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AFFIDAVIT OF DEATH
STATE CF NEVADA )
) ss.
COUNTY OF WASHOE )

CHARLES E. COCKEY, gpouse of the deceased, does hereby
gawear under penalty of perjury that the assertions 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 spouse of JUNE V. COCKEY, the
deceased community property owner in the property described
herein.

2. The community property with right of survivorship
was created by a Individual Grant Deed recorded on April 9,
1996, as Document No. 385103, of the records of the office
of the County Recorder of Douglas, State of Nevada.
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3. The description of the real property is as

follows:

Lot 115, as shown on the map of

GARDNERVILLE RANCHOS UNIT NO. 7, filed
for record in the Office of the County
Recorder of Douglas County, Nevada, on
March 27, 1974, in Book 374, /Page 676,
as File No. 72456.

4, The deceased spouse’'s name is JUNE V. COCKEY, who

died on October 16, 2004, at Sparks, Washoe County, Nevada.
A certified copy of the death certificate is attached hereto

as if set forth in full herein.

DATED this ‘7  day of A{Ab/# , 2005.
/4/;£44£;éi(%(
CHARLES E. COCKE®""

SUBSCRIBED and SWORN TO before me
this Z day of F{aftﬂ\ ;. 2005.

Adﬁ?ﬁ ne ‘—W\L)YV)DEI"

NOTARY PUBLIC in and for said N;A?’RLETNNESJ?UP%%ER )
o ublc « State of Nevada
County and State. I g Number 99-50322-2

My Appt. Explres Jan. 1, 2007
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WASHOE COUNTY DISTRICT HEALTH DEPARTME\NT
i VITAL STATISTICS
: Reno Nevada T ’. o : : :' (

STATE OF NEVADA — DEFAET’\HE\!T OF HUMAN 'HESOURCE.S
DIVISION CF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 116 IMAGE 2 ] : CEHTHHCATE OF DEATH Cae . T “ i 7 l
" LOCAL FILENUMBER 2743 ; _ o T e FLENOIBER S r
TYPE - DECEASEL—NAME  First Niddle Last DATE OF DEATH (Monih, Day, Yean COUNTY OF DEATH
. ORPRINT - . : e : . e ; : : :
Rt enr| © 1, June , ceoVa .+t COCKEY ; 2, ‘October 16, 2004 . - |z Washoe
BLACICINK#| . CITY, TOWN OH LOCATIDN OF DEATH HGSPJTAL OR QTHER INSTITUTION—Name ti-not aither; give street and numiber) gHo?p ot lnstsmdlc:f;re DOA; OP/Emer. -~ | SEX ]
s E m. Inpatient (Specil g
. Sparks ' 3. 2121 Fast:. Prater Way . se. Inpatient 4. Female
H RAGE—(e g., White, Black, Amarican | Was Decedent at Hispanic Origin? Speclfy Cyes fsgno (f yes, | AGE—Last UNDER 1.YEAR UNDEH 1 DAY} DATE OF.BIRTH (Mo.. Day, Yr)
“Indian, atc) (Specn’y) speciy Mex:can Cubah, Puerto’Rican, ete. Birthday (Years}.| MOS ;% :DAYS HOURS ¢ MINS.. | - - : :
s White 0 - oife _ 7a. .83 h, e e |sTanuary 27, 1921
Fr STATE OF DIRTH - TSR SETOF WHAT COUN- [ Gagadents Edusation.  Specly ighest | MARFIED, NEVER MAFAIED, .- | BURVIVING SPOUSE (I wite, give malfen name)
OCCURRED IM (If not U.S.A,, name country) TRY grade compieted. V;lDQWED, DIVORCED
; s Montana o U.S.A. “ . 13 Years {peo Married iCharles E. Cockey
5%‘:%@“ | © SBCALEECAITY NUVBER USUALOGCUPATION (Give Kind of Work Dane During Most of KIND 5F BUSINESS OR WGUSTRY T B
COMPLETIONGF | : Working.Life, Ever if Retired)
AN 1o, DG 350 “lraa E Homemaker 1 ., Own Home i ,
.. RESIDENCE—STATE COUNTY "CITY, TOWN, OR LOGATION STREET AND NUMBER NEIDE CITY LIMITS
| i B : ‘ . 2 : - o, (Specify Yes or-Nof
(152 Nevada | 1. Douglas e~ Gardnerville 0. 614 ‘Joette Drive 1= yes
FATHER—NAME First : Miadie 5. Last . MOTHER—MAIDEN NAME First | - “Middle Lag -
DA & . . SR : e ks : .
1. John 0. ‘ McDonald 17, - Bertha Goldsworthy
: VJNFORMANT-NAME (Type or Print) = : MAILING ADDRESS {Street or R.F.D. No., City or Tawn, State, Zip) ) -
- | wa Charles E. Cockey -~ Husband Cojeen 614 Joette Drlve , Cardnerville; NV 89460
BURA . CREMATION, FEMOVAL, OTHER {Spacit - CEMETERY OF. CREMATOHY—NAME o LOCATION City or.Town.. . .= State
gronprm wi Removal/Entombment = .. Inglewood Park: Cemet ery. s Inglewood, California
FUNERAL BIRECTOR—SIGNATURE — =] FUNERAL DIREGTOR || MAME. AND ADDRESS OF FACILITY :
{01 Eanglr kg sm_) @ e MR A Fitzilenry's Funeral Home :
2a. Jor i S op. 217 - |20833 ' N. Edmonds Drive, Carson City, NV 89701
=z 2td Aothe besl of my knuwlédge death‘ﬂ ed mm’ d nlace and 222, On the bagis of examination and/or investigation, in my opinion death oceurrad
G dueto the cause(s) sla i 3 gt ha time, date and prace and.due:to the cause(s) ami manner stated.
3] / 4 /7’ B,
387 (signature and rrue) // £ 38 (Sloratro and Tile} » : :
%5 + . DATE SIGNEP (Mo, _ SO DATE SIGNED (Mo, Day, 17) TrouR oF DEATH
. : JEA i . i ’
8z . fD IC{ Q\}! 21c, 1820 38 a2, ) 722::.
-EE " NAME OF ATTENDlNG PHYSIGIAN IF OTHER, THAM GERIIFIER. (Tyye or Print) é &' PRONOUNCED DEAD (Ma., Day, Yr) - PRONGUNCED CEAD (Houn)
FI L gF 5w :
: g o aa ; i : : N 824, ON _ e | 226, AT : AN
S TTTET NAME AND ADDHESS OF GERFIEER {F‘HYS%CIAN ATTENDING' PHYEn‘GIAN MEDICAL EXAMIMER. O, CORONER)L{Typ2 O PR} - i wiw . JLICENSEMUMBER 5 1 e
, ‘ 234, Denver Miller, M.D., 50 Kirman Ave. #205, Reno, NV 89502 - 77330 ' !
" conprTions ; REGISTRAH : DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r) | DEATH Dua“ro CDMMUNECABLE DlSEASE
WHICH GAVE “24a. (Signatire) 4 ~ Dep. |=x.0ctober 19 2004 2. YESCH . OB ._
IMMEDIATE < . 25, IMMEDIATE CAUE(./ {ENTER O] ONE CAUSE PER LIXE F R (a), (b), AND (c}) . ) -+ Interval between onset and.death
U GAUSE i | P
7 At
STEMCTE | o @ (Y N fi,l LAAN LS F2at Y ;éf
Interval betwesn onset and death

CAUSELAST. | . ! - DUETQIOR ASA CONSEQUENCE CF:

[M&b a;(’ = @/M(uﬁ-]/[ﬂim Lt

(uil'o OFl AS A CONSEOUENCE QF:
©

hepre oo DSty (Aaand. @:s (fm,?«mr‘a/u / /’fgﬁm , ABors)

[Jeg &

interval betweeri onset and death

5 ART ER SIGNIHCANT CONDITIONS—Cor\dttIOﬂs Gontribting to death but not resulting in the }lnderlying catise given in Part 1. A OPSY (Specify [ WAS: CASE:BEFERRED T0O
Yes or N'o) CORONER (Specify Yes or Noj

, | L] (L Uike s o » mno  |wno .

: ACC SUICIDE, HOM., UNDEI'. DATE OF InJURY: (e, Day, ¥} | HOUR OF INJURY. - | DESCRIBE HOW INJURY OCCURRED.- - :

¢ OR'PENDING INVEST. : . A EE : o

< (Specty : e o lome. “. i 28d. .
PLAGE OF fNJURY—AL home, tarm, street, factory, office.. | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, ste. {Spectty) . i o . B d E g

280 ¢ - | 28g.

mTE.HEgusmm_ o R i ‘No. 2741}47

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

W&W Dma 32004

T o

Deputy Regxstrar
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