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I, the undersigned, hereby affirm
that this document submitted

for recording does contain the
social security number of a

persen pursuant to NRS 440.380 1. (a)

AFFIDAVIT OF DEATH OF GRANTOR

STATE OF NEVADA )
! 8s.
COUNTY OF WASHOE }
ELEANCOR L., STIDHAM, spouse of the deceased, does hereby
swear under penalty of perjury that the assertions of this
affidavit are true and deposes and says that Affiant is over

the age of 18 years and competent to be a witness as to the

matters hereinafter stated.

. I am the spouse of the decedent, VIRGIL O.
STIDHAM.
Z2. I am the beneficiary of that certain Quitclaim

Deed, recorded as Document No. 0675412, on May 22, 2006,
pursuant to Chapter 111 of the Nevada Revised Statutes.

3. The description of the real property is as

follows:
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Lot 1, as shown on the official map of COCHRAN
ESTATES UNIT NO. 1, filed in the office of the
Douglas County Recorder, State of Nevada, on

December 23, 1970, as File No. 5068%0.

TOGETHER with all tenements, hereditaments and
appurtenance, including easements and water rights, 1if any,
thereto belonging or appertaining, and ‘any reversions,
remainders, rents, issues or profits thereof.

4. The decedent Grantor, VIRGIL 0. STIDHAM, died on
May 13, 2008, at Minden, Douglas County, Nevada. A

certified copy of the death certificate is attached hereto

as if set forth in full herein.

DATED this 48 day ofV,Q,A,- , 2008.

<

ELEANOR L., STIDHAM

SUBSCRIBED and SWOR§ TO before me
this day of A A , 2008.

KRISTA C. MILLER

NOTARY PUBLIC in and for said

Appointinent Recorded in Washoe Counly
No: 07-2054-2 - Expires March 9, 2011

%&M %) Notary Pubiic - State of Navada
j - il N . o

County and State.
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Ly A DEPARTMENT OF HEALTH AND HUM!AN SERVICES 1 {5
fLw S ’ ] .
3 ‘m— ezl . . . : DIVISION OF HEALTH . ol g T 7
28 VITAL STATISTICS ‘
‘ CERTIFICATE OF DEATH S | 2008007573 l
TYPE OR o : ‘ ‘ . STATE FILE NUMBER
PRINT i mm) - 2. DATE OF DEATH {Mo/DayfYear)  [9a. COUNTY OF DEATH
FERMANENT |- Virgil STIDHAM. May 13, 2008 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH J2¢t. HOSBEIAL OR OTHER INS TTTUTION Name(if not either, give street L Hosp. arinst. indicate DOA OF/Emer. Rm. 4. BEX
. - " d . . .
DECEDENT Carson Cy | o M drgreen Mountain View Health & Rehab Ctr nRtentiSPeS)  Inpatient Male
: . |5. RACE White B. Hispanic Origin? Specify 7a. AGE-Last 7b_UNDER 1 YEAR[75. UNDER 1 DAY [&. DATE OF BIRTH (Mo/Day/vm
(Spacify) . . [No - Non-Hispanic birthday (Years) WMOS I DAYS |HOURS ' MINS
B85 November 07, 1522
F DEATH Ba. STATE OF BRTH (ot USA, |90, CITIZEN OF WHAT COUNTRY | 10.EDUGATION |11, MARRIED, NEVER MARRIED, WIDOWED, 2. SURVIVING SPOUSE (fwlfe, Give
wetmmonses | o lowa United States 8 DIVORCED (Specity) Married aiden reEglanor BATTISTONI
%’&’“"“ 13. SOCIAL SECURITY RUMBER 142, USUAL GCGUPATION (Give Kind of Work Diore During Mostof | 145, KIND GF BUSINESS OR INDUS TRY Ever in US Armed
- mns e + IWorking Life, Even If Retired) Maint . Heating And Air Conditioning Forces? Yes \_ -
“:5’;0‘ 15a. RESIDENCE - STATE  [150. COUNTY . 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER . lfn:i-r's“?.'eDE :ﬁrr;
. ' - - - pe s
sy Nevada . Douglas Minden 2848 Vicky Lane U s - Yes

16. FATHER - NAME (First Middie Tat Sutg
PARENTS| . Patrick STIDHAM
18a. INFORMANT-NAME(Typeor Print) ’
Eleanor STIDHAM. )
: m,u oTHER (Specrfv} L
- [20a. FUNERAL DIRECTOR - SIGNATURE [OFPemothnn assuch)

OTHER - NAME First Wiadle Last S
" Earless FORRISTALL

Minden Ne\rada89423
19c. LOCATION - Gity or Town . State

CarsmCity Nevada 85701

0o FUNERAL . 1. ¢ - i
pREcTOR uceuss

SIGNATURE AU‘I'HEN‘HGATED
CALL|TRADE CALL - NAME AND ADDRESS: g« | o
z = 21a, Ta the bestofmykmwb@ge death occiimed at the hme da
due to the cause(s) stated. (&gname £y Trﬂe) SIGNATURE AU‘I‘I‘IEN‘I‘I’GA‘I‘EID
; ZIPPERER D >
31z, HOUR ¢ QF DEATH
i 4000
21d. NAME OF ATTENDING PHYSKI‘IAN IF OTHER THAN CER'HFIE R
(Type or Print) e

23a. NAME AND ADDRESS UF gER;HER (F‘HYSICIAN ATTENDING leYSIGMN MEDI
ohn Zspperer Mms% 1600Medlcal irkway.Carson

CERTIFIER 22c. HOUR OF DEATH.

22e. PRONQUNCED DEAD AT (Howr}

To Be Compiaied b
ICERTIFYING PHYSICHA

23h. LICENSE MNUMBER

11421 . .
24c}DEATH DUE TO CCMMUNICABLE DISEASE'
EA N . h .
ves [] no [ -
Interval between onset and death

REGISTRARP™ REGISTRAR (Signatuse)!

CAUSE OF| 25 IMMEDlATE CAUSE
DEATH |PART! ., Sepsis |
DUE TO, ORASADOM§EQU~ENCEOF

Intesvat between onset and death

CONDITIONS & o Gangrenous'Lower' Extremlty :
ANY WHCH 2 -
GAVE RISE TO Eus TO, ORAS A ceusEolusugson— i Interval between onsetand death
DAMEDLATE . i o i
7 > _ eripheral Vascular Disease : o
STATING THE ' BUE TO_WORA [Yele] E'TEENCEDF T InbeTval betwesn cnset and death
UNIDERL YING B H - Ty
CALUSBE LAST / {d} H N
5. AUTOPSY 27, WAS CASE REFERR‘ED ;
Dementia Alzheimers Type . & Specify Yes o) 10 COROHER (SWWNO i
283, ACC,, SUNCIDE, HOM., LINDET QRZEb, DATE OF INJURY (Mo/Daw/Yrs 2 H 'OF NJURY - - |28d GESCRIBE HOW INJURY DCCURRED . .
PENDING B¥VEST. {Spectly} . - s . . ) ky
28e. INJLURY AT WORK (Specify [281 PL&CEOFINJURY—M home, farm, street, factory, office [28g. LOCATION STREETORR.F.D. Ne.  CITY OR TOWN " STATE
Yes or No) bullding, ete. (Specify) ‘
or |
g STATE REGISTRAR . |
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