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AFFIDAVIT - DEATH OF LIFE ESTATE TENANT

The undersigned being first duly sworn, deposes and says:

That CLARICE MILLER WILLIAMS, decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as CLARICE M. WILLIAMS named as one of the
parties in that certain GRANT, BARGAIN AND SAL E DEED, executed by CLARICE
MILLER WILLIAMS, grantor, recorded as Instrument No. 523259 on September 21, 2001 of
Official Records of Douglas, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada: -

Lot 86, as shown on the plat of KINGSLANE UNIT NO. 3-A, filed in the office of the County
Recorder of Douglas County, State of Nevada, on November 5, 1976, as File No. 04483. Said
plat was amended by Certificate of Amendment recorded December 2, 1976, as File No. 5025.

Dated: October 24, 2003

S
SUSAN .LAP T
DEBORAH L. ORTIZ

Notary Public - State of Nevada
Y/ Rppointment Recorded in Douglag County
No: 02-74684-5 - Expires March 21, 2006

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

On October 24, 2003 , before me, a notary public, personally appeared SUSAN . LAPIN,personally known {(or
proved) to me to be the person whose name is subscribed to the above instrument who acknowledged that she
executed the instrument.
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Notary Public
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIV!S!ON OF HEALTH — SECTION OF VITAL STATISTICS

| CERTIFICATE OF DEATH |
LOCAL FILE NUMBER __ L STATE FILE NUMBER
TYPE .~ DECEASED—_NAME  Frat “Middie Last DATE OF DEATH (Month, Day, Year] COUNTY OF DEATH
OR PRINT
PERMANENT 1. . Clarice T M. . WILLIAMS 2, September 8 2001 Ja. Douglas
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not either, give Sirest and nurmier) I Hosp."or nst. Inccate DOA, OP Emer. SEX
npatient {Specify)
pecepent IS Gardnerville: - {2 1356 Kings Lane 3. o Female.
b " AACE-—(3.g., White, Black, Amercan - | Was, ﬂﬂcedem of Hispanic Ongin? Specify (J yesglno H yes, [ AGE—Last WNDER 1 YEAR UNDEH 1 GAY__| DATE OF BIATH (M., Day, Y1.)
Indian, ete.) (Spacify}. . . specify Mexican, Cuban; Pueria Rican, etc. B:rthday (Years) | MOS * DAYS HOURS * MINS
sWhite i g . 91 o 7e. : s December 7, 1909
- STATE OF BIRTH CHIZEN OF WHAT GOUN- | Decedants Edusagon. Specuy highest | MARRIED, NEVER MARRIED, BURVIVING SPOLUSE (If wile, give maiden name)
CCCURRED IN {11 not U.S.A., name country) TRY grade completed. rs;]ﬂg};fl) DIVORCED
Somaoy | 2 _California (= U.S.A, v 12 Widowed. 2
Fiknons SOCIAL SECURITY NUMBER USUAL OGGUPATIGN (Give Kind of Work Dana Dusing Moad of KIND OF BUSINESS OR INDUSTRY
OMPLETON OF Working Life, Even il Hetired) - |
RESDENCE MEMS | 13 3296 48 Homemaker 4b. Own Home
RESIDENGE—STATE COUNTY CiT, TOWN, ORLOGATION STREET AND NUMBER INSIOE CITY LMITS
I , . : . |- {Specity Yes or No)
52 Nevada 1 _Douglas Gardnerville 1sa. 1356 Kings Lane [is Yes
FATHER—NAME Frst : - Momﬁa—mwafms First Middic Last
6. Telge Cgrﬁelia Miller

DISPOSITION

INFORMANT—NAME (Tvpe or Print)

y.;

i

.’ (m RFD. No., Cily of Town, State, Zip)

B

Antelope Valley Cemetery

- Locmou City o Tawn State

Coleville, California

g

b.

| FUNERRL DIREGTDR
LICENSE NUMBER ;

217

NAME AND ADDF{ESS OF FACILITY

20c. Home , 1380 Highway 395, ,Gardnerville,

Funeral

FitzHenry s Carson Valle
89410

> 224, On the basis.of examination and/or investigation. in my opinion death ocourred
3% = a.tmehme daieandpianéa.ndduemﬂwcatse(s)andmannerm
32 (Signature ang Title} F {Signature and Tt} )‘
Igég DATE SIGNED (Mo., Day, ¥} DATE SIGNED (Mo, Day, ¥7.) . HOUR OF DEATH
o n -
CERTIFIER [ 7-/0~ 0[ T ' =, =
§; NAME OF ATTENDING Pmrsmmn 3 emsa THm g,EfmFrEﬂ (Type or Pty PRONOUNGED DEAD {Hour)
(=1 o
i CiE X
3] 21d. R ‘od ON. % 220, AT
NAME AND ADDRESE QF caa;:tnan (PHysuAu ATTENDING’ P&‘-wsmAN MEDlCIﬂ. Exmw R, on EORONER). (Type or Print J LICENSE NUMBER
23a. Philllp Harper, M B., 7075M1nnesota Stay Carson City, NV 89703 |, 9560
OOINFDmONS REGISTRAR - ] oaTE RECENED BY nemsxmn Mo, Day, '(r) "DEATH DUE 10 COMMUNICABLE DHSEASE
WI-A!%E ?’SVE o, (Sioratinef ' :Ct i ; M M/ 'tf/f.r t/ GJ w / e, vesO NOR ..
""&‘ES&"E"E 25. IMMEDIATE causE" (ENTER GNLY ONE C&D‘BE FERTLINE FOR (@ {b). awo (c;,,a _____ + Inerval between onsel and death
STATING THE . '
UNDERLYING parr @ Colon Cancer :  Months
CAUSE LAST ! DUE TO, OR AS A CONSEQUENGE OF: « Iterval betwsen onisel and death
L_,. o) _ :
DUE TO, OR AS A CONSEQUENCE OF; + Injerval batwsen onsal and death
CAUSE OF § 9 , — : — _
PART OTHER SIGNIFICANT. CONDITHONS—Conditions contributing to death but not resulling in the undertying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH f " Yas or No} | CORONER (Specily Yes or No}
- Liver Metastasis . No z. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr.}| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Gpeat) _ 28, | z8c. m{ zad.
INJURY AT WORK . PLACE OF INJURY--At homo, Form, steat, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{ Yes or No)- ; buitding; efe. (Specily)
., e 28t 280.

| STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date issued: SEP ' ' 2001
& PR BN AT N N A
WARNING: IT IS ILLEGAL TO ALTER OR COFY THIS DOCUMENT
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State Registrar
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