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AFFIDAVIT OF DEATH OF JOINT TENANT

Assessor’s Parcel Number: 005-470-11

State of Nevada
County of Eureka)}ss

| Margarita Cochran, of legal age, being first duly sworn, deposes and says:

That Jerry Cochran, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Jerry Cochran named as one of the
Parties in that certain Grant Deed executed by CATTLEMEN'S TiTLE

GUARANTEE COMPANY to Jerry Cochran and Margarita Cochran, as joint tenants,
Recorded as Instrument No. 66280 on 20 September, 1978, in Book 66, page 118, of
Official Records of Eureka County, Nevada, covering the following described property
Situated in the said County, State of Nevada:

TOWNSHIP 28 NORTH, RANGE 48 EAST, M.D.B. & M.

SECTION 33: NWX SEV SE %

Higeis Ccdte

Subscribed and Sworn to before me

This / day of Z ZZZ&/, 2003

i e

signature

Notary Public JULIE MONROE

1 47 é

Comm, # 3023 g
-l

3

Sacramento Ctlunty
My Comm Expires Aprit 28, 2005
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DEPARTMENT OF HEALTH AND I-IUMAN SERVICES
. " CERTIFICATE OF DEA

STATE OF GALIFCANIA - —

RE! HITE TIOM
STATE FILE NUMBER USE BLACK 1K ONL¥ING ERASURES. WLITESUTS OF ALTERA 8 T oEii REGITRATION NLMBEA

1. MaME oF BECEOENT—FiRST (GIVEN) 2. WinoLe ' B o Lant (ramILY
Jerry Redger . Cochran

4, DATE OF BIRTH MM/ ODD/CCYY 5. AGE YRS, ¢ UNGER | YEAR _Tir UNORA 24 moulsi 8. © |7. OATE OF DEATH MM D0 OB/CSYY| 8. HOUR
MONTHE | BaYE HOURS | MIHUTES

05/05/1935 : 63 ] i i "M ] 03/10/1999 0310

DECERENT [ 9+ STATE OF HIATH 10, BGCIAL SECURITY NO- TE, MILITARY SERYICE . B 12. MARITAL STATUS $3. EOUCATION—FEARS COMMETED

PERSCNAL -

Tt WY [ EF D o [l ous | Married 16

14. MACK 15. HESPANIC—SPECIFY W . 16. USUAL EMPLOYER
White : [} ves : wa _ ¢| Sambos

17. OCGUPATION .. T 16, KIND OF BUSINESS - . TEARS IN OCGUPATION
Manager Restaurant LR e 30

20, RESIDENCE—(STRERT AND NUMSLR QR LOCATION} 7 7. & 5
USUAL 9206 Rock Canyeon Way . . : : .

RESIDENCE | 21, citY 22, COUNTY i 3. ZLF CODE T 24. YRS IN GOUNTY | 25, STATK OR FORKIGN COUNTRY

Orangevale =~ Sacramento : 95662 .1 20 CA

268. NAME, RELATIONSHIF . - . B 27 MAILING ACORESS (STREET AND nuucun OR RURNAL ROUTE NUMSEN, CITY O TOWN, STATE, ZIP1

INFORMANT! Margarita Goéhran~Wife :|“ 9206 Rock Canyon Way'Orangevale, CA 95662
2B. NAME OF SURVIVING SPOUSE—FIRST 2%, MIOOLE T 0. LAST __g__M_AIDEN NAME)
Margarita . o R A Martihez - &
£ ":LU:E 31. NAME QF PATHER—FIAST . : RE . N 33, LasT E iy 34, einTH ITATE
‘ C raent | JTlas S - N : “.Cochran - - - Wy
INFORMATION 3%. NAME or‘“ MOTHER~~FIAST R ] . . = 2| 37. LAST wmu!m 5 38, WATH ITATE
Thelma - - e . ! S Moore : WV
39, GATEMM/DDJ/CCYY D B EUEEE
DISPOSITIONIS) 03/15‘/1999 }

41. TYPEL OF DISFOSITIONIS) ,-- . . - . 43, LICENSE NO.

FUMERAL . . e | .
pirector | BU . : o ' PR —— -
AND A4, NAME OF FUNERAL DIRECTOR a8, LlClNll [L-N - yl’fﬂﬂ' . DATE MM/BO/CCYY
LoCAL t : ‘ “m,‘ .
- /“? N/

REGISTRAR | M. Vernon Mortuar'y FD1154 03/15/1999 KLL

101. PLACE OF DEATH ;. H T, o 10Z. 1 HOAPITAL .’lﬁl" GNE: I'I.H'\‘ OTNIK THAN HO!'“’M.. 194, GOQUNTY

Own Residenéé E ' D T E] RGP D DA c.mnt D; S-Bcramento

1G5, sTREET AQI‘.MC!H!‘!R!IT AND NUMBI L2 Loc.\ﬂom e Wi [ F g £ lﬂ _EITY
B K .

9206 Rock Canyon Way 0% Feeo - : LR Dranggt.rale

107. DEATH WAS CAUSED BY! (INT!R DH&.!‘ ﬂN: CAU!E = e . i 3 ' : TIME INTIRYAL 108, DEATH ALFMOIRTED TO CORONEN

S Ky

d g:lr;t;la_‘rz e . - : ‘-= : gg-libum. nudERR

109, BIOPEY PERFORMED

ourTo @ . : AT O M

119. AUTOPSY FERFORMED

D YES E N

1114, USED 1K DXT CAUSE

O U

;D TO CAUSHE GIVEN IN 107

None : :
113, WAl QFERATION PEAFOAMED FOR ANY :ONDITI:BN IN ITEM 197 OR 1127 IF Yl’ LIST TYP RATION A_l_\_ﬁ__cl'l'!.

No S SR LpEE .
114, | CEATIFY THAT TO THE BEST OF Mv KNCWL. - - tig. Llc!N!E Na. 117. DATE M M/DO/CCYY
EDGE DEATH OCCURRED AT THE HOUR, GATE & e -

PHYSI. © AND PLACE STATEQ FPAOW THE CAUSES STATED. - / l G3763]_ 03/15/ 1999

CIAN'S DECEOENT ATTENDED SINGE | GESEDENT LAST AEEN ALYE ks '15' ¥
CERTIFICA- MM IROICCYY MM IODICCYY - EXRD PHYSICIAN'S NXME. MAILING ADDRESS, TIF
] David Katz, MD

T | 11/18/1998  112/09/1998 4800 Manzanita Ave. #18 ~Carmichael,CA 95608

| SERTIFY THAT (N MY OFINION DEATH 120, INJURY AT WGRAK| F2l, INJURY DATE MM/ DB/ CC Y T[ 122, HOUR| 123, PLACE OF INJURY
QCCURAED At THE HOUR, DATE AND PLACE
ATATED FROM THE CAUSES 3TATED, D ves

116, MANNER OF DEATH

D NATURAL D SUICIDE D HQMICIDE

CORAONER'S
uaE D D PFENDING D £OULD NOT BE
ACCIDENT INVESTIGATION BETERMINED

oy 125, LOCATION (STREET AND KUMBKR OR LOCATIGN AND CITY, ZIF) g . s i 5

NS
124. OESCRIBE HOW INJURY GCCUARED (EVENTS WHIGH RESULTED IN INJUAYY

1248, SIGNATURE QF CORONER OR OLPUTY SORONER 127. DATE MMW/OD/CCYY 126, TYPED NAME, TITLE OF CORAONER OR DEFUTY Gonoum

21?602 A E o E r ] H "IFAX AUTH. & . crﬂ.sT;-_-la-

STATE

reciataar| CERTIFIED COPY IOF VITAL RECORDS | - 8221°.

STATE OF CALIFORNIA ' { oo
- COUNTY OF SACRAMENTO _ o




