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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} S8
COUNTY OF Washoe ;

OLGa, UM

and zays: That_Jaf e fdon (G.  OHHM

certificd copy of Certificate of Death, is the same person as

named as onc of the parties in that cextaio T
executed by Piones e Feomtipe O

,.of legal sge, being first duly sworn, d2poses
, e de?fdem megioned 1o the attached

w/el

=Yal . OhmMm

scdDeCernber 31 (9T v

1o o

as joint tenaats, recorded as InsoumentNo. _ 8

inBook 1 X4 Page_ R

County, State of Nevada:

% %3 W a T &S, ¢
,of Official Records of._¢ OC ~ 1
in £0Oro KM

County, Nevada, coverning the following deseribed property situated

[ ot W in Bloclkc 20 of Crescent Vol
Ranoh and  FormS Onit oL as

& ML
—Tf\'le, l\)o?:s’% o

DATE: “pJov &rmbel (3 2.00%
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T. OHAA

by, A

Signarure

WERNDY R. FRANCO
NOTARY PUBLIC
STATE OF NEVADA
p APPT. No. 04-89020-2
MY APPT. EXPIRES MAR. 18, 2008
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 89 IMAGE 605 ] CERTIFICATE OF DEATH [ ]
LOCAL FILE NUMBER 2759 STATE FILE NUMBER
DRT ;;IF;" " DECEASED—NAME First Middla Last DATE OF DEATH {Month, Day, Year} COUNTY OF DEATH
PERMANENT | 1. ' Weldon George OHM 2 December 26, 1996 n Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL CR OTHER INSTITUTION-—Nama (¥ not either, give strest and number} gHofp. c:{ lnla}.sindi%;a DOA, OP/Emar. SEX
. . . L. m. Inpatient (Speci . -
»  Reno s«Saint Marys Regional Medical Centerjs.. Inpatient]. Male
DECEDENT RACE—-}Q g.. White, Black, Amarican | Was Decedent of Hispanic Origin? Spectly O yas . no If yes. AGE—Last UNDER 1 YEAR UNDER ] DAY _FDATE OF BIRTH (Mo, Day, Yr}
ndian, etc) {Specify) spacify Mexican, Cuban, Puartg Rican. stc. Binthday {Years) | MOS + DAYS HOURE : MINS
5. White 6. 7 71 ™ i L sJuly 25, 1925
p— STATE OF BIRTH CITIZEN GF WHAT COUNTHY | Decedant's Education. Specify highest ] MARRIED, NEVER MARRIED SURVIVING SPOUSE (I wile, gve maiden name}
OCCURRED {If not U.S.A., nama country) grace complsted. \glq.?mED DIVORC
o s lOWA s U.S.A. w12 Gapoc Marmed »01ga 1. Brewton
S X SOCIAL SECURITY NUMBER USUAL GCCLEATION (Give King of Work Sone Curing Most of KIND OF BUSINESS OR INDUSTRY
o Working Lite, Evan if Retired) f . -
gams ! I - Owner w.  OHM Septic Tank Company
" RESIDENCE—STATE ] COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER Q0§ INSIOE CITY LIMITS
I—) 1 s . . {Specily Yas or No}
(e Nevada 150 Wasnoe 15e.  RENO seSouthworth Drive [ Yes
FATHER—NAME First Micdla ; Last MOTHER—MAIDEN NAME First Micdla Last
. Vernon George Ohm 7, Blanche Roberts
INFGRMANT—NAME (Tyge or Prini} MAILING ADDAESS {Street or AF.D. Ne., City or Town, State, Zip)
182, Olga Chm . 925 Southworth Drive Reno, Nevada 89512
BURIAL, CREMATION, AEMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City o Town State
o . Burial : : w. Sierra Memorial Gardens 18¢. ‘Reno Nevada
%:% 3 212531‘395ﬁ6mw E Ell.éréizg."tm%%';on NAME AND ADORESS OF FACLITY ()1Bnian-R ogers % Cros b
20 > | A ANV | e w600 West Second Street, Reno, Nevada 89503
214 To tha best of srdeath cccurrad at the time, date face anc 22a. On tha basis of sxamination andior investigation. in my opinion death occurred
( ,j t dus 10 the cauge(: stmed A 1 \D - ¥ at the time, date and piace and dus to the causa(s) and manner siated.
% {Signaiure and k) » ." /‘1‘4:1 d‘r) \_"Q §§ {Signalure and Title) > .
'E DATE SIGNED (Mo., Day, Yr) HOUR OF CEATH SG DATE SIGNED (Mo., Day. Yr. HOUR OF GEATH
.0
gg . 12-31-96 2. 1100 g‘ 220 22c.
CERTIFIER EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §§ PRONOUNCED DEAD (Ma., Day, ¥r] | PRONGUNCED DEAD (Hour)
=1 Lo
8 21d. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENCING PHYSICIAN, MEDICAL EXAMINER, CA CORONER). (Type or Print,} LICENSE NUMBER
2. Thomas_S. Da\lee, M. D., 85 Kirman Ave., Reno, NV. 89502 : . 0857
conoeing REGISTRAR TATE AECEWED OY REGISTRAR (Mo., Day, ¥r,} | DEATH DUE T0 COMMUNICABLE DiSEASE
IF
WHICHGAVE ] 24a. (Signaiur P 2AH ~Dep |2 December 31, 1996 |x< vesO nox

IMMEDIATE 25. IMMEDIAT?CAUI' / rENTEH ONLY]ONE CAUSE PEA LING FOR (a), (5), AND (fj?—‘/ (/d * Intarval Getwoen orset and death
CAUSE # z—‘ .
TAT) { .
CNDRRCYNG PART (8] (i A\ A :

CAUSE LAST DUE ro n AS A CONSEQUENCE OF: @ < Interval between onset and desth
Ly { w__ %uuz ae_en st WM -

DUE To OR AS A CONSEQUENCE OF: Interval betwsen onsel and death

S - B R
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Conditions cantributing to death but not resuiting in she undertying cause given in Part [ | AUTOPSY {Specify | WAS CASE REFEARED TO
or Noj | CORONER (Specify Yes or Noj
» No 27. no
Olo]f. UNDET., | DATE OF INJURY Mo, Day; i) | HOUR QOF INJURY DESCRIBE HOW INJURY OCCURRED
2680, 28c. M | 28d.
PLACE OF INJURY—AL homme, tarm, sumec, factory, otfice LOCATION. STREET OR R.F.D. Na. CITY OR TOWN STAYE
building, wic. (Specih} .
8. : 28g.

This is to certify that the AT REP gﬁﬁd :gal copy of the cerhflcate on fl:!;.' 9 tshlS office.

Deputy Registrar:
e N gy 7 R R W o\ a7 L/_. u

Date:




