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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

- 55,
COUNTY OF DOUGLAS )

I, JAMES R. MARSHALL, hereby swear (or affirm) under penalty
of perjury, that the following assertions are true of my own
personal knowledge:

1. I am over the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter stated.

Z. I am JAMES R. MARSHALL, the same person named as JAMES
R. MARSHALL, one of the grantees named in that certain Individual
Grant Deed recorded on May 2, 1996, as Document No.386846 in Book
596, Page 372, of Official Records, in the 0Office of the County
Recorder of Douglas County, State of Nevada. The real property
described therein is located in the County of Douglas, State of
Nevada, and 1s known as 2043 Comstock Drive, Gardnerville,
Douglas County, Nevada, and more specifically described as

follows, to wit:

All that certain lot, piece or parcel of land situate

in the County of Douglas, State of Nevada, described as
follows:

Lots i3 and 14, as shown on the map of TOPAZ
SUBDIVISION, filed for record in the office of the



County Recorder of Douglas County, State of Nevada, on
August 10, 1954, in Bock 1 of Maps, as File No. 8774.

3. BETTY LOU MARSHALL, also one of the grantees named in
sald deed, is the identical BETTY LOU MARSHALL named as decedent
in that certain Death Certificate, a certified copy of which is
annexed hereto and made a part hereof, who died on February 13,

2008, in Douglas County, Nevada.

s R Tllore b0

JAMEQ}R . MARSHALL

SIGNED AND SWORN TC (or affirmed)

before me on " 2y /72— , 2008,
by JBMES R. MARE,’H

W?m?mm

Not’éry Ey{bllc

MARY £. BALDECCH!
Notary Public - Nevada
Washos County
25 APPT. No. 83-0282-2
5’ My Appointment Expires January 10, 2000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

o DHVISION OF HEALTH
VITAL STATISTICS

. CERTIFICATE OF DEATH - [~ 2008001987

TYPE OR _ -~ - - /BTATE FILE NUMBER
PRINTIN - [18- DECEASED-NAME UE RST, MTDDLE TAST, SUFFIX) ] 2. DATE OF DEATH (MofDayivear) | [3a. COUNTY OF DEATH

PERMANENT | Betty Lou . . /MARSHALL - * Fegbruary 13, 2008 Douglas
3b. CITY, TOWN OR LOCATFON OF DEATH 35, HOSPTAL OR OTHER INSTITUTION -Mama(lf not either, give street :[3e.if Hosp. or Inst. indicate DOA,QOFfEmer. Rm. 4. SEX

T Gardnerville i e "LYTmr,) 2043 Comstock D inpaflent(Speciy) Female

(SéfJRA'?;YE} White T 7 " [ tiepanic Ongin’ Speaty 7a. AGE-L2&t TIb.UNDER + YEAR[7C UNDER 1 DAY 8. DATE OF BIRTH {Mo/Day/¥r)
Be : No - Mon-Hi i birthday (Years MOS | DAYS |HOURS | MINS :
o - Mon-Hisparic Y (Years], S| DAYS HOURS | December 08, 1937

IF DEATH 9a. STATE OF BIRTH {if nol u s A, Sb. CITIZEN OF WHAT COUNTRY[10, EDUCATION|11. MARRIED; NEVER MARRIED, WIDOWED, T2, SURVIVING SPOUSE {if wife, give
GCCURRED N |name couny}  New York :  .United States 17 DIVORCED (Spacify) - Married maiden nafigines R MARSHALL
SEE HANDBOOK |13. SOCIAL SECURITY NUMBER t4a. USUAL OCGUPATION (Giva Kind of Wark Done Dunng Mast of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed

REGARDING, :
COMPLETIGN OF EE855 - - . |Working Life, Even I Retired) Homemaker . Own Home Forces? No

.RESIDENGE 14185, RESIDENCE - STATE  |15h. coum'v - |16, CITY, TOWN OR LOCATION 154, 6T !EET ANG NUMBER ‘ 1%e. INSIDE CITY
{TEMS . UMITS (Specify Yes

Nevada Douglas L Gardnem!ie»n o |2043 Comstock Dr. - i Yes
‘PARENT.S 16. FATHER - NAME\(Flrst Middle -tast Suffix) . -?f" ". ‘ R 17. MDTHER_ NAME (First Middle Last Suffix)

- A Gordon’ NELSO RS A °F Martha WHIPPLE

~, 182 INFORMANT- NAME (Typa or Prin) g .-_w - J18k; MAILING ADORESS,. (Street br RiF-D. No‘Clty or Town, Stats, Zip)

James R MARSHALL™ PR T - 2043 -Gomstock DrGardnerwIIe Nevada 89410
M(Spmm 19h CEMETEm NAME & . = o, sk |19 LOCATION ~CityorTown  Stale
F"SPOS'_"'_IQN- Cremation Lk ml“»\ 3, Walton's ‘Sierrar Crematory .| carson City Nevada 89705
“[Pe FuRERAL 7 T
: [piREcTOR LicENSE

U T I :

DECEDENT]|

TRADE CALL TR.ADECALL NAMEANDADDRESS _’ “ LA .

- -Ha. To tha best of my, krmw!sdge'death -accurred at the time, date and place and ™
" due to the cause(s) slatsd (Slgnazure & Title) SIGNATURE AU‘I'I-!ENTIGA‘I’ED

. SUE;’*KLINDA ONKEN SANGHEZ M.D.
- 21b, DATE SIGNED.(Mo/Day/¥Ty |, 21c HOUR OF DEATH" . «=.. -
February 14,2008 - (.57, Lo 0350, .|
-".21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER "!'," B 5
(Type or Print) i I )

27a. On the basis o‘texammaﬂun andfor investigation, in my opinion  death occurred, at
tha time; date and’| place-and dne to the dhuse(s} statad (Sagna!ure & T'Ee) ‘I
-

T H

ICHAR

S|

boRONER's UEF\CE-

: 22{:. HOUR OF DEATH

£77) PRONGUNGED DEADV(Mn[DayM) ~ | 23¢. PRONOUNGED DEAD AT (Hour)

Lo : Ln L T e

.. 23a NAME AND ADDRESS OF CERTIFIER {PHYSICIAN ATTENDING FHYSICIAN MEBICAL EXAMWER [55:3 CGRONER] (Typs ar: Prirt; ﬁ~ i |23b. LICENSE NUMBER
"Sue:"Linda Onken Sanchez M.D.~ 1107 Hwy 355 Gardnerviile, NV 85410 - T - 9360 .

- o ———— i
REGISTRAR |24a. REGFSTRAR (Slgnalurﬁ)\ 5 ey ﬁ. SAMH ,KOERNER 24b. DATE RECENED ‘CRE'GISTRAR . F24::. DEATH DUE TC COMMUNICABLE DISEASE

T SiGnaTuRe AUTHENTICATED -4 " .., /2 M ves (] wno [&]

CAUSE OF| 25 IMMEDIATE CAUSE ‘MENKER ONLY QNE GAUSE PER LINE FOR (a). ib): AND [G)) T EE P 1 Interval between onset and death
DEATH |P&Tt _ . Sepsis @ e ‘ ,.;_;f ' .

’ DUETO, OR AS h‘CONSEQUENCE OF: o ) ; ) ' Re” R . T intarvgl between onset and death

CONDITIONS IF ® _ngh't Ankle: ‘Qgteﬂp:myglr_]t‘ls . % ; .

ANY WHICH T E 4 . A
GAVE RISE TO DUETO. OR AS # CONSEQUENCE OF: /7.~ ~. . T T Intarvel butween onaet and daath
* IMMEDIATE > : . A et - . . .

- CERTIFIER

2
=)
=
&
T
5
£
o
&
.3.
e

~|EERTIFYING PHYSI

+ To Be Com:

..|

CAUSE . = . U e g F T o ‘
STATING THE DUE T i — - T
UNDERLYING Y ORASA NEFQU_EQE,S 95 e ] ] . Interval betwaen anset and death
CAUSE LAST (d) e T, .

PARTH . P . S L R S F L .|28. AuTOPSY 27 Was c;;gg(nEFE;R\l;::
. LT e ; Specify Yes or No CORQ (Specify Yes
, R (Bpacily O&Iré il Yes

2Ba_ACE.. SUICIDE, HOM., UNDET. 250, DATE OF INJURY (MarDayrvs 282 HOWR OF INJURY  |280. DESCRIEE HOW IMJURY OCLURRED
QR PENDING INVEST. (Specify) ; B - B

2Be. INJURY AT WORK (Speclfy ZBf PLACE DF INJURY- At home, fann street, factory, offoe 28g. LACATION STREET©R R.F.G. No. CITY OR TOWN
Yas or MNa) , buiidmg, ele. (Spemfy) "
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193164 - . CERTIFIED COPY OF VITAL RECORDS .

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vitai Records, .
DATE ISSUED: - ~ , STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signatura of Flagls1rar
ERMCO (REV) 1105

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



