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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
) ss.
COUNTY OF LOS ANGELES )

Yvonne Antognazzi, being duly sworn, deposes and says:

i. That my deceased mother, Iola Fortier, died December 29, 1990, in Hemet,
California, as shown on the attached Certificate of Death.

2. That Iola Fortier and my father, Charles W, Fortier, took title to the below described
real property as joint tenants by the following instrument of conveyance: Trustee’s Deed upon Sale
recorded at Book 81, Page 65, File No.73529, Eureka County, Nevada, Recorder’s Office.

3. That the real property subject of this Affidavit is described as follows:

T.29N..R. 49 E.. MDM:

Section 19: W1/2 NW1/4 (Lots 1 and 2).

TOGETHER with any and all buildings and improvements situate thereon.
TOGETHER with the tenements, hereditaments and appurtenances thereunto
belonging or appertaining, and the reversions, remainder and remainders,
rents, issues and profits thereof.

4.  FURTHER AFFIANT SAITH NOT, (AL _%.
e ZMW/ «0'31_4 EANZAL
WONNE ANTOGNAZZY YJ

SUBSCRIBED AND SWORN TO
before me by UL’D:" ne. ﬁr\ tos ' (18 2,L_f

this_15_day'of_Aeidust 2004
A& LI Commission # 1468657
m; ,Q{_i_\ F: L{g Notary Public - California

Sy Los Angeles C
NOTARY PUBLIC Voo il AN ¢
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COUNTY OF RIVERSIDE

RIVERSIDE,-CALIFORNIA -

1

OF

%' CERTIFICATE OF DEATH |

E )

= STATE OF CALIFORNIA - £l

iz STATE FILE NUMBER USE BLACK INK QNLY LoCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER B

%": 1A, NAME OF DECEDENT—FIRST : 18. MIDDLE 1C. LAST [FAMILY}Y 2A. DATE OF DEATH——MO, DAY, YR, 28. HOuR

: (GIVEN} . .

z Iola ! Muriel Fortier December 29, 1990 10930

% 4. RACE S. HISPANIE—SPECIFY 6. DATE OF BIRTH-—MO. Dav, YR| 7. AGE IN | IF UNDER | YEAR |IF UNDER 2

= . YEARS | MONTHS T Davs HOURS. :Mmu'rss;;

_’§ White [j YESWE] NO December 5! 1915 75 1 ) \ 3

g DECEDENTY | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 108 State OF] 11A. FULL MAIDEN NAME OF MOTHER V118, StaTe cg

£ poRsoNAL BIRTH COUNTRY : Bk : BIRTH g‘

E  DaTa MN U.§.A. Frank Petersdorf 1L Sadie Thomas i Unknowre) !

E 12, MILITARY SERVICETD 13 SOCIAL SECUMTY NO. 14, MamiTal STatus 15 MAME OF SURVIVING SPOUSE (F WIFE, ENTER MAQEN NamER D

; - . f E T

s 1010 X nove| NG Married Charles William Fortier 3

16A. USUAL OCCUPATION T18B. UsuaL KiND OF BusINESS T16C, UsualL EMPLOYER T16D Years iN 17. EDUCATION—YEARS COMPLETER

= o INOUSTRY : | oc Tnlou 3

¥ Homemaker X wn Home | Self-employed | 5 9 S

% THA RESIDENCE —STREET AND NUMBER OR LOUCATION ; 185, CtT; :IBC. ZIF Sooe E \‘

£ UsuaL 47654 Clark Street - ! Oakridge 197463 &)

EE RESIDENCE 180. COUNTY ; 18E. NUMBER OF YEARS | 18F. STATE OR FOREIGN COUNTAY| 20. NAME, RELATIONSHIP, MAILING ADDRESS E 2z

'E t N Tu§ COUNTY | AND ZIP CODE OF INFORMANT 3 g‘

£ Lane ; ._OR Charles W. Fortier - Husbandiy

E 19A. PLACE OF DEATH V198, IF HOSPTAL, SPECIFY | 19C. COUNTY B

z : " oke g Enos, sciFY 1 i 47654 Clark Street 3

F ™25 MHeret Valley Medical Center : ! Riverside Qakridge, OR 07463 E

OF

19D, STREET ADDRESS —STREET AND NUMBER OR LOCATION : 18E. CITY TIME Nl EfvalL | 22 WAS DEATH REPORTED TO CORGNERT
DEATH . . h ¢ BETWEEN ONSET] REFERRAL NUMBER
; 1117 E. Devonshire Avenue i Hemet avooearn | [ ] ves no}
3 21. DEATH WAS CAUSED BY: (ENTER ONLY OME CAUSE PER LINE FCR A. B, AND C) 23. WAS BIOPSY PERFORMED?
: 1
= - | |
mvoNTE o FARDIM  ARAEST - Pimws | v [
CAUSE - o 244, WAS AUTORSY PERFORMERT

D YES G’NO

: |
DEATH oue 1o @  RESPIRNTERY ARBREST : Pl 1o nuks
. T

pueTa o INBKIVE " [N rIZﬂ(fZC:SIZﬁL Hencir il s - -Cva »:q DA™

24B8. WAS IT USED 1IN DETERMINING CAUSE

OF DEATH?Y,

D ¥Es D No

NERE

28, OTHER SIGNIFICANT CONGCITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO CAUSE GIVEN IN 21 | 26, WaAS OPERATION PERFORMED FOR ANY CONDITION [N ITEM 21 OR 257
- - i YES. LIST TYPE OF OPERATION AND DATE.

AO

CCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE:

::"::; CAUSES STATED. . ’ ) {’[aw___‘ , D : B 40

1 CERTIFY THAT TO THE BEST OF My KNOWLEDGE DEATH T 278, SIGNATURE A DEGREE OR TITLE OF CERTIFIER } 27C. CERTIFIER'S LICENSE NUMBER ) 27D, DATE SiGNED]

I3 | 12/2i/%0

27A. DECEDEMT ATTENDGED SINCE DECEDENT LAST SEEN .P.LI\-'El

THE HOUR, DATE AND PLACE STATED FROM THE CAUSES

STATED. ’

CERTIFICA- MONTH, DAY, YEAR : MONTH, DAY, YEAR : 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
Tien |2 h‘,[_jo ' J2J2% /50 ! Yurzul Dhanani, M.D., 40948 E. Florida, Hemet, CA
| CERTIFY THAT IN MY OFINION DEATH QCCURRED AT 28A. SIGNATURE AND TITLE ©OF CORONER DR DEPUTY CORONER | 28B. DATE SIGNED

CORDMER'S 29. MANNER OF DEATH-—specly one natural, accdent, A0A. PLACE OF INJURY T304, INJURY AT WORK | 30C. DATE OF INJURY 31. HouR
USE surcide. homwide, proding aeeshgation oF could not be  delel awted : : MONTH, DAY, YEAR]
oMLY | D YES D NG

32. LOCATION (STREET AND NUMBER OR LOCATION AND CiTY}

33. DESCRIBE HOw INJURY ODCCUMHRED (EVENTS WHICH RESULTED N INJURY)

t

34A. DISPOSITION(S) | 34B. PLACE OF FINAL DISPOSITION - NAME AMD ADDRESS 34C. DaTE 35A. SiGNATURE OF EMBALMER

Tase. LICENSE

FUNERAL '"Oakrid F ral Home Mo, DAY, YeaR ! ! NUMBER 3 3
oecron | TR/BU \2nd & Rsh St., Qakridge, OR pec 51 190] O] Dtben st 505"

v
R

ngiL 36A. NAME OF FUNERAL DIRECTOR [OR PERSON ACTING AS SUCH) : 366, LICENSE NO. | 37, 5JGNATURE OF 38. REGISTRATION DA
recistrar | McWane Family Funeral Home | FD998 ;7 s 2 () Dec. 29, 1990
-~

REGISTRAR

|T\sus fRAC‘r

FTTETRTEY

P T e R T O e S O e T P e S P T T T A P O A P I PR R T TR O T I R T R R R B TR R MR R TR

{E Vs mev 180 MAKE NO ERASURES. WHITEOUTS. OR OTHER ALTERATICNS v
i il _

Qx CERTIFIED COPY OF VITAL RECORDS

i 165655 STATE OF CALIFORNIA

; E COUNTY OF RIVERSIDE pate 1ssuep  JAN 04 1991

E & . )

5;? , Thisls a tn_:e :and exact reproduction of l_he dfx:ument officially reglstered and T8 0 \N@
3 '#, placed on file in the office of County of Riverside, Department of Health.
= %

Local Aegistrar

s

L

This copy not va

191684
tid un%&&:&nﬂn&g&%c}dq dalaying seal and signature of Registrar.

RIVERSIDE COUNTY, CALIFORNIA




