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AFFIDAVIT - DEATH OF JOINT TENANT

‘STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
AMY L. MURPHY o , of legal age, being first-duly sworn, deposes and says:
That CYNTHIA MARIE MURPHY ' , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ CYNTHIA M. MURPHY
named as one of the parties in that certain_ DEED : dated_July 28, 1999

executed by__Cynthia M. Murphy

to Amy L. Murphy

as joint tenants, recorded as Instrument No. 0473478 ,on July 30, 71999
in Book 799 , Page_ 5410 ., of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in the DOUGLAS -

County, State of Nevada:

LOT 14, BLOCK A, AS SAID LOT AND BLOCK ARE SHOWN ON THE AMENDED
MAP OF RANCHOS ESTATES, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON OCTOBER 30,
1972, AS DOCUMENT NO. 62493. A.P.N. 1220-16-210-024

'DATE: May 03, 2000

Arwx ;f )
AMY @ MURPHY ) U

STATE OF Nedada }
counTy oF Carson C\‘SY\'\

This instrument was acknowledged before me on MOJA \\ QDOD
by, AMY L. MURPHY

O o ol o Ve Sl AT

CLAUDIA G. DOSSEY i,

NOTARY PUBLIC - NEVADA g
3

822/ Appt. Recorded in CARSON CITY

Mo 9332383 My Appt. Exp. April 23, 2001 |
A A o o S A A S S AT

Signature CS oMo @, m

Notary Public Q Q
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DEP!/ RTMENT OF HUMANRESOURCES

» | . DIVISION OF HEALTH = *
BN ~ ~ VITAL STATISTICS . = b

Weed " . STATEOF NEVADA — DEPARTMENT OF HUMAN RESOURCES ST R

e e e DIVISION OF HEALTH — SECTION OF VITAL' STATISTICS e

S R CERTIFICATE OF DEATH I— e S SR

o STATE FLENUMBER

‘COUNTY.OF DEATH

S LOGAL FILE NUMBER
. TYPE - / DECEASED—NAME
‘OR PRINT

Last: . - L DATE OF. DEATH’(Momh Day, ,Year)“f

PsﬁM'gNEm ‘1;- W hia = S : Murphy RN ) August : 5 C-arson C:Lty
BLACK INK , CITY, TOWN OR LOCATION OfF DEATH ) HOSPITAL OR OTHER lNSTITUTlON-—-Name (If not e/ther give street and number) g;;iofﬁp ;lrelnntszsl‘;wgétl:;t)e DOA OP/Emer | }'SEX:\
. : Carson C:Lty | 517 P:Loche o R PR 1 3e. . SR RO VY Female
DECEDENT . RACE—-(e g.. White, Black Amencan Was Decedent of Hispanic Origin? Specity J yes3C no.-If yes, | AGE—Last - | _UNDER 1 YEAR UNDER TOAY | DATE OF, BIRTH {Mo., Day,Yr) ..
KOO Indian, etc.) (Specify) R specnfy Mexican. Cuban, Puerto Rican, etc. Birthday (Years) MOS * DAYS -] HOURS:* MINS N )
s White e . e 46 | oM T0et. 31, 1952
F DEATHv N STATE OF BIRTH ' CITIZEN OF WHAT COUN- Decedent's Education. Specity highest MARRIED. NEVER MARHIED o SURVIVING SPOUSE (It wife, give maidenkname)
OCCURRED IN (It not U.S.A.. name country) TRY grade completed. ‘ WIDOWED, DIVORCED " ... S e . .
wstmmoy | sa. California fon: U.S.A. 10. . 14 (Spec"w DlVOI‘CEd 12,
S oK soc UMBER | USUAL OCCUPATION (Give Kind of Work Done During Mostol ‘K_IND OF BUSINESS OR INDUSTRY
COMPLETION OF ) p Working Life. Even il Retired) . : A SR )
RESDENCEMENS | 13, 0103 -l Pro gram Assis tant =~ 114. Government N
HESIDENCE-—STATE - | COUNTY" STREET AND NUMBER INSIDE CITY LIMITS
L:.n,. ORI RO e ) o P : {Sp'ecify Yes orNo)
Z(_ 15 New ada i, Douglas 1268 Franklinm. jwie Yes =
FATHER——NAME First : : . Middle Middle ‘ Last
o  Jerry ; : LRe: Lilio
INFORMANT—-NAME (Type or Print) - — o S ‘ B 5 ) F.D. No., City or Town, State, Zip)
18, Amy L. Murphy [ [, son City, Nevada 89701
BURIAL, CREMATION, REMOVAL, OTHER {Spec:fy) jCEMETERY OR CREMATORY—NAME : . LOCATION City or Town ‘State
sy —— 19a, ~ Burial e Ea t51de Memorlal Park ' Minden, Nevada

o

‘4Carson City, Nevada 89701

FUNERAL DIRECTDR_SIGNATURE : FUNERAL DIREGTOR "NAME AND ADDRESS OF FACILITY
(OrPe 2s Such) _ ‘ LICENSE NUMBER | - | Ei
20a. ¢ 7L w217 ,-fgoC. 833 N. Edmonds Dr.

=z 2 o the best of my knowledge death oc‘éurred 22a. On the basis of examination and/or investigation, in my opinion death occurred
,{5) due to the cause(s) stated. . . - at the time; date and: place and due to the cause(s) and manner stated.
B0 i . i e) P .
30 (Signature and Title) > Eé (Signature and Tite) P
ng DATE ED 9(!0., Day, . Yr.) 30 SIGNED (Mo..:Day, Yr.) i+ HOUR OF DEATH
go : : o [ B ] = . ’
CERTIFIER [ £ :
1e
BE 28 PRONOUNCED DEAD (Hour)
ok ) ) g .
N . =0 - I .
w E
© 22e. AT
\MIN _ I - -} LICENSE NUMBER
N. Division, Carson City, Nevada .|z 6033

23 Richard Bessette, M D., lOO}OF

. . g >
N ! . { ature, ;

DEATH DUE TO COMMUNICABLE DISEASE

‘DATE RECEIVED BY HEG|STRAR (Mo Day Yr.)

Qe

24c.  YES[] . NOK]

lMgEDéATE 25, IMMEDIATE CAUSE (ENTER ONLYONE CAUSE. FI LINE Iy \ ,: + interval between onset and death
STATING THE . - S : .
UNDERLYING PAIRT‘ . @ / e .
CGAUSE LAST : DUE TOOR AS A CONSEQUENCE OF: - + Interval between onset and death
L} g (b) ) : .
( T UUE TO, URAS A CUNSEQUENTE OF: * Imervai petween onset anu deatn
CAUSE OF S L) _ —_— — : . _*
p PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH- o Yes or No) | CORONER (Specify Yes or No)
. 7 . , 26. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. 7
(Specity) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—ALt home, farm, street, tactory, oftice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
28e. 28t. 7 28g.

No. 150680

STATE REGISTRAR

St -,
(IERIETY
~ and Gy

This Is to certify that the above Is a true and correct copy
of the certificate on file in this office. -

Date lssued . '4 9 2 5 3 3 AUG‘ ‘ﬂ Q ?ggg # State Raglstrar

..... /o2 d TG ZTAN A8\ AT i ) .‘Kg']"ﬂk..,f" :
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