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AFFIDAVIT-DEATH OF A JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS ) >

I, SHIRLEY A. WILSON, of legal age, being duly sworn, deposes and says that
WILLIAM A. WILSON, the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as WILLIAM WILSON named as one of the parties in that certain
JOINT TENANCY DEED dated October 12, 1981 DOUGLAS ANTON HELLMAN, a married
man as his sole and separate property, to WILLTAM A. WILSON and SHIRLEY A. WILSON,
husband and wife as joint tenants with right of survivorship recorded as instrument number
61325, on October 20, 1981, in Book 1081, Page 1029, of Official Records of Douglas County,
Nevada, covering the following described property:

Lot 295, as said lot is shown on the official plat of Gardnerville

Ranchos, Unit No. 2, filed in the office of the County Recorder,

Douglas County, Nevada, on June 1, 1965, in Book 1 of Maps,

filed as Document No. 28309, and title sheet amended on June

4, 1965, as Filing No. 28377.

APN: 1220-15-110-001

-}

DATED this_ ~  dayof  _Decrm el L2002

Qxa//i /uw [/{A’//L@’Y/{

" SHIRLEY ATWILSON

SUBSCRIBED and SWORN to before me
g day of ﬁm 200mmmnnm|nuwaumummn.m,,..
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WHEN RECORDED MAIL TO:

SHIRLEY A. WILSON
1015 Dresslerville Rd.
Gardnerville, Nevada 89410
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DEPARTNIENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
1 | ] CERTIFICATE OF DEATH — ]

LOCAL FILE NUMBER STATE FiLE NUMBER
TYPE DECEASED—NAME  Firsl Micdie Cast DATE OF DEATH (Wonth, Day, Year) COUNTY DF DEATH
OR PRINT .
L W R William Ambrose WLIL.5ON November 29, 2003 nlouglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH FOSPITAL OR OTHER INSTITUTION—Hams (1 not eilier, give sieef and nurmberj | 4 Hosp. or emszslngwlcm)ﬂ DOA, OP/Emer. SEX
i m. Inp: P
. Gardnerville wCarson Valley Medical Center = Inpatient +.Male
RACE—i{8. dg Whils, Black, American Was Decedent of Hispanic Origin? Specily (1 yes ¥ no If yes, | AGE—Last _UNDER 4 YEAR_|_ UNDER 1 DAY _ | DATE OF BIRTH {Mo., Day, Yr.}
lan, efc.) (Spemfy) specify Mexican, Cuban, Puerto Rizan, stc. Birthday (Years) MOS : DAYS HOURS ; MINS
White [ 70§ . . o, . S_June ].8, 1932
— STATE OF BIHTH CITIZEN OF WHAT GOUN- | Decedents Education. Speciy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1 wile, give malden rame)
OCCURRED M {If not U.5.A., nama country) TRY grade comgleted. WIDOWED, DIVORGED .
WETITUTON 5= Pennsylvania o USA 0. L& {Specity} Married wShirley Bailey
EEMK SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Mast of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even it Refired)
nespecemses | 1o IDEEENEES 910 14a, Deputy Sheriff 1w Law Enforcement
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STRERT AND NUMBER INSIDE CITY LIMITS
{Specify Yes or No)
152 Nevada 1o Douglas mGardnerville 181015 Dresslervilles, es
FATHEA—NAME First Middle Last MIGTHER—MAIDEN NAME First Middle Last
18. David Laird -~ 'Wilson r -, Ora Delila Banks
INFORMAN T—TIAME {Trpe or Pant) MAILING ADDRESS. T [Bireet or R.E.D. No., City or Town, State, Zip)
18a. Shirley Wilson #1015 Dresslerville Rd., Gardnerville, Nevada 89460
BURIAL, CAEMATIGN, REMOVAL, OTHER (Speciy) CEMETERY OH CREMATORY—NAME - LGCATION City or Town Btate
Disposmion T Cremation 1w Walton's Sierra Crematory _ iwCarson City, Nevada
FU RECTOR—GIGNAT] FUNERAL DIREGTOR | NAME AND ADDAESS OF FAGILI Y
T\ IRE g o sm; e TMEER ™lalton's Chapel of the Valley
208, J 200. 09 2.. 1281 N. Roop St., Carsom City, Nevada 89706
z 21 ﬁ'm bes1 ¥ knowledge, death osc at Mesirua,date ace and ] 22a, On the basls of examination and/or investigation, in my opinlon death occurred
5'5 due to the Laude(s) stated e v )5 at the time, date and placs and due to the cause(s) and manner stated.
30 (Signaturchant Tise) W™ é ,M N~ £, 28 (Signaturs and Jitle) »
BT DATE SIGNED (Mo, Day, ¥r) HOURBFDEATH 7 /° g’é' DATE SIGNED (Mo, Day, Yr} HOUR GF DEATH
. N [ :
82w  J2ATO5  |ae 1023 5% 2. o o
CERTIFIER| §F_£ NAME OF ATTENDING PHYSICIANF OTHER 'I'I-|AN..CI_EH‘_I'IFIEFI (Typa or Pring) §3 PRONOUNGED DEAD (Mo, Day, ¥r,] | PRONGUNGED DEAD (Hourf
[y ) . = i
& 21d. : 22d. ON 22e. AT .
NAME AND ACDRESS OF GRATIFIER (PHVSEIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY. (Type or Frint) | LICENSE NUMBER
2. Rex Baggett, M.D., 200 Bath St., Suite 1, Carson City, NV 2m, 2395

CONDITIONS REGESTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE

- »/A NPT N S 72 | e

IMMEDIATE 25, MMEDIATE cAUSE"’ (ENTEH oRLY GRETA P Ft LINE ; 2. rb)_, AND rc)-) Interval between onsat and daath
CAUSE ey 7 é ;; 27, 4)7{
STATING THE
UNDERLYING PART (3
CAUSE LAST i DUZE Zn AS A CONSEQUENCE o m M Q

DUE TO,4R ﬁmj%
«© % ﬂ /4% < :
CAUSE OF P Am- OTHEH NIFICﬁNT DONDITI S—Conckt srcomnhuung u( death but not resultigg’in the underlying cause glven in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
DEATH M Yes or No} | CORONER (Spacify Yes or No)
(44 = No 2. Yes

Inkerval between onset and daath

Interval between onset and death

weavs{avennfurrns

ACC E?\J%IﬂgENt"gM UNDET DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

L‘Z‘?“”y} 28, 28, w| 284,

INJURY AT WORK PLACE OF INJURY—At home, farm, streel, factory, office | LOCATION. STREET CR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No} building, efc. (Spec.w)

28a. 281 28g.

No.246940

STATE REGISTRAR

This is to certify that the above |s a true and correct copy

of the certificate on file in this office. DEC ﬂ 2 2003
Date Issued: 0 6 0 0 8 3 9 BK 1203 - PG ] StateReistar
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