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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

COUNTY OF DOUGLAS )

I, NORMA LEE HARRIS,

55.

hereby swear

(or affirm) under penalty

of perjury, that the following assertions are true of my own

perscnal knowledge:

1. I am over

of twenty-one (21) years and

competent to be a witness as to the matters hereinafter stated,

inasmuch as I am the widow of EDWARD C.

HARRIS, the deceased

joint tenant mentioned hereafter in this document.

2. I am NORMA LEE HARRITS,
LEE - HARRIS, one of “the
recorded on December 2,
Page 101, of 0fficial Records,

Recorder of Douglas County,

grantees

the same person named as NORMA

in that certain Deed

as Document No. 55703, in Book 94,
in the Office of the County

State of Nevada, The real property

described therein is located in the County of Douglas, State of

Nevada, and is kneown as 3476 Vista Grande Boulevard, Carson City,

Docuglas - County, Nevada,

follows, to-wit:

and more

specifically described as



sald deed,

that

annexed hereto and made a part hereof,

2006,

All that certain lot, piece or parcel of land situate
in the County of Douglas, State of Nevada, described as
foliows:

CCMMENCING at the Northeast corner of Lot 6 in Bleock
"F” as shown on the map of VISTA GRANDE SUBDIVISICH,
UNIT 1, filed in the office of the County Recorder of
Douglas Cocunty, Nevada, on November 9, 1964; thence
Easterly along the Southerly line of Quartz Drive a
distance of 310 feet to the true point of beginning;
thence continuing aleong the Scuth line of said Quartz
Drive a distance of 230 feet; thence Southerly parallel
with the Easterly line of said VISTA GRANDE SUBDIVISION
a distance of 570 feet; thence Westerly parailel with
the Scutherly line of said Quartz DCrive a distance of
230 feet; thence Northerly parallel with the Easterly
line of the aforementioned supdivision a distance of
570 feet to the true point of beginning;

SAVING & EXCEPTING therefrom the North 380 feet;

Said parcel being designated as Lot B in Block “C” as
shown on sheet 3 of the map of the aforementioned VISTA
GRADE SUBDIVISION.

Per NRS 111.312, this legal description was previously
recorded at Document No.. 55703, Book 924, Page 101, on
December 2, 1971.

3. EDWARD C. HARRIS3, also one of the grantees named in

is the identical EDWARD C. HARRIS named as decedent in

certain Death Certificate, a certified copy of which is

in Douglas County, Nevada.

NORMA LEE HARRIS

SIGNED AND SWORN TO (or affirmed)

before me on vy 2
by NORMA LEE HARRIS.

oy & éxé(%w/nu

who died on November 26,

, 2007, MARY E. BALDECCHI

Notary Public - Naevada
Washoe County
APPT. No, 83.5282-2

Notdry Pgblic

My Appeinimeont Expires January 10, 2009

T 2
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH . _

VITAL STATISTICS
CERTIFICATE OF DEATH | 2006004052
STATE FILE HUMBER

1n.1DE Fi 5. BIDDLE P T N na_nmsmm'—Wumuuw OF DEATH
Edward Calin® -, . HARRIS JR R " November 26, 2006 ‘ Douglas

[36. CITY, TOWN, OR LGCATION OF DEATH|3¢. HOSFITAL OR OTHER INSTITUTION -Narme(i not either, give ol Hoep. or Inat. indicate DGA.OFIEmer, Fm. [4. BEX

Carsan City. - fpndmambert. . 3476 Vista Grande Bivd. patientiSpectty) Male

5. RACE-(e.9., White, Black,”  [6. Was Dacedent of H;saanic Origin®? No 7a. AGE-Last 7& UNDER 1 YEAR|Z¢. UNDEF 1 DAY [8. DATE OF BIRTH (MofDayfYr)
Arnerican Indian i{Specify) If yes, specify Mexn:an Cuban, Puerta Rican, atc. birthday (Yeara)_, MOS l DAYS |HOURS ' MING

' Non-hispanic - 2 , June 26, 1934
9a. STATE OF BIRTH{HnolUSA,  [ob- crrjzm OF WHAT COUNTRY]10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED,, [12 SURVIVING SPOUSE (if wife, give

name Uy  Nevada United States 44  |PVORCED (Spocity) Married aiden namg orma. MANGUM

13. S0CIAL SECURITY NUMBER 14a. USUAL QCCUPATION (Gwe Kind of Wark Done Durlug Mus-t of Wotking 14b. KIND OF BUSINESS OR INDUSTRY
Life, E If Retired s i
[ Bl ffe, Even If Retired) - i e Law Enforcement

. N Ti5e 158, INGIDE CITY
5= RESIDENCE - STATE [150. COUNTY o TOWN ORLGCATION | RTS ‘s‘_?,df, Yes o
es

Nevada . - Douglas %%, [ 3 |3475 wsté Grande Bivd, pio)
16, FATHER - NANE (First Mi Middls Last Suffi), 2 o .17 MOTHER - NAWE (Fn'si{Mddlﬁ Last Sufiix) /
PARENTS _,, SR . SR #

BLAGK INK

DEl‘:EDENT

19a. BURIAL, CREMATION, REMGVA,L , N 2 V_f 19c LOCATION  Clly of Town  State
Burial i ¢ e 200 S SN Minden Nevada 89423
[70a. FUNERAL DIRECTOR - SIGNATURE (O, Person Au.ng’as S'le’l) i 20& NAMEAND ADDRESS OF FACILITY
JAMES sMDLEHSK . T e NI sttzhenrys Funeral Home
- i .7 3845 Fairview Dr. ‘\Carsun Gity NV 89701

a . b

ISPOSITION——=

?” b i . - b . K .‘3" s ./, .|
1a. To the bsst of my knowladge"daath cccurred at the hme date’ and plaoe and dud 22a’ On the basis of examunauan and.'or investigation, in my opinion death accurred &t
o the cause(s) stated. (Signaturz’s Tite) SIGNATURE AUTHENTICATED Aha ume dma and placa and gue to tha cause(s) stated. (Signature & Title)
DAVID. HOWARD JOHNSON M.D.- E B :
21b. DATE SIGNED (MolDay.tYr) Soan 21c HOUR OF: DEATH*
Noverber 25,2006 - * i

21d. NAME OF ATFENDING PHYSlCIAN IF DTHER THAN CERTH—'IER’ 3
{Type or Prirt) ¢ )

1
& g B o e ' ‘c- '-‘- .
232. NAME AND ADDRESS OF CERTIFIER (PHYSICIMI A‘E‘FENDING pmmm ugmcm. EXAMINER OR cononesz) (Typeor Printy" 23h. LICENSE NUMBER
avi - o M, 4143
REGISTRA - ISTRAR (Si N e T T i ETH DATE RECENED g REG!S*I"RAR - 124c. DEATH DUE TO COMMUNICABLE DISEASE]
SIGNATUS ENTVICATED -~ f""""’"’”" November 30,2006 YES[] NO

CAUSE OF| 25. IMMEDIATE CAUSE - (ENTER.ONLY ONE CAUGE PER LINEVFOR ." 3 i | Interval between onset and death

DEATH ParT ) SqQUamous Cell Carginoma /CLL EIRTE I A . :
S ONDITIONS IF : GUETO, OR AS A CONSEQUENGEOF: 7 ——— 7 - | Interval betwean onset and death
ANY WHICH ; % oF Lo T e P A -~

GAVE RiSE TO (&) ¥ . o s T a0 § ’

MMEDIATE > DUETO, OR AS ACONSEQUENCI_E oF: - P T | Imterval batwaen onset and death

BTATING THE D P
UNDERLYING i) .
CAUSE LAST PART OTHER SIGNIFICANT CONDITIONS-ComIrtmns contribating to death but not resulting in the underlying cause gwen in Part 1.]26. AUTOPSY (Specify % ‘EVAS G;::(g“?““&g
Yes or Mo) N OROH PeCily
o or Mo} No

o

To Be c:oEﬁ';"amed by.
RONER'S CIFFICE

T 225 HOUR OF DEATH
g

5
CERTIFIER]

Z7a. PRONGUNCED DEAD AT (Hour)

ToBa Comﬂated by
CERTIFYING PHYSICIAN

f28a ACC., SUICIDE. HOM. UNDET, oF 56c HOUR OF INJURY |264, DESCRIBE HOW INJURY OCCURRED
28 oc . SUCIDE WO TRGET. [2ab, DATE OF INJURY (WorDayr¥r) _ Izad DESCRIEE HOwW

T98L05

IURARTRUA0E

Yes or Na) building, etc. (Specﬂy) 4

s

28e. INJURY AT WORK {Specify |26 PLACE oF ] INJURY- At home, farm, strest, factory, prs |289. LOGATION  ‘STREETORRFD No.  GITY OR TOWN

STATE REGISTRAR

||II|||II||II|||I|I||||II|I||I||IIllI W 25 o398
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147018  CERTIFIED COPY OF VITAL RECORDS

This is a true and wmﬁ jon of the document Dﬁiciall&r registered and
piaced an fite in the te Registrar and Vital Records.

DATE ISSUED: BEC 0 | 2006 B smsnssusmn

This copy is not valid unless prapared on engraved border displaying date, sea! and signature of Regisirar,




