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AFFIDAVIT - DEATH OF JOINT TENANT

Patricia A. Fried, a widow, of legal age, being first duly sworn, deposes and says:

That David L. Fried, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as David . Fried named as one of the parties in that certain
"Individual Grant Deed" dated July 22, 1994, executed by Samue! G. Morgan and Sherry L.
Morgan, husband and wife, to David L. Fried and Patricia

A, Fried, husband and wife, as joint tenants, recorded as instrument No. 345394 , on
September 2, 1994 , in Book_0994, Page 0295, of Official Records of Douglas County,
Nevada, covering the following described property situated in the County of Douglas, State
of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 2, in Block A, as shown on the Plat of HIGHLAND ESTATES UNIT NO. 3, filed for record in
the Office of the County Recorder of Douglas County, Nevada, on May 2, 1978, in Book 78, Page
130, as Document No. 20213.

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $10.00.

Dated: December 2, 2008

Surviving Joint Tenant

STATE OF NEVADA 188

COUNTY OF CARSON CITY

This instrument was acknowledged before me on D. PEACOCKE .

December 2, 2008, by Patricia A. Fried. Notary Public - State of Nevada
Appointment Recoeded b Caraon Clly

No: 03-81956-3 - Expires May 2, 2011

-

Notary Public
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS

Reno, Nevada

2008016893

CERTIFICATE OF DEATH | .
TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,CAST SUFFIX) 2 DATE OF DEATH (Mo/Day/¥ear) |33 COUNTY OF DEATH
P:I_R:qc.;ugr(r David Louis FRIED November 08, 2008 . Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INS 1 U TION -Name(lf not either, give sireel  [3e.1F Hesp. or Inst. indicate DOA,QP/Emer. Rm, 4. BEX
by . . . Inpatient( S peci .
DECEDENTL Reno and MUMEoR snown Medical Center Skilled Nursing P S 2 9¢hey Room / Qutpatient Male |
- |5. RACE \White 6. Hispanic Qrigin? Specify 7a. AGE-Last 7b_UNDER { YEAR|7c UNDER 1 DAY |8, DATE OF BIRTH {Mo.'Daer)
B - Non-Hi i birthday {Years MDS } DAYS |HOURS | MINS
{Specify) No - Non-Hispanic y { ?54 ' ' October 11, 1954
IF DEATH 98. STATE OF BIRTH {If not U.S.A, 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPQUSE (H wife, give
?:;:1"11:3?1‘:0&" name country)  California United States 14 DIVORCED (Specify} - Married praiden naPglricia ST, PALLEY
SE:E:.::%?'?:K 13_SQCIAL SECURITY NUMBER 14a. USUAL CCCUPATION (Give Kind of Work Done During Most of ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF G 390 Warking Life, Even If Retinsd) Waiter Food Service Forces? No
RESIDENGE 16a. RESIDENCE - STATE 45h. M 158, INSIDE CITY |
'TEMS 2 CE-§ b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER e T
Nevada Douglas Carson City 3463 \fsta Grande orNa: - No,
PARENTS 16. FATHER - NAME (First Middle Lagt Suffix) 17 MOTHER - NAME (First Middie Last Suffix) A
Albert FRIED -Jean Katherine WOSS I W
184, INFORMANT- NAME (Type o Priity 16b. MAILING AGDRESS  (Sireet or &.F.0. No, Cily or Town, State, Zip) T Ty "‘ ‘
Fatricia FRIED , 3463 Vista Grande Carson City, Nevada 88705 %
12a. BURIAL, CREMATION, REMOVAL, QTHER {Specify){19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State "
DISPOSITION Cremation .~ . . .+ Masonic Memaorial Gardens., Reno Nevada 89503
' 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a5 Such] 20b. FUNERAL . £} 20c NAME AND ADDRESS OF FACILITY
CAROLL DAVID HIGGINS : DIRECTDR L|CENSE ' Truckee Meadows Cremation and Burial
SIGNATURE AUTHENTICATED e 20_;" sy ) 815 South Wells Avende Renc NV 89502 Ca
TRADE CALL[TRADE CALL - NAME ANG ADCRESS ERr I : i ‘
% Z 21a. Tothe best of my knowledge, death occurred at the time, date and place and &, 222, 0n the basis of examinalion and/or investigatian, in my opinion death uccurred at
T o duetethe cause(s) stated. (Signature & Titls) . =% i le-githe time, date and place and due to the cause(s) stated. (Signature &Tnle),
5 g ‘ 577 a8 E MATHERINE P RAVEN M.D. SlGNATUREAUTHENTICATED
CERTIFIER E & 21b. DATE SIGNED (Mo/Day/vr) 21c HOUR QF,DEATH: .. - & E‘.g* b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH -
- . i P R 1] B
SRR b % e . AN o2 . Novernber-13, 2008 06:00.
< E  21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER R ﬂsf'g' 224, PRONOUNCED DEAD (Ma/Daylvr) | 22e. PRONGUNCED DEAD AT (Hour)
© g {TyweorPrim e P F S i I iNovember 08, 2008 06:00 .
<3a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL E.XAMINER QR CORQNER}) (Typa o Print) 3. LICENSE NUMBER ' ! ©
. Katherine P Raven M.D. "'PO’Box 11130 Réno, NV’ 89520 ' 8663 ¢
REGISTRAR|Z’® REGISTRAR (Signature} BRIDGES SANDJ - ' . (2;2} g’;}}i{fﬁc'ﬂ."m BY REGISTRAR. - fz4c. DEATH DUE 10 COMMUNICABLE DISEASE ‘
SIGNATURE AUTHENTICATED /-, . - _November 14, 2008 . ves [ NO' [X]
CAUSE OF| 25. IMMEDIATE CAUSE (ENTER GNLY GNE GALSE PER LINE FOR (a), (b), AND (©)). | Inerval between onset and deam
DEATH |FarT1 o, Multiple visceral lacerations and- contusmns‘"“ N TN ', P CEE A
DUE TG, OR AS A CONSEQUENCE OQF; s N L ~-.~f B . { Interval between onset ’and death
CONDITIONS IF Blunt force i ln]unes of trunk and head |
ANY WHICH ] ~ .
OAVE RISE TO " DUETO, OR AS A CONSEQUENCE OF: | Intervat between enset and death
IMMEDIATE . L S P
CAUSE =3 ) L e }
STATING THE "'DUE T AS A o Interval b ert onset and death
UNDERLYINS UE 7O, OR A5 A CONSEQUENGE OF . e v setan .T,
CAUSE LAST (dy - o .
PARTH 26. AUTOPSY 37. WAS CASE REFERRED
; (Specify Yes °|{.|N°) TO CORONER (Specly Yes
i R . o] or No) Yes . |
éﬁg- P»é(r;u%i h?g:%s??g U_NEET- 28k, DATE OF INJURY {Mo/DayfYn 260, HOUR OF INJURT 1269, DESCRIBE HOW INJURY OCCURRED
ACCIDE November 07, 2008 2353 Driver of automobile that impacted readway guard rail
28e. INJURY AT WORK {Specify [28f BLACE OF INJURY- Al home, Tarm, street, factory, cffice |28z LOCATION STREET GR R.F. D. No. CITY ORTOWN - ' BTATE
YesorNe)  No - building, ete. (Specify) Highway Highway 50 at Logan Creek ! Gardnerville: Nevada
o . R e
S STATE REGISTRAR ] 3
W !
U"‘
IIIIIM WM =% 2298
PG- 399 .
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This i3 & trve and exact reproduetion of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

CERTIFIED COPY OF VITAL RECORDS
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SIGNATURE AUTHENTICATED
This copy not val).d unless premred on engravi ed border displaving datc, senl and signature of Registrar.

DEPUTY REGISTRAR




