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ARJA MCCRAY

RECORDING REQUESTED BY
AND WHEN RECORDED MAIL TO
AND MAIL TAX STATEMENTS TO:

00017952202302500980020023
Arja McCray KATHERINE J. BOWLING, CLERK RECORDER
4118 Aqua Vista St.

Oakland, CA 94601

APN: 005-470-15
AFFIDAVIT OF DEATH OF TRUSTEE

ARJA MCCRAY, of legal age, being first duly sworn, depose and say:

That KERTTU KAARINA MCCRAY, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as KERTTU K. MCCRAY, named as one of the
parties in that certain Grant Deed dated May 27, 2009, executed by LLOYD A. MCCRAY
and KERTTU K. MCCRAY, husband and wife as joint tenants, to LLOYD A. MCCRAY and
KERTTU K. MCCRAY as Trustees of the MCCRAY FAMILY TRUST dated 5/27/09, as
community property, recorded as Document No. 0213329 on June 8, 2009, in the Official
Records of Eureka County, Stae of Nevada, covering the following described property
situated in Eureka County, State of Nevada:

Township 29, North, Range 48 East, M.D.B. & M. Section 33: SE Ya, NE Y4, SE 4.

I am the succesor and current acting trustee.

Dated: April Lf; , 2023

VA&JWAY __

JURAT

A notary public or other officer completing this certificate
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA }

}
COUNTY oF Matsde— 3

Subscribed and sworn to (or affirmed) before me on thisZ_b__th day of April, 2023 by ARJA
MCCRAY proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me. g AZUCENA CORONEL

LM ’L/ Notary Public - California
Signature /

Alameda County
A >
/ MAIL TAX STATEMENTS AS DIRECTED ABOVE

i

-

Commission # 2326573
My Comm. Expires Apr 30, 2024




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

3052023032110 CERTIFICATE OF DEATH 3202301001105

BEACK 1S OR
STATE FILE NUMBER et L w'”&(ﬁ%; LOCAL REGISTRAT NUMBER

1. NAME OF DECEDENT- FIAST (Given) 2. MIDDLE 3: LAST {Famity)
KERTTU KAARINA MCCRAY
AKA; ALSO KNOWN AS — inchude full AKA (FIRST, MIDDLE. LAST) 2. DATE OF BIRTH mav/dd/ceyy | 5. AGE Yrs. _WM—J 8.SEX

10/10/1945 T e ;o ‘ F

9. BIRTH STATE/FOREIGN COUNTRY. 11 EVERIN U.S. ARMED FORGES? | 12. MARITAL STATUS/SRDP® (st Tiarw of Dvaty | 7. DATE OF DEATH mmud/coyy 8. HOUR {24 Howrs! I

FINLAND D s . [X]~o D v | WIDOWED 02/04/2023 1129
T EDUCAT - et vl ] 1475 WAS OFCEDENT HSPANIG/ATROHSPANGHY s o v o i S 16. DECEDENT'S RAGE - Up 1o 3 rices May be isted (389 workaheet on Dack)

BAGHELOR __|[]™= , [X] | CAUCASIAN

37, USUAL OCCUPATION - Type of work for most of He. OO NOT USE RETIRED 76, KinD OF BUSINESS OR INDUSTRY fs.g. grocery 9tore, oad Consinuchon, smloymert 8gency. o) | 19. YEARS IN GCCUPATION
ACADEMIC PERSONNEL ANALYST HUMAN RESOURCES 20

0. DECEDENT'S RESIDENGE (Street and rumber, of location)

3720 WISCONSIN STREET )

210y ; T ZPOOOE 7 |24.YEARS INCOUNTY | 25. STATE/FOREIGN COUNTRY

OAKLAND :
76, INFORMANT'S NAME, RELATIONSHIP

ARJA MCCRAY, DAUGHTER
26 NAME OF SURVIVING SPOUSE/SRORUFIFST

- ) S BATH STATE
JALMARI | JOHANNE N FINLAND
35, NANE OF WIOTHER/PARENT FIRST ' ) T 36 BIRTH STATE
IDA ) FINLAND
02/16/2023 41 18 AQUA VISTA STREET, OAKLAND, CA 9‘4601
<5 TYPE O xsPOBIONS) 42. SGNATURE OF EMBALMER,

CREMATE/RESIDENCE = » NOT EMBALMED . .

45, LICENSE NUMBER |.48. SIGNATURE OF LOCAL REGISTRAR @ AY. DATE mevadrocyy

44, NAME OF FUNERAL ESTABLISHMENT - y r
NEPTUNE SOCIETY OF NORTHERN FD1325 . - | » NICHOLAS J. MOSS, MD, MPH 02/16/2023

N - o Y i

W—#éﬁmwmmmmww 106. CITY
ALAMEDA 1$T STREET & - e OAKLAND
107. CAUSE OF BEATH - T o ey Tr';‘lum:;&sm\ 108, DEATH REPORTED T0 CORONERT
. i s
b e [
{UNK ¢ 2023-00550 :

L

©n 140, AUTOPSY PERFORMED?

. K [Jw

11, USED

xvss Dm

GIVEN IN 107

FYPERTENSIVE HEART DISEASE, MITRAL VALVE FIBROSIS

1|3.WASCP€MTDNPEWFOHANYWNWW1070RNﬁ’?mmﬂwn\‘mbﬁ““’d FEREN o " - 1134, DECEDENT PREGNANT 1 LAST YEAR?
NO I8 i Co o ’ YES .No UNE,

114 1 CERTIFY THAT TQ THE BEST OF MY KHOWLEDGE DEATH OCCURRED | 116 SIGNATURE AND TITLE OF CERTIFIER . B 116, LICENSE NUMBER | 117. DATE mm/ddicoyy

AF THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
Deceder! Attarxsed S Docadent Liwt Seen Afve »

Ty TR 78 TVPE KTTODREE PV aICANS NANTE, WAEG ADOAESS, 28 COBE.
:

||9|CEHT|€YTW!NWOHNIONDEKTN HOUR, QATE, AND PLAGE STATED FROM THE CAUSES STATED, 120. INJJRED AT WORK? 121, INJURY DATE . mn/ddvecyy|
maneeEn oF DEATH || et .WDW [Joxe Dm‘ Goarate | [Jes [XJno [] o [02/—/2023
123, PLAGCE OF INJURY {e.

OTHER: DECEDENT RESIDENCE g

124. DESCRIBE

FElL AND FRACTURED TEG.

125. LOCATION OF INJURY (Sireet and number, of location, and city, and zip)

3720 WISCONSIN STREET, OAKLAND, CA 94619

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. OATE  maviddiecyy 128, TYPE NAME, TFTILE OF CORONER / DEPUTY CORONER

»JERALYN R VAN CAMP @ 02/15/2023 JERALYN R VAN CAMP, DEP CORONER

FAX AUTH.$ CENSUS TRACT

resitad in inury}

CAALAMEDDL

STatE A B <

REGISTRAR SO 01000 1 0 0 00

CERTIFIED COPY OF VITAL RECORDS “ ‘ "“ ' lll" | lm l“ I “ m

STATE OF CALIFORNIA, COUNTY OF ALAMEDA h
o i o i 001484181
This is a true and exact reproduction of the document officially registered

and filed with the Alameda County Health Care Services Agency.
FEB 27 2023 H“v

DATE ED
ISsul HEALTH OFFIGER AND LOCAL REGISTRAR
ALAMEDA COUNTY, CALIFORNIA

This copy not valid unless prepared on engraved border displaying date and signature of Registrar.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



