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FIRST AMERICAN TITLE Co,

AFFIDAVIT — DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Ellamae Marine Cannell, decedent mentioned in the attached certified copy of Certificate of Death,

is the same person as Ellamae M. Cannell named as one of the parties in that certain Individual Grant

Deed dated June 15, 1995, executed by Keuper Kustom Homes, Inc., a Nevada corporation to Edward

A. Cannell and Ellamae M. Cannell, husband and wife as joint tenants with right of survivorship,

recorded as Instrument No. 365251 on June 29, 1995 in book 695, page 5163, of Official Records of

Douglas County, Nevada, covering the following described property situated in the City of Carson City,

County of Douglas, State of Nevada:

SEE ATTACHED EXHIBIT “A” MADE A PART HEREOF .

Dated b/// .\’:)7 (/ fS /

bt (7. Lamme )

" Edward A. Canne

Subscribed and sworn to before me this 13th day of June, 2001

By Edward A. Cannell

T@&gtﬂm f : (\IMJEJ/Q—»

Notarial Officer

SFR DANI
gy Notary Public - State of Nevada.

& 51/ Appoimmen! Recorded in County of Douglas |
My Appointment Expires Feb. 15, 2002
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DIVISION OF HEALTH

VITAL STATISTICS

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

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 1 Ellamae Marine CANNELL 2 A‘Drll 30 3 2001 3a. Carson Clty
BLACK INK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either. give street and number) if Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. inpatent {Specily)
m % Carson City % Carson Convalescent Center 3e. Inpatient ¢ Female
RACE—(e.g.. White. Black. American Was Decedent ot Hispanic Origin? Specify — yes3Z no It yes. | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo.. Day. Yr.)
Indian. etc.) (Specify) specify Mexican. Cuban. Puerto Rican. etc. Birthday (Years) MOS : DAYS HOURS : MINS
5. White 5. 72 78  |m o 5 March 25, 1923
STATE OF BIRTH CITIZEN OF WHAT COUN- Deceaent's Educauon. Speciy highest MARRIED. NEVER MARRIED. SURVIVING SPOUSE 1l! wie. give maigen name)
(I not U.S.A.. name country} TRY grade completed. }ngO\;‘V;ED. DIVORCED
pecify, .
%2 Nebraska % U.S.A. 10 18 i Married 2. Edward Cannell
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Lite. Even il Retirea)
S 0137 142, Registered Nurse 1“6 Medical Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER D INSIDE CITY LIMITS
: ) . T (Specity Yes or No)
°2_Nevada > Douglas 'c_Indian Hills % 1008 Haystack e Yes
\/ FATHER—NAME First tMigate Last MOTHER—MAIDEN NAME First Middle Last
16. Walter Lee Marine 17. Gladys Mae Banbury
INFORMANT—NAME (Type or Print) MAILING ADDRESS : (Street or R.F.D. No.. City or Town. State, Zip)
18a. Edward Cannell 1. 1008 Haystack Dr. Carson City, Nevada 89705-8069
BURIAL. CREMATION. REMOVAL. OTHER (Specify) CEMETERY OR CREMATORY—NAME Walt on' s LOCATION City or Town State
o 9. Cremation 9. Carson Sierra Crematory . Carson City Nevada
FUNEZAL ECTOR—SIGNATIAQE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY . 1
(Or Person Il'ng as Such) LICENSE NUMBER ‘ Walton's Chapel of the Valley
20a. "y’\,cg D 12 09 2c. 1281 N. Roop St. Carson City, NV 89706
= 21a. lhe best of no»uecge dealh occprres aitne ime~gale andplace and 22a. On the basis ol examination ang-or mvestigation. in my opion geat:t occurred
- elothe ca stated . r .- at the ume, date and place ana due to the cause(s) and manner stated.
20 0
E‘;”i ignature any TAle) ,LM,\ (6,25 /b\va Bé iSignature.and Title) >»
2x DATE SIGNED (Ato.. Day. Yr.) J HORR OF DEATH U SO, DATE SIGNED (Mo.. Day. ¥r.) HOUR OF DEATH
En ; £ g
S 21b. = OL 21c. 2020 3¢ .22p, - 2z2c.
L =
m %; NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 8 PRONOUNCED DEAD (Mo.. Day. Vr.) PRONOQUNCED DEAD (Hour)
[agon ~
w
O 21 22d. ON 22¢. AT
NAME AND ADDRESS QF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE HUMBER
222 Dr. L4 Gay, 2385 E. Prater Way, Sparks, Nevada 89434 23. 5152
CONDITlONS REGISTRAR ﬁ DATE RECEIVED BY REGISTRAR (Mo.. Day. Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
F ANY i) Lo RVas
WHlCSH GTgVE 24a. (Signature) )/ 0 (7 /‘f/ /'MZZ ,_é/’ 24, » fﬁ/ >y < X //]T/ 24c.  YES[J]  NOR]

IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINBFOF! (a)s1bi. AND (c).) / . Interval between onset and death
STATNG T : /
UNDERLYING PART  (a) Ceuqif N e s é . S €ce 5
CAUSE LAST ' DUE TO. OR AS A CONSEQUENCE OF: Interval between onset and death

e , , :
(b) J/SCZ\J/»\/'C /\%”(' 0? >Ca Sse . of D&

DUE TO. OR AS A CONSEQUENCE OF: Inlerv?(be{ween onset ana geath

c) /7( v ANe ~€ 2ps RN 22 rS
PART OTHER SIGNIFICANT COXDITIONS—Conanions contribuling.1o death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS GASE REFERRED TO
R Yes or No) | CORONER (Specify Yes or No)

C’/’f,k/ A{ J %’ L/ /(. rt..L /Z..-.« _/ f;-,'/u;—.a 2. No 27. Yes

ACC.. SUICIDE. HOM., UNDET.. | DATE OF INJURY (Mo.. Day. Yr.y| HOUR OF INJUR AY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
Rocciy) 28b. o8¢, M| 280,
INJURY AT WORK PLACE OF INJURY-—At home, farm. street, tactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Sceciy Yes or No) building. etc. (Specify)
28, 28g.

No.181330

STATE REGISTRAR \/( W \S:/ /é%

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

D?telssed: - MAY 0 Li 2001 O 5 2 2 8 7 9 State Registrar

——— K090 1753706



EXHIBIT “A”

Lot 34, in Block A, as set forth on the final map of SUNRIDGE HEIGHTS, PHASES 4 & 5A a Planned
Unit Development, filed for record in the office of the County Recorder of Douglas County, State of

Nevada, on July 1, 1004, in Book 794, Page 1, as Document No. 340968.

AP.N. 1420-08-211-003
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