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RECORDING REQUESTED BY:
We The People

WHEN RECORDED MAIL TO:
Francis D. Rourke

968 Lehigh Circle
Carson City, NV 89705

AFFIDAVIT - DEATH OF JOINT TENANT

APN: 13-281-14

State of Nevada }
County of Carson }

Francis David Rourke, of legal age, being first duly sworn, deposes and says:

That Sally Jane Rourke, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Sally J. Rourke named as one of the parties in that certain deed
recorded April 23, 1994 executed on April 21, 1994 by Birch A. Ober and Lois M. Ober,
Husband and Wife as Joint Tenants, to Frank D. Rourke and Sally J. Rourke, Husband and Wife
as Joint Tenants with Rights of Survivorship, recorded as Instrument No. 335902, Book 0494,
Page 4545, in Douglas County, Nevada

Commonly known as: 968 Lehigh Circle, Carson City, NV 89705

Described as: Lot 14, in Block A, of IMPALA MOBILE HOME ESTATES, UNIT TWO,

according to the map thereof, filed in the office of the County Recorder of Douglas County, State
of Nevada, on April 7, 1982, in Book 482 of Maps, Page 366, as File No. 66654.

With all appurtenances, subject to covenants, easements and restnctlons of IM
bue_S-23-0¢ T

Francis David Rourke

State of Nevada 1
County of Carson }

On &Lﬁ%&m before me, -«CD"&X;tary public in and for said state, personally

appear ancis David Rourke personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person whose name is subscribed to the within instrument, and acknowledged to me that she executed the same
in her authorized capacity and that by her signature gn the instrumeng the person, or the entity upon behatf of which
the person acted, executed the instrument. -

Witness my hand and official seal.

Notary Public

JHVTELURMUTIg 5 szos
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VERIFICATION

I, the undersigned, say:

I am the declarant in this proceeding; the statements in the affidavit are true to my
knowledge, except as to the matters that are stated in it on my information and belicf, and as to
those matter, I believe it to be true.

I declare under penalty of perjury under the laws of the State of Nevada that the above is
true and correct.

Executed on &; gg{;;g }3& ﬂard , 2006, at Carson City, Nevada

Francis David Rourke, Declarant

LR | -
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DEPARTMENT 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 NUMEER STATE FILE NUMBER
" DECEABED—NAME Flrst Micidho Lagt DATE OF DEATH (Mo, Dary, Year} COUNTY OF DEATH

1. Sally Jane ROURKE :2March 5, 2006 s Carson City
CITY, TOWN OR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not oither, ghve oirset and menber) I Hoep. or net indicate DOA, OF/Emer . SEX

Am. Spectly)
= Carson City = Carson Tahoe Regional Medical Centep, fnpatient s+ Female
Fh'u'-"E—(mtm )(MW m_mumﬁm;mmmmmﬂm Aﬁ&b&m’ _'ﬁi_mvs M_L%_ DATE OF BIiR'TH (Mo., Dy, V1)
5 White 6. 7a 73 ™ 7e : December 12,1932

STATE OF BIRTH CITIZEN OF WHAT COUN- | Dacedent’s Education.  Speclly highes! | MARRIED, HEVER MARRIED, SURYIVIMNG SPOUSE (X wike, gva maiden namo}
I ot LLS.A,, reame cowyiiry) TRY grade WIDOWED, DIVORCED

w.  Wisconsin w.l.5.A, R T’ (et Married w Frank D. Rourke

SOGIAL SECURITY NUMBER USUAL OCCUPATION (Ghvg Kind of Work Dona During Most of KIND GF BUSINESS OR INDUSTRY
Working LFe, Everl # Ruthud)

= G071 142 Dental Hygenist . Dentistry

RESIDENCE—STATE COUNTY CATY, TOWN, OR LOCATION STREET AMD NUMBER J INSDE CITY LTS

{Spoclly Yan or Na)
e Nevada 1. Douglas wCarson City 151968 Lehigh Circl

15e. No
FATHER—NAME Pt i Last JGTHER —AAIDEN MARFE First == Tamt

18 Bruce Carter 17, Blanche Thecbeold
INFORMANT—NAME (Typa or Fringt MAILING ADDRESS (Stroat or A.F.D. No., City ar Town, Satw, Zip)

18a  Frank D. Rourke . 968 Lehigh Circle, Carson City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (Spechy) LCEMETERY OF CREMATORY—HNAME LOCATION City or Town State

15n. Cremation al1® Walton's Sierra Crematory we Carson City, Nevada

F o D&E? ' X e R | || AME AN b4 Walton's Chapel of the Valle
1t 7\

0. /.MIJM; 2% 09 2. 1281 N. Roop St., Carson City,. Nevada 89706

Z. To the bext : . G and place and 222. On e basts Of sxeminiion andior imvantigetian, I my opinion desdh ocoursd
due 1o theta h ‘;) = al the time, dale and place and dus to e cause(s) snd manier saked
rm;)":ig(. m\ m gmmm)>

DATE SKGNED (Mo., Day, Yr.}' MROFDEATH DATE SKINED (M., Doy, Y7} HOUR OF DEATH

216, %l (n‘ ‘; 2. 22:06 e

MwaﬂEMrmerommmmam E PRONCUNGED DEAD (Mo., Duy, ¥} | PRONOUNGED DEAD (Hou)

21d.
220. ON Z2e. AT
NAME AND ADDRESS (F CERTWIER (PHYSICIAN, ATTENDING PHYBICIAN, MEDICAL EXAMINER, OF CORONER). {Type or Print) LICENSE NUMBER

22 Ali Bawamia, M.D., 1600 Medical Parkway, Carson City, NV 2. 9431

DATE ARECEIVED BY REESTAAR (Mo, Dey, Yr}| DEATH DUE TO COMMUMICABLE DISEASE

SN m&*’w@- () e o ome
e B Pl Srbiis
- W%ﬁ'}f””pﬁmtm@l Ny eTt

DUE TO, OR AS A CONSEQUE|

©
OTHER SIGMI CONDITIONS—Condttions consibuting ko death CRLR In Par 1. (Spechy | WAS CASE REFERAED TO
PA[F‘. FIGANT © Dut not FeeLtiing in the uNdertying gvon In Fanl CORONER (Spadlfy Yas or Noj

a1 No

ACG,, SUICID%&DMA. UNDET., | DATE OF INAJRAY Mo, Doy, Y7} | HOLR OF INJURAY DESCRIBE HOW IJURY OCCURRED
OR PENDING IMYEST.

280, 2ac. L]

PLACE OF BUIURY—AL home, 7arm, streel, iactory, oifica X STREET OR RF.D. o
bukding, eo. {Spociy)

281,

No. 336108

STATE REGISTRAR

106235 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officlally registered and
placed en fike in the office, of the Siale Rygietrer and Vital Records,
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