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MAIL TAX STATEMENTS TO:

PATRICIA L. LOWRY
3263 Vista Vallata
Gardnerville NV 89410

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
SS -
COUNTY OF DOUGLAS )
PATRICIA LEE LOWRY, of legal age, being first duly sworn

deposes and says:

- That affiant is the surviving spouse of ROBERT C. .LOWRY,

deceased.

That ROBERT C. LOWRY, the decedent, is the same person as
named as.one of the parties in that certain Individual Grant Deed
dated September 1, 1993, executed by William G. Hague and Suzanne
Hague to Robert‘Cf Lowry and Patricia Lee Lowry, husband and wife,
as Joint Tenénts with right of survivorship, recorded as Document
No. 325729 on December 22, 1993 in Book 1293 at Page 4866, of the
Official Records of Douglas County, State of.Nevada, covering the
following described property situate in Douglas County, State of
Nevada, being Assessor’s Parcel Number 37-512-12, more particularly
described as follows:

Lot 23, in Block A, as shown on the Official
Map of HOLBROOK HIGHLANDS, filed for record in
the Office of the County Recorder of Douglas

County, Nevada, on March 22, 1978, in Book
378, Page 1422, as Document No. 18825.
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That the said ROBERT c;_ LOWRY Aied“oﬁ the~e29th.‘day of
September, 1999, iﬂ Washoe County, State of Nevada, as set forth in
the Certificate of Death filed November 9, 1999 as'docﬁment number
155003 with the Registrar of the State of Nevada,uDepartment of
Human Resourees, which such Certificate of Death is hereby referred
to, and by such reference is incorporated into this paragraph'as
'though herein fully set forth. Attached hereto as E:;dqiﬁit A.

That all interest in and to said real property vested
absQlutely in affiant, PATRICIA LEE LOWRY, as of the date ef said
decedent’s death.

DATED this _[4 day of January, 2000.

£

PATRICIA LEE LOWRY

SUBSCRIBED and SWORN to before me
this /%4 day of Qupeeccees , 2000.
V74

CZ;JQ?%a@/ C;.ﬂc;%knte4//

/ Notary Publfc

ARLYNN A. JONES
Notary Public - State of Nevada

Appaintment Recorded in Douglas County
No: 92-3044-5 - Expires JUNE 23, 2000

RECORDING REQUESTED BY AND MAIL TO:
PATRICIA L. LOWRY

3263 Vista Vallata

Gardnerville NV 89410

lowry\jt_death.aff

BKO | 00P6L632



VITAL STATISTICS
A Reno, Nevada

Y STATE oF NEVADA—DEPARTMENT OF HUMAN RESOURCES - i EEE N R
N T . DIVISION OF HEALTH -~ SECTION OF VITAL STATISTICS B A RN

-| ROLL 98 IMAGE 568 | CERTIFICATE OF DEATH (R R SR
, *_LOGAL FILE NUMBER - 2489 ’ - STATEFILE NUMBER i
TYPE . / DECEASED-—-NAME Flrst Middle . - .Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
on PRINT ‘ s : ‘ o o
N g et
) PERMANENT SR RObert C. LOWRY 2. Septemb er 29 s 1999 .} 3a Washoe
BLACKINK |- . CITY TOWN OFI LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) I:'; HOfp %r lntsISmdlcfgIe DOA, OP/Emer. SEX :
RS : 5 m, Inpatient (Speci )
W oECEDENT BB 3b. __Reno s Washoe Medical Center | 3e. Inpatient 4 Male
B FIACE—(e . White, Black, American Was Decedent of Hispanic Origin? Specity O yes X no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __| DATE OF BIRTH (Mo., Day, Yr.)
T Indian, etc,) (Spec/fy specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS : DAYS HOURS ¢ MINS | B
S 5. ‘~Wh1‘te 6. 7a. 47 7b. : 7c. e 8 April 16, 1952
IF DEATH STATE OF BIRTH . CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPCUSE (it wite, give maiden name)
QCCURREDIN. | - (lI not U.S.A., name country) : ' TFIY grade completed. \(lélDO\;}v’)ED. DIVORCED )
L Washington . . U.S.A__._|w 12 i Married 2 Patricia L. Carte
“FI.E.GARDING“ SOCIAL SECURITY NUMBER o ‘USUAL CCCUPATION (Give King oi Work Done Dunng Most 0! KIND OF BUSINESS OR INDUSTRY -
COMPLETION OF _— ' ) Working'Life, Even if Retired)’ :
RESIDENCETTEMS | i_-l 826 ~ |"“a  Field Service Englneer 140. Medical Equipment :
) . 'RESIDENCE—STATE - | COUNTY . — ' -CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| S ) S ; . ’ ) } ) (Specify Yes or No)
~ %  Nevads | = Douglas = |' .~ Gardpnerville 1503263 Vista Vallatg'™  YES
_~~ FATHER—NAME ~ First = T Middle - o | MOTHER—MAIDEN NAME,, First Middle ~Last
L Elbert H. " Lowry ' - : _Marv A. Wirklier
INFORMANT—NAME (Type or FPrint) - ' MAlLlNG ADDRESS . (StreetorR. #.D. No., City or Town, State, Zip) 8 9 4 ]. O
18a. Patricia L. Lowry o | 1807 3263 Vlsta Vallata Garxdnerville, Nevada
| BURIAL, CREMATION, REMOVAL, OTHER (Specify) . CEMETERY:- OR-:CREMATORY- LOCATION City or Town State
I DISPOSITIO 192 Cremation ' . ¢ FitzHenry's Crematorv ' 18c. Carson City, Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR_ NAME AND ADDRESSEQF FAC i& q = .
(Or Perso ngas Such) LICENSE NUMBER il .~ enry g Carson Vallew _Fuz;._._erg_l Eome
20a: L1 T 380"hwv, 395 = Gar-dre"ville:,. evacda .89410 .
=z 2 o the best of my knowledge. death occUrred at the nme. date and tace-an s 22a, On the basis of examination ¥\d/or investigation, in my opinion ceath occurre
>S due to the cause(s) stated. N L ,‘j. . at the time, date and place And due i0 the cause(s) and manner stated.”
pe] % yoy
j SE (Signature and Title) >» R B§ (S/gnarure and Title) >
%ﬁ& DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH,, - %5 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo a-chovember 3, 1999
62 21b. 21c. ; 1887 220, 22c. 1734
Q=
CER §f§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyge or e.-/fm); 128 PRONCUNC-.D DEAD (Mo., Day, Yr; | PRONGUNCED DEAD (Heur}
= = : . T, e [ QqQ aqga
& : N . tember 29,1999
o 2w 5 . ‘_22d g ” 22e. AT L1734
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A’ITENDING PHYSICIAN MEDICAL EXAMINER OR CORONER). (Type or Print.) - LICENSE NUMBER
22 Vernam 0. McCarty, Coroner, P. O Box 11130, Reno, Nevada 89520 |2» WCC S. 35
REGISTRAR DATE RECEIVED BY FIEGISTHAFI (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
COND;I\'I"‘JIQNS i
WHICH GAVE 24a. (Signature M QQ /U </ Dep. |24 November 4, 1999 24c. YESO NO(¥
IMMEDIATE 25. IMMEDIATE CAUSE " (ENTER ONLY ONE CAUSE P7L| LINE FOR (a), (b}, AND (c).) * Interval between onset and death
CAUSE s .
1 T 'E .
UNDERCYING PART (@ Subarachnoid and intracerebral hemorrhage :
CAUSE LAST b DUE TO, OR AS A CONSEQUENCE OF: < Interval between onset and ceath
I_» ’ ® __ Ruptured cerebral aneurysm .
DUE TO, OB AS A CONSEQUENCE OF: * Interval between onset and death
fcause oF | © :
PART OTHER SIGNIFICANT CONDITIONS—Conditions cantributing to death but not resuiting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH . 1} Yes or No) | CORONER (Specify Yes cr No)
% Yes 7. _Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST,
& 28b. 28c. M| 28d.
PLACE OF INJURY-—At home, farm, street, factory, ofice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify) .
28t : 28g.

No.155003
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