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"AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
}ss.
COUNTY OF_DOUGLAS }
\
JAMES R. LOUGHREY , of legal age, being first duly sworn, deposes and says:
That_ MADELINE E. LOUGHREY __, the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as_ MADELINE E. LOUGHREY

named as one of the parties in that certain_ GRANT, BARGAIN, SALEd@REEDJune 12, 1989

executed by_ DENNIS F. BROUGHTON and CHERYL E. BROUGHTON

to_JAMES R. LOUGHREY and MADELINE E. LOUGHREY, HUSBAND AND WIFE AS JOINT TEN
as joint tenants, recorded as Instrument No._ 206968 ,on__July 20, 1989

in Book_ 789 , Page_ 2021 , of Official Records of__DOUGLAS

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

County, State of Nevada:

Lot 5, Block J, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 4, filed in the office of the County Recorder of Douglas
County, Nevada, on April 10, 1967, as Document No. 35914.

Assessors Parcel No. 1220-15-310-015

DATE: November 19, 2002
/:mm:s XK. LG gﬁ%%h

STATE OF___NEVADA )
: } ss.
COUNTY oF_DOUGLAS
This instrument was acknowledged before me on 12/11/2002
by, JAMES R. LOUGHREY -
/
- /A

CHARLENEL HANOVER

pH  Notary Public - State of Nevada
ree%/ Appoiniment Recorded in County of Douglas
8-25 65 5 My Appomtment Expnres Jan, 27, 2003
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DEPARTMENT OF HUMAN RESOURCES »‘
o DIVISION OF HEALTH ‘
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ' | CERTIFICATE OF DEATH - | |
LOCAL FILE NUMBER > STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middle Last - DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERM”NENT 1. Madeline E. LOUGHREY 2. July 15, 2000 3. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH MOSPITAL OR OTHER INSTITUTION—Name (it not either. give street and number) gHoisp. or Insz.sindictgt)e DOA, OP/Emer, SEX
m. Inpatient {Speci
. Gardnerville %.1418 Muir Drive 3e. . Female
DECEDENT RACE-—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specity {J yes i no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day. Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS ; MINS
5. White : 6. 7a. 70 T 7e. : 8. July 22, 1929
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wife. give maiden name}
OCCURRED IN (I not U.S.A., name country) TRY grade completed. \(I;IDO%)ED. DIVORCED
DeCH . .
INSTITUTION %2 Massachusetts o U.S.A. 1016 11. Married 2James R. Loughrey
SEE HANDBOOK SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING Working Life, Even il Retired
COMPLETION OF ing e.. ven if Retired)
sesoarcenmes | 13 EEEEE3O11 142 Registered Nurse 1. Medical
RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L-) (Specity Yes or No)
- '52 Nevada 15. Douglas | e Gardnerville s 1561418 Muir Drive |5 Yes
FATHER—NAME First Middle-}"/ S Last v_MOTHER—MAIDEN NAME First Middle Last
16. Gerald G. Grlffin 7. Madelyn E. Moynihan
INFORMANT—NAME (Type or Print) MAILING ADDRESS - (Street or R.F.D. No., Gity or Town, State, Zip)
18a. James R. Loughrey - Husband = | 1418 Muir Dr1ve , Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) .| CEMETERY" OR CREMATOHY—NAME LOCATION City or Town State
Sppp— 1% Burial C 1. Qakdale Cit:l.zens Cemetery 19 Oakdale, California
FUNERAL OR—SIGNATURE . . FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY []
(Or Persafs Actinglas Such) LICENSE NUMBER FitzHenry's Carson Valley Funeral
20a. 200. 217 20c. Home, 1380 Hwy 395, Gardnerville, NV 89410
z o the best of my knowledge death oc&med at the time, date and place and - : ' 22a. On the basis of examination and/or investigation. in my opinion death occurred
,.g due to the cause(s) stated. ; : - at the time, date and place and due to the cause(s) and manner stated.
F=)
g? (Signature and Title) > §§ (Signature and Title) >
%E DATE SIGNED (Mo., Day, Yr.) o /’HOUR OF DEATH go . DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH
En ' . ) Ev '
3z ?/ { ?/00 21e. 0330 SE 221, 22c.
CERTIFIER §§ NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type or Print) ;3;8 PRONGUNCED DEAD (Mo., Day, Y) | PRONOUNCED DEAD (Hour)
= o . =
a . » )
o 21d. " T 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER). (Type or Pnnr) LICENSE NUMBER
23a. Andrew H. KL Tang, ‘M.D., 1107 Hwy 395, Gardnerv111e, NV 89410 2. 8365
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ) B N
WHICH GAVE 24a. (Signature) > ( CTd E) 240. / < ly /G 4 ddz‘c 24c. YESOQ  NOfQ
IMMEDIATE 25, IMMEDIATE CAUSE "(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c) ), : Interval between onset and death
STATNG THE A vrul :
UNDERLYING PART  (a) Cais 7 i~ ““2 .
CAUSE LAST ' DUE TO, OR AS A CONSEQUENCE OF: - < Interval between onset and death
l ’ (b) 6“Wth°}e“\\a CCL-’I‘.‘:G-WM E
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
(c) .
CAU_SE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to-death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
SZATH i - — - Yes or No) | CORONER (Specify Yes or Noj
A”Vw)\ N4 ek om 26.No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr.){ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecty) 28p. 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
(Spegity jes or No) building, etc. (Spec:fy .
<Y 28t. 28q.

;[.: By % No.160284

L;H,r.nrm 3
\ mww@; - STATE REGISTRAR

W Gorar.

This is to certify that the above is a true and correct copy

of the certificate on file in this office.
JUL 19 2000

Date Issued: S State Reglstrar
‘ %“‘Qf" SFTA SN R BNTEETA M s\ 1 AN WY A A v
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