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WHEN RECORDED MAIL TO:

Barbara D. Surritte Escrow No. S61899DO
toole Occiclepta Orite.

’\Dc".gl'l"bn NV ?‘3(((03

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA

N N N

ss.

County of Douglas

Barbara D. Surritte ., of legal age, being first duly sworn,
deposes and says: ’

That Homer D. Surritte , the decedent mentioned in the at-
tached certified copy of Certificate of Death, is the same person as
Homer D. Surritte , named as one of the parties in that certain
Deed dated %’7& , executed bY  japes Goldberg and

Lori Goldberg 125/

to
Homer D. Surritte and Barbara D. Surritte

as joint tenants, recorded as Instrument No. 150696 , on February 26, 1987 ,
in Book 287 , Page 27231, of Official Records of Douglas ,-County, Nevada
covering the following described property situate in the County of
Douglas , State of Nevada:

Lot 887 as shown on the map of Gardnerville Ranchos Unit No. 7, filed for
record in the Office of the County. Recorder of Douglas County, Nevada on
March 27, 1974 in Book 374 Page 676 as File No. 72456.

ADN. 29-471-0%

Dated June 10, 1997

STATE OF NEVADA &WW4M o M LO J((W/

)SS. Barbara D. Surritte

County of ¢/X Waﬂéﬁ )

This instrument was acknowledged
before me on (f-(3 -4)
/by Barbara D. Surritte

FOR RECORDER'S USE

——

Notary Public

D. OCONNOR b
COMM. #1057723 4

EL DERAGO COIINT(
Ky Corem. Expires May 3 1999_
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I ROLL- 87 IMAGE 873 | CERTIFICATE OF DEATH |
" LOCAL FILE NUMBER 1169 STATE FILE NUMBER
OJ;;FNT ( DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT | 1. Homer David SURRITTE .. May 27, 1996 . Washoe
BLACK INK CITY, TOWN, OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUS ION—Name (If nol either, give sirea! and number) ch‘sp or lns;slndncfa(e DOA, OPIEmer. | SEX .
) . m. Inpatiant pecu y),
3b: " Reno 3. Washoe Medical Center : 36, 1" ent’ .. Male
RACE—(e.g.. White, Black, Amencan Was Dececent of Hispanic Origin? Spec 'y Z yes X no If yes, | AGE—Last UNDER 1 YEAR UNDER T DAY DATE OF BIRTH (Mo., Day, Yr.)
* Ingian, &]H(,Spe ify) specify Mexican, Cuban. Puerto Rican, #:<: Einhdaé(ieavs) MOS . 3 DAYS HOURS « MINS .
s ! e , b, . ’e. : g April 30, 1915
STATE OF BIRTH CITIZEN OF ViHAT COUNTRY | Decszents Education, Speciy highest | ARRIED. NEVEH NARRIED, SURVIVING SPOUSE (f wile, gve maiden name)
(!t not US A, name counuy) gracs completed WIDOW, DIVORCED
e souri- . U.S.A. o 3 speciyy Married ,, barbara Murphy
SOCIA JBER USUAL GCCUPATION (Give Kind of “vork Done During TAosi ol g KIND OF BUSINESS OR INDUSTRY
S Working Life. E\grd Retirad) ! .
13, 7060 12, ru Driver 1ot Transportation
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ‘ STREET AND NUMBER INSIDE CITY ""i\‘}’;s
T ! . pecily Yas or No, -
1sa, Nevada s, Douglas 1sc. Gardnerville 12621 Kathy Court |, s
FATHER—NAME . First Niggie Lzst MOTHER—MAIDEN WAME First . Migdle Last
i 16 William LEeml iy S tella sallahan
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WASHOE COUNTY DISTRICT HEALTH DEPARTMEN T

VITAL STATISTICS

Reno, Nevada

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

INFORMANT=-NAME (Type or Print} P. AILING-ADDRESS

‘Barbara Surritte

25 ,w6,2 l,lKathy Court

T S 52 (S!reel or R.F.D. No,, City or Town, Stata, Zip}

Gardnexrville, Nevada 89410

18a.
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR Cn-l. ATOHY‘J\AME \-4/ {f\\ LOCATION City or Town State
Cremation 19b. Fit\zHenry’ sL(‘r\lnatory e, Carson City Nevada.
1 (Fgr,im.;, ngims ucsf: E%EE'RSF;:L %%%%Lo E\lﬁ_\!v‘-E AND /}ﬂDHESS OF FAClLITY — _ ]
20a. 3 ﬁf/{j_% 205, 7 7 > Reno} Memorial« \ 253 E Arroyo Reno, Nevada 89502

/ = 21a. To the best of my knowledge, death occurred 21 the time, dalo .and plice - 225; On the basis of i westigation, in my opinion death gcurred
== due 10 the cause(s) stated. i Ll { X ¢ 3k !hﬂ time, date and_zl3c and due 1o th use(s and man
(5] Y
§§ (Signature and Title) W L :grature and Tille) /7
-EZ"E DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH J,DATE EIGNED {Mo., Day, Yr) HOUR OF DEATH
E¢w Ev o
g a2 2te. \ 8% 2 /June 6, 1996 {2 2223
SE NAME OF -ATTENDING PHYSICIAN IF OTh R THAN CERTIFIER (T;,:'e or Pllnl) -g PRONOUNCED DEAD (Mo., Dey, Yr.) PRONOUNCED DEAD (Hour)
’9 5 / e = f
8 s S NVEVADP won May 27, 1996 |mes 2223
- NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN,” MEDICAL EXAMNEH OR. CORGNEH) (Type or Print.) LICENSE NUMBER
2. Vernon O McCarty , Coroner/, Pi ; Reno ; Nevada 89520 |#» TWCC S. 35
REGISTRAR DATE RECE!V:D B8Y REG!STRAR (Mo., Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE
. .
241, (Signature > D ap b June 6 . 1996 23 YES[J NOQ
25, IMMEDIATE-CRUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) « Interval between onset and death
paRT (@ _ Pneumonia :
! DUE TO, OR AS A CONSEQUENCE OF: « Interval between onset and death
@ ___Craniocerebral injuries :
DUE TO, OR AS A CONSEQUENCE OF: « [nterval between onset and death
©_ - Fall from height :
OTHER SIGNIFICANT CONDITIONS~Conditions contributing 1o death byt not tesulling in the underlying cause given in Part . | AUTOPSY (Specify | WAS CASE REFERRED TO
PP}PT ‘es or No} | CORONER (Specify Yes or No)
) 26. Yes 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (AMa, Oay, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OSR PENDING INVEST. May 23 1 9 9 6
i > .
(Speci) 4« cident 28e.. 1430 Mij28. Fall from height
PLACE OF INJURY—A! home, farm, street, factory, olfice LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
buiding, etc. (Specify)
21, Home %g. 621 Kathy Court, Gardnerville, Nevada

" STATE REGISTRAR

No.096032
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