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Address: q ]"i ] N. (/ F6Q+&6L O“-” ﬂ .

} 0223324
ciyismerzip:_Lta£50n A2 X574
L R 4] bﬁ H‘ L. Cau H‘a« ‘PSOI’\ , the Affiant, being of legal age, and being first duly sworn,
deposes and says:
Tha__ i Orb‘l' (,'Ju :.-l-a-ﬂ L0 , the. decedent mentioned in the

{Deceased Name a5 shown oo Death Certificate)

amtached certified copy Certificate of Death, is the same person as an‘#‘!' (- U ‘[’ a—P £0n
{Deceased Name as shown on Deed)

ramed as one of the parties in that certain @ U (I +‘C"1a . ey 0%9‘

{Type of Document) '
- dated on the 3 rA day of n e r 4 , and executed by g@f‘ na‘d J
A Euwnlte & Barmindlon, known as “Grantor(s)" to flobect { G " oled € faon
know} “Grantee(s)", as Joint Tenants, &nd recorded as Instrument No, AR 36\ Pin 758 . on the
2

day of L\ﬂ’.‘\ . |%§” ,inbook ¢ ¢} , 0f Official Records of
Euce o ) County, Neva 3, covering the following described property situated in the City of
+County of B¢ g(ﬂu » State of Nevada,

(Set forth lagal deseription and commenty known street address, if known)

Lot & of Block § o0 CRESCENT VAUEY RAVCH Apg
FARMS, ULNIT NO. 2, as fer mup feorded in saldl com}

ol Ew&hag as Fle No. 3’-{9%’ ny Shawn pA & Jeed Cletorded tn
book A @t paog;xz, 135 a¢ Rle No. ‘-{l'-tb'n tecoided in suol W{.%

That value of all real property owned by decedent at date of death, including the full value of the property above describe
not exceed the sum of § .

In wiiness Whereof, have hereunto set my hand/our hands this & ‘dayof &7 E( L2 /T
% f—

(i ature) Yw? L GUﬁMF-SGL) {Signature}

(I’nnt or type name hers) {Print or type name here)

)
COUNTY OF A, 7+ “ - )
This instrument was acknowledged before me on (date) S y—rE

By (person(s) appearing belore notary public)

2

(Motary Public)  * ) _ -
My Commission expires: /¢~ 2=~ 1}

RICHARD HOYT
B Notary Public - Arizona
(Notary Sempd Cuumy




_ CERTIFICATI()N OF VITAL RECORD

STATE OF ARIZONA

STATE OF ARIZGNA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE OF DEATH =2 5+ “Siaia FI!e NO. 102-2011-007868 |

M VIOLET GUSTAFSON

3.DATE OF DEATH " | .
EBRUARY 18, © | -
011 S

'S. SOCIAL SECURITY NUMB §_DATEPF BIRTH. "= —7|7: Al | : UNDER 1 YEAR.

UNDER 1 DAY

B. MONTHS  ° |9.DAYS
0723—1947 l oo [ Co

13, PLACE OF DEATH - OTHER THAN HOSPITAL

e oy ORLONGTERM (Moeainence E]Hosmaa Fagiry ConeER’

[T mepﬂsmﬁmmﬁesssrmuncmm ] 15,0 FOWN & 217 CODE OF LAGATION OF DEATH
ICASA DE LA LUZ HOSPICE lNPATlENT UNiT ‘ TUCSON ’85794

ST, PAUL, MINNESOTA

17. BIRTHPLACE {CITY AnD STATE OR FOREIGN COUNTRY} 18, MARITAL STATUS AT TRIE

20. DECEDEHI"& ysualL RESIDENCE STREET ADD EES: N T : 22. STATE

iy CODE

§ ko141 N CRESTED OWLPL, -~ JCSON, PIMA 7. RIZONA 2 o542

24_ EVER IN THE hRﬂED
FOHGES )

INO -

T3 VES,

25. WAS DECEDENT OF HISPANIC CRIGIN?
21 MO NOT SPANISH, HISPANIC CRLATING .

reese L1 O S| Cl
-] BLAGK, AFRICAN AMEF!!CAN THEFU\ IA{JISPE FY)

. [0 NATIVE HAWANAN

27 P AMERICAH INCIANIIA ALASKA
SPECIFY UPTG-4 TRIEES ==

E amg;mﬁ" © O OTHER PAGIFIC ISLANDEFR {SPEGHFY)

O FILPING

+ O JAPANESE '
g &iwﬂ.“tm OR CHAMQRHO

T UNKNOWN

28. OCGUPATIORE
HOMEMAKER

HARRY EVANOF‘F

2% FATHER’S HAME iF!HST, !MGELE LD.EF)

31. INFORMANT S NAME

EAST-LAWN PALMS-MORTUARY 5801 EAST' GRANT ROAD: TUCSON AZ

CREMATION

37. RETHOINS) OF DISPOSITION: -« 33 HNAME AND LOCAT]C{N OF 1st DLSPOSIHON GILITY:

[\MMEDIATE GAUSE
OF DEATH :

BREAST CANCER

41 AFF'HDXlMATE ENTEFWAL

UNKNOWN

DUETOCRAS A 42. B
CDNSEOUENC'E OF:

45, APPROXIMATE INTERVAL:

DUE TO OR AH A
CONSEQUENCE oF:

GTH SIGP\I!FICANT CONDITEONS CONTR[BUTING
INTHE UNI.'.‘EFK‘I.'!’ING CAUSES GIVEN ABOQVE:

NO

G 2N HANNEFI aF DEJiTH 52, ﬂME OF BEATH

~InaTuRAL DEATH Jo213

54, WERE AUTOPEY FIRGIRGS AMMWLABLE 10
~ COMPLETE THE CAUSE CF DEATH?

ALISE-AND MANNER OF BEATH CERTIFICATIO

. |¥5. NAME OF PERSON COMPLETINEEAUSE CF DEATH: -

SARAH LOUISE KRATZ MD

57 CEF{TIFIEP’S iDDRE SS

5. NAME OF REGISTRA

Lssn w ORANGE GROVE ROAD TUGSON, AZ 85704 UDREY ROGER

53.DATE REGISTERED

Date lssued: 03- 10 2011

03-07-2011

This 5 a true certification of the fa sonﬁle ithtka OFFICE OF VIT.'\L RECORDS,

PATHI .-

ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA.  AssiSTANT S?AAT?ED;E%SISTR in
lsad 94/2010 E : .

This copy not vafid unless prepared an 2 form disklaving the Stale Seat and imaracesd with tharaicsd caslaf sha tmin o amnl

aook 545 12/14/2012

LTI DU 0223324 cece. 165 pea=: zor2
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