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AFEIDAVIT OF DEATH OF JOINT TENANT
(Coernld £ DAwie/s  ,Deceased)

STATEOF _Alevndna

COUNTY OF gauf?/i?d

Comes now, (D A rSs 1[ /AR J ﬂ#ﬂu(&‘, Affiant herein, being of lawful age and
having been duly sworn upon his/her oath and does state:

That he/she was personally well acquainted with (perd/d £ Dwwicls _ the
Decedent herein, having known him/her for /& years and further, that Affiant owned
certain real property with the Decedent as Joint Tenants With Rights of Survivorship, said
property being described further as:

(Insert full legal description) }%tasf & [RA ~08~ o0/~ 6853 "
Aol 23 45 Shown ow +he o&fieak map of s 5)”"’“‘7’05 ‘:‘-5
fileel rv the 0€Ciee ot fie Covunty £2order of Jousg/as ""’”’{1’8
Sirle of Wevada, ov HAus 30, /723, /9 Sook 873 Prse /29

Doawmend Mo, E5y 5/

That the above described property is also commonly known as

2219 Fish Sprivse Rl Cundvervlle WY §E¥/0 _ (nsert
street address or other name &f property if available). ’

Affiant states further that he/she obtained his/her interest in the above described property
by °¥% L449m £ Dec (insert type of decd/conveyance) from
erdld £ Nabizls (Insert grantor’s name) to C" Ares frvn J Duwrels
(Affiant) ,,said instrument being dated 7 /0y . , 202§ and recorded on
- / 28 2008 inBook 708 .atPage f/%¢ of the land records located in the
Office of the _ Cowfy Retoroder (insert title/Probate/County, etc.)

Clerk of lﬂgg# /n§ Codnty, State of Jlevadn .

Affiant states further that the Decedent departed this life at
é’e wows Kegronsh Medical Qenier (Location of death), in __(¢/#shoe__ County,
State of  AJeyfedn , onorabout Oplaber /& 2008 ,being &9 years of age at the
date of death.

These statements are true and correct and are based upon the personal knowledge of
Affiant.

NI s 3es
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Further, Affiant sayeth not. 7

Sworn to and executed this, the // day of @SC! ,2008

Signature of Afﬁa.nﬁ

Chrisdiwa ) Dgwels

Printed Name of Affiant

2215 Fash Spriwss £d
Bandupecoidte ) £9710

Address of Affiant
SWORN TO AND SUBSCRIBED BEFORE ME this the ZZ %4 day of ; k( zm¢ M ¥
20 Oﬁ .

NOTARY PUBLIC

My Commission Expires:

/0 220/

GEps,  SHANNON DECORSE
RO o, NOTARY PUBLIC
Hy 48T  STATE OF NEVADA
Sd ¥/ | APPT. No. 06-109021-6

= MY APPT. EXPIRES OCT. 2, 2010

[N s 2208

0734445 Pace: 3 Of 4 12/11/2008



WASHOE CO[JN Y DIS

VITAL STATISTICS
Reno, Nevada ‘
CERTIFICATE OF DEATH l 2008015911 o l :
TYPE OR STATE FILE NUMBER : .
PRINT IN 1a. DECEASED-NAME {FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/DayfYear) 3a, COUNTY OF DEATH
PEE:CA:ED:(T Gerald R DANIELS ) October 18, 2008 Washoe
3b. CITY, TOWN, OR LOCATION GF DEATH [3c. HOSPITAL QR QTHER ING TI1TUTION -Name(If not ether, give sireat  |3e.If Hosp. or Inst. indicate DOA, OF/Emer. B, . |4, SEX
. . Inpatisnt{ Spec .
DECEDENT Reno amd ALTEET  penown Regional Medical Center patienliSeediyt | npatient | Male
5. RACE WWhite 8. Hispanic Qrigin? Specify 73, AGE-Last 7b UNDER 1 YEAR|ZC, UNDER 1 0AY (8 DATE OF BIRTH (Mo/Day/¥r)
{Specify) - -Hispanic birthday (Years) MOS DAYS HOURS | MINS
No - Non-Hispari 69 Septermber 08; 1939
IF DEATH 2a. STATE OF BIRTH (f nat LU S.A | Sb. CITIZEN OF WHAT COUNTRY[10.EDUCATION |11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
QCCURREDIN  |name county) Washington United States 13 DIVCRCED (Speciy) Married raiden namelTina NOBRIGA
SE:EHA:%?:OK 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dong During Mest of 14h. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
GA ir] N N N )
COMPLETION OF 333 Waorking Lifs, Bven ITRstired) - Tinpar / Sheet Metal . Sheet Metal FQWGS?_.N"
RESIDENGE . T5a. INGIDE CITY
SIDEN 15a. RESIDENCE - STATE |15k, COUNTY 15¢. CITY, TOWN CR LOCATICN 15d STREET AND NUMBER , e e vas
Nevada Douglas Gardnerville 2219 Fish Springs Road ‘ prio) - Yes:
PARENTS "8, FATHER - NAME (FIrst Migdle  Last Suffix) 17, MOTHER - NAME (First Middia Last Suffix) j B
Thomas DANIELS . Irene OBERLIN.
———————————— 'y
18a. INFGRMANT- NAME (Type or Pring) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Tina DANIELS 2219 Fish Springs Road Gardnerville, Nevada 83410
19, BURIAL, CREMATION, REMOVAL, OTHER (Specify}|190. CEMETERY OR GREMATORY - NAME . 19¢. LOCATION  City or Town . State
DISPOSITION ‘ Cremation . Fitzhenry's Crematory : Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGMATURE {Or Person Acting as Such} 20b. FUNERAL e = NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI | ... °~ - DIRECTOR LICENSE *© - - ' FitzHenry's Carson Valiey Funeral Home
SIGNATURE AUTHENTICATED . '_M‘ A21 Z’" j::% . 1380 Highway 395 N Gardnerville NV 89410
TRADE CALLJTRADE CALL - NAME AND ADDRESS . P R
" |& 2 21a Tothe bast of my knowledge, death eccurred at the time, date and placa and iz, 222 Onthe baesis of examination and/or investigation, in my opinion death cccurred at
T o duetothe causs(s) siated. (Signature & Title) £ e g @ wthe time, date and place and due to the cause(s) stated. {Signature & Title)
3 g R ; % L/PIOTR KUBICZEX M.D. SIGNATURE AUTHENTICATED
CERTIFIER|g & 21b. DATE SIGNEE (MoDay/Yr) 21 RDUR OF DEATH., . .  &|£ £ -'220.DATE SIGNED (Mo/Day/vr) 22c. HGUR OF DEATH
O 2 Dl g o880~ fOctober 24, 2008 ' 03:09 -
e E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN (‘.ERTIFIER ' ; ﬂ;*% gfza PRONOUNCED DEAD {Mo/Dayr¥r) 228. PRONQUNCED DEAD AT (Hour)
- i (Typa ar Prnt) f oy s R o L. T October 18, 2008 03:09 )
23a. NAME AND ADDRESS OF CERTYIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Pring) |23b. LICENSE NUMBER
Med. Examiner Piotr Kubiczek M.D.: 10 Kirman Ave.-Reno, NV ;89520 : 11610
; i - TE REC I
REGISTRAR 24a REGISTRAR (Signature) BRIDGES SANDI . S (2;2 :g:;ﬁr)RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
- SIGNATURE AuTHENTICATED ;. 1" .October 27, 2008 vEs [] nO
CALISE OF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a) (b} ANR [c)) | interval batween onsal and death
DEATH | PART1._ ., Multiple blunt force injuries : . 1 ‘ '
DUETC, OR AS A CONSEQUENCE OF: . S B T | Intervai between onset and death
CONDITIONS IF ) Ground level fall ’ o
ANY WHICH 5 !
GAVE RISE TO DUE TO, OR A5 A CONSEQUENCE OF: : | Interval betwesn onset and death
IMMEDIATE
CAUSE =2 (c) . | .
STATING THE DUET : - terval between onset and death
bt UE TG, SR AS A CONSEQUENCE OF: | Trterva .
CAUSE LAST (d) )
FPART It . 26. AUTOPSY 27. WAS CASE REFElRRED
: (Specily Yes or Mo) |T® CORONER (Specify Yes
- e ‘Yes.
gﬁ;&% "féillgl\lféis;!?g QS?ET. 28b. DATE OF INJURY (Mo/Day/¥r) 286, HOUR OF INJURY ZBd. DESCRIBE HOW INJURY CCCURRED
AGCIDENT October 16, 2008 1745 Fall from height .
28e. INJURY AT WORK {Specify {28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATICN STREET OR R.F.D. Na. CITY OR TOWN . STATE
‘Yesor Noy ~  Ng buiiding, etc. (Speciy) Residence 2219 Figh Springs Rd. Gardnerville Nevada
(624
S STATE REGISTRAR .
o )
-9
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CERTIFIED COPY OF VITAL RECORDS
This is a true and exact reproduction of the document officially registered and

placed on Ble in the office of he State Registrar and Vital Records. % /?( W—_

TPUTY REGISTRAR .
DEP REGLY, SIGNATURE AUTHENTICATED
This copy not vahd anless prepared on engraved border displaying dare, seal and signature of Regls‘tl‘ﬂl‘
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