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DEATH OF GRANTOR AFFIDAVIT
(Death of Joint Tenant)

Kenneth Devere Baker, being duly sworn, deposes and saysthat Eston Devere Baker,
the decedent mentioned in the attached certified copy of the Certificate of Death, 15 the same
person as Eston Devere Baker, named as the grantor in the deed recorded on October 235,
2007, in book 1007, at page 7213, instrument number 0711868, records of Douglas County,
Nevada, covering the following described property:

Lot 17 in Block C as said Lot and Block are shown on the
Amended Map of Ranchos Estates, filed in the office of the
County Recorder of Douglas County, Nevada, October 30,
1972, as Document No. 62493,

Kenneth Devere Baker is one of the grantees to whom the real property is conveyed
upon the death of the grantor, Eston Devere Baker,

Per NRS 111.312, this legal description was previously recorded at Document No.
0711868, Book No. 1007, Page 7213, on October 25, 2007.
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Pursuant to NRS 239B.030(4), I affirm that this instrument does contain a sociai
security number and that NRS 111.109 mandates that a true and correct copy of a Death

Certificate be recorded with this affidavit.

IN WITNESS WHEREOF, I have hereunto set my hand this{ 3 day of AVL6 YT,

2009.
Kenneth Devere Baker
STATE OF XQ)F Ormi n% )
)ss.

COUNTY OF ﬂlqu}} )

This instrument was acknowledged before me onthe 13 day of A %L\Stmoi

by Kenneth Devere Baker.

WITNESS my hand and official seal.
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DEPAFITMENT OF HEALTH AND HUMAN SEHVICES
DIVISION OF HEALTH - -
- VITAL STATISTICS C N

“CERTIFICATE OF DEATH * < | 2009009858

= STATE FILE NUMBER

18 DECEASEDA . 3 :r,su ) |2 DATE OF DEATH (Mo/Day/Year) 33, COUNTY OF DEATH
Eston D BAKER. .. ... 7 .- - June 29,2009 - . Douglas

DECEDENTL

" [BE-CITY, TOWN, OR LOCATION OF DEATR |3t HOSPITAL GR UTHER 55, of neL aicats DOA, OF/Emer, Rm. |4, SEX

7 and number} ~ lnpalienl(Spadfy) :
Gardnerville ..+ Carson Valley Residential Care Center / Inpatient ’ Male

IF DEATH
QOGURRED IN
INSTITUTION

. IR UNDER LYEAR
(Specify) ¢ e '~ - +1No - Non-Hispanic Ibll‘lhda)' (YBSTS)BE MOS I DAYS |HOURS | MiNG

5. RACE White . . ... |6 Hispanic Origin? Specify 7a, AGELBST ' ‘EAR| 1 DAY |5. DATE OF BIRTH (Mo/Day/vr)
December 10, 1922

9a, STATE OF B'IRTH [E not LS.A, b, ‘CITIZE_N:OF, WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wifa, give
nama country) lowa - United States 14 DIVORCELD (Spacify) Widowsd | maiden nams)

86 HANDBOOK
REGARDING
OMPLETION OF

13. SOCIAL SECURITY NUMBER 14a” USUAL QCCUPATION (Give Kind of Work Done During Mnstuf 14h, KIND OF BUSINESS OR INDUSTRY Everin US Armed
G0  {Working Lnfa Even If Retired) Source Inspector s Engineering: - Forces? Yes

RESIDENCE
ITEM3

PARENTS

158, RESIDENCE - 5T/ - - . 3 BEF 150, INSIDE CITY
ATE 155, COUNTY <|15¢c. CITY, TOWN OR LOCATIGN 16d. STREET ANDY NUMBER [ e T s

Nevada - Douglas -~ Gardnervifle_ 1189 Kimmeriing Road arve)  Yes

| P T ——— T P Y P P
16. FATHER - NAME (First Middle Last Suffix) ‘._—{::;-a S [37- MOTHER - NAME._ (First ~(Fist Middie Last Suffi)
Ralph BAKER O o . -3, .. Zelma FOLAND

—— e
182, INFORMANT- NAME (Type of Prir) ‘ h.‘MA‘Il;ING FODRESS  (Streetac FLF.D. o, Clty or Town, State, Zip) p
" Ken BAKER: -5 £ Ny * -, 1171 West Baker.#8 Laramie, Wyoming 82072 /

WS L

18a. BURIAL, CREMATIGON, REMOVAL, OTHER: (Spec.afy) 1607 CEMEFERY OR OREMATDRY NAME . =+ L = . Y19c LOCATION  Cityor Town  Stale

~- Gremation '*““' AR f'_ NSRS Fitzhenry‘s Crematory "'\\ e Carson City Nevada 89701

CERTIFIER

208, FUNERAL DIRECTOR - SIGNATURE [0 (OrParag;&Mnghs Such) -+ [200, FUNERAL - ' ¢ ° mwsgﬂawDREss OF FACILITY
JAMES SMOLENSKI ™o~ mnecronuca‘ess [ /77 % . *FitzHenry's Carsqn Valley Funeral Home
s:onnrugegummmmﬁ ' il L 217 P rer T 1380 H}ghwayassN\ ‘Gardnerville NV 80410

[FRADE GALL - NAME AND ADDRESS . 'y fir . L Al . L el e ! . -~

" Pt \

29a Ta the best of iy knowtedge; death eceured at tha llma data and placa and 222, On the basiy nfexamtnsﬂun andiar, Invesilgatmn. ln my opinion death occurrad at
due to the cause(s) stated, (Slgnmure &7Titls) SIGNATURE AUTHENTICATELD fihe time, Hate an« praca and dus tothe cause(sl stated. (Sigﬂﬂiur‘a & Title)

\,a_.

EVAN. WAYNE EASLEY-M.D. s

1r

21b. DATE SIGNED (M‘O!Daler) -{21c. HOUR OF DEATH B
July 06, 2002 -+ - '_,». S “15:10

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{Type or Print) ,, . L o X |

ik 1.,/“ . ','J - L

22h. DATE SIGNED (MNDeer) . 22c. HOLR OF DEATH
-1
- i : L i

22d PRDNOUNCED DEAD (MoiDayn’r) 22e. PRONDUNCED DEAD AT {Hour)

To Ba Completed by

[CERTIFYING PHYSICIAN
“TaBa COrqplem by

CORONER OFFICE

REGISTRAR

CAUSE OF

UNDERLYING
CAUSE LAST

6TESO0E

(AR

23a. NAME AND ADDRESS OF CERTIFIER (PHYstcwu ATTENDING PHYSICLAN "MEDICAL EXAMINER, QR CORONER) (Type or Prire) 23b. LICENSE NUMBER
Evan, Wayne;Easley M.D. 1520 Virginia Ranch Rd. Gardnerville, NV 88410 - . 7446

243. REGISTRAR (Signatura)- Kl ENELLE BALDWIN R FIT) DATEREE:ENED By REGISTRAR 24c, DEATH DUETO GOMMUNICABLE DISEASE

. L Mo/Deyzy ; .
‘5,'3\ smmruns UTHENTICATED © . Moty " -Jut : ‘, .. yes 4 Nno [X]

25. MEDIATE CAUSE L (ENTER GNLY L ONE CAUSE-PER NG FOR (a) ®), AND )] RO wl tntervai betwsen onset and death
PART t Reapwatornyanure o B e e G
- - S - Interval between onset and death

Interval betwean onset and desth

(GJ " 1“_ o~ 'A_ DR « 7_."-_ . y . i .
OUET_——hO ORAS A COl SEQUE.NCEOF S T AR N . Tnterval between onset and deatn

(d} . "‘,-s,, -

| PART It TE ] N 268, AUTOPSY 27. WAS GASE REFERRED

3 TO CORONER (3pecify Yes
(Specty Yes g No) (70K e

’

I3 - . N - A
28a ACC., SLECIDE, HOM. UNDET, ' [28b. DATE OF INJURY (Mo/Day/vr) 2&: HOUR OF iNJURY zsd. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Bpecity) . A PR .

™

. [288. INJURY AT WORK (épecify 281. PLACE OF INJURY- At home farm, sireat, factory, office |28g. LOCATION -  STREETOR R.F.D. No. CITY OR TOWN

'Yes or No) bultding, tc. (Specnfy) ; . )
N | N . ¥ - N

' , STATE REGISTRAR

MR 3

0748147 Pat:rE'

281301. - . CERTIFIED COPY OF VITAL RECORDS.
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This is a trus and exact reproductmn of the document officially registered'and

placed on fie In 1he oﬂme ofthe State Ftegistrarand Vital Regords. i Q!: ! J‘ "——;
DATEISSUED: ~* .- A " SIGNATURE AUTHENTICATED
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