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The party executing this document hereby affirms
that this document submitted for recording does
contain the social security number of deceased
persons as required pursuant to NRS 440.380.

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
CARSON CITY ) >

JOAN N. MALLY does hereby subscribe and swear under penalty of perjury that
the following assertions are true:

1. That WILLIAM P. MALLY, was a grantee in that certain GRANT,
BARGAIN and SALE DEED dated February 23, 1989, wherein MARIE G. NEMETH, is the
grantor, and WILLIAM P. MALLY and JOAN N. MALLY, husband and wife as joint tenants,
are the grantees, conveying to said grantees that certain lot, piece or parcel of land situate in
Douglas County, State of Nevada, and more particularly described as follows:

Lot 11, in Block E, as shown on the map -of VISTA GRANDE

SUBDIVISION UNIT NO. 1, according to the official map filed

in the office of the Recorder of Douglas County, State of Nevada
on November 9, 1964, as Document No. 26518.
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2. That said Deed was recorded on March 8, 1989 in the Official Records of
Douglas County, Nevada, as File No. 197801.

3. That WILLIAM P. MALLY, one of the grantees in said Deed, died on May
27,2009, in Carson City, State of Nevada, and is the identical person named in that certified copy
of death certjﬁcate attached hereto and incorporated herein by this reference.

4, That the affiant is the surviving spouse of the decedent.

5. That this affidavit is executed pursuant to NRS 111.365.

DATED on d,¢¢7; 20 , 2009,

e D, 77/‘(/5@
/fOAN N. MALLY {

’ _

On (i o é(( (23 (90 , 2009, personally appeared before me, a notary
public, JOAN N. MALLY, personally known (or proved) to me to be the person whose name is
subscribed to the foregoing Affidavit of Death of Joint Tenant, who acknowledged to me that she

executed the foregoing document.

QE‘»LUL i

TARX¥ PUBLIC

JENIFER KLEINE
NOTARY PUBLIC

STATE QF NEVADA
& A APPT. No. 99-58460-3
Y iy APET, EXPIRES JUNE 20, 2011
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A DEPARTMENT OF HEAL‘FH AND HUMAN SERVICES
' DIVISION OF HEALTH
VITAL STATISTICS -

N CERTIFICATE OF DEATH [" . 2009008039
) . - [ . STATEFILENUMBER ~
Mt oﬁﬁ_sss-m_me'm”‘“ﬂﬂm—“'m?wm.e A% (&g y . 2. DATE GF GEATH (MofDayivear] | |3a. COLINTY OF DEATH

Willam Paul " . MALLY - : ; . May27, 20090 - Carson City
-13h. CITY, TOWN,.OR LOCATION OF DEATH |36, HOSPITAL OR. R TIOR -Name(i not eTher, give steat . |38.1 Nosp. of Inet, Indicats DOA,OFEMer. Rm., |4, SEX

o 4 jandpumben. - o Inpatient(Specify) - » L
Carson City Carson Tahoo Hospital Intensive Care Unit : : Male
[FRecE Wiite . P 5. Fspanic Onigin? Spoctly |73 AGELast 7. UNDER.  YEAR|75. UNDEF i DAY | 6, DATE OF BIRTH {MeoiDayivr)
lSpeciryy - o ~  |No-Non-Hispanic |blrmdav Npﬂrslm MOS | DAYS |HOURS | MINS

o P - ; October 21, 1924
9a. STATE OF BIRTH (it not US.A] et cranN OF WHAT GOUNTRY |10 EDUCATION | 11. MARRIED, NEVER MARRIED, WIDGWED, | 12. SURVIVING SPOUSE (i wife, give
name cauntry) Califomia - United States 14 DIVORGED (Speclfy) Married _ maiden name)  Joan Nancy GREEN
13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Tane During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

’ : .{Werking Life, Even W Retied) e o) Carttractor . Construction N Forces? Yes

15a. RESIDENCE - STATE - 15b. COUNTY 16c. CITY, TOWN OR LOCATION . 150, STREET AND NUMBER. ) 158, NSIDE CITY
" L LIMITS (Speoify Yes

Nevaga\ -~ | < Caraanclty , Caraonmty:w,e,._dw%Sw.thMlnnesbta R “JorNoy - Yes

16, FATHER - NAME {First Mkm P 17, mmldm Last Sufe)
T TN Otto Paul MALLY S L rane o i:  Esther Pauline DEXHEIMER
18a. INFORMANT- NAME (Type of Print) T e m.'mu,msu?'mess (Street ot RF D, No.cm of Town;-State, Z1p)
JoanNancyMALLY' o R ~1G2SSm.nhermeaoiaCarsoncny Nevada 89703
192, BURIAL, CREMATION, REMGVAL, OTHER { Epocm)[195. CEMEI'ERYOR CREMATORY: TNAME . . - ~% . |18c LOCATION Gy of Town  Stats -
Cremation ., P \\\\-‘-‘“\ Siefra Crem‘a;ory w T Reno Nevada 89501
70a. FUNERAL DIREGTOR - SIGNATURE {OF Pemnamngm Such); [20b FUNERAL | ; zocr(m, EANDADDRESSDFFAGTLITY ~

7

\ JAMIE WEMJER “ _ DIREGTOR LICENSE; H LD e iR Neptune Society of Reno .
’ SIONATOLE | : e o o 390, Moanal{n. Sulte D1 Reno NV 89502
RADE*GALLTRADECALL NAMEANDADDRES$ PR L A %."- N~ TR L T T L, Y

21a. To the best of my knowledge, death gccurred at the time, date and ptace and B zza On tha basl;d'll examination and/ur Investigation, in my opinlon death sccurred at
due to the uust[s}sh i, (Slanature's Tite} SIONATURE AUTHENTICATED the time, date and place arnd due to me  cause{s) stated. (Sigrature & Tite}

JOSE ALFREDO AGUIRRE MD~ . g L 4&
a-
D—

CERTIFIER|

I3

21b. DATE SIGNED (Mm'nayﬁ'r) s - 21c. HOUR OF DEATH. ~ 22p. DATE SIGNED (Mn!Dner) B 22¢. HOUR OF DEATH
June 02, 2008 %, ¥y, 845 . 3 .

- A 1 : e . ~ .
21d. NAME onmzu?me PI-NSICIAN IF crmER THAN CERTIFIER ™ ™~ - D& 22d. PR0NOUNCED OEAD (MNDavHrJ 22¢. PRONOUNCED DEAD AT {Hous}
(Type of Prinh) - 4 .
piat ‘. '?. -

J2%a. NAME AND hDDRESS OF CERT!FIER (PHYSICIAN ATTENDING PHYS]G[AN MEDICAL EXAMINER OR! OORONER) f‘l’ype or F'rint) i‘_' 23b, LICENSE NUMBER
- ' oseAIfredo{gulrreMD 1600Medlca1’ Carsonﬁity NV 89703, i T 11479

24a. REGESTRAR S nawre - 24b. DATE | RECENED BY REGISTRAR/_ * 2de. DEATH DUE TQ COMMUNICABLE BISEASE
] mrmnmmum IR . A .-2009. o
M__ q
CAUSE OF| 26. MMEDIATE CAUSE - YSH{ENTER ONLY ONE CAUSE PER' LINE F'DR 'r' 3 (c)) L Vi £ 7 .' Interval between anse!?nd death

DEATH |PaRT1_ , Cardiac Arnest

DUETO, ORAS A" CDNSEQUENCE {OF“: p ¥ ! Th ' Interval between onset and death
" Pneumonia Mu#hlobar AR ' | ] ‘
AN WHIGH _ o e L > . . _ .
GAVE RISE TO ! ODUETO, GRAS A CONSE_QUENCE OF: RN - - - S p . Interval between onsetand death |
WMEDIATE Y hEN T TelmI T . .
CAUBE =2 () ) RS i . - LS S C
STATING THE - DUE TO; OR Ks A cﬁNSEQUEﬁcE OF: i3 g IR s . i . v INBrval between onsel and death

L UNDERLYING . A
CAUsELAST |, S @ T A : A . . \

‘BART N OTHER SlGNIFICANT CONDFTIONS-CondIﬂons tamm:uﬂng o deram but nnt nsutﬂng In the underlying cause nlvon InRartt. - |26 AUTORSY 27, WAS CASE REFERRED
e 3 ¥ * - |(Spacify Yas qu,,) TO CORDNER {Specify Yes.
0 [erhe) ~ No

=
2
£
3
&
e

CORONER‘S OFFIC

I

ICERTIFYING PHYSICIAN

“

-

283, ACC,, SUICIDE, HOM., UNDE\T mb. DATE OF NJURY (Mo/Dayivry [2B2. HOUR GF IN;URV 12&\1 OCESCRIBE HOW WNJURY OCCURRED -

PENDING INVEST. (Spaalty) . !
s - ! '

288 INJURY AT WORK {Specﬁ? 281, F'LACE OF INJURY At home, farm, street, factory, office 28g. LOCATION i STREET OR R.F.[3. No. CITY OR TOWN
[Yes or No} bulldlng, elc_ (Specity) \ TN
. X ¥

-

STATE REGISTRAR
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This Is & frue and exact reproduction of the ducument oh’icraity reglslered and
placed on f:ie inthe office of the State Registrar and Vilal Records. /
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