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KAREN_ ELLINGSON
877 ARROWHEAD DR.
PALM DESERT, CA 92211

' AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA. )

. ' } ss.
COUNTY OF _DOUGLAS } )
KAREN ELLINGSON ' ] , of legal age, Bcing first duly swarn, deposes and says:
That LLOYD E. O'LEARY __, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ LLOYD E. O/LEARY
named as one of the parties in that certain  DEED dated. September 03, 1987

executedby_H & S CONSTRUCTION, INC.
to_ LLOYD E. O'LEARY AND DOROTHY I. Q'LEARY, HUSEAND AND WIFE

ag joint tenants, recorded as Instrument No.__161620 yon__September 04, 1987
m Book__ 987 , Page 608 , of Official Records of__DOUGLAS ‘

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

Lot 500, as shown on the official map of GARDNERVILLE RANCHOS UNIT
NO., 6, filed for recerd on May 29, 1973, in the office of the
County Recorder of Douglas County, Nevada as Document No. 66512.

Assessors Parcel No. 1220-21-610-134

DATE: September 27, 2002 % Cga . >
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LOCAL FILE NUMBER

: :Last S . DATEOF DEA’n-I (Monm Day. Year

i '/ DECEASED—-NAME * First.
: - _E. ! LEARY i K August 128, :
CI‘IY“ TOWN OR LOCATION OF DEATH : HOSPITAL OR OTHER INSTITUTION—Nama (If not either, glva straet and number). | It Hosp. or Inst. indicate DOA OP/Emer
! B ’ Rm. lnpauant (Specify) o [ BT
: *Reno |32 LlfeCare Center of Remo - .~ |% Imatlent o |eMate
FIACE-—(e.g., White, Black Amenwn ;| Was Decedent of Hispanic Onigin? SDeaIyCIyes o It yes, | AGE—Last UNDER 1 YEAR | UNDER 1 DAY DATE OF BIRTH (Mo Day, Yr)
s lndnan. etc.)‘ (Specn‘y . speafy Meximn Cuban Puerto Rim,ec. E ‘ Binhday (Years) MOS.:2.-DAYS | HOURS "; MINS .
Whlte~ I e L TR R a 81 7T L e oo 18 Julv 29 1921
STATE OF BIRTH . . ~CITIZEN OF WHAT COUN- Decedam’s Educatlon Specxfy hlghest MARRIED, NEVER MARRIED, - - - - | SURVIVING SPQUSE (It wife, give maiden name)
(It ot U.S.A,, name ooumrv) S TRY Y : grade completed. ‘(N'ooweo DIVORCED -~ - o |- i
“ea-Camada o |TLSIAL 0.0 0 12 “Married : 12'Dorothy Baier
“ " 'SQOCIAL SECURITY. NUMBER Lo USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof " KIND OF. BUSINESS OR INDUSTRY s : S T
Ve L B o | Working Life, Even; xf Henred) 5? i g : i g
o) M4e Malntenan e il |t County School D:Lstr of R
COUNTY IR ' ClTY TOWN OR LOCATION S e STHEET AND NUMBER gt "1 INSIDE CITY: LIMITS
» S - o ‘, E - ' f-(Spec:Iy Yas orNa) i
‘°"Douglas ~“5°"G3~l’d erv:x.I le . |12.703" 12LI_LIe Pock o fiase: Y°S

MOTHER—MAIDENNAME TPt “Middle T Last

-1 Middle™

16.;

INFORMANT—NAME (T ype or Pnnt) (Slreet or R.F.D. No CIIy or Town, Slate, Zip)
182, Dorothv o' Learv L | 180, 703 Blun Rock Gardnerv1lle. Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME?/ LOCATION ~ - City or Town . “State
g 19a. Cremation |1 SieT¥a Crematory. Reno, Nevada
FUNERA ECTOR-SIGNATUj FUNERAL DIRECTO AME AND/ADDRESS OF FACILITY
(Or Popsen A ch . o3 Ross, Burke & Knobel- Mortuary
20a. ietzke' Lane, Reno, Nevada 89502 - -
= 2la the bast of my knewledgeNgeath : : 228. ;0n the basis of examination and/or investigation, in'my opinion death’occurred
% "~ “due to the cause(s).stated. - at the time, date and place and dus to the cause(s) and manner stated
Fe]
‘ gz (Signature and Titla) L §§ 'Signature and Title) >» i ) . i
=% DATE SIGNED (Mo., Day; Yr.) _ [ HOUR OF DEATH ‘ga "DATE SIGNED (Mo., Day, Yr.) o HOUR oF DEATH'
Ew . [ Ex 4 o I S
" 82 21b.. f’j (- Fl > 21e. 1916 . 188 22b. . 22¢: S
CERTIFIER %E §g ‘PRONOUNCED DEAD (Mo., Day, Yr.) . | PRONOUNCED DEAD (Hour)
T A= ’ ‘
w P
O 21d. . g 22d. ON 22e. AT .
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Type or Pnt) .~ | LICENSE NUMBER_-
‘ ‘ oz KM,,f‘da.(Mw 7/;11’/’5 , - g NV 75{{/ S 23b. 3,50
CONOITIONS REGISTRAR DATE FIECEIVED 8Y REGISTRAR (Mo., Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE
" UIFANY N e ‘ ' L .
- WHICHGAVE 24a. (Signature) P> ep 20. Auqust 30, 72002 26,  YES(] NOCX
* IMMEDIATE 25, IMMEDIATE CAUSE/ (ENTER OW’ ONE CAUSE PER LIAUR (a), (b), AND (c) ) ~ . e« Interval between onset and death
CAUSE - |- . . S : ; L
. STATING THE M . o L c : o
‘UNDERLYING PART ' (a) /ee‘i Ay ; 2 / WL .
" CAUSE LAST | -

DUE T0, OR AS A CONSEQUENCE OF: interval between onset and death

» : DUE TO. OR AS A CONSEQUENCE OF:

CAUSE OF g : LR
: PART QTHER SIGNIFICANT CONDITIONS—ConcImons conmbuung to deam but not resulting in the undenymg cause given in Parnt 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH ' § . Yes or No) | CORONER (Specity Yes or No)

- Intervai between onset and death

: : oo : 26.° NO . o 27. No~
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED - ' :
OR PENDING INVEST ’ . } . o : '
(Speciy) 280, 28c. M| 28d. , ,
INJURY AT WORK PLACE OF INJURY—-At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
ASH —v» 38 pr No) ! - building, etc. (Specify) 1 : S - )
Rl 4 28, - ©.|-28g.

No.254386

STATE REGISTRAR

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