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LORIHMAE'SILVA
_ P.O. BOX 5460
- GARDNERVILLE, NV 89410

| AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS - }
LORI MAE SILVA ., of legal age, being first duly swdm, deposes and says:
That GEORGE DEAN SWIFT __, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__ GEORGE DEAN SWIFT
named as one of the parties in that certain_ DEED dated_March 06, 2001

executed by __LORI MAE SILVA ; v
to LORI MAE SILVA, a single woman and GEORGE DEAN SWIFT, an unmarried man

as joint tenants, recorded as Instrument No._ 509925 ,on March 06, 2001
in Book__301 , Page 1393 , of Official Records of DOUGLAS

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

County, State of Nevada:

Lot 477, as said lot is shown on the Official Plat of GARDNERVILLE
RANCHOS UNIT NO. 2, filed in the office of the County Recorder of
Douglas County, Nevada, on June 1, 1965, in Book 1 of Maps, filed
as No. 28309, and Title Sheet amended on June 4, 1965, as Filing
No. 28377. 2 :

Assessor’s Parcel No. 1220-15-110-031

, )
DATE: December 14, 2001 %\ML&JY\agi:iilLﬁkifl“\_J

LORI MAE SILVA

STATE OF Nevada

}
} ss.
COUNTY OF . DOUGLAS )

This instrument was acknowledged before me on,December 14, 2001

’ £ J. M. NEWMAN
‘PmWymmcSmmMNwwa
- Appointment Recorded in County of Douglas
' My Appointment Expires Feb. 15,2005
Signatuye | 97 0092 5 e \
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VITAL STATISTICS
T Reno, Nevada

: : ‘v:'V’STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
. . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
: I_OLL 105 TMAGE 444 . T] . CERTIFICATEOFDEATH

- 7 LOCALFILENUMBER ° - - 2952 Qo v R Ry 3 STATE FLENUMBER -
KR / DECEASED—NAME  Firs . Middie , Cast — | DATE OF DEATH (Momh Day, Yeat) T | | COUNTY OF DEATH
§5£ B George  Dean’ ~ 'SWIFT =~ |= December 5, 2001 Washoe |
iR CITY TOWN OR LOCATION OF DEATH - HOSPITAL OR OTHER INSTITUTION—Name (/f riot either, give straet and number) gHo?p (:{ lnts:slngtl:c‘:fayte DOA, OP/Emer SEX
E ‘ . S m. Inpatient (Sp i .
& Reno - | Washoe Medical Center i | 3e. Inpat1ent s,4;Ma]e
RACE—(e .g-. White, Black, American | Was Decedent of Hispanic Origin? Specify [J yes{Xl no It yes, | AGE—Last = UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr.) - -
o - Indian, etc.) (Specify) _ specify Mexmn, Cuban, Puerto Rican, etc, Birthday (Years) MOS' ;. DAYS "HOURS 2'MINS | o S -
s ~ 5 White S - 7a. 7wz 7c. : sSeptember 8, 1964
FbetH . STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedent’s Education. Specify hxghest | MARRIED, NEVER MARRIED, ] SURVIVING SPOUSE (It wile, give maiden name)
OCCURRED N (if not U.S.A.,:name country) TRY : grade completed i VZ_IDOWED DIVORCED o SR
C U NSTITUTION o Nevada ~tab. U.S.A. 10. 12 (f’“"y) Divorced 12
- SEHMEXK | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY v
B T . Working Life, Even if Retired) ‘ : - . S
12 6056 | 14a. Contractlor 1. Construction. - - . g
RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER . ] INSIDE CITY LIMITS ;
c : . ) : : (Spec:!y Yes or No) H
saNevada . [ Douglas 15¢. Gardnerv111e - 11s0. 1430 Evenlng Star 1e. - Yes
FATHER—NAME _ First — Micdle ; " | MOTHER—MAIDEN NAME st Middle Gast-

it .. Dora. . Ammn Raab
" (Street or R F.D. No., City or Town, State, Zip) -

Sw1ft

MA|L1NG ADDRESS

s - Michael = Kent !

INFORMANT—NAME (Type or Print)

1aMitchell Calven Swift 12322\Rocky Mounta1n Way, Reno, Nevada 89506
“BURIAL, CREMATION, REMOVAL, OTHER (Specify) _ LOCATION City or Town State
ePOSITIC waCremation 18b. Wa1ton‘ Crematory 19, Carson City, Nevada 1
FUN RECTOR—SIGNA N FACI :
ey Aol fgggg&ﬂggm uwWalton 3 Doug]as County Mortuary :
20 | . emy,  f 20D 0 9
-z 21a. Jo the best of owledga, dea t the ti §On the basis of exammauon ‘and/or investigation, in my opinion death occurred
B”(‘T) ue to the cause(§) stated. s B‘ 3 J:a t the time, date and place and due to the cause(s) and manner stated.
gz (Signature and Tille) K A '8§ (Slgnatuns and Tille) )
=T DATE SIGNED (Mo., Day, Yr) - HOUR OF DEATH, | 25" DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH
E v g o ’ I3 m; -
o 82 21b. L&QLWM 8 9’0'9 |12t 1700 {82 2en. 22c.
CTIFIER 3§ NAME OF ATTENDING PHYSIGIAR IF OTHER THAN CERTIFIER (Type or Print) 1 §<§ PRONOUNCED DEAD (Mo, Day, Yr.) | PRONOUNCED DEAD (Hour)
i g \ ‘ | . :r
o 8 . 214 : [ Iy ' 22d. ON 220, AT . :
NAME AND ADDRESS OF CERTIF[ER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER). (Type o Print.) . LICENSE NUMBER _ 1 !
74 Majw‘wm Mi) %oTauM Keng wvsisee | CDHG ~

CONDITIONS REGISTRAR _ DATE RECEIVEP BY REGISTRAR (Mo, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
IFANY — : :
WHICH GAVE 24a. (Signa d/ W //:j Dep.|.w. December 10, 2001 |2 vesg ndiy ‘
IMMEDIATE 25. IMMEDIATE c;xuss (ENTER ONLY DNE CAUSE PEF LINE FI»R (@), (b), AND (c).) Interval batween onset and death

 _CAUSE. . | - » , 3 - , T
STAINGESE PART. (a) rzw ﬂU}U M Q/ ' .

CAUSE LAST 8 DUE TO, cm :o?mcs oﬁ ! /

DUE TO OR AS A CONSE CE OF: i : Interval between onset and death
o W@chéaz;e, o P -

interval between onset and death

CAUSE OF u PART OTHER SlGNlFlCANT CONDITIONSjCond:Mns contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (SPGCI WAS CASE REFERRED TO
DEATH , , ‘ _ s or.No) | CORONER (Specify Yes or No)
. 26. NO 27.
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. :
. [Spocity) 28. 28¢c. M| 28d.
PLACE OF INJURY—At home, farm, street, factory, ofﬁce LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify) ) '
28f. ’ 28g.

' STATE REGISTRAR ' No. 214260

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

530,97 Fbewt Lo Sl _p,, IO 140

D Date'
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3§§§$§§ 4 WARNlNG IT lS lLLEGALTO ALTER OR COI’YTHIS DOCUMENT E:
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