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In Witness Whereof, I/We have hereunto set my/our hand(s} this L?"‘_l"day of _OZC’Z_QJ_M 20
gyt

nature

Larl R MChgnjed

Signature

COUNTY OF

Notary Public

Print or type name here Print or type name here
STATE OF NEVADA )

2003

. personally appeared before me, a

On this !dﬁa}*wl/ bé’Cé’ mh¢r”

e Herse Al

acknowledged that ¥*Bhe

el enstern

Notary Public

My Commission Expires;

L R-B00F

personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
executed this instrument. Witness my hand and official seal.

LTI A M AL
: 5 X

MICHELLE GERSTEN
Ngtary Public - State of Nevada
Appolriment Recorded in Carson City
Ne! 03.83573-3 - Expires July 28, 2067

Consult an attorney if you doubt this forms fitness for your purpose.

0599972
BK1203PG08780

o/



DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

' CERTIFICATE OF DEATH : ' . |
i LOCAL FILE NUMBER i ] STATE FILE NUMBER
TYPE DECEASED—NAME . Frst Wickdle Last DATE OF DEATH {Month, Day, Year] GOUNTY OF DEATH
OR PRINT
permanent] b Ruth Evelyn MCDANIEL 2. November 15, 2003 | Douglas
BLACK iNK CITY, TOWN OR LOCATION OF DEATH ROSPITAL OR QTHER INSTITUTION—Name (¥ not sither, give sireel and number] | If Hosp. or Inst, indicale DOA, GP/Emer. SEX
Rm, Inpatient (Specify}
@ ® Gardnerville % 1422 Patricia Dr. Je. 4 Female
RACE—(e... Whie, Black, American | Was Decadent of Hisganic Origin? Speciy L] ¥es¥ no If you, | AGE—Last ONDER 1 YEAR | _UNDER 1 DAY | DATE OF BIRTH (Mo., Day, ¥r)
an, etc. ) (Specafy) specify Mexican, Cuban, Puerta Rican, etc. Birthday (Years) MOS = DAYS HOURS * MINS
5.  White 6. 7a. 80 L 7o : 8 December 8, 1922
FIEATH STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedent's Education. Specify highest | MARRIED, NEVLR MARRIED, SURVIVING SPOUSE (K wlfe, give maiden name}
QCCURRED ¥ {If not U.S.A., nama country) TRY grade compisied. }‘VIDO@;‘FD. DIVORCED
ISTITUTION 92 Indiana @ U.S5.A. 1o 12 Years ¥ Married 'z Earl McDaniel
*;mw SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Wark Done Dufing Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Refired)
sesoacenas | 1o (4582 14a. Bookkeeper . . Auto Industry
- AESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION STHEET AND NUMBER 1/ WSIDE CITY LIMITS
] > . : 2 (Specify Yes or No}
.. Nevada 5. Douglas 15e. Gardnerville 15d. Patricia Dr. e Yes
FATHER— NAME First Middle . Last [ MOTHER ~MAIDEN NAME First Middie Last
BAR _ b it
16. Perry - Com ton ol Mary Sparks
INFORMANT-—NAME (Type or Prni} "] MAILING ADDRESS . (Straai or R.F.D. No., City or Town, State, Zip)
i8a.  Earl MeDaniel - Husband : 18, 1422 Patrlc:t.a Dr. Gardnerville, NV 89460_
BURIAL, CREMATION, REMOVAL, OTHER (Specy) - CEMETERY OR CREMATGRY—NAME " LOCATION City or Town State
NISPOSITIO 1. Removal/Burial . - !w. - Roselawn Ceme tery : 19e. Terre Haute, Indiana
FUNERAL PIRECTOR _SIGNATURE . j FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY-
{Or Persgft Acting 38 Such) M LICENSE NUMBER - FitzHenry's Carson Valley Funeral
20a, / ; _jaw. 217 . e Home, 1380 Hwy 395, QGardnerville, NV 89410
z 21 the best of my knowledge, - 22a. On the basis of examination and/or investigation, in my apirlon death accureed
:Hg ue fo the cause(s) slated. . B at the time, dale and place and due to the cause{s} and manner stated.
2 .
38 (Signature and Tite) W™ . '’ : |28 (sigature and Tite) P>
Bz DATE SIGNED (M., Day, ¥r.) | HOUR OF GEATH _ %5 DATE SIGNED (Mo., Day, ¥r,) HOUR OF DEATH
E : raa . ET
g2 2. 11=-18-03 20 0800 82 oz | 22e.
CERTIFIER ‘EE NAME OF ATTENDING PHYSICHAN IE GTHER THAN GERTIEIER (Type or Prn - -53 PRONODNGED DEAD (Mo, Day, ¥r.) | PRONOUNCED DEAD {Hour)
ok L N S -
o 21d. i [ -p2d. ON 2%e. AT .
NAME AND ADDRESS OF CERTIFIER (PRYSICIAN, ATTENDING FHVSICIAN, MEDICAL EXAWGNER, OR CORONER). (Type or Print) LICENSE NUMBER
~ za. Andrea L. Miller M.D,, 1374 Bridle Way, Mmden. NV 89423 2 8912
REGISTRAR DATE,RECEIVED BY REGISTRAR (Ma., Day, ¥r.)|. DEATH DUE TO GOMMUNICABLE DISEASE
coggnmgns MA/ _
wHicH (%AVE 24a. (Signature) m‘/é& 0)‘2}’?7&6 4 4 ? . _2@ 24¢.  YESOD  nOfg
e 1S 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAURE FER LINE FOR (3), ), AND (6], + Interval between onsel and death
e e | M :
UNDERLYING PART (&) g s W :
CAUSE LAST J DUE T0, OR AS A CONSEQUEKCE OF: J 1 Inferval between onset and death
I—) y - R — < Inerval between onsel and death
(c} { 2 2t Z:ﬁt%m :
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS: diticns contributing te death% nat resulting in the undesiying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH I Yes or No} | CORONER (Specify Yes or No)
2. NO 27. NO
AGC., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo,, Day, ¥r,) | HOUR OF NJURY DESCRIBE HOW INJURY OCGURRED
OR FENDING INVEST,
g,%_ec’ﬁ” 280, 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farmt, efrest, factory, office | LOGATION. STREET OR RF.D. No. CITY OR TOWN STATE
(Specify Yes or Noy building, etc. (Specify)
2Be. 28f. 2ag,

STATE REGISTRAR

No.246263
This is to certify that the above is a true and correct copy

s LW? ’/
28 S
{av"'
of the certificate on file in this office.
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ASSESSORS PARCELNO. : _ 29 - 352 ~ // o App): /IRRO-2 2.~ &0 -O4%p

DECLARATION OF HOMESTEAD

{CHECK ONE)

[Q/MARRIED {filing joint declaration) O Single, Widow or Unmarried Person
[J MARRIED (as sole and separate property) O Muitiple Single Persons

[0 By Husband (filing for joint benefit of both) [J Single Head of Family

[ ByWife (filing for joint benefit of both L1 Other: maseria)

(0 By Trustee of Trust (Personal Living Trust)

(CHECK ONE)

| ;iE/Houss 00 MOBILE HOME 1 CONDOMINIUM UNIT 00 TOWNHOUSE ,
Name on fitle of property: [= ) _ Evel =

Do individually and severally certify and declare that the following named persons Is/are residing on the land premises {or mobile home,

condominium unit, townhouse) as foliows: _EAK L g MeDAas = ﬁ EuTy EUEJ.YQ Mﬂﬁfﬂi” {&”at (street address)
LYY Perer Crn DR _ City of_ mzmg,:ﬂaﬁ ,Countyof _Da/e LAas
State of _fY/ i~ VANA , and more particularly described as follows: = h b{ ¢ M i
o )

SUBDIVISION: (set forth legal description and commonty known address)
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