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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF CALIFORNIA, ]

County of [ ss.

_. Henry S. Molino _, of legal age, being first duly sworn, deposes and says:
That _Madelle B. Molino. . . the decedent mentionedin the attached certified copy of
Certificate of Death is the same person as Madelle B. Molino AKA Rachel Madelle Molino .
named as one of the parties in that certain_____ Deed = dated_12 - 10 — 68

executed by___ Nevada Title Guaranty Cmopany
to__Henry S. Molino & Madelle B. Molino, Husband and Wife

as joint tenants, recorded as Instrument No. 48113 on_12-12-68 in

Book_ 26 Page 449 of Official Records of Eureka County, LAt b,

covering the following described property situated in the County.of _ Eureka _  _ _, State oﬁgmﬁﬁ
NEVADA

TOWNSHIP 29 NORTH, RANGE 48 EAST, M.D.B. &M.

Section 29: N 1/2 of SE 1/4 of SE 1/4

Lot 21 in Block 22 and Lot 21 in Block 30, as shown on the map of Crecent
Valley Ranch and Farms, Unit No. 1 filed in the office of the County
Recorder of Eureka County, Nevada, on April 6, 1959

EXCEPTING, any and all oil rights, including the right of entry for
exploration and production of oil or other hydrocarbons.

Dated:_ %7.4.1&

SUBSCRIBED AND SWORN TO before me, the
undersigned a Notary Public in and for said State,

OFFICIAL SEAL
MARCEA 8§ FOREIS

g NOTARY PUBLIC - OREGON
COMMISSION NO. 304268

this._ (e _day of‘_mﬂi/,,‘ ,/,_géciﬁ,_.

WITNESS my hand and official seal.

Sig nature%mgéjhﬁé’(@.

cea S. Yorbis _
Qﬂﬂ_@ NamSe(Typed orTiinTGil) nhisBrgneK aﬁcZI ;ta?ABb)! 7 2
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STATE OF OREGON
B-3343 OREGON STATE HEALTH DIVISION
ID TAG NO. DEPARTMENT OF HUMAN SERVICES

'| Vital Records Unit
Local File Number CERTIFICATE OF DEATH State File Number

/DECEASED — NAME First Middle Last DATE OF DEATH (month, day, year)

1 Rachel Madelle MOLINO , November 26, 1987

RACE White, Black, American indian, etc. | SEX ’ , AGE ~ Last birthday(years) Under 1 year | Under 1 day DATE OF BIRTH (month, day, year)

(speci! . mos. ays ours min,
2 White « Female sa 73 sb e s October 28, 1914

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH

(ll tin either, give sireej and numpbe OP/Emer. Rm., inpatient {specily)
.» Portland ortland Adventist Med. Center . Inpatient 7¢ Multnomah

STATE OF BIRTH (It not in U.S.A., CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED)} | WAS DECEDENT EVER IN U.S.
name unlry) WIDOWED, DIVORCED (specify} ARMED FORCES?(specily yes or

8 regon 0 USA o Married n Henry S. 2 No

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

working lite, even it retired)
» TR e omemaker Qiu6\ | At Home

RESICENCE — STATE CCUNTY CiTY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 97217 13 Insige City Li
f 4 L — A A NS (specily yss or

1ss Oregon issMultnomah |sc Portland 15a 1501 N. Hayden Is. Dr., #99C|1ss No

FATHER — NAME lirst middle last MOTHER — tirst middie last {Maicden Name} | INFORMANT — NAME and relationship to deceased

N\us Charles Abraham Beidler|; Rachel Jane Smith 18 Henry S. Molino, Husband

BURLIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION citly or town state
REMOVAL. MAUS. (specily)
wa Cremation »» Rose City Crematory we Portland, Oregon

(FSUNEHAL $i E or pagsdn acling as such NAME AND ADORESS OF FACILITY +
[ (e,
”W 200 Gable Fureral Home, 225 NE 80th Ave, Portland, OR 97213

208 -
To the dest of my kub(odge de otcurred at the jJime. date and place and DATE SIGNED (Mo., Day, Ye, r) HOUR OF DEATH
10 the cause(s) stated
21a (Signature) - M — W‘/Q 21b // Z 7 2ic. 0820
¥

NAME. TITLE AND ADDRESS OF CERTIFIER ( Typgbr Print)

g Thomas P. Henry, 5919 S.E. Belmont, Portland, OR 97215

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Types or Print)
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21e

DATE RECEIVED BY REGISTRAR (Mo., Day, Year) REGISTRAR m
NOV 30 1987 A - e

22a 22b (Signature ] pe
23 IMMEDIATE CAPSE™ — - [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (c).]

pl/m oA.Zn/ &,‘;1/

DUE TO, OR/AS A CONSEQUENCE OF:

(b)
DUE TO, OR AS A CONSEQUENCE OF:

(c)

PART OTHERSIGNIFICANT CONDITIONS — Conditions contributing to death but not related to cause given in PART I (a) | AUTOPSY (Specity Yes
n or No) (Soecily Yes or No}

24 o 25 Yes
ACCIDENT (Specify Yes or No) | DATE OF INJURY (Mo., Day, Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26C M | 26d
INJURY AT WORK PLACE OF INJURY — Al homae, farm, street. laciory, LOCATION STREET OR R.F.0. NO. CITY OR TOWN STATE
(Specily Yes or No) office building. etc. (Specify}

26e 261 26g
DIO HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesO  ~NoO wN/a0 vesO n~NORQ w~aO

RESERYED FOR REGISTRAR'S USE

ORIGINAL=VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
FIEGIST'ERED AT THE CFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
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