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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF _Nwjada ;

S8

COUNTY OF Dou%\ 0o y

BEFORE ME the undersigned Notary Public, personaily  appeared,

W

, “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or aﬂirmatlon the following:

1.

My name is (AN lliam € Suton | ad 1 reside  at
M3 mMarieay gussol. De- C—oanuv.nz, NV gq410

2. I owned real property as a joint tenamt with . LLﬂOﬂ »
such real property located in " AX County, State of
Nasadei . , described as follows:
© See Attached Legal Description.
Title deed is recorded in Book GQO5S  , Page 14O7]  in the office of
the register of deeds in the county and statc aforesaid.

3. i ' ,.my joint tenant identified above, departed
this life on the day of ,2009 . A copy of the death
certificate of w is attached.

4, On the date of the death of _ﬂ\a.f oL A. gu;t:\OkS , the above
described real estate was owned by UYiliayn €. Sudon and
W’, as joint tenants and the joint tenancy
had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated thisthe /5" day of kéféu’ 2003 ?

/

E!i'%' Qé T

Affiant
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Attached Legal Descriptioa :

Lot 104, Block G as set forth on Final Subdivision Map FSM-1006 of CHICHESTER ESTATES Phase 1,

filed for record in the office of the County Recorder of Douglas County, State of Nevada, on September 12,
1995, in Book 995 at Page 1407, as Document No. 370215

g,

~

SWORN TO AND SUBSCRIBED before me this /j

DAVID W. TERRY
Notary Publlc - State of Navada
j4)  Appintment Recorded in Douglas County

Na: 99-19317-5 - Expiros Februay 11, 2011

ML

My Commission Expires:
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'  DIVISION OF HEALTH ;o e
. VITAL STATISTICS o —
CERTIFICATE OF DEATH ' ,;;, o I ' 2009009806
TYPE OR ey ) STATE FILE NUMBER :
PRINT IN H_D'Emm"m‘-m) . |2 DATE OF DEATH (Wo/Day/Year)  |3a. GCOUNTY OF DEATH
. 1
P;’:‘T Marjorie Ann SLITTON e ‘ June 30, 2009 Douglas
- Sb. OITY, TOWN, OR LOGATION OF DEATH ¢ HOSPITAL OR OTHER INSTITUTION -Namali nat eliher, give stmx 3= W Hosp. of Inst. Indicale DOA,OP/Emer Rm. 14, GEX
o ST and number) inpationt(Specity)
DECEDENT Gardnenville ™ - | 1433 N. Marrion Russell Dnve . Home' Female
5. RACE White i i " |6, Hispanic Qrigin? Spacify :mdﬁ(-l;an ) W EJLH%EBJN%SI 8. DATE OF BIRTH (Mo/Daylfr)
i S ST I UiNe- ispanic * i oars 3 HOUR:
(Spacity) | 70 LiNe Ncm—Hlspamc 2y be 4 i -October 07, 1932
IF DEATH Ga STATE OF BIRTH (Trot LS.A,  [9b. CITIZEN OF WHAT COUNTRY] 10.EDUCATION]1T. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f wife, giva
OCCURRED N . [name country) Kansas ‘¢ United States. 14 DIORCED (Specify) Married maiden name}) William R SUTTON
SEE HANDBOOK 13. SOCIAL SECURITY NUMBER 14a USUAL OCCLPATION (Give Kind of Work Done During Most of - [ 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
BARDING i e o 4
canpieTionor | EEEEER3ST2 Working Lie, Even If Ratirad) Homemaker : ©wn Home Forcas? No
RESIDENCE - R R 15¢. INBIDE CITY
15a, RESIDENCE - STATE [ 45D, coum .- +5¢. CITY, TOWN OR LGCATION 154, STREET AND NUMBER Toe Y
L Nevada - Douglas Gardnerville 1433 N. Marrion Russell Drive oria) - No
PARENTS T6. FATHER - NAME (First Micdis Last SuRx) - giw - - 7 17.MOTHER- NAME (Fnrst Middle Last  Sufiod)
Paul D. HOOSE oE o AT Maude S MONTGOMERY
18a. INFORMANT- NAME (Type ar Print) T 1Bb MLlNG@DREss (Street or RF.D, Mn CltyorTown State, Zip}
William R SUTTON «W‘f,—* ol T 433N Marrion Russasll Drive Gardnemlle, Nevada 82410
19a. BURIAL, CREMATICN, REMOVAL, QI}-I‘ER {Speciy) [19b, CEMETERY OR CREMATORY - NAME "[75. LOGATION _ Cly of Town  State
ISPOSITION -Cremation” 4.+ L Swvaltbits SIarra Crematory ENE Carson City'Nevade 89706
208. FUNERAL DIRECTOR - SIGNATL ;anngasSLlch) <206 FUNERAL - |, -, | 20¢ NAME AND ADDRESS OF FACILTTY
RICK NOBL:7* ™ AL 3L JPIRECTOR LicEnsE |/ ‘. ‘= Capitol City. Memonal Cremation and Burial Society
s:mrunsaummﬂcam z i N "‘52” vy ! ‘,‘ "L S 1814 N Cury Street Carsoﬂ City NV 88703
DE CALL|[TRADE CALL - NAME AND ADDRESS Bt N R
2 § 21a. To the best of my knowledge, deeth occurred at the time, date and place and L E 22a: On the basisof. mmsnauon andfor, investigation, In my opinion dsath occurred at
9 8 duetolhe cause(s) smed’ (Slgnamra ‘& Tile} SJGNATUREAUWGATED B _§’ nms date and place and due 1o the dause(s) stated. {Signature & Title)
: % EVAN WAYNE EASLEY M.D. " ° A5 % L g o
CERTIFIER|g & 2. DATE SIGNED (Wo/Day/Y), W [Zie HOUR DF DEATH - § 220, DATE SIGNED (MolDey/YT}- 22c. HOUR OF DEATH
32 -July 06, 2008 SR N 11:35 ‘g§ R R A
@ ‘21d RAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER " -. |8_Z. 724 PRONOUNCED DEAD {Mo/Day/Yr} [ 22e. PRONOUNCED DEAD AT {Hour)
B (Type or Print} b e ,I»-“ T -w‘?,:s g v : -
--|23a. NAME AND ADDRESS OF, CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORONER) rrype or Print} 23b. LICENSE NUMBER
Evarn Wayne Edsley M.D. 1520 Vrglma Ranch Rd. Gardnerville,-NV- 89410 -, .
- - ""T—__—_"—"_
REGISTRARF“H REGISTRAR (SIﬂnHﬂl’B’ 17 JE"E“E mnm” 2G:£A1;E’RE"CENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
" - SIGRATURE AUTHENTICATED Mopey g Ul!l 10‘2009 *" s, ves 1 No
CAUSE OF| 25 MMEDIATE CAUSE 15, {ENTER'ONLY ONE CAUSE PER LINE FOR {a), (b) AND (c) )" e g ! Interval betuwean onset and death
DEATH | PARTI Resplratcary1 Faillfe = ‘:. C 4 = B : '
A DUE 70, OR AS A couseupencs or . .50 e ’ 1 Interval batwean tnset and death
. S PR e ’ \ : .
CONDITIONS TF @ Lung Cancel, 7 WAL csaa b .
a:r\g::ﬂo DIJE TO, ORASA DDMSEQUENCEQE- ‘ N . - : Intarval between cnset and death
IMMEDIATE TR 4 i l : F
CAUSE {e) R A YRR 4 \ .
BTATING THE m 1 Interval between onsat and death
UNDERLYING S e , )
CALIBE LAST (d) e A B ’ - 1 '
PART Il £ = ~ - |26. AUTOPSY 27. WAS CASE REFERRED
‘ S N P T Spectfy Yas gr No) [TO CORORER (Specify Yas
- i ! LT L o - . ( oﬁo} Jirb No
28a. ACC., SUICIDE, HOM., UNDET.  |28b, DATE OF INURY (MoiDayn) 28c. HOUR OF INJURY 264, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specily) S e L .
[28e. INJURY AT WORK (Specity [281. PLACE OF INJURY- At home, farm, strest, factory, office [289. LOCATION - _ STREETORRF.D.No.  CITY OR TOWN STATE ~
Yes or No) briilding, eta (Speczfy) : . ~I
I — . ~ ) - . "
4 N ) STATE REGISTRAR =
%E RN R i o .
O — /
—— S _ -
= W IIIII |I||| = 53 ’
= PG- 3513 :
= e 0747197 Pade: 07/18/2009 .
o - o ) e e e 4= VRS Rev- 20000002
= i T
A 282038 ... CERTIFIED COPY OF VITAL RECORDS., . -
This is a true and exact l{epréqcilo_n of the decument officially registered and
placed on file in the office of the Stats Registrar and Vital Records. Er\ ?‘r l : k}-—_—
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