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' JOANNE GUNN |
3921 VIVENDA CIRCLE
- LA COSTA, CA 92009

AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA 3
COUNTY(ntj;k)LQ%ZQméL}S&
JOANNE GUNN - , of legal age, being first duly sworn, deposes and says:

That  NEIL GUNN
of Certificate of Death, is the same person s_NEIL GUNN

, the decedent mentioned in the attached certified copy

named as one of the parties in that certain GRANT DEED ' dated_October 22, 19793
executed by '

to_

as joint tenants, recorded as Instrument No. 38748 ,on_ November 19, 1979
in Book 1179 ,Page 867 —_ __, of Official Records of,

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

Lot 1, in Block H, as shiWil on the map entitled TOPAZ RANCH
ESTATES, UNIT NO. 4, filed Ffor record November 16, 1970, in the
Office of the County Reco¥der of Douglas County, Nevada, as
Document No. 50212.

Assessor’s Parcel No. 1022‘16—002—067.

DATE: August 21, 2002

STATE OF (W/UFCQU m” }
COUNTY OF &AW/A} =
This instrument was acknowledged before m¢ On ‘PLM g¢ ZQ:Z,

by, JOANNE GUNN

Slgnaturewm_v
otary Public
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" PERMANENT [~ - :
~ BLACKINK | - 'cmr TOWN OR LOCATION or= DEATH

p— @ Wellington
DEDE ?~RAC‘E~—(eg White, B%ack Amencan

HOSPtTAL OR OTHER INSTITUTION—-—Name (If not elther grve street and number)

~55;,_Topaz Ranch Road

if Hosp or: Inst indicate: DOA, OP/Emer
Rm. inpatient (Specify

- UNDER: 1. YEAR

Was’ Decedent of Hispanic Origin?. Specify. (J yes §(no If yes, . AGE—Last )
X Indran. etc.) (Spec:fy) ; speclty Mexncan Cuban, Puerto Rlcan, etc Y 7 ;.| Bithday (Years) \-:Mos . DAYS
5.~ White ' ‘ ST o a2
CEDEAR | -STATE OF BIRTH.~ : Decedent‘s Educatlon Specify hlghest 'MARRIED NEVER MARRIED
OéEURHEDttt ‘(It notUSA name coun!ry ; 5 grade completed ; P \(I\télDO}NED ‘DIVORCED, :
S ; eci
- wsmmot | % Louisiana' ‘ ‘ ‘ pee¥ Married:
e 5%%6”?"“%?'?60*( A SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most KIND "OF BUSINESS R |Nousrnv
" COMPLETONOF |° g Working Li >d) 7. : ‘
RESIDENCE TEMS | * 7189 |

-] INSIDE CITY. LtMl‘l"S
:|"{Specify Yes or. No)
:158;; j es.
v Last

L I N ‘RESIQENC,E—;-STATE.
T 1sa Nevada
o5 “FATHER—NAME_

PDAR
; 1188 Joanne.,Gunn , . L el i TY. ge Way H f CA 792083
: BUFlIAL CREMATION REMOVAL OTHER (S X : C - T : S N
p—— Cremat:Lon 2
- FUN DIRECTOR—SIGNATURA FUNERAL DIRECTO y
- {Or €erson cting»as 8qch) L e LICENSE NUMBER
T Tz -21a/ fTo the best of my owledge, deatho 22a On the basts ot exammatton and/or. investigation in my oplnion death occurred
o >§ w0 fdue to the cause(s) slated E : /at the tlme ‘date-and:place and. due_to the cause(s) and manner stated
3 : g
‘gz B (Slgnature and Tith g B : 3
ST - DATE SIGNED (Mo, Day Yr) : »HOUROF»DEA"I'HJI,' 3
' - 82 am ST Q-Q- et
m " 5:,“; PRONOUNCED DEAD (Hour)
e i =
(uJJ 'j‘21d.( SRR
LtCENSE NUMBER ERE
TR B "2337» - 6088
wmcsré vae 24a (Slgnature) ) - M : /4 L -
IMMEDIATE ~" 25. MMEDIATE ( CAUSE ‘;j: lnterval between onset and death
STATINGTHE { .~ s
- UNDERLYING : PAlRT: . SR TR S o
CAUSELAST. | = -1 +" Interval between onset and death
L * ¢ Interval between onset and death
‘ (c) £ ‘9"&\ 2 E . » . .
OTHER SIGNIFIGANT CONDITlONS—CondttIons contnbutmg to death but not resuttrng inthe underiymg cause glven in-Part 1 AUTOPSY . (Specify | WAS'CASE REFERRED TO
PART ‘
L S o L : Ll : Yes or NO) CORONER (Specify Yes or No)
‘ : N R — : o 2. No" oA Yes. o
ACC., SUIClDI‘: HOM.; UNDET -] DATE OF INJURY. (Mo, Day,.Yr) | 'HOUR OF INJURY .; =, "DESCRIBE HOW INJURY OCCURRED S . T
ORPENDINGINVES R AR SRR ;
{Specify) R P 28c. oo M| 28d. S e e . i .
NJURY AT WORK BRI .PLACE OF lNJURY—-At home. farm, street factory, off' ice .| LOCATION. i 7t STREET.OR-R.F.D: No. . CITY.OR TOWN . STATE
“(Specify- Yes or L : bulldmg, ‘ete. (Specify) . T I DI KR, o L - X
288, 28t. . ; . "] 28g.

,s‘m nE@sfr’BAnv ~ No.212595

. This is to certlfy that the above rs a true and correct copy/\//
of the certificate on file in. thls offlce '

| Date Issued‘: UN 1 G 2@02

3 “ERNTHE )

oAl

St_ate Registrar
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