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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.

COUNTY OF DOUGLAS 3

MARION E. DELAHAY , of legal age, being first duly sworn, deposes
and says: That BENJANIN T. DELAHEY , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as BENJAMIN T. DELAHEY
named as one of the parties in that certain_ @ T DEED dateq. June 03, 1996
executed b VIC RIA J. FORD
to BEN . AHAY & MARI . DELAHAY,
as joint tenants, recorded as Instrument No, 320874 _on June 26, 1996
inBook_ 0696  page 4526 , of Official Records of DOUGLAS

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

County, State of Nevada:
Lot 71, as shown on the map of GARDNERVILLE RANCHOS UNIT

NO. 7, filed for record in the office of the County
Recorder of Douglas County, Nevada, on March 27, 1974, as
. Document No. 72456.

DATE: July 15, 2003 777%» & Z)MM
MARION E. DELAHAY
NEE SELLARS
STATE OF_Nevada } ’,w«s n&omtg: PUBLG
). 88. l@e Aort. Recorded In Dougles Courty
DOUGLA ' 27,2008
COUNTY OF_ DOUGLAS } L’/ My Aopt. EXpros October

This ins as acknowledged before me on, l ~I ”[ ~U3
by, MA%LIB&WM%‘.\‘DEI@{EY \
\ ' _

N
Signature \\

Notary Public (One Tich Margm on attsides of Docament for Recorder’s Use Only)
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DEPARTMENT OF HUMAN RESOURCES 3
DIVISION OF HEALTH 7

b .‘7 VITAL STATISTICS
A3 STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
) DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
I _ , S CERTIFICATE OF DEATH I l
LGCAL FILE NMUMBER : STATE FILE NUMBER
TYPE ,~ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year} "COUNTY OF DEATH
OH PRINT
PERMANENT| - Benjamin Thomas DELAHAY 2 Avgyst 21, 2002 3a Dou%l s
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {ff rot either, give street and number} | I Hosp. of Inst, indicate DOA, OP/Emer.
Am. Inpatient (Specify)
. Gardnerville % 699 Joette Dr, 38 4+ Male
RAGE—(e.g. Write, Back, Afvercan | Was Decedert of Higpanie Cigin’ Specly LT yes ® o ¥ yes, | AGE—Last UNDER 1 YEAR. | UNDER T DAY DATE OF BIFTH (Mo., Day, ¥r)
Indlan, etc.} (Speciy) specily Mexican, Cuban Birthday {Years) | MOS : DAYS HOURS ¢ MINS
s White 8. T 84 O 7o : & May 6, 1918
FF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education.  Specify highest | MARAIED, NEVER MARRIED, SURVIVING SPOUSE (Hf wife, give malden nama)
QCCURRED (If not U.S.A., name country) TAY grade completed. \-‘\élﬂecclf\gFD DIVORCED
NSTTUTON % Texas . U.S.A. [ 18 Years (¥ Married 2z Marion Horn
SEEEGW SOGIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Dane During Most of KIND OF BUSINESS Of INDUSTRY
COWPLETION OF Working Life, Even if Retired)
wwermas | o [III-69s8 142, Attorney 16 Law
RESIDENCE—BTATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER iNEIDE CITY LIMITS
L’ (Specify Ves or Noj
~. 15a. Nevada 1. Douglas 15d. 699 Joette Dr. 150, Yes

FATHER—NAME First Miadie Flest Middie Last

Stella : Hornbeak

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

dnerville, NV 89410

LOCATION _ City or Fown State

a

- L
. M}\ILIQLG ABDFIESS -

t6. Benjamin Thoms;s,;:.
INFORMANT—NAME (Typs or Prini) -

Marion Delahay - Wife T

BURIAL, CREMATION, REMOVAL, OTHER (Speciy)

T

PUE T, DR AS A CONSE! tnterval betwesan cniset and death

p—— 19a. Cremation Y g . Carson City, Nevada
FUNE| R—SIGNATURE SIRECTOR | NAME AND ADDRESS OF FACILln'
[Or Forein Acting 3 Sucn) ;L e wm%snﬁ 0 FitzHenry's Carson Valley Funeral
20al L 217 |#= Home;. 1380. Wiy 395 ° Gardnexville, NV 89410
= Ao the bast of my knowledgs, | red, at the time, % 3 i iy 22a. On‘the basis of xamingtion andfor investigation, in my oplnian death cccurred
,h% dua 1o the cause{s) stated GV S B N at the tlmé date ahdspiace and cus to the cause(s) and manner stated.
= gE . . " ™ . . o
g {Signature ard nye) i B e e N A8 [Simature and Tme; Pk
i ST SIG rMo Day F 7 Tt or bR O ;ﬁ DATE SIGNED (Mo, Day, ¥oj . HOUR GF DEATH
Ec - Ao £ X
8z O > 26, 2055 7 g% a2, : 220,
%E NAME OF p{newnma ?Hffsrcmn 3 omtngﬂm [ =_FlEF;j(Type or Print) §3 PHQNQUNQED DEAD wa.', Day, Yr.} PRONCOUNGED DEAD (Hour)
2 y ! _ e ! ki ?
[H) -4 i 5 . -
o E 22e. AT
LICENSE NUMBER |
% '= |
22 Evan W. Easley M D. s 7 Hwy 395 Gardnerv- 1e, NV 89410 2. 7446 |
CONDITIONS REGISTAAR . DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r) _DE.G_\TH DUE T COMMUNICABL E DISEASE i
3 ; J - sn i "'* # e e F o i
ME!'FSE %sz 24a. (Signaturs) f P ‘ B st e . A r LA = vESD NORD |
IMMEDIA(')I'E 25, IMMEDIATE CAUSE / 1 ] 7 i = Interval between onset and death
CAUSE : .
STATING THE - ¢
UNDERLYING PART  (a) ~ 3 .
CAUSE LAST | DUE TO, OR + Interval between onset and death
(o} 1

(o)

PART  OTHER SIGNIFIGANT GONDITIONS—Gondiighs cortributing to-death but not cesufing In the Lindertying causo giver! in Part 1.] AUTOPSY {Sprclly | WAS CASE REFERRED 10
; Yes or Na) | COROMNER (Specify Yes or No)
26. No 27. Nao
ACC., SUICIDE, HOM., UNDET., | DATE OF INHIRY (Mo., Day, ¥r.j | HOUR OF INJURY DESCRIBE HOW INJURY GCCURRED
OR PENDING iNVEST.
(Specity) 280, 28 M| 28d.
INJURY AT WORK PLACE OF INJURY—AL home, farm), street, {actory, office | LOCATION. STREET OR R.F.0. No. CITY OR TOWN STATE
(Specily Yas or No} building, elc. {Specify)
28a. 281 28g.

STATE REGISTRAR | No. 224084

18.h03d€080

_/ 1
This is to certify that the above is a true and correct copy f { L‘ et T AL 4 / @
of the certificate on file in this office.

Date lssued: AUG 2 B 2002 State Flegistrar'

343 : ! LENVES TP o fd N el
' WARNING: IT IS ILLEGAL TO ALTER OR COFY THIS DOCUMENT




