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DORIS J. ESTABROOK
1908 SORREL |
GARDNERVILLE, NEVADA 89410

.

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS }
DORIS J. ESTABROOK , of légal age, being first duly sworn, deposes and says:
That HERBERT EDWARD ESTABROOK v , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as HERBERT E. ESTABROOK
named as one of the parties in that certain = dated

executed by JAY A. HUTCHINSON AND DEBRA I. HUTCHINSON

to DENISE E. ESTABROOK-HILL AN UNMARRIED WOMAN AND HERBERT E. ESTABROOK * %
as joint tenants, recorded as Instrument No. 378857 ,on__ JANUARY 12, 1996

in Book 0196 , Page 2162 , of Official Records of DOUGLAS COUNTY

County, Nevada, covering the following described property situated in the
County, State of Nevada:

**AND DORIS J. ESTABROOK

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

e SUZANNE CHEECHOV
A NOTARY PUBLIC

-8TATE O; NEVADA e

Appt. Ex June 28, 2000

DATE: April 09, 2002 QMJLW

DORIS J. ESTABROOK

stateor_ NI/ }
COUNTY(H:AMU?[@ iS&

This instrument was acknowledged before me on 91 /1,6 / ZOO Z,
by, DORLS JT ESTABROOK. 1

A

Signature od(/l(dwi A[’\MO{W

NotaryWPublic

0540760
BKOLO2PG08538



o ; S e DEPARTMENT OF HUMAN RESOURCES Sl )

e - DIVISION OF HEALTH ' C ,

Ay %‘(‘ RN SR TR LT S SO VITAL STATISTICS
\) o Lo STATE OF NEVADA — DEPARTMENT OF

DIVISION OF HEALTH — SECTION OF

HUMAN RESOURCES T
VITAL STATISTICS

T T CERTIFICATE OF DEATH — oA T

LOCAL FILE NUMBER

STATE FILE NUMBER

TYPE DECEASED—NAME  First Middle : Last
OR PRINT
IN ;

penmanent| 1 Herbert Edward ESTABROOK

DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

2 February. 22, 2001 3a. Dog&}as

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.

Am. Inpatient (Specity)
Je. 4, Male

% Gardnerville %1908 Sorrel Lane

RACE—(e.g., White. Black, Amencan Was Decedent of Hispanic Origin? Specify (J yes & no I yes, | AGE—Last

White 6. 72. 79

Indian. etc.) (Spectfy) specity Maxican, Cuban. Puerto Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS ¢ MINS

UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Ma., Day, Yr.)

S P & June 16, 1921

STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’'s Education. Specify highest
(i not U.S.A., name country) TRY grade completed.

9a. California o U.S.A. 10. 14

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden name)
WIDOWED, DIVORCED

(7" Married 12 Doris J. Owen

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of
Working Life. Even it Retired)

13._4135 14a. Motion Picture Cameraman

KIND OF BUSINESS OR INDUSTRY

14. Motion Picture and Television

RESIDENCE—STATE COUNTY CITY, TOWN, OR tOCATION

15a. Nevada 5. Douglas 150'Gard:nei:\?:.i.ll’ez~

STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or Noj

15d. 1908 Sorrel Lane|'*Yes

FATHER—NAME First Middle : . Last MOTHER—MAIDEN NAME First . Middie Last

16. Edward  Estabrook 174

Marie English |

INFORMANT—NAME (Type or Print) : MAILING ADDRESS

{Street or R.F.D. No., City or Town, State. Zip)

BURIAL, CREMATION, REMOVAL, OTHER (Specify) | CEMETERY.OR CREMATORY—NAME

18a. Doris J. Estabrook -‘Wife |1 1908 Sorrel Lane. Gar nerville, NV 89410

19a. Cremation ‘ 19b. FitzHenrv s Crematory 19c. Carson City, Nevada

LOCATION City or Town State

FUNERAL DjB

s Such) LICENSE NUMBER

s s ¢’¢4;7 20. 217 20c. Home, 1380

OR—SIGNATURE EE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY"

FitzHenry s Carson Valley Funeral
Hwy 395, Gardnerville, NV 89410

2 To the best of my knowledge, degth octyrrad at the time, glate and plgce a
due to the cause(s) stated. o

(Signature and Title) )

HYSICIAN

22a. On the basis of examination and/or investigation, in my opinion death occurred
at the time, date and place and due to the cause(s) and manner stated.

(Signafura and Title) )

DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

21b. $/2 2 /@1 21¢. 0550

22b. . 22¢.

DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

CERTIFIER

To be completed by
Coroner's Oifice

NAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER (Type or Print)

To be Comgleled by

CERTIFYING

21d.

22d. ON 22e. AT

PRONOUNCED DEAD (Mo.. Day, Yr.) PRONOUNCED DEAD (Hour)

%aGerrid Gardner D. 0., 704 W Nye Lane, Ste

NAME AND ADDRESS OF CERTIF|ER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint.) LICENSE NUMBER

102, Carson City, NV |2 822

CONDI’HONS
WHI%H GéVE 24a. (Signature)

REGISTRAR i DAT?EIVED BY REGISTRAR (Mo.. Day, Yr.)} DEATH DUE TO COMMUNICABLE DISEASE

IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY OWYAUSE PER LINE JOR (a), (b), AND (c).)

st | o o VEAFriclane  arAhsy 7"/’111/11&,

200 / 24c.  YES(] NOW
Interval between cnset and death

minufes

cevee

CAUSE LAST t DUE TO. OR AS A CONSEQUENCE OF:

coronard isd) en i o

i)

interval between onset and death

minut€s

c)

(oronard Aarfeny oUSeAsS<

Interval between onset and death

\(€Ars

secooslecesa

1f

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulling in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED 7O

Yes or No) | CORONER (Specity Yes or No)
26. No 27. Yes

CR PENDING INVEST.
(2.Sguecwy)

28b. 28c. M{ 28d.

ACC.. SUICICE, HOM.. UNDET.. | DATE OF INJURY (Mo.. Day. ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

INJURY AT WORK PLACE OF INJURY—At home. farm, street. factory, office | LOCATION.
(Spacity Yes or No) building, etc. (Specify)

281 28g.

STREET OR R.F.D. No. CITY OR TOWN STATE

STATE REGISTRAR

This is to certify that the above is a true and cori'ect
of the certificate on file in this office.

Date Issued: FEB 2 3 2001

MG [ RS BNTATTR \ad \ AN AR A i
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

Nol/7615

copy




'“,EDGHIBrIjUQ"' "‘ “ ‘ V§ J“lf u   ““
) ‘LEGAJ;DESCFHPTKMN.
'ESCROW NO.: 020106094
Lot'259, 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.

Assessor’s Parcel No. 1220-16-510-013

REGUESTED BY
Stewart Title of Douglas County

IN OFFICIAL RECGORDS OF
DOUGLAS CO. HPWYADA

2002 APR 26 PM 1: 05

LINDA SLATER
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