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o Affidavrt of Death of Jomt Tenant Sl A
e MlchaelHelbert Danchlk Deceased e :f.;,':,';‘f); e

| 5 S.tate' of Nevada "
. County of Douglas
Come now, Lllhan Slaughter Formerly Lrlhan Danchlk and Afﬁant herem, bemg of lawﬁJI age and hav1ng 7 |
been duly sworn upon her oath and does state:
That she was married to Michael Herbert Danchik the decedent hereln havmg been married to h1m for 16

years and further, that Affiant owned certain real property with the Decedent as ]omt tenants with. nghts of
Survivorship, said property belng descrlbed further as: ‘

‘Lot 5, in block 4, as set forth on the map of Mountain View Estates #2 filed for record October 24,
1979:.in book 1079, page 1962, .as document no, 38123; official records of Douglas Co, State of
Nevada

AP.N. 21-110-31
That the above-described property is also commonly known as 1313 Cathy Lane, Minden, Nevada 89423.
Affiant states further that she obtaihed her interest in the above-described property by purchase from Peter and
Karen Gulash to- Michaél and Lillian Danchik. Said-instrument being dated 9 November 1987 and recorded on
24 May 1988 in'book 588 at page 3170 of the land records located in the office of the recorder clerk of Douglas
County, State of Nevada.

Affiant states further that the decedent departed this life at St. Mary’s Regional Medical Center, in Washoe
County, State of .Nevada, on or about September, 01, 1999 _being 57 years of age at the date of death.

THESE STATEMENTS are true and correct and are based upon the personal knowledge of Affiant.
Further, Affiant sayeth not.

warn to and executed this, the 26th day of July, 2002

Lol At /%%/éfg Laverf 74

Printed name of Affiant

Signatu

f Aff . :
VEY IZ}Z ;l? o) i/ 9Ee] V99422
~Address of Affiant 2

Sworn to and subscribed before me thisthe 5/, day of Tu,/ (,/ , 2002

My Commission expires: [/ 9;////02 Notary Pubhcméﬂ%“Mﬂ%ﬁW(

<%, MISTYLYNN HAGGARD 3
* '-'.. NOTARY PUBUO « NEVADA ¢
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‘OR PRINT
AN,
o  PERMANENT
‘BLACK INK -

STATE FILENUMBER

o Last

RDANCHIK

- DATE OF DEATH (Month Day. Year) :

September 1, 1999

COUNTY OF. DEATH

Washoe

e St Mary s Regional Medical

HOSPITAL CR OTHER NSTITUTION—Name (if not elIher. give srreet and number)

Center

:If Hosp. or Inst indicate DOA OP/Emer
Rm Inpatient (Specify) - - .

se.Emergency .

'SEX"—

MaIe

:RACE—(e g Whnte. Black, Amencan Was Decedent:of "IISpaﬂIC Origin? Specny . yes X} no If yes. ‘AGE—Last . - _UNDER 1 YEAR - UNDER. 1 DAY DATE OF BIRTH (Mo Day. )
e ‘Indian, ‘etc:). (Spec:fy) G spec:fy Mexman. Cunan. F’ueno -'-Ixcan. etc Binhdav (Years) “MOS -2+ DAYS i B¢ HOUFIS'-: MINS - :
~ooifoos White B = : f7a 57 |7 i e aSeptember 9, 1941
I STATE OF Bi RTH .J-CITIZEN OF WHAT COUN- Decedents Education Spec.fy hlghest ‘| MARRIED, NEVER MARRIED o SURVIVING SPOUSE (1t wite, give maiden name)
ccc-.ﬁm ,N o ‘(" not U.S.A., name country) S TFIY : grade completed. I(/‘IéIDOVI;/’)ED DIVORCED i
o ‘ B P 0eci =
el = . California . LS. AL fro 12 Married . 12L1111an Beveraae
SEE A "DBC“ " goal ¥ T USUAL OCGUPATION (Gs XraaT Wcrk Bone During Most of KIND oF BUSINESS OR INDUSTFIY :
' REGARDING - : )
COMPLETONOF /| ] Wcrklng LIIt= Even it Renrec) . [ :
: \assaoevcenea‘s : ’ 11_4a-; - : Manaqer 1, ‘Re ta1 1 Clo thlng S tore i
IR R RESIDENCE-—-STATE COUNTY o CITY, TOWN OR LOCATION ' STREET AND NUMBER : . INSIDE CITY- LIMITS .
- l 5 o s i . (Spec:ly Yes ¢r Noj
B Nevada»*‘“‘A Doquas M1nden 1141313 Cathy Lane 15e. Yes
3 7 FATHER-—-NAME CoFirst e - Miaale . 3 Last- N cpe First o D ippoMidelerT L Lasts
AR Cen : Tl R :
8 Nathan - Rose : Stanofsky
‘INFORMANT—NAME (Type or Print) v (Street or R.F.D. No., Clty or Town. tate, Zip) -
wli117an Danchik ’ fwwb,1313 Cathy,Lane M1nden, Nevada 89423
BURIAL CREMATION, REMOVAL OTHER (SpeCIfy) C.METERv "R CREMATORY-—NAM { LOCATION Cty or Town- ) SIaIe
SBOSITION B J%CrematIOn fSIerragCrematory w. . Carson City, Nevada.
. o AY DIRECTOR—SIGNATIPGE FUNERAL. £ NAME AND DRESS OF FACILITY
g I=r 2 et o oo S e WaIton s Douglas County Mortuary
N ma>>a47pnqA4' Dandean d#e9 1478 -Fourth- Street Minden, Nevada 89423
/ = .. To the best of iy . nowneage. death occl e \ Jame, "a(e Eils pia ‘22a’ On the basis of examination and/or lnves..gauon “in-my opinion death occurrac
e dueto tne [ se(s, staIed S ' at the nme date and pIace and due to the cause(s) and manner statea
20 ( :
‘gg (Clcnarure a d g;_é_ﬁ (Srgnarure and Title) > ) )
) L_gE DATE SIGNED (Ma Day, Yr) I-‘OU}I CF DEA =T ga DATE SIGNED (Mo., ‘Day.‘ Yr) HCUR OF DEATH
1o} ) . i g0 - : : :
85 : 2. 21 _/b, b T N, 8 g220. 22¢,
CEHTIFIEH é"f NAME OF ATTENDING PHYSICIAN IF-OTHER THAN CERTI ‘2% (Type or Print}~ "7 & ég PRONOUNC:D DEAD (Mo.. Day, Yr.j RCNOUNC:D CEAD (Hour}
C.. o2 f 22d. ON 220 AT
NAME AND ADDRESS CF CE‘ITIFIER (PHYSIC AN, ATTENDII\C =HYSICIAN MEDICAL EXAMINER OR CORONERY). (Type or Print.} LICENSE NUMBER . |
2%Todd Chapman,_M»D., 75 PrIngIe Way #512, Reno, NV 89502 = 5933
CONDITIONS REuISTRAR DATE FIECEIVED BY REGISTRAR {Mo...Day. Yr.) | DEATH DUE TO CCMMUNICABLE DISEASE .
F ANY :
WI-SCSH GAVE 24a. (SlgnatureI Z/ C/ -"’G Dep ‘245 S e_P tember 7, 1999 |2 vesg ol
IMMEJIATE & 25. IMMEDIATE CAUSE (ENTEFI ONLY CNE CAUSE FER LINE FCR ar. (b), AND (c).) ’ ¢ Intervat between onset and caain
s . .
°TATING THE : .
UNDERLYING. | . PART (@ J\L—Pk \E_D C)QQ_D\C I«\.\Jc ,AA-TrI ‘-'( .
CAUSE LAST | ‘.. DUETO, OR AS A CONSEQUENCE OF: . + Interval between onset and ceath oo
C,OIZCI\.P&*( ART D@"l \5 S[‘ ASE- : e
DUE TO, OR AS A CONSEOUENCE OF: : ’: _Interval between onset ana ceain WO
v w0
(CI . . P : . . A e N Q
OTHER SIGNIFICANT CONDITIONS—Conditions contributing o zeath but not resulting in the underlying cause given in Part 1.[ AUTOPSY - (Speciv | WAS CASE REFERRED TO )
PART. Vo)
I % . ?) . : - Yes or No) | CORONER (Specify. Yes or No B
‘ C_OQOI\JP(g‘I ’ IK E—IQ"I ) ‘IPA"-“-:- L’Q(ﬁﬁ;‘e\y 2%. - NO 27. NO o Q.
ACG.. SUICIDE. HOM., UNDET., | DATE OF INJURY (Mo., Day. ¥ry] HOUR CF iNJURY. - | DESCRIBE HOW INJURY OCCURRED o= BN
OR PENDING INVEST. 1 : v B R )
(Sgedivy 28, - 28c. M| 28d. -
PLACE OF INJURY—AL nome. farm. sirzat. Iaclory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE 5 o) =
bu:Icmg etc. (Sopec:v . ’ ’ d
zsr. 28g. . el
o0

This is to certify that the ab6ve is a t

No.

e ayd legal copy of the certificate on file in this office.
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