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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) sBS.
COUNTY OF WASHOE )

PHYLLIS J. STAAB, spouse of the deceased, does hereby
gwear under penalty of perjury that the assertionsg of this
affidavit are true and deposes and says that Affiant is over
the age of 18 years and competent to be a witness as to the
matters hereinafter stated.

1. I am the surviving joint tenant of DONALD F.
STAAB, the deceased joint tenant in the property described
herein.

2. The joint tenancy was created by a Joint Tenancy

Deed, recorded on July 12, 1990, as Document No. 230076 of

the records of the office of the County Recorder of Douglas

County, State of Nevada.
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3. The legal description of the real property is as
follows:
Lot 40, as shown on the map of TOPAZ
RANCH ESTATES, UNIT NO. 3, filed in the
Office of the County Recorder, on March
31, 1969, as Document No. 44091, Douglas
County, Nevada.
4. The deceased joint tenant's name is DONALD F.
STAAB, who died on September 22, 2003, at Renc, Nevada. A
certified copy of the death certificate ig attached hereto

ag if get forth in full herein.

DATED this o day of ZE*ZJMWJ , 2003.

‘.n./‘ j | /
it /Al
PHY(;?LIS(ylf. STAAR
SUBSCRIBED and SWORN _TO befmre me
this (b day of “mﬁmzjgé, 2003.
Oony, O Rt livedl

NOTARY PUBLJC in and for said
County and State.
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

[TROLL 112 IMAGE 145 251?!

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

CERTIFICATE OF DEATH

=

#a Phyllis J. Staab

LOCAL FILE NUMBER STATE FILE NUMBES
r/ DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
1. Donald Francis STAAB » September 22, 2003 s Washoe
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {# nat either, give strast and number) If Hosp. or Inst. indicats DOA, OP/Emer. BEX
Rin. Inpatient (Spec:fy)
3, Rerio sc Lifecare Center Of Remno z. Lnpatient 4 Male
RACE—{q.g., White, Black, American | Was Decedent of Hispanic Origin? Specxfy O'yes (fow If yes, [ AGE—Last _UNDER 1YEAR [ _UNDER 1 DAY T DATE OF BIRTH (Mo., Day, Yr)
ndian, etc.) (Specily} specify Mexican, Cuban, Puero Rican, o Birthday (Years) ([~ MOS ¢ DAYS | HOURG. : MING )
5. White :. 7 76 ot A s April 14, 1927
STATE OF BIRTH - GITIZEN OF WHAT COUN-~ | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF wite, give meiden nams)
{If not U.SA., name country) TRY : grade completed.- WIDOWED, DIYOH(;':ED : .
92 Iowa w U.5.A . |n Epectyi Matried 12Phyllis J.Anderson
SOCIAL SECURITY NUMEER USUAL OCCUPATION (Give Kind of Work Done During Most of YD OF BLISINESS OF INDUSTRY
Working Life, Even if Retired)
[ 3290 . e Locksmith . Lock Service :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER 47 26 TNSIDE CITY UMITS
; A (Specily Yes or Noj
- 1sa, Nevada 1. Douglas 5. Wellington 1sePinion Way 158, No
FATHER-—NAME First Nilddla Last MOTHER«—MA.'DEN NAME First Middie Lasi’
16, Louis P ! St‘aa = Pz 0T s Loulse Stoffel
INFORMANT—NANE (Typa or Frinh S MAILlNG mnﬂess {Stast or ALF.D. No., City or Town, State, Zip)

BURIAL, CREMATIGN, REMOVAL, OTHER (Specify) CEMETERY Oﬁ caEMM‘mv—NAME RO s e Hllls LOCATION City o Town State
t9a Removal /Burial 13b. Memcr;ual Park 19c. Whittier California
FUNERAL DIRECTOR-—SIGNATURE FUNERAL DIRE E AND An OF FAGIL!TY
{Or Parson Acting as Such) - - LICENSE, NUMB%WR DHESS 89502
20 2. 2005 20 Re«n{y Memor:.al 253 E Arroyo Street, Renc Nevada
- 21 the best knowledge. at the tima, ddiaami and -, 224.7Cn the basis of ination and/cr investigati inion death occurred
% & dge 1o the cause(s) stated. F‘?“ T At ‘lheeuni: Isdat:::dm placena:g dus to meg:a:sne{'sr; gdogmer statad. .
= -
3¢ (Signaturs and Tite) B / ! g;; (Signatire and Tite)  J®
3T DATE SIGNED (Mo,, Day, Yr,) HOUR OF DEKTH |28 DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
Z
§§ 21b. ? -27.03 21e. i 4 10 B gg 225, 22c.
' E,‘L_- NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Typa of Pr'in!,L EE PACNCUNCED DEAD {Mo., Day, ¥r) | PRONOUNCED DEAD {Heur)
oF A A - .
o 214 : 22d.ON 206. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATrEi\DlN@,PHYsmuay MED:CAL EXAMH\IEH, ofL COHONEH) {Typa or Print,) LIGENSE NUMBEER
”@W%’/Ml_so s T C‘ lfl’/?»l"lﬁ-' hf// w JO5E
REGISTRAR DATE RECEIVED BY REGISTRAR (o, Day, Yr.j| DEATH DUE TQ COMMUNICABLE DISEASE
242, (Signature) ep. | September 23, 2003|2 YO MoET—
5. IMMEDIATE GAUSE (ENTER ZHILY ONE CALISE PER W FOH {a), (L), AND (c}.) < ntervil betwaen onse and death
FART  {a) &;&v‘&@% ~r fa‘»’/‘i A .
! DUE TO, OR AS A CONSEQUENCE OF: _+ intarval between onset and ceath
w  AEvD .
DUE TG, CR AS A CONSEQUENCE OF: M interval between onset and death
© :
PART OTHER SIENIRCANT CONDITIONS—-Conditions contributing to death but not resuliing in the underlying causa given in Part 1.} AUTOPSY (Specity | WAS GASE REFERRED TO
1 i Yes or No) | CORONEA (Spacily Yes or No}
28. No zZz.. No :
ACC SUICIDE, HOM, UNDET., [ DATE OF INJURY (Mo, ay, ¥) | HOUR OF INJURY DESCHIBE HOW INJURY CGOURRED
OR PENDING INVEST. . :
28b. 2B8c. M| 28d. .
| PLAGE OF INJURY—AL heme, famm, street, factory, ofice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
- buiiding, ele. (Spec . T
28tk 28g.
STATE REGISTRAR No' ; 4 2 5 7
E}
This is to certify that the above is a true and legal copy of the cerhf:cate on file in thls office.
) ¢
eﬁ/ <4 Lzoed SE? 2 6 2
Deputy Registrar: Datg; i
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