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AFFIDAVIT RE: COMMUNITY PROFPERTY AGREEMENT

...-STATE'-' OF WASHINGTON )

P ) ss.
COUNTY -@F )
jﬁc’o 3 L. AAR SoN” , being first duly

sworn, deposes and says:

THATAfflant is the surviving spouse of §f-1 UNDRA ZEE Z AR soN

i . who died at _gletlo X AGE AL AsKaA , on
the 27 % day of Vel R , 19 2/ ; having provided for

the disposition-of all community property as between Affiant and
said deceased spouse under Community Property Agreement dated the

4’@4 day of _ - A/A , 19 :

THAT there _afé"';io unpaid creditors of said decedent or of the
former marital .community nox unpaid funeral expense or expense of
last illness, except as follows: /VC‘W'E
Probate of SAUMDRA LEE L ARSON 'S Wit (Ase # K478

dwmg/& jetn T oiles — f-FOT— RCY~O433 .

17, 1781 - Jaet Kevaln deachaiged

THAT the value of thecommunlty estate as of the date of
death, including all real ‘and-personal property, was approximately

s A4 , and the value of all separate property of said
decedent was approximately $_. AR - as of the date
of death. e A

Amount other items of communitYpropertY was the following

described real estate: _
7

This Affidavit is made to induce. Stewart Title Guaranty
Ccompany to issue its policies of title insurance on real property

passing to the surviving spouse Dby virtue. of -said Community
Property Survivorship Agreenment in reliance upon the
rep;gpgqbtatj.‘%s hereinabove set forth. S

T ~—~—affiant AR

. .BUBSCRIBED AND BSWORN to before me this /? . day of
OcToBER . #FR00Y.

AFFCOMM

LI
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CERTIFICATION OF VITAL RECORD

STATE OF ALASKA

pED. 150
Form V5101 o 8 1

REV.1.78 .~ 7
: P : STATE FII_LE NUMBER

TYPEURPRIN;I'I.N. s CERT'FICATE OF DEATH

PERMANENT INK o .
R RECORDER'S'ND. ™

DATE RECEIVED
Lo ALASKA DEPARTMENT OF HEALTH AN SQCIAL SERVICES e e
81-256-D BUREAU OF VITAL STATISTICS — JUNEAU, ALASKA 99811 B

rrererrrir———
MIDDLE -asT

/' DECEASED — NAME

“. SAUNDRA LEE LARSON

1
SEX

Lot o | RARE {SPECIFY) . DATE OF DEATH  MORNTH.DAY YEAR
FEMALE b~ WHITE . AemiL 27, 1981
AGE — LAST BIRTHDAY| " uNDEFI IYEAR . i iy A DAY DATE OF BIRTH  MONTHIAY YEAR)

UDNTN-' ] JAYS —.) ~ - g o 3 MMUTES
s Bl eamslm o ] , Decemeer 1, 1939
PLACE OF DEATH _' L RECGRDING DISTRICT CITY. VILLAGE OR LOCATION

ALASKA = ... ANCHORAGE . ANCHORAGE

ETEROTIN EITHER GIvE STREET ANLLUNGER' —e | STREET AND NUMEBER

31200 PROVIDENCE DR.

HOSPITAL OR OTHER INSTITUTION — NAKY
.. PROVIDENCE HOSP]TAL _ e
IF HOSP. OR INST. INDICATE — D0 DUT?AT!ENT i 3 ; W»\S‘DEQE;\SED EVER IN US. ARMED FORCES?

EMER. FM., INPATIENT (SPECIFY) - ¢ -
EMER. RMm, e e mETT & no ) unxnoin

]
LENGTH OF STAY IN ALASKA T | STATE OF HIREH IF NOT USA NMAME CQUNTRYY “FLITIZEN OF WHAT COUNTRY
: B iy

w 15 YEARS : WICHETA, KANSAS Tl Ao

SLAVIVING SPOUSE 11F WIFE. GIVE Mngt HAME}

MARITALSTATUS .
usyaL RESIDENCE |4 D NEVER MARRIED m MARRIED ,4-*'19130‘”5'3‘ 5, DDWUHCED 14 JACOB LAVERN LgAR SON

WHEAE DECEASED
LivED. IF OBATH  [50C1al SECURITY NUMBER Lfﬁﬂ. uncuﬁmlow 'mimgliﬂrc AORK DONE SR THOST GF KinD OF BUSINESS OR INDUSTRY

DCCURED IN
et |, 531-36-9295 | E WALERT (PLUMBING & HEATING

R HESIDENCE - STATE 5 ] B AECORDING DISTAICT Of COUNTY
ALASKA : " L, ANCHORAGE

p 7 - z 11
e CITY, VILLAGE OR LOCATION JINSIDE CIT\' L]M!TS STAEET AND NUMBER

EAGLE RIVER i L Llves[dwe|,,  Box 175

LAaST MODTHER — MAIDEN NAME IRST MIDALE

ELLis VERDA ;ALICE EVERTS

17c
FATHER - NaME  FIRIT

19
MAIL]NG ADDRESS — STHEET OR PO AGX NO . CITY. VILLAGE, sfxn: 21k CLDE

175, EacLi RIVER, ALaska 99577
CEMETEHY QA CREMATDRY TMAME AND LQCATION CITY DA VILLAGE, STATE!

a L [
P bonATED %P@N@RD ‘HEIGHTS CREMATORY,ANCHORAGE, AK

2o B CREmaTiON  [] DONATED
PERMIT 1SSUEC BY: . . » FUNEFE?Q:;:‘S:“ NAME AND ADDRESS

' e 4? FR-MEMOR 1 AL CHAPEL
5 37 ANCHORAGE AK 99510

18
INFORMANT - NAME

n JACOB L. LARS@N N B

Sy

» ANCHORAGE

CERTIFICATION

07AM

ON THE BASIS OF THE EXAMINAT-ON OF THE BOOY aNO OR e " 2 RTH
INVESTIGATION 1N MY OPINIOK. DEATH DCCURED oufgdg,_.ﬂfﬁ‘i‘s .
akG DUE TO “HE CAUSE 31 3TATED R B . ;

NAME rwe DRPﬁWT;

iy DONALa ‘R. ROEERS M,D.

MAILING ADDRE%} TIACTA OR T & DR W, SiT¥ OR TILLAGE. STATE T Ace

OATE SIGNED 'MONTH DAY.V:FM
-[;; 5-57-%1 1693, ANCHORAGE, ALASKA 99511

411

2’

DATE RECORDED Mﬂl;-TN

3 of

HECQHDEH)SIGNATHE'.’TW VITAL STATISTIES o
20 > Anchorage £ I Sy S

PART | DEATH WAS CAUSER BY [ENTER ONLY ONE CAUSE PER LINE FOR ial. bl AND icl] AiMaTE INTERVAL

SEE REVEHSE SI9E N ONSET AN CEATH
IMMEDIATE CAUSE [PRINT OR TYPE! q T

LONDITIONS, IF ANY, WHICH
GAVE RISE TO IMMEDIATE lal
CAUSE fal, STATING THE DWE TO, QR AS A CONSROUENCE OF:

UNDERLYING CAUSE LAST

b}
8 Iao % BUE TQ, OR AS A CONSEQU ENGE OF :

{c?
TART . OTHER SIGNIFICANT CONDITIONS

29

AUTOPSV
P s E{Es D e
M SATE OE INJURY raonTa DAY vear]  HOUR DESCRIBE HOW INJURY O@W—mﬂm
ACCIDENT HOMICIDE
d 4-27-81 EE 30PM i ariver of car involved in- =2 veh:.cle

il NOETERMIN
313D LICIDE D u ER ED 31b
AV ETC | LOCA ION-S REE AND NUMBEH CITY, VILLAGE OR LGCATION, STATE, ZIPF CODE -

INJURY AT WOQBRK PLACE OF INJURY ar Hon.‘E CANNE|
{"G* 2 roadway L 58th Ave. and Lake Otis, Anchorage, Alaska

DHSS
065238

3/18 5
118 SMCERTIFY THAT THIS 1S A TRUE, FURPARMNGSAREATEEPROE THE ORIGINAL CERTIFICATE ON FILE-N
THE BUREAU OF VITAL STATISTIGS, DEPARTMENT OF HEALTH AND SOCIAL SERVIGES, JUNEALL, ALASKA.

DATE ISSUED JAN 2 7 1998 é j“?‘/

STATE REGISTRAR

OO TIONS COMTRIBUTING 15 DEATH BT MOT RELATLS EI4AUSE GU/EN INPART Luw!
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IDENTIFYING INFORMATION CONCERN!NG DECEASED

HEGHT WEIGHT COMPLEXION GOLOR OF HAIH COLOR OF EYES

A |m dat LBS.

NAMES OF LIVING LHILDREN BT ADORESS
DANIEL LAdeN PALMER, ALASKA
MONIQUE LARSON"- EAGLE RIVER, ALASKA
MITCHEL LARSON EAGLE RIVER, Al aska

NAMES OF OTHER LIVING RELAJIVES - .': . ; s ADDRESS . RELATIONSHIP -
Mrs VeERDA ARNSTRONG e EVERETT, WASHINGTON MOTHER
SHARON STULTZ ' FAIRBANKS, ALASKA SISTER
VIRGINIA ARMSTRONG JF A EVERETT, WASHINGTON SISTER
wiLL (am ELLIS v _1 o . VALDEZ, Al aska BROTHER
JAMIE ELL!IS “s o7 VALDEZ, ALASKA SISTER

---AQSRESS

HAMES OF OTHER ACQUAINTANGCES

-ADDITIONAL INFORMATION WHICH MAY HELP IDENTIFY DECEASED

THE HESPONSIBILIT‘! OF THE PHYSICIAN IN CERTIFYING CAUSES OF DEATH

Thea deaih certificato is a permanont Icgal document on which the fact and circumstances of death must be reported Smgly, death certificates are used for

filing insurance claims, sottling estates, ransler of property, elc.

otlectively, they serve as a basis for measuring and cvaluating health and medical programs and progre'ss.__ ]

The physjcian, in ailendance is the,best qualified person to determine the diseases involved In the death, their causa and effect relanonshlps, and the par-
tficular role each played in the death. 1t is realized that it is not always possibla to determine these relationships exacﬁy, or to'make a precise diagnosis.
In cases where the physician is not certain of the diagnosis, hea is reques!ed to put down a probabic diagnosis with- appmpnate qua%lfucutlons if necessary.

L

The medical certificatien farm (sections 29-21 of the death certificate) is designed so thal the physician may indicate his Judgment of the relationship of the
causes to each other, and their relative Importance as causes of déath. When the physician enters the events leading to déath: accerdmg to his opinion of
their proper arder, the cause-of-death informatian may be used with assurance that It is the best infarmation available. L ) . T

n order to indicate his opimicn, the physician should report in seclion 29 of the death certificate:

P The IMMEDIATE cause of death in I{a). This is the disease or condition that directly caused death. It is not the mode of dymg such as. respiratory

faitureg, etc.
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¥ the UhDE‘HkYING cause of death. This Is the disease or condition which initiated the train of events leading up to the immediata cause ol death

,.f' 5] I(a) + me_ imraediate cause of death completely describes the irain of events, i{ is both the immediate and the underlying cause. If pot; :he
’ U\DEBL.YING ea0sn should be reported in (b}, or in {¢). The UNDERLYING cause should be reported in i{c} only when there is an intervenmg

the causa an the ling above it

P OTHER SIGNIFICANT QONDIT!ONS if any, Part Il. These are the conditions which contrlbuted in an important way to the death but were not
patholegmaﬂy or efioiogicaily related to the Irmmediate cause mentioned in J(a}

cause hetween it and the immediate cause. Such an intervening cause should be reparted In I(b). Each cause in Part | must have given tise to -

FErm. . rem
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