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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS )

PATRICIA L. NEALES
That WILLIAM KORTRIGHT NEALES, JR-

of Certificate of Death, is the same person as

, of legal age, being first duly sworn, deposes and says:
, the decedent mentioned in the attached certified copy
WILLIAM K. NEALES

named as one of the parties in that certain_ DEED

dated June 17, 1999

executed by

SHIRLEY J. SMITH, AN UNMARRIED WOMAN AND CONNIE THOMAS, AN

to WILLIAM K. NEALES AND PATRICIA L. NEALES, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No._ 471237

,on

June 28, 1999

in Book_ 698 , Page._ 5770

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

County, State of Nevada:

, of Official Records of DOUGLAS

DOUGLAS

Parcel 2 as set forth on that certain Parcel Map for Dan

1989, in Book

rcei £ ot

PATRICIA L. NEALES

P T N o Wy N 0, Wy o,

" P et e S s 7

J. MAYO |
i Notary Public - State of Nevada ¥

Hickey, filed for record in the office of the County Recorder
of Douglas County, State of Nevada on August 29,
889, Page 4299, as Document No. 209745.
APN 1319-10-101-007
DATE: August 09, 2001
STATE OF_ Nevada }

} ss.
COUNTY OF_DOUGLAS |

%’ 9 ) ol

This instrument was acknowledged before me on

by, PATRICIA L. NEALES

=N

[

[

g

GO

Signature

Notary Publit_| ()

P/ Appointment Recorded in County of Carson City }
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STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

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

| | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last - DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
IN . . . .
PERMANENT| William Kortright NEALES Jr. 2 February 4,2001 %aCarson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (!f not either, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specify)
3b. Carson City 3. Carson Tahoe Hospital 3.  Tnpatient /[ 4 Male
RACE—(e.g., White, Black. American Was Decedent of Hispanic Qrigin? Specity (] yes xno If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY__ | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc. ) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthaay (Years) MOS : DAYS HOURS : MINS
5. White 6. 7a. 63 7. ¢ 7c. : 8. May 24,1937
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specily highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
GCCURRED IN (If not U.S.A., name country) TRY grade completed. \{I}{J‘IDO%;ED. DIVORCED
. . eCi [}
INSTITUTION 9. California o U.S.A. 10. 14 (e Married 12. Pat Hokanson
SEREEHG';'}"%?,?@K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dunng Most ot __ _. KIND OF BUSINESS OR INDUSTRY
CONPLERON OF Working Life. Even if Retired) 558 | oco
resoencemens | 13 [N 016 14a. Foreman 14b. Insulation Industry
I RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
: 200 (Specify Yes or No)
15sa. Nevada 155, Douglas 15c. Genoa ; 1sdCentenial Street |1 Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Midale Last
16. William Kortright Neales 7. Dorothy Rial
INFORMANT-~NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No...Gity or Town, State. Zip)
18a.  Patricia Neales 180. 200 Centenial Street, Genoa, Nevada 89411
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
S 192 Cremation 1. Walton's Sierra Crematory 1%c. Carson City, Nevada
NERQ\L DIRECTOR—SIGNATI FUNERAL CIRECTOR | NAME AND ADDRESS OF FACILITY ]
r Perfon Acting as Such) LICENSE NUMBER . Walton's Chapel of the Valley .o
IM’VY}’VM ij/\ﬁ 2. 9 20c. 1281 N. Roop Street, Carson City,Nevada 89706
~~ = 2fa. Tothe best of knowledge; death occurred at thé-fime, \Qte and place and 22a. On the basis of examination argror investiggtion. in my opinton death occurred
.- due to the ) stated. . - at the time, date and place"a due to th use(s) and mannef stated.
20
gg (SignaturetapaTitle) ) §§ (Signature and Title) g 7
5T DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH TG DATE SIGNED MEDay, Yy OUR OF DEATH
Ew ED
Q oQ a4 -
Sz 21b. 21c. 1306 82 2 /-9 -0/ 2. /30 é,/-.
g‘,—: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 28 PRONOUNCED DEAD (Mo.. Day. Yr.) PRONOUNCED DEAD (Hour)
g a of = .4 / ]
w
S 21d. 22d. ONX'—' 7 "0 20e. AT /\3 0 (d
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN; ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
N/ /
250 FZiTH FR=SEL R Da}(amx,»sﬁ By EAssre Cwind 4 W 970/ = 2307
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) ,bEATH DUE TO COMMUNIGABLE DISEASE
i / A /LL '%&g
wtg%-é %VE 24a. (Signature) P> /7 L A / 1S, y [ 7‘ /’( @ / 2dc.  YES(Q Nou;
IMMEDIATE 25, IMMEDIATE CAUSE < (ENTER ONLY ONE CAUSE PER LINE FOR (a). | /’ AND (c).) « interval between onset and death
CAUSE :
STATING THE PART  (a) Cardiac arrest :
CAUSE LAST ! DUE TO. OR AS A CONSEQUENCE OF: < Interval between onset and death
l__» ®  Probable acute MI -
DUE TO. OR AS A CONSEQUENCE QF: : interval between onset and death
'CAUSE. OF (c) :
y PART OTHER SIGNIFICANT CONDITIONS—Canditions contributing to 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.
Geecty) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specuy Yes or No) building, etc. (Specify)
[ 28f. 28g.
No.l/7/7213
G
STATE REGISTRAR /
AL A
This is to certify that the above is a true and conégﬁgpz 7 2001 ,
of the certificate on file in this office. :

Date Issued: . State Registrar
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