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I, the undersigned, hereby affirm that this document submitted for recording does
contain the social security number of any person or persons as required by NRS

440.380.1(a)

Q«w L. JQO& )ungi

Printed Name

An Employee of HENRY W. CAVALLERA

This page added to provide additional information required by NRS 111.312 Section 1-2
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JOHN W. HILL
1617 Johnson Lanhe
Minden, NV 89423

A.P.N. 1320-02-001-001

AFFIDAVIT OF DEATH OF JOINT TENANT
STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

JOHN WILLIAM HILL, husband 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.

1. I am the surviving joint tenant of MARJORIE 5.
HILL, the deceased joint tenant in the property described
herein. |

2. The  Jjoint tenancy was created by a Deed, recorded
on March 8, 1972, as Document No. 58086 of the records of
the office of the Ccunty Recorder of Douglas County, State
of Nevada.
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3. The description of the real property is as
follows, to wit:

The East Half of the Northwest Quarter
cf the Northwest Quarter of the
Northwest Quarter of Section 2, Township
13 North, Range 20 East, M.D.B. & M.

Granting and reserving therefrom for the
benefit of each party hereto and their
heirs and assigns a non-exclusive
easement for road purposes over the East
thirty-three feet.
4. The deceased joint tenant's name is MARJORIE 3.
HILL, who died on August 22, 2008, at Gardnerville, Nevada.

A certified copy of the death certificate is attached heretc

as 1f set forth in full herein.

DATED this /%) day of JZ&)@&%: 2009.

D. STEPHENS
NOTARY PUBLIC
STATE CF NEVADA
Appt. Recorded in Dougi:.., Sonly
My Appt. Expires Ji._ - & Zr10
No: 02-75628-5
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DEPARTNIENT OF HEALTH AND HUMAN SERVICES

-

’ ‘\ - :
Ta. DECEAGED-NANE (FIRST,MIDDLE,LAST,SUFFIX) ~

i

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

i

[

2008013136

STATE FILE NUMBER

3a. COUNTY OF DEATH

SN

231462

This is a true and exact reproduction of the docurment officially registsred and
placed on file in the office of the State Registrar and Vital Records.

PRNCO (Rev) F106

DATE ISSUED: .
This copy is not valid ur@:g{{aaﬂ@@& engraved border displaying date, seal and SIgnature of Registrar.

s

/

CERTIFIED COPY OF VITAL RECORDS

———

| ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

PRINT IN T DATEOF DEATH {Mo/Day/Year)
PERMANENT Marjorie Mary HILL August 22, 2008 Douglas’
BLACKINK 15 CiTv, TOWN, OR LOCATION OF DEATH |56 HOSFITAL O OTAER TNSTITUTION -Name(l ot sitier, giva siweet [3¢.IF Hosp. or Inst, indicate DGA,DP/Emer. Rm. {4, SEX
\ , d .- |Inpatient{Specify)
DECEDENT | Gardnerville * " green Gardnenville Health & Rehab Center [ (Spe Female
5. RACE White 6. Hispanic Origin? Spacify 7a. AGE-Last 7h. UN 7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/yr)
i - Non-Hispan , Jbirthd MOS | DAYS |HOURS { MINS
(Spacify) Na - Non-Hispanic irthday (YBEI'SJBS | | February 11, 1922
IF DEATH 9a. STATE OF BIRTH (If ot U.S.A., . [9b. CITIZEN OF WHAT CCUNTRY[10.ECUCATION[11. MARRIED, NEVER MARRIED, WIDOWED,  |12. SURVIVING SPOUSE (if wife, give
Ty fname country)  Minnesota "~ United States 12 DIVORCED {Speciy) Married maiden name) John WHILL -
SEE HANDBOOK [13. SCCIAL SECURITY NUMBER 14z, USUAL DCCUPATION [Give Kind of Work Done During Most of ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
REGARDING i i i
COMPLETION OF ;7545 Working Life, Even If Retired) Homemaker Own Home Forces? Na
RESIDENCE - - T . T AN 158, INSIDE CITY
SIDE! 158 RESIDENCE - 5TATE  |16b, COUNTY 15¢. CITY, TOWN OR LOGATION 189, STREET AND NUMBER LTS (Specty vos
_ Nevada ‘Douglas Minden 1617 Johnson Lane orha C No
PARENTSI™® FATHER - NAME (First Middle Last Suffix) o 5L B T HME, MOTHER NAME ({First Middle Last Suffix)
Frank SAATZER p TEE i Lot Catherine P RENNIE
1B3. INFORMANT- NAME (Type or.Print) B 1Bb MAiLING ADDRESS (Street of R.F.0. Nu, City or Town, State, Zip)
- Johm W HILL . : . A817 Johnson Lane Minden, Nevada 89423
19a BURIAL, CREMATION, REMOVAL, OTHER' (Speclfy) 19b .CEMETERY on CREMATDRY NAME .- 18c. LOCATION  City or Town  Stats
ISPOSITION Cremation 7, I »Siema Crematory ) Reno Nevada 89501
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acnng‘as Such)'- 20h‘FUNERAL‘ NS ; 20.:3NAME AND ADDRESS OF FACILITY
" JUDITH KIMPTON: . . |oRECTOR ur:Ensé Jlearnil 2t -Néptune Society of Reno
SIGNATURE AUTHENTICATED = 8Ty YT - se0E Moanatn, Suite D1 Reno NV 89502
TRADE CALL|TRADE CALL - NAME AND ADDRESS. <+~ - T oy o e T
~z 21a, To the best oi my knowlaﬂge death ncnurred at the tima, date and place and “7 | &y 22a:0nthe basas r.n'axafmnauun andrer.investigation, in my apinion death occurred at
BT due to the causa(s) staied, (Siqnalure & T|tla) SIGNATURE AUTHENTICA'I'ED 2.2 the tlme date and place and due to the muse{s) statad. {Signature & Title)
o
5¢ LAUREIICE GEORGE GAY M.D. - Ty H
CERTIFIER|E & 216 DATE SIGNED (Mo/Daylyr); "..; ;’ 21c, HOUR OF DEATH £ 222 DATE SIGNED (MNDaer) i, |22¢ HOUR OF DEATH
3¢  August27,2008 . .7, 0545 3§ A
= .
“g E‘ 21d. NAME OF ATTEMDING PHYSiCIAN IF QTHER THAN CERTlFiER o . 28, 22d..PRDNOUNCED DEAD (Momaym) | 22e. PRONOUNCED DEAD AT (Hour)
- 2§ (Type or Print R MRS - / C s ‘
Y ' P -/ R il
232, NAME AND ADDRESS OF CERTIFIER (PHYSJCIAN ATTENDING PHYSJCJAN MEDICAL EXAMINER;OR CORONER) {Type or print) £ 230, LICENSE NUMBER y
*Laurerice George Gay MD:" PO Box 19936 Renc! NV, 8951 10871, . - . J;‘_ 5152
. ‘ : TO COMMUNICABLE DISEASE
REGISTRARP* REGISTRAR (Signature) ‘CHRISTm A ‘GRIEFITH : f:l: g:’}'ﬁ)RECENED BY REGiSTRAR Y 24? DEATH OUE TO
. % . > SISNATURE AUTHENTICATED v September‘02 2003 ir YES NO p
: 25 IMMEDIATE CAUSE NTER 1 Interval between.onsed and death
CAUSE QF C i B gﬂl.no?re CAUSE PER LINE FOR (a) {B); AND (c) ' "f '
DEATH PART | araiac Arrest t_ Pl ) W “- s 1 Seconds
: DUETQ, OR AS Axconseauenca gE: z A 1 Interval batwsen onset and death
CONDITIONS IF DEhydraﬂon i - \ Days .
ANY WHICH - I - T >
GAVE RISE TO DUETO, ORAS A CONSEQUENCE O_ ) O \. Interval betwoen onset and death
mgfmﬁ- Anore)ua e \ i ! Weeks
STATING THE DUE TO, CRAS A CONSEQUENCE OF 1 Intarval between ofset and death
UNGERLYING Severe Alzheimers'Disease | Months '
PART i z o { |28. aUTOPSY 2 &A&%EFE;RED
. . o, - i oc| {3
) Recurrent Falls, Left Wrist Fracture; i TR {Specity Yes qUi0l | by Yes
28a, ACC.; SUICIDE, HOM, UNDET:  [26b. DATE OF INJORY (Mo/Day/vT) “Tahe. TOOR OFINJURY 284 DESCRIBE HOW INJURY OCCURRED ’
QR PENDING INVEST. (Specify) : - P
28a. INJURY AT WORK (Spsmfy 20f. PLACE OF INJURY- At home, farm, street, faclory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
|Yes or to) builuing, eic. (Specify) - ' '
" -
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