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AFFIDAVIT DEATH OF JOINT TENANT
| APN-27:282-09 \'L’Z—»O—-\S‘ LaH———Oc;d/

JIMMY F. COPPLE L , B ' n 3 . of legal age, being first duly sworn, deposes and says ’
, That CAROL JENNIE COPPLE - ' o | the decedent mentloned in the attached certlf ed copy SR
i .' of Certificate of Death, is the same person as JIMMY F. COPPLE AND CAROL J. COPPLE, HUSBAND AND WIFE o
| named as one of the parties in that certain JOINT _TENANCY DEED dated AUGUST 17,-1977 t

executed by EDWARD C. FREYMAN AND MARY ANN FREYMAN, HUSBAND AND WIFE

to JIMMY »F. COPPLE AND CAROL J. COPPLE, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No.12347 . : ,on AUGUST 26, 1977 . yin"
Book 877 ‘ , Page 1694 , of Official Records of DOUGLAS

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

, County of DOUGLAS , State of Nevada:

Lot 26, as said Lot is shown on the Official plat of GARDNERVILLE RANCHOS UNIT NO. 3, filed in the office of the
County Recorder of Douglas, County, Nevada, on June 1, 1965, and title sheet amended on June 4 1965, as
Document No. 28378.

APN: 1220-15-611-025

That the value of all real and personal property owned by said decedent at date of death, including the full value of the property
described, did not then exceed the sumof$ _ /) 2 s~ o0a o E—

Dated August 24, 2000

STATE OF NEVADA } O 7. @p’g%&_)
$.3. Jimm F. Qo

COUNTY OF : y d’ pple

This ipstrument was acknowledged before me on

/44 CQOV @ﬂﬂﬂ

Nota?/ Public

N o AppulmmentﬂecordedmCountyofCersonCRy )
| 92_0221_12 MyAppomtmentExp!resNov 14, moo ;
I EEN (This area for official notarial seal)
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: 'DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS - S L
o STATE*OI'-,NEVADA — DEPARTMENT OF HUMAN RESOURCES 2

DIVISION_OF HEALTH — SECTION OF VITAL STATISTICS

T e - CERTIFICATE OF DEATH e
A 'LOCAL FILE NUMBER_’.: L L . R 4 STATE FILE NUMBEFI' L '
TYPE .. - / DECEASED—NAME First ’Middle' : ST Lastl e T DATE OF DEATH (Monlh Day, Year) S COUNTY OF DEATH
. OR PRINT , R . ST IR TR ] g
I Carol @ J ennie S COPPLE e August 22, 1998 sa. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH L HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) gHOfp (g In'szslndlcfg;e DOA. OPIEmer SEX .
: , ‘ R m. inpatient (Speci :
3. Gardnerville = - 916 Falrway Dr. B S | Se. B 4. Female
DECEDENT RACE—{e.g., White, Black, American | Was Decedent of Hispanic Origin? Specity (] yesXJ no It yes, AGE—Last UNDER 1 YEAR [ UND_ER 1 DAY '] DATE OF BIRTH (Mo., Day, Yr.}
: - ndfan, etc.) (Spec:fy) specily | Mex(can. Cuban. Puerto Rican. efc. Birthday (Years) | MOS : DAYS HOURS : MINS
5. White T T : ' 7a. 56 - |m ¢ | ze . 8. May 10, 1942
IE DEATH STATE OF BIRTH . CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wite, give maiden name)
OCCURRED IN (1 not U.S.A., name country) TRY grade completed. \{rgtooy%so. DIVORCED » S = : gy
INSTITUTION sa. Colorado | U.S.A. w0 12 ey Married 12z Jimmy F. Copple -
SEE HANDBOOK SOCIAL SECURITY NUMBER "[USUAL GCCUPATION (Give Kind of Work Dns Duing Mostof | KIND OF BUSINESS OR INDUSTRY - '
REGARDING W .
COMPLETION OF - : orking Life, Even it Retfired): - R ‘ : :
RESDENCETTEMS | 13. 4687 14, Supply Attendant S e Telephone Industry .
I RESIDENCE—STATE . COUNTY . CITY TOWN, OR.LOCATION s : STREET AND NUMBER INSIDE CITY LIMITS
| 5 Lo - . B ; . (Specify Yes or No)
> 1sa Nevada |15 Douglas {isd. 916 Fairwsy Dr. e Yes
FATHER—NAME First ' ~ Middle First Middle Last.
DAR . : R v R .
16 Tracey nley: o v , E. Benway
‘ INFORMANT—NAME (Type or. -Print) . » 'v o G : ) (Streetfor R.F.D. No., City or Town, State, Zip)
18a. - Jimmy F. C0pple ‘ S 186.°°916. f,, v ‘Dr.s Ga dnerville, Nevada 89410
e ! City or Town State

BURIAL, CREMATION, REMOVAL, OTHER (Specify).

19a. Cremation '”wbuFitzHenry 8> Crematory Carson City, Nevada

DISPOSITIO : i :
FUNERAL OR—SIGNATURE - & ]:FUNERAL. DIFIECTOR NAME AND ADDRESS OF FACILITY .
(Or Perspr Actingl as Such) 2. 'LICENSE NUMBER .. | o = : F:LtzHenry s Carson Valley Funeral
20a. ) : / 217 ‘1380 Hwy 395, Gardnerville, Nv. 89410
- : z 2 To the best of my knowledge, 4t L~ 22a On the basis of examination and/or investigation, in my opinion death occurred
>{;~; due to the cause(s) stated. / ,, g - at the Ilme date and place and due to the cause(s) and manner stated.
o . y # .o .
8§ (Signature and Ttle) > /50 g 8 (Signature and Tlle) > L5 -
5T DATE sn Day, Yril' : :g‘d DATE SIGNED (Mo.; Day, Yr). . HOUR OF DEATH
E 2; - E\"’_ A L L
; et E ‘
~§F—_: NAME OFXﬁrNDING PHYSIGIAN IF‘éTHER THAN CEFITIFIEFI (Ty or Pnnr) -g S PRONOUNGED DEAD (Mo.;f_oay, yr.) PRONOUNCED DEAD (Hour)
= 2 .
&) 21d. : 5 ) R e 22e. AT
" NAME AND ADDRESS OF CEFITIFIEFI (PHYSICIAN ATT ENDING PHYSICIAN MEDICAL EXAMINER .OR GOFIONEFI) (r ype or Pnnt ) LICENSE NUMBER
2. John P. Kelly ’ M' ,Washlngton , Carson City, " Nevada 2. 6376

DATE RECE VED BY REGISTRAR (Mo, Day, Yr ) :DEATH DUE TO COMMUNICABLE DISEASE

24c.  YES[] NOR

comDmQNs REGISTRAR /ﬁ é
WHICH GAVE 24a. (Signature) -
RISE TO ig ) ) [/”45

IMMEDIATE 25. IMMEDIATE CA (ENTER ONLY @INE CAUSE PEfﬁ.INE Fi a) (b)’ 7IID (c) )i N « - Interval between onset and death
- _CAUS . ;[ . o .
STATING THE W o © 9 ; ‘ T ‘,
‘UNDERLYING PART  (a) 4/0 cA NSO g 1 o
CAUSE LAST . DUE 70, éR’As A co?IsEQUENCE OF: /f' : + Interydl between oniset and death
I__> L) ~ : i .
: DUE TO, OR AS A CONSEQUENCE OF: Interval between anset and death

©

‘ PART OTHER SIGNIFICANT CONDITIONS—Condmons contributing 1o death but not resulting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO
A ’ Yes or No) | CORONER (Specify Yes or No)
. : 26. No 27. Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day. Yr.} | HOUR OF INJURY: DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. :
(pecity) . 28b. | 28 M| 28d.
INJUF\Y AT WORK PLACE OF INJURY~—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITYORTOWN . STATE
(SpecuIy Yes or No) building. etc. (Specify)
28t. 289.

No. 135544

STATE REGISTRAR

i 0 A1
" III s

This is to certify that the above is a true and correct cepy ¥ MM

of the certificate on file in this office.
Date Issued AUG 2 6 I998 . I-‘I 9 8 8 6 2
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m
HEERS TR GEMANY, INC.
DOUGLAS CO.. HEVADA

2000 SEP -5 PH12: 26

LINDA SLATER
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