166314
AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF CALIFORNIA )

) ss.

COUNTY OF San. Diego)

+ e EUGENE M. MILLER , being first duly

swom, deposes and says that affiart Is over the age of __18 _____ years and competent to be a

witness as to the matters hereinafter sthted,
Eugene M. Miller

That affiant is the person
named as Eugene M. Miller v one of the
grantees in that certain deed recorded _1-6-60 : . as Document
No. 34629 in Book_23____, Page 370 , of , in the office of

Eureka
the County Recorder of County, State of Nevada.
That DOROTHY E. MILLER was
. one of the grantees named in sald decd and was the identical person named as
DOROTHY EMILY MILLER . the decedént, -

in that certain Death Certificate, certified copy of which is annexed hereto and made a part hereof.

ﬁg«,ﬂ'\w
EU?Z M. MILLER ' )

Subscribed and swommn to before me this

A gy Wzl

DORN PRI ING - 7540054
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COUNTY OF SAN DIEGO:

CUMENT FILED.

. THES 1S A TRUE COPY OF THE ORIGINAL DO

SEAL OF SAN DIEGO!, DBPARTMENT OF HEALTH SERVICES,

)
A
it

G6EIM 90

DATE ISSUED: September 23, 1996

CERTIFICATE OF DEATH

STATE FILE NUMBER

BYATR OF CALIFORNLA

U“ BLACK WK ONLY/NO ERABUNEE. WHITEOUTS OR ALTERATIONS

vs-11 (Rav. 7/93)

LOCAL REGISTRATION HUMBER

REGISTRAR OF VITAL RECORDS

17. OCCUPATION
Registered RNurse

bR
Medical Facility

1, NAME OF DEGEDENT—FINST (GIVEN) 2. MIDDLE , 3. LAST (FamuLy)
Dorothy Emily Miller
&. DATE OF BIRTH Malnn/ccvv 5. AGE YNS. ‘:w!m%1vnu! 15 LI .I s 4. sax 7. DATE OF DEATH MM /DD/CCYY B, HOUR
N B DAYS HOURSE | sNUIT|
09/11/1913 =~ : ‘|' ey 1" : F 09/13/1996 1803
9. STATE ©F BATH 10, lsocuL BEGURITY NO. 11. MILITARY SERVICE 12. MARITAL STAYUS 13, ADUCATION —YEARE COMPLETED
OR _ 19 ___ To19___. D NONE Married 16
14, RACE 15, HISPFANIC—SPMITIFY 18. USUAL EMPLOYER
Caucasian ] vea %] wo | Stanfora Hospital

18. YEARS IN DCCUPATION

15

20, MSIDENCE—STRIET AND NUMBER OR LOCATION

18218 Paradise Mountaln Road #85

21. cITy

Valley Center

22. COuNTY

San Diego

23. ZIF Coon

92082

20

24. YAS W COUNTY

25, ATATE ON FORINGN COUNTRY

California

26. NAME, RELATIONSHIP

Eugene Milton Miller, Husband

7. MALING ADOAESS {STREET AND NUMBER Of RURAL ROUTE NUMBER, CITY OR TOWN., STATE ZIP)

18218 Paradise Mtn RA #85 Valley Center CA 92082

28. NAME OF BURVIVING BPOUSE-—-~FWRST 20. MIDDLE 30. LAST IMAIDEN NAME)

Eugene Milton Miller

31. NAME OF FATHER—FIRET 32, MIDDLE 33, LAST 3d4. MRTH FTATE
John Albert Juza ca

A% NAME OF MOTHER-——FIRET 36, MIDOLE 7. LAST (MAIDEN) 38. PRTH STATE
Ella Mae Johnson OR

% DATE MM/DD/CCYY A40. PLACE OF PINAL DISPOBITION

09/17/1996 St Joseph Catholic Cemetery: 319 E Street, Crescent City, CA 95531

41. TYPE OF DISPONTIONIR) A2, BANATURE OF EMBALMER 43, DCENSE NO.

CR/BU > =

A4, NAME OF FUNERAL DIRECTOR
Allen Brothers Mortuary,

_San.Marces Chapel

Not Embalmed
AB. LUCENSE NO. | 48, BIGNATUR|
FD-1378 7 éi g “" > YD

47, DATE MM/DD/CCYY

09/17/1996 ZY

101. PLACE OF DEATH 102. * HOSPITAL, SPECIHY ONE: 103, FACILITY OTHER THAN HOSPITALL 104. COUNTY
Redwood Terrace Health Ctr. D w D £R/OP D poA @ [:] REs. D onmm| San Diego
0D STALET ADDRESS—STRENT AWD WUMBER DR LOCATION . 108, GITY

710 W. 13th Street Escondido

107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. C. aND D)

TIME INTERVAL
|—AND DEATH

108. DEATH REFORTIED TO CORONER

U E

gﬂﬂ:ﬂt W Metastatic Cancer of Pancreas 3 Mos.
105, NOPEY FERFORMED
DUETO (B @ ves D o "
110, AUTOPEY FERFORMED
DUE TO i€} D Yas !g I NO
15 1. USED N DETERMIMING CAUSE
DUETO (&) D ves | D o

112 MMAMCWWWWW”HOTIMT“WGAU“W“N 107

None
Ha.wuo!namummwcmwrﬂu|a7mum IE YES. LIST TYPE OF OPSRATION AND DATE.
No v A .

J 114, ) CERTIAY THAT TO THE BEST OF MY KNOWLEDGE

DEATH OCCURRED AT THE HOUR, DATR AND
ruc: STATED FROM THE CAUSES STATED,
swce | DECEDANT LAST sEEN ALvE
nn/nn/ccvv ' MM/OB/CCYY

04/03/1980 I 09/06/1996

T CERTWFY THAT WN MY OPINION DEATH OCCUMNED
AT THE HOUR, DATE AND PLACE STATED FROM

THE CAUBES STATED.
D HOMICIDE

118, MANNER OF DEATH
COULD NOT BE
DETERMINED

D NATURAL D SucioE

PENDING
ACCIDENT INVEESTIGATION

115. BIONA -] OF CERTIFIER 116, UCRHNSE NGO, 117, DATE MM /DD /CCYY
> G034973 09/17/1996

118 YYPE A Mg PHYSICIAN'S NAME, MARING ADORESS + ZIP J2U8L
Roy Johnsgn MD. 28743 Valley Center Rd Valley Center, CA
120, NAMY AT WORK | 121, INJURY DATE MM/ DB/CCYY 122, HOUR 123. PLACK OF NJURY

I I bt 1] D NO|

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJUItY)

las.;ocamtmmmonwcnmmpmmarcoul

128, MGNATURE OF CORONER OR DEPUTY CORONER

»

127. DATRE MM/DD/CTYY

128, TYPED NAML, TITLE OF

CORONER OR DEPUTY CORONER

A

FAX AUTH. #

9613147

CENSUS TRACT




vE

ey

R
v Yt raed % re -




