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Mr. Chamberlain.

2636 Wade Street
Minden, NV 89423

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF___ Douglas 1}

David Allen Chamberlain

, of legal age, being first duly sworn, deposes and says:
That __ Clarence Edgar Chamberlain , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as Clarence Edgar Chamberlain

named as one of the parties in that certain Deed dated_ 4/22/99
executed by David Allen Chamberlain & Clarencce Edgar Chamberlain

to David Allen Ghamberlain & Clarence Edgar Chamberlain

as joint tenants, recorded as Instrument No.___ Q0466576 ,on___ 4/26/9Q

in Book___ 499 , Page_ 5331 , of Official Records of __Douglas
County, Nevada, covering the following described property situated in the_uypincorporated
County, State of Nevada:
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DAVID ALLEN CHAMBERLAIN

DATE: April 26, 1999
" @S MARY H. KELSH
i 381F)  Notary Public - State of Nevada

Appointment Recorded in County of Douglas
8675 My Appaintment Expires Nov. 5, 2002

2

STATE OF__ Nevada }
} ss.
COUNTY OF_DOUGLAS }

This instrument was acknowledged before me on__12/5/01 ,
by,

~_ David Allen Chamberlain
(/N :
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STATE OF N EVADA

DEPARTMENT OF HUMAN RESOURCES
- 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
DECEASED—NAME First Middle ‘ Last ) DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
1. Clarence Edgar CHAMBERLAIN - |, November 21, 2001 s Carson City
CITY, TOWN OR LOCATION OF DEATH "HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
Carson Convalescent Rm. Inpatient (Specify)

3b. Carson Clty 3c. . 3e. Inpatient 4. Male
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify O yes B o 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. Birthday (Years) MOS : DAYS HOURS ¢ MINS -
5, White 6. 7a. 92 7. 7e. : e June 4, 1909
STATE OF BIATH "CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
(If not U.S.A., name country) TRY grade completed. }"\éIDOYf\}//)ED, DIVORCED

peci
%a. Qregon 9% [U,S.A. 10. 8 1. Widowed 12.
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wark Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)

LMZZZ 14a. Truck Driver 14b. Trucking
RESIDENCE== COUNTY CITY TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS

(Specify Yes or No)

2. _Nevada 15b. Douglas 15 Minden . 159. 2636 Wade St. |1 Yes
FATHER—NAME First Middle : - "~ Last MOTHER—MAIDEN NAME First Middle Last
6. Logan Chamberlain S T Anna MecCormick
INFORMANT—NAME (Type or Print) MAILING ADDRESS . ) (Slreet or R.F.D. No., City or Town, State, Zip)
18a.  David Chamberlain. - i 2636 Wade Street., Minden, NV 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY oa CHEMATORY—NAME , [ LocaTioN City or Town State
19a. Burial N R0 Eastside Memorial Park e Minden, NV
FUNERAL DIRECTOR—S/GNATURE ' ~, | FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Pers, as Such) LICENSE NUMBER Fit zHenry's Funeral Home
20a. 10z S 200.217 20c. 833 N Fdmonds Drive, Carson City, NV 89701
= y‘fo the best of my knowledge, dealh med at the time, date gnd place and 22a.'On the basis of examination and/or investigation, in my opinion death occurred
> due to the cause(s) stated : A 0 : -+ atthe time, date and place and due to the cause(s) and manner stated.
20 ' s 2y
gg (Signature and Title) R \ M 1 B§ (Signature and Title) ) .
sr DATE SIGNED (M. Yr) A\ » ﬁ)un OF DEATH 3 ~ , |25 DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH
Eo : . Ev .
8 / 21c. 1555 8 22b. 22c.
§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnr) § 8 F’HONOUNQED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
= L .
o 21d. ~ ‘ o - 22d. ON.- 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER). (Type or Frint.) LICENSE NUMBER
s Laurence Gay, M. D., 3050 N Ormsby Blvd., Carson City, NV sap. D152

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signature) //044/ / & %//,(/l 4‘, 74 .24b. Jﬂ MY % _‘Zé’cy/ 24c.  YES[]  NGE]

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE Peﬁ LINE FOR (&), (b), AND (c) ) interval between onset and death

PAIHT (a) 4 fr < {’( Ceq } («'ebw -

DUE TO OR AS A CONSEQUENCE OF: Interval between dnset and death

(b) ﬂ,e /usa ( 1[9 é.g-é e aﬂ.—fn é, " /6‘—«4 5

DUE TO, OR AS A CONSEQUENCE OF: Interval between onget and death

—_ . a - g -
() Cd—-/ c érv o e eer ST :/e\,\?f’ ;,(_/’—’-C/kj
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
I . Yes or No) | CORONER (Specify Yes or No)
% _No 7. __Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Sae™ 280, 28c. M 280.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, otfice | LOCATION. STREET OR R.F.D. No. ~ CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
28e. 28t. 28g.

STATE REGISTRAR | NO. 2 1 6 O 3 6

i | AN
i e | : g

R ik, &

of the certificate on file in this office.

NOY 2 b 2001

This is to certify that the above is a true and correct copy"“{/ - /w’f,-z//z/i’ w,{/}/é%
7

State Registrar

Date Issued:

SR T 1201761578
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