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AFFIDAVIT - DEATH OF JOINT TENANT

APN: 005-170-04

State of Nevada }
County of Eureka }

Sherrill Ann Carmen, of legal age, being first duly sworn, deposes and says:

That Arnold A. Bloom, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Armnold A. Bloom named as one of the parties in that certain deed
dated September 11, 1979, executed by Arnold A. Bloom to Arnold A. Bloom and Sherrill Ann
Carmen, as joint tenants with right of survivorship, recorded as Instrument No. 70384, Book 74.
Page 491 on October 4, 1979, in Eureka County, Nevada. Commonly known as: Land in the
State of Nevada.

Described as:
Section 3 Township 30 North, Range 48 East, M. D. B. & M.

With all appurtenances, subject to covenants, easements and restrictions of reccﬁ.

. A . ) e
ome ittt ) 2604 %&,&J L) (o)

Sherrill Ann Carmen

SUBSCRIBED AND SWORN TO before me,
the undersigned, a Notary Public in apd for
said County and State, this _ ZF*7* day of

PILYA , 2004
(__W mm v f
Icarte &, Alare

Name (Typed or Printed)
Notary Public in and for said County and State

MICHAEL R, MANOS
Commission# 1290214
Natary Public - California

5

LosAngeles County 7
My Comm. Expiras Mar31 2005
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CERTIFICATE OF DEATH

STATE FILE NUMBER STATE OF CALIFORNIA LOCAL REGISTRATION DISTRIGT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT —FIRST : 18, MiooLE :1(.‘.. LasT Z2A. DATE OF DEATH (MONTH, DAY. YEAR} :zg HOUR
ARNOLD | A. . BLOGCM JULY 16, 1985 1 Q54!
3. SEX 4, RACE/ETHNICITY :.OSPANISH/HlsPAmc 8. DATE OF BIRTH 7._AGE ::::::R In:tv.;n rrﬁms: 2:];43:;:;
MALE ~__CAUC X NOVEMBER 6, 1911 73 veans '
DECEDENT H. BIRTHPLAGE OF DECEDENT %, NAME AND BIRTHRLACE OF FATHER - 10, BiRTH NAME AND BIRTHPLACE OF MOTHER
PERSONAL | (STATE OR FOREIGN COUNTRY} B
DATA NEW YORK RALPH BLOOM - NEW YORK LENA STOPECK - NEW YORK
\}v‘n-ui'rccrgt!u"‘rl?r' h}fi;f:vnéﬁi"nﬁﬂe“;‘g.-eéf:v'r'ég_ 12. SOCIAL, SECURITY NUMBER 13. MARITAL STATUS ;:}S:TEE‘OF SURVIVING SPOUSE {IF WIFE, ENTER
USA 19 N0 vo 19 NQ_ WIDOWED
15. PRIMARY OCCUPATION _;_:‘.sNgzg‘EJ:‘%l;:nns 17. EMPLOYER (IF SELF-EMPLOYED, 30 STATE} 18. King OF INDUSTRY OR BUSINESS
BUSINESS OWNER 15 SELF EMPLOYED SERVICE STATION
19A. USUAL RESIDENCE—STREET ACORESS (STREET AND NUMBER OR LOCATION} o8, 13C. City of TOwWN
vsua | 4375 VENTURA CANYON #10 i SHERMAN OAKS
RESIDENCE | 190. COUNTY I 19E. STATE 20. NAME AND ADDRESS OF INFORMANT -—RELATICNSHIP

LOS ANGELES E CALIFORNIA SHERRILL CARMEN - DAUGHTER
21A. PLACE OF DEATH :215. COUNTY 1742] MARLIN PLACE
PLACE KAISER PERMANENTE HOSPITAL ! LOS ANGELES VAN NUYS, CA 91406

DEATH 21C, STREET ADDRESS (STREKT AND NUMBER OR LOTATION) :am. CITY OR TOWN
13652 CANTARA STREET ' PANORAMA CITY
22 DEATH WAS CAUSED B8Y: {ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. WAS DEATH REPORTED
IMMEDIATE CAUSE A TO CORONER?
“ (s ] APPROXI-
A ASNEToLE @ iy [N
CONDITIONS. IF ANY, o S MATE
CAUSE § OUN YO, OR A3 A CONSEQUENCE OF INTERVAL | 25. WAS BIOPSY PERRORMED?
OF WHICH GAVE RIJE TO X o BETWEEN i
DEATH ™E wamonare causs. ] @, BESEIATRIRM T < VL ¥ sl ™o ger Qwo
STATING THE UNDER- DUE TO, OR A8 A CONSEQUENCE DF AND 28 was AUTOPSY PERFORMEDT
DEATH
LYING CAUSE LAST. ) : .
LYING CAUSE LAST o PAcleaTic CAYL ¢ v AR < ¥ AMeunty N
23, OTHER SIGNIFICANT CONOITIONS—CONTRIBUTING TO DEATW BUT NOT RELATED TO CAUSE GIVEN | 27. WAS OPERATION PERFORMEC FOR ANY CONDITION IN ITEMS 22 OR
IN 22A 237 TYPE OF OFERATION DATE .
Ao/ € | VBo et} s T TR "/h;cmw?_fg}:‘
13
28A. 1 CERTIEY THAT DEATH OCCURRED AT THE :283. PRXSICIAN —SIGNATURE AND DEGREE OR TITLE ! 20C. DATE SIGNED | 2BD. PHYSICIAN'S LICENSE NUMBER
HOUR, DATE AND PLACE STATED FROM THE CAUSES : H N |
PHYSI STavem, ! ( -~ ¥ . (W ‘ 7/’9/83 ! G,‘T’CMQ 33
CIAN'S | ATTENDED DECEDENT SINCE | | LAST SAw DECEDENY ALIVE | 1 ]
~ERTIFICA~ (ENTER MO. DA. YR 1 (ENTER MO. DA, YA I20E. rFE PHYSICIAN'S NAME ANC{AJORESS (3 (S0 Courvza ST,
TION : - — .
?,(f/&"g ! 7 I)/?’f) ' Metu, i v, GG M2 Iroasmma Cavy  Ch ey
29. SPECIFY ACCIDENT, SUICIDE, ETC. 30. PLACE OF INJURY 31, INJURY AT WORK | 32A. DATE OF INJURY-——MONTH, DAY, YEAR | 328, MOUR
I
INJURY !
INFORMA- 1
oN A3 LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN IR JURY)
ZORONER'S
USE 3SA. | CEATIFY THAT DEATH OCCUNRED AT THE HOUR, DATE AND PLACE STATED FROM | 358, CORONER—SIGNATURE AND CEGRER OR TITLE 1 a5C. paTE siGN&ED

ONLY 3 THE CAUSES STATED. AS REQUIRED BY LAW [ HAVE HELD AN (INCUEST-INVESTIGATION} : :
| 1

34 BISPOSITION ‘.;!7. DATE-—MONTH, DAY, YEAR | 38. NAME AND ADDREAS OF CEMETERY onf1156ranvSEp LV DA ELVD . 39, EMAALMER'S LICENIE NUMBER AND SIGNATURE
BURTAL JULY 18, 1985 jEDEN MEMORIAL PARK rSSION HILLS, C NOT EMBALMED
SOA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)| 408, LICENSE NO. 41. L rAL Gl R-=—3 S _42. DATE ACCEPTED BY LOCAL REGISTRAR
GROMAN_EDEN MORTUARY _ dml ! 1070 . JUL 18 1985
STATE AL 8. C. o. E. F.

QEGISTRAR

211 (1-85) éﬁi' /=& (/(js,f
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Directsr ¢f Health Services and Recisirar
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