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STATE OF NEVADA,
s8.
COUNTY OF DOUGLAS

JANE FORAKER-THOMPSON, being first duly sworn, deposes and says: That EDWIN W, STOCKLY, the decedent mentioned in
the attached certified copy of Certificate of Death, is the same person as named as one of the parties in that certain GRANT DEED,
dated 7/6/00 executed by PATRICIA HARMON, AN UNMARRIED WOMAN, TO EDWIN W, STOCKLY AND JANE
FORAKER-THOMPSON, HUSBAND AND WIFE AS JOINT TENANTS, recorded as document no, on 7/12/2000, in bock 0700,
page 1508 , or instrument NO. 0495621, Official Records of DOUGLAS County, NEVADA, covcrmg the followmg descrlbed
property s1tuatcd in the CITY G ARDNERVILLE, County of DOUGLAS; State of NEVADA: :

LOT 55, OF TOPAZ SUBDIVISION, ACCORDING TO THE MAP THEROF, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON AUGUST 10, 1954, IN BOOK 1 OF MAPS, AS FILE NO.
9774,

Dated: % - 'ZD "7_0@%
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Subscribed and Swomn to‘before me
this day ofi

HOBERT D. MeNEEL\'
NGTARY PUBLIC - NEVADA
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gOTARY PUBLIC Qzé A CARSON CITY 3
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BK0903PG12259



STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES - D
| | |

- DIVISION OF HEALTH

state oF NevaBANALERAFRENT F Human Resources
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| . [ .+ CERTIFICATE QF DEATH . ] _
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
N .,
PERMANENT| O Edwin __Yatson STOCELY SR ® Fehruary 19 2002 = ne glas
BLACK IRK CITY, TOWN DR LOCATION OF DEATH ROBPITAL OB QTHER INSTITUTION—Name ¢if nof eithar, give stree! and number; It Hosp. or ingt. indicate DOA, OF/Emef.
Bm. inpatient (Specify)
m 3 Gardnerville 2 92009 Masonic Dr de- o ‘Male
AAGCE—{s.y, White. Black. American | Was Decedent of Hispanic Crigin? Specily L] yes £ no If yes, | AGE—Last UNCER 1 YEAR UNDERA 1 DAY | DATE OF BIRTH {Ma., Day, Y.}
Indian, etc.) (Specify) || specify Mexican, Cuban, Puerto Rican, efc. Binhday (Years) MOS ¢ DAYS HOURS ; MINS
> _White S 76 | P AN & Nov. 12, 1975
F OEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Dececent's Education, Spaciy highest | MARRIED:. NEVER MARRIED., SURVIVING SPOUSE (If wife, give maiden name}
GCCURRED 1N (If not U.S.A., name country) TRY grade completed. ‘;;‘IDOV;)ED OIVORCED F A
faell -
K 2 New York % _U.S,A. 10 17 vears Married '2 Jane, Thompson
RECARING SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Done Duning Most of KIND OF BUSINESS OR INDUSTRY 4! £
CONPLETION 0F Working Life, Even if Retired) I 78 P4/
AESIDENCE [TEMS 13 | 5364 i4a. Lawver : 145, Law
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER JNSIDE CITY LUIMITS
L) : {Spacify Yes or Na}
~, % Nevada 5. Douglas 50 2009 Masonice DrJl'™  No
m FATHER—-MNAME First " Middle First widdle . Last
“-—G_e_m;gg Jeffers .- 4 «F(a:u'slpv . __Wateon
INFORMANT—NAME (Type or Print} " (Stregt pr ALFL. No., City or Town, State, Zip)

82 Jane Foraker-Thompson®"
BURIAL, CREMATION, REMOVAL, OTHER (SQQ'L:.#)') i

Anarnm“ma'! Phoenix A7

1%~ Remo
" val
DISPOSITIO _3{:‘;: ERAY DIRECTOR — SR TURE 'ransm IREC TOR | NAME AND ADDRESS OF FRCILATY. T
(Or Pers F’lAch’ngas Such ')\ N - | vicensE numeER. < . ' 53 14 78.Fourth St. Minden NV, 89428
20a. SN i L ) B0 Hah'nn 3 mnucrs’L:m ‘County Mortruary
= 21 ires# e ime, date angd place anti : # 22a. ON the basis of exarhini lon and/or im ioh, i My opinion death cccurved
% ’\’7? " o at the t:me aafe and plage and due to the ‘cause(s) and manner stated.
) , / L =,
0 ; y \-J-w-é {3e g (ngnsrure and Title) ». . By
gg DATE SINED (Mo.. Day, gfr< PYiGUR OF DEATH, .~ ,go DATE SIGNED fMo ‘Day; ¥r, ; p HOUR OF DEATH
4] EaNe : : H
= 8; - 21b. L 2—0 W 2 —_ 21‘:;;; 00 18 N Sg 0y ., : i @ 2.
§§ NAME CF ATTENDING pw;sfcnm F orﬁen THA gé PnoreouNCEn"DEm {Mo., Day, ¥r} | PRONOUNGED DEAD (Hour)
S :
& -
& 226, AT
LICENSE NUMBER
2 Dr, JIa ronwood DL s M:Lnden ._x.Nv. 89423 =0 1A 9352
CONTITIONS REGISTRAR s 77 ] DATE RECRIVED BY REGISTRAR {45, Day. v/)[ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY | .
WHICH GAVE 24a. (Stgnature) - I/ e ,ﬁ ﬂ ] ...'! ,_r(a 2 24c. YES[]  NOG}

interval between onsel and death

RISE TG i
|M§§D|ATE " 25. IMMEDIATE CAUSE

USE i ] 3 :
STATING THE Foe. JLTs : s DL
UNDERCYING PART  (a) D C \“( 4 -’3 T,A' T ") L S DT AW
CAUSE LAST l DUE TO, OR AS A CONSEQUENCE OF:  +» = w e Iy i R < Inierval between onset and death
[_.’ o) ?u ‘c.c,thNLA Ca : :—\. Da‘\w
DUE TO, OR AS A CONSEQUENCE OF: ST < intarval betwesn onset and death
CAUSE OF ) € ampitust W\ : 4( nEAR(
PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting i the undertying cause given i Part 1.] AUTCPSY rSpecr')' WAS CASE REFERAED TO
DEATH i . or No) | CORONER (Specify Yes or No}
X 26. No 27. !I es
AGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
| 280 28c. M| 280,
INJURY AT WORK PLACE OF INJURY—2 homa, farm, strect, factory, office | LOGATION. STREET OR R.F.D. No. CITY DR TOWN STATE
Specify Yes or No) butliing, sic. (Specify)
~ 288, 28t 289,

STATE REGISTRAR No. 206980

b 13 : _ S This Is to certify that the above is a true and correcQ § 9 0

of the certificate on file in this office.
DatsIssued: FEB 2 6 2002 BK 0 9 0 3PG t22 6 0 State Regi'strar.
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