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Mo KENNETH DALE PINNON
e 985 BOLLEN CIRCLE

"’*‘“‘ GARDNERVILLE, NV 89480

Oecier o, §1-008EI04T.
o SPACE ABOVE THIS LINE FOR RECORDER'S USE
AFF!DAV!T DEATH OF JOINT TENANT
" STATE OF NEVADA - . . é[ (Dgsaﬁ""L
COUNTY.OF DOUGLAS - : -8.5.
KENNETH DALE PINNON _ , of legal age, being first duly sworn, deposes and says:
That PAULA K. PINNON - madeeadmnmnﬁonadmmaaumummedmpy
ofCeﬂrﬁcateofDeaﬂi,ismasamaperaonasEMLAKAYPm_m ‘
narned as onia of e parties I that certain EEEB dated DECEMBER 2", 1976

recorded ae Insirument No.g6037 ___,onDECEMBER3™.f016 .. .l

Book1278 , Page 283 , of Official Records of QOUGLAS
'CmmmNBMDNumﬁmﬁmbhﬁmduﬂhwmwwmdmwwhmaﬂmﬁﬂﬂﬂﬂﬂﬁﬁﬂﬁ;_._ﬂﬁ___
County of DOUGLAS - , State of NEVADA: '

LtOT 3, AS SHOWN ON THE OFFIGIAL MAP OF 3_HERiDAN ACRES UNIT NO. 4, FILED IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON JUNE B, 1666,

APN 1218-15-301-578

Siteof NEVADA . . . }

“KENNETH DALE PINNON
BSCRIBED SWORNTO rafﬁmwd) before me on Hﬂs . ’
: nué'i O by ;

- PIN
Famlwkmwmwmwmmmmmm
avidumetobethepuwn(s}whuappearedwbmme

SHIRLEY M.LOVE -
> sepfaryisbilecsk sl Nevada
Appointmant Recordad is Washos County
No: 06-102678-2 - Expires Fobruary 13, 2010
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DEPARTMENT OF HUMAN RESOURCES
| DIVISION OF HEALTH

o ooy s g

Infarmation Cormrected, State Afﬁdawt# 46392 11f20!20d6 25a

ceXTRICATE BY BEath | 2006003549

TYPE OR - STATE FILE NUMBER _

PRINTIN Ta DECEASED-NANE  FIRST 1b. MIDBLE 1c. LAST Z DATE OF DEATH (MolDay/Year) ]34 COUNTY OF DEATH ;
"ERMANENT Paula -~ K pmNQN _ November 07, 2006 Douglas
BLACK 3b. CITY, TOWN, OR LOCATION OF DEATH|¥¢. HOSHT ROTHERT (i not elther, give $oel Gap. of et Indicate DUA,OFTEmer, Rm. |4, SEX :

) and numba Inpatient{Specify) ]

DECEDENT Gardnerville " 986 Bolien Clrcle . Female | 3
: : |5- RACE-(a.g., White, Black,” [6. Was Decedent of Hisparic Origin? No 78. AGE-Last 70, UNDER 1 YEAR Z%M%ELDE&;! 8. DATE OF BIRTH {Ma/DayfYr) 1
|American Indian} {Specify} yas, specify Maxican, Cuban, Puerta Rican, atc. birthday [Vears) MOS | DAYS [HOUR Ml }

: White ~_Non-hispanic 58 | I February 22,1948 |

(FOEATH  [Oa STATE OF BIRTH (If not US.A, |90, CITIZEN OF WHAT COUNTRY]10. EDUCATION 11, MARRIED, NEVER MARRIED, WIDOWEL, 2. SURVIVING SPOUSE (d wita, give
CGOCURRED IN N . . MORCED (5 i N maiden ria s

wsrmmon. |12 ™) California United States 12 [PVORCEDGRA)  parried e @ Rénneth D PINNON 5
IEEHANDBOOK 113, SOCIAL SECURITY NUMBER t:: lEerlI:I‘A'}; &%EBL{’,;’ATION (Gwe NM@M Dunng Mast of Working | 14b. KIND OF BUSINESS OR INDUSTRY
OMPLETION OF H }

RESIDENCE | __!7838 Casino E

ITEMR 15a. RESIDENCE - STATE | 156, GOUNTY 155, SIDE CITY i
. LIMITS {Specify Yes or
Nevada Do Bﬁuemacle N Yes :
16. FATHER - NAME (First Middls Last ,s : iddle Last Suffix)
PARENTS y
LOCA'I‘ION Chtyor Town _ State
Carson City Nevada 89701 :
ISPOSITION=—TRerar DIRECTOR- §
RADE CALL TRADECALL-NAMEANO: !
5z 2ia To the best of Wi manmems.aofmmman and q@suganon in My opinion geath cceurred et | 3
R to the causals) statid] {Sighiatr § Tdls) SIGNATURE A AT am tima, data and plm%@eloﬂ‘la !Lge(s] statod. (Signatura & Title) :
g g g iiHE et o g
.4 3 ~ T - N .‘
E £ 21p. DATE SIGNEL (MorEayi VT < 22¢. HOUR OF DEATH
cerTiFiEr| S £ _November 0§, Lgoee« A E—
| § 21d. NAME OF ATT T ZZe. PRONDUNCED DEAD AT (Hour) g
2 & (Type or Print) A ] . X :
2 ’—t . LS “ . i
23a. NAME AND ADDRESS R ; T AN ELICE ‘CORON T oy 230. LICENSE NUMBER. 4
: : NV 1107 i
REGISTRARP“' REGISTRAR {Signedure)
CAUSE OF[ 25, IMMEGIATE CAUSE | Interval batwssn onset and death
DEATH FART | 28 Months
ZONDITIONS OF ' I Intervai batween onsat and desth
ANY WHICH
QAVE RISE TO (b} l :
e | Interval between onset and death :
STATING THE ;
percesryond FART o(Tcr)mR SIGMIFICANT CONDITIONS-Cond undarl Part 1 '26 AUTOPSY {Spacify |27. WAS CASE REFERRED :
GAUSE LAST enditions contrituting to death but nat resulting in the g causa given in J28. k i . WA f }
- " R vuting g v v Yes or No) ¢ TO CORGNER (Specity Yes | &
o No oria) - Ns 3
w 282 AGC., BUIGIDE, HOM., UNDET, y 28¢. HOUR OF INJURY 284,
oy I RS 28, DATE OF INJURY (Mo/Day/Yr} OUR OF INJURY[28d. DESCRIBE HOW INJURY OCCURRED i

HEE , : ) :

A . INJURY AT WORK (Specify. |28f. PLACE OF INJURY- Al home, farm, streal, faclory, office |28g. LOCATION  STREETORRF.DINo.  CITY ORTOWM T STATE ;
= ‘85 or No) building, ete, {Spacify) ' . ]
= STATE REGISTRAR
=

BK-308 ‘ §
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; ‘ 719072 pPage: 2 of 2 03/04/2008
145317 CERTIFIED COPY OF VITAL RECORDS

This is a true and ml the document officially registered and
placed on fite in tha Regiatrar and Vital Racords.
’ S14G URE Al NTICA

DATE IBSUED: NGV 2 a 2006 STATE REGISTRAR
Thiz copy is not valid uniess prepared on engraved border displaying date, seal and signatura of Hegls!rar
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