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OFFICIAT,
APN: 1220-24-701-010 RequestedRBE}F ORD

DARLINE A GRANT
After recording mail to: Douglas Count
) Darline A. Grant o Werner Chrlsten —YR;corder
1940 Palomino Lane B;?EQ 0 71 oL se: 1 6 0 0
Gardnerville, NV 89410 Po- 4395

R A o ]

contains a social security number, per NRS

Darlme A Grant'

AFFIDAVIT
DEATH OF JOINT TENANT

STATE OF NEVADA )
)ss.
COUNTY OF LYON )

DARLINE A. GRANT, hereby swears under penalty of pequry that Vthe “following
assertions are true ot; ﬁis own knowledge: | |

1. I am over the age of twenty-one (21) years and competent to be a witness as to the
matters hereinafier stated; that I am the wife of the Decedent. |

2. That JOHN WESLEY GRANT is the Decedent named in the attached certified
copy of Certificate of Death; that the Decedent is the same person as JOHN W. GRANT named
as one of the parties in that certain Joint Tenancy Deed, dated May 17, 1974, executed by Dennis
W. Bible and Susan Bible, to JOHN W. GRANT and DARLINE A. GRANT, husband and wife,
as joint tenants, recorded as Document No. 74034, in Book 674, Page ?79, in the Official Records

of Douglas County, Nevada, on June 28, 1974.
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3. The property which is the subject of the above-described deed is located in the
County of Douglas, State of Nevada, and is more particularly described as follows:

The East 132 feet of the Southeast 1/4 of the Northwest 1/4 of the Southeast 1/4,

also the West 66 feet of the Southwest 1/4 of the Northeast 1/4 of the Southeast

1/4, alt in Section 24, Township 12 North, Range 20 East, M.D.B.&M.. Said land

is more fully shown on that certain “Survey Parcel Map”, recorded May 17, 1974

as Document No. 73405, and being Parcel No. 2 on said map.

4, As recited in the above-described Certificate of Death, JOHN WESLEY GRANT

died on: August 11, 2007, in Gardnerville, Nevada.

/my A i Sfend

DARLINE A. GRANT

SUBSCRIBED and SWORN to before me this

2074 day of Se;pf{:'m ber, 2007,

by Darline A. Grant.

Zﬁ/%%%//%/

Notary Public

7%24%&

Wg?/ gﬂ{z b
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FAT RAE WALLACE
NOTARY PUBLIC
STATE OF NEVADA

N098-490355 My Apot Exa Oct, 15, 2010
o A M A
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ST TE 01" NEVA“&
. CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SEHVICES
DIVISION OF HEALTH
VITAL STATISTICS
| CERTIFICATEOFDEATH | , . 2007005664
PE OR - _ . STATEFEI;E NUMBER
PRINT {N - DELE FIR B 1b. MIDDLE - 1c. LAST 2.DATE OF DEATH {MoDay/Year)  [4a COUNTY OF DEATH
RMANE John ‘Wesley - _ GRANT . August 11,2007 . - |, Douglas

BLACK INK ; :
3b. CITY, TOWN, OR LOCATION QF DEATH]3¢c. Pl THER INSTITUTIDN -Name{lf not eithsr, give street]3ef Hosp. orinst. Inaicate DEA.EFE. mer, . T[4 SEX

Gardnerville andnumbien) 4940 Palamino Lane Inpatiert(Speci} .~ . Male °

5 RACE-(e.q.. White, Black, 6. Was Decsdent "o rspanic Origi? . No 7a, AGE-Last 70 UNDER 1 YEAR %‘U%Eﬁ'mg' E. DATE OF BIRTH (Mo/Daylvr)
American Indian) { Specifv} fyes, specify Mexican, Cuban, Puerto Rian, etc. hirthday (Years) MQOS | DAYS - JHOU MIN . .

White < Non-hispanic 66 I I Aprif 09, 1941

9a. STATE OF BIRTH (W not US.A." " Job. CITIZEN OF WHAT COUNTRY]10. EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wHe, give -

namea count . . - g '+ |maiden nam .
Y California . . " United States 12 DIVORCED (Specify) " Married - Barine LOVETT
13. SOCIAL SECURITY NUMBER - - [14a, USUAL OCCUPATION (Give Kin of Wark Dons During Most of Working | 14b. KIND OF BUSINESS OR INDUSTRY

Life, Even ff Ratired) - . i -
RESIDENCE ] . e, Even atired) - Sargeant 4 _ Army National Guard ™

ITEMS 158, RESIDENCE - STATE  |150, COUNTY - 16¢. CITY, TOWN OR LOCATION T50. STREET AND NUMBER ] j Tee r;r;sEmE c;;r:
e 1 s ar
5

! Nevada 3 Do_ugias _ .. Gardnendlle;=.~_ 11940 Palaming Lane - L
¢, {16.FATHER - NAME (First Middle Last Sofin] '_ e |11 MDT - NAME (First Middle Last Sufix} m
PARENTS ' Y : - : Jeanette LOWE

8a. INFORMANT- NAME (T) (Type or Prim]

. Darine GRANT ./ - i

792, BURIAL, CREMATION, REMOVAL. OTHER (Specryio0, 9. menyomm Siate
Cremation . 1 Waltor's Sie X .‘ "”' Y 4 e, “l...  Carson City Nevada 89706

SPOSiTiOhmmLDIRECTOR SIGNATIRE (Or Parstn Ading as Sudy 00 FONERAL 1 CANDA RESSIOF FACILITY
‘BlRECTORUCENSE SN ) sDc’Dglas County Mortuary

SIGNATURE £isaRtinic : T 620 o 1478, 9t Sti‘eet Minden NV * 89423
ECALLTRADECALL-NAMEANDADDiiﬁg‘ A RS Ty T R E ¥y R

21a. To the beat of my kﬂﬂwlauge death decurred at the hme date and' plaoe and dug] 7 238, On the bas|s of examnmmn’-andfur |hvesngat=on in my opinion death ocourred at
fo the cause(s) smied ,(SIwaTu(e & Tle) smNA'runs AIITI!ENTICA'I'E _Qithe time, date and place angﬁﬂue to.th caqae(a] staled. {Signature & Title)

FITY m'resnemsn Mo/DaYYr): o * 5 - - > 226. HOUR OF DEATH
August 14, 2007 i b -

21d. NAME OF ATI'ENDING Rvsmlm IF OTHER THAN CERTIFIER
{Typa ar Print) e
LL

i1 225, PRONOUNCED DEAD AT (Hour) |

To Be Campleted by
ERTIFYING FHYSICIAN

2. LICENSE NUMBER
. 6000

“NO [H

nterval between onset and death

Interval betwesn onset and death

{ DUETOD, ORASAQQNSEEEENCEOF — SR e .' i - <t |n1erva| between onset and death .

{c} ; - g .

INDERLYING -
g PART OTHER SKSNIFICANT ¥ T F T ing'in the' P. rt1 26. AUTOPSY (Spacify | 27. WAS CASE REFERRED
E LAST C‘-DNDrI'IONS Condmnrls_ pbyhng deaihtbutinot.resulting in und rtying ¢ase givenin Pa {Spacify YL h =

Yes or No) No or o} No

28a. ACC., SUICIDE. HOM., UNDET.  {28b, 1550 TOUR BE FIURY RRED
OR PENDING INVEST (specy) |- DATE 9F 'NJL!EY {Ma/Dayyr) |28c 28d. DESCRIBE HOW IRJURY OCCU

280. INJURY AT WORK {Specify |281. PLACE OF INMURY- At home, farm, street, factory, affice | 28g. LOCATION STREET OR RF.D. Mo . CITY OR TOWN
'Yos or No) building, etc. (Specify) . ’

STATE REGISTRAR

I = s
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163298  -CERTIFIED GOPY OF VITAL RECORDS

This is & true and exact reproduction of the document officially registered and
paced on file in the office of the State Registrar and Vital Records.
DATESSUED: . |

IGN. RE AUTHEN
This copy is not oy %ﬁﬂwred on engraved border displaying date, seal and slgnaiure of Registrar.

BENCO (REVY 1106

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




