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| Records in the office of the County Recorder of Douglas County, State of Nevada, covering

STATE OF NEVADA )
) SS.
. COUNTY OF CARSON )

CATHERINE M CAYANAUGH hereby swears and affirms under penalty of perjury that
the following assertions are true:

1. The Affiant is one of the grantees named in the Joint Tenancy Deed, dated
August 28, 1995, recorded as Document Nos. 66512, Book 573, Page 1026, of Official

the real property located at 1431 Purple Sage Lane, City of Minden, State of Nevada, and

more particularly described as:
LOT 34 IN BLOCK A, AS SHOWN ON THE MAP OF BARRINGTON RANCHOS FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON
MARCH 1, 1991 IN BOOK 391, PAGE 187, AS DOCUMENT NO. 245840, BEING A RE-
SUBDIVISION OF LOT 706, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT
NO. 6, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA ON MAY 29, 1973, IN BOOK 572, PAGE 1026, AS DOCUMENT NO.
66512.

2. JOHN P. CAVANAUGH, one of the grantees named in said deed, is the same
person named as the Decedent in the attached certified copy of Certificate of Death,
which person died on the 13th day of December, 2004, in the City of Minden, State of
Nevada.

3. JOHN P CAVANAUGH and the Affiant purchased the above-described property as
| joint tenants with right of survivorship.

o
Dated this ﬂ day of Febru%ry 2005.

U,
Cottermin 7 Cvior b Sutﬁsggibed and Sworn to before me this _\C__/ day of
CATHERINE M CAVANAUGH 2005, by CATHERINE M CAVANAUGH.

X JULY J. WRIGHT :
: FblélyPuHIc-StatedNavada \/UJ&&, XL/\W
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

ot DIVISION OF HEALTH — SECTION OF VITAL STATISTICS Bht-
: ;E ) CERTIFICATE OF DEATH
‘—g’ LOCAL FILE NUMBER STATE FILE NUMBER o
& .~ DECEASED—NAME _ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. John Patrick CAVANAUGH 2z December 13, 2004 s Douglas v
CITY, TOWN OR LOCATIGN QOF DEATH HOSPITAL DR OTHER INSTITUTION—Name (If not either, give strast and number) If Hosp. or inst. indicate DOA, OF/Emer, SEX
: Rm. Inpatient (Specify)
i .  Gardnerville 3. Evergreen Health and Rehab Center [z Inpatient 4 Male
RACE—{g.g., White, Black, American Was Decedent of Hispanic Origin? Spaclfy 03 yes$@ no If yes, | AGE--Last UNDER 1. YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) 5
- ' Indan, etc.) {Specify) specify Mexican, Guban, Puerto Rican; etc. Birthday (Years) MOS : DAYS HOURS : MINS i
5  White 6. 7a. 79 L 7e. : 8. May 19, 1925
STATE OF BiRTH CITIZEN OF WHAT COUN- | Decaderts Education. Specily fighest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden riame}
(i not U.S.A,, name country) TRY " | grade completed, \;;:?egg}i& DIVORCED !
% Jllinois o U.S.A. 10. 16 Years 1. Married 2. Catherine Murphy:
SOCIAL SECURITY NUMBER ‘ USUAL OCCUPATION (Give Kind of Work.Dane During Most of KiND OF BUSINESS OR INDUSTRY :
; Working Life, Even if Retiredy . e
o G623 14a. Engineer . Mining Industry i, ,
i RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION - STREET AND NUMBER 17,31 INSIDE CITY LIMITS o
& ? {Specify Yes or Noj} %ﬁ
. 152 Nevada 1sb. . Douglas 15c.  Gardnerville 154. Purple Sage Dr. |1e. Yes 5
——d FATHER—NAME First Middle Last MOTHER—MAIDEN NAME Middie Last ™
p— 16. Owen T, Cavanaugh [17 - : '~ Elizabeth Brennan M
é INFORMANT—NAME (Type or Prirt) MAILING ADDRESS _ (Streel or RF.D. No., Cily or Town, State, Zip) g
E . . ' !
R 18a. Catherine Cavanaugh - Wife e 1431 Purple Sage Dr.  Gardnerville, NV 89460 A
i BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR GREMA fORY—~NAME LOCATION City or Town Stata :
POSITIO 19a. Burial 1. Calvary Cemetery: 5. Springfield, Illinois i
1O ot At e Sy NATURE EICENSE NUMBER | | | e AND ACDRESSOF FACLTY FitzHenry's Carson Valley Funeral &
20a. 2 AT 20 217 20 Home, 1380 Hwy 395, Gardnerville, NV 89410 *
= g# Jb the best of my knowledge, death gocurred at the time, Jdate pigce and 22a. On the basis of examination and/or investigation, in my cpinion death occwred i
3(5) ‘due to the cause(s) stated, . . al the ime, date and place and due 1 the cause(s) and manner stated. gﬁﬁ“’; d
: 50 (Signature and Tite) P* - ('>. §é (Signature anid Tite) W ‘ 3 i
5T DATE SIGN 0., Dayy Ye3 ¥ Hbqh OF DEATH / ’ BO DATE SIGNED (Mo, Day, Y1) HOUR OF DEATH %
AR E EL B
o 82 /04 21c 1334 5B 2 ez n
(i h:E NAME OF A'fTENDINb PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNGED DEAD (Four) g N
H [ 4 L
: 8 21d. : 290 ON . - 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type.or Print.) LICENSE NUMBER g& N
u’,. . . ! "
2s Ralph Herbig D.0.5.0540 Hwy 395, #E, Gardnerville, NV 89410 zo. 984 e

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

24a. (Signaturs) )9@«:’% 6U(:/LQ—- 24Q€.C9_mbu- 1t 0004 | 2. vesD1  nopg j-

25, IMMEDIATE CAUCEM (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND {c).) Interval between onset and death

g
?@X PART C / () ﬂt{///‘MOHf{V‘d QVVt’JT
;USE LAST '. DUE TO, OR AS A CONSVQUENCE OF:
" Ly v ¢ fo Ctip fate taiba /{mc g //"Ll/:)dx/ G

My i<S

interval belween onset and death

A éf -

Interval be!‘leen onset and death

e fes 3

DUETD, OR AS A GONSFQUENCE OF:

© Vcﬁ.f/ufﬂ 1o MI"IK

PART OTHER SIGNIFICANT CONDITIONS—Conditions comtributing to death but not resulting in the undertying cause given in Part 1.| AUTCPSY (Specify | WAS CASE REFERRED TO -
- ; Yes or No) | CORONER (Specify Yes or No} :
Lk %. No 2r. No
ACC., SCIDE, HOM., UNDET., |_DATE OF INJURY (Mo, Day, vr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. : / !
i hectty) 28D, 28c. M| 2a0.

. m?‘é INJURY AT WORK PLACE OF INJURY--At home, farm, street, factory, cffice | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE &
al (Specify Yes or No} building, ofc. (Spscdy) i
o 28e. 281, 28g. f
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This is a true and exact reproduction of the document officially registered
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: DEC 1 6 2004 STATE REGISTAAR

UGN 2s- 2352

0638644 Page: 2 Of 03/“11/2095

—

Thié copy is not valid uniess preps




