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' AFFIDAVIT OF DEATH OF JOINT TENANT -

STATE OF NEVADA )
! §S.
COUNTY OF DOUGLAS )

MARY HAIGHT, being duly sworn, declares:

That HARRISON P. HAIGHT, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as HARRISON P. HAIGHT, named as one of the parties in the
Deed executed by William H. Guthreau and Ann Guthreau, Husband and Wife, to Harrison P. Haight
and Mary Haight, husband and wife as Joint Tenants, and recorded as Instrument No. 89318 on April
2, 1976, in Book 476, Page 105 of Official Records in Douglas County, Nevada, covering the followmg
described property situated in Douglas County, State of Nevada:

Lot 18, in Block H, as said lot and block are shown on the map of Gardnerville
Ranchos Unit No. 4, filed in the office of the County Recorder of Douglas County, State
of Nevada, on April 10, 1967, in Map Book 1, Page 055, Filing No. 35914.

Assessor’s Parcel No. 1220-16-810-086

T, 7‘»/4_4 4/%—

J MARY HMGHT

Subscribed and sworn to before me this 6" day of November, 2001.

Vo 3 - LYDIA YOUNGBLOOD %M%WM/&J

€k Notary Public - State of Nevada ARY PUBLIC
&%/ Appointment Recorded in County of Douglas

9331505 My Appointment Expires Feb, 7, 2004
W NG N

[Seal]

After Recording, Malil to:

Mary Haight
P.O. Box 622
Gardnerville, NV 89423
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:LOCAL:FILE NUMBER®

TvpE / DECEASED——NAM
" OR PRINT. :
COING ey '”
. PERMANENT:| & =
. BLACKINK |+ CITY, TO!
DECEDENT [l Cit % Careon Tahoe Hospital .
| : ’RACE—(eg ‘White; Black American; Was Decedent of Hispanic.: Origin? . SpecatyD yesi no II yes, AGE—Last = -
‘ CLL e g i SR - Indlan. etc) (Spec:ly) specify: Mexican, Cuban.‘Puerto Rlcan, etc : : Bmhday (Yea’rs)
I DEATHA" : STATE OF BIRTH:: Decedents Educatton Spectfy hIghesI MARFIIED ‘NEVER MAFIRIED : i SURVIVING SPOUSE! (II wnle glve maIden name) |
OCCURRED IN (II not U.S.A., name country),“ ; . grade completed . ) \(IgDO%FD DIVORCED:" <+ b
- i 1 (Speci AN
INSTIUTION . ..California 12 Years PR 1 Married . |m Mary Trublood
SEEHADSOOK | - SOCIAL. SECURITY NUMBER _ Dunng Most of 4 KlND GF BUSINESS O INDUSTHY
COMPLETIONOF 1
RESOENCE TEMS | _8611 Constructlon :

: ) HESIDENCE—STATE 0 g STHEET AND NUMBEH R b INSIDE CITY LIMITS:
| ’ i {Specify Yes or-No)
L Nevada L 15d. - 819 Galena Ct. 5. Yes

’ FATHER‘—NAME FIrst R . i, First.. S Middle RS Last -
S8 Albert ST Eveline ' Adele e Spotorno

INFORMANT——NAME (T ype or Pnnt)

Marv Halght - W1fe ~
BURIAL CBEMATIQN ‘REMO\/AL OTHER (Specify)”.

(Streetior A.F.D.- No CIty or Town, State, Zup)

LOCATION " City or Town ) State

19 Cremation Carson City, Nevada

DISPU U
FUNEFIAL DIR TOR——SIGNATUFIE
(Or PersprACHng s Such). s Carson Valley Funeral
20a. a2t /‘ :
=21 the best of my. knowledg 22a On the basis:of examination and/or investigation, in-my opinion death occurred
Sz ue to the cause(s) stated - at.the tlm date and place;and due to the cause(s) and manner stated
o0 .
gc;rg (SIgnature and Title) - ) : S
sz " DATE SIGNED (Mo., Day,‘ vr, HOUFI OF DEATH
Ewm 4 ol
ERTIFIER B8 b:}-_E -NAME OF ATTENDING F‘HY CIAN 1 T ; 2.0 = : ‘DEAD, ) PRONOUNCED DEAD (Hour)
ok . i ] : : et p A A )
w .
O 21 e B sl L " [ee.AT.
NAME AND ADDRESS OF QE ] ! ’,, ALEX) ‘OR LICENSE NUMBER
232, A1 Bawamia; , - e 9431
CONDITIONS REGISTRAR 2 v DEATH DUE TO COMMUNICABLE DISEASE
WHICHGAVE | 24a. (Signature) » ( /Z & fete. vesO © nom
IM’?VIEDIATE 25. IMMEDIATE CAUSE (E TER ONLY ONE CAUSE PER LINI : * Interval between onset and death
CAUSE i
STATING THE m 4}‘{ L ALQ/ ;‘)‘T( f s AN
UNDERLYNG |~ PART @ R C‘) T Qd ¢ C “\‘J { f N SK
. CAUSE LAST o - DUETOORASA CONSEQUENGE OF: "o i + Interval between onset and death
s @xkngon | FArssi /LIS t/'mnm” S
DUE TO, OR'AS A CONSEQUENCE OF: Y s Interval between qnset and death
bk mu 7! omL S
PART OTHER SIGNIFICANT: CONDITlONS—Condmons contnbutmg to.death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
i _ ‘ Yes Yes or No) | CORONER (Specify Yes or No)
T ; : | 26. o fan Yes o
ACC., SUICIDE: HOM., UNDEI' DATE OF INJURY (Mo., Day, .Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED : :
OR PENDING INVEST R ' } S R
{Specity). . 'zsb. T A I PN V1 I-Y: " § . R ; I ,
INJURY AT'WORK : e PLACE OF INJURY—AI home, - farm, street, factory, office- .| LOCATION, - . STREET OR R.F.D. No.- . - CITY OR TOWN . - STATE
(Specify Yes or No) IR E L bmldmg, etc (Spectfy) : : : .
. 28e R PR ‘ L Fosg.

STATE REGISTRAR s : N0h206725

“This is to certify that the above is a true ‘a‘nd correct cbpy

of the cenlflcatbﬁllez ﬂ'n §ﬁfﬂce

Date Issued

BK 101 PG /648
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