | F-964 0 &L, ﬂlffw Q_() JAN 1499
STATE A, B, c. - o. E. F. GENSUS TRAGT
REGISTRAR

VS-11 (REV. 3-89)
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