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0751369 Pace: 2 0Of 3 9/29/2009

AFFIDAVIT-DEATH OF A JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS ) >
I, LINDA K DECARLO, of legal age, being duly sworn, deposes and says that

KATHRYN MARY HARRISON, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as KATHRYN M. HARRISON named as one of the
parties in that certain QUITCLAIM DEED dated April 28, 2000, executed by KATHRYN M.
HARRISON as Grantor to KATHRYN M HARRISON, LINDA K. DECARLO and CAROL
LEE POOL as joint tenants with right of survivorship recorded as instrument number 0491220
on May 03, 2000 in Book 0500 Page 0758 in the Official Records of Douglas County, Nevada,
covering the following described property:

Lot 219 as shown on the map of Gardnerville Ranchos Unit No. 6 filed for record in the office
of the County Recorder of Douglas County, Nevada on May 29, 1973, in Book 573

at Page 1026, as File No. 66512.

APN: 1220-21-510-221

DATED this A4 of Q}é?nf 2009, / // *bﬁ@&,&éﬂ

LINDA K. DECARLO

SUBSCRIBED and SWORN to before me
this _ @) <~—day of M&O{D

NEOTARY PUBLIC

WHEN RECORDED MAIL TO:
Linda K. Decarlo JACK S
.SHEE
P.O.Box 510 SNOTAHY PUBE?:N
o TATE OF N
Troy, MT 59935 BB Aopt. Rocarded in Dowyas ooty
/My Appt Expires October 19, 2010
No: 01-46989.5

AINMUDN 2 2sg




IIIIIII i I||I|||III |||||I|III|I|| e ggos

. 0751369 Pacre' Oof 3 09/29/2008
VITAL STATIS"I'[CS -
Reno, Nevada :
CERTIFICATE OF DEATH | . 2009012846 .
TYPE OR ) STATE FILE NUMBER :
PRINTIN |18 DECEASED-NAME (FIRSYMIDDLE LAGT,GUFFIR) g 7 DATE DF DEATH (MolDaylvear) | J3a GOUNTY GF DEATH © = .
p:mmr . Kathryn  Mary HARRISGN _ August 29, 2008 . ¥ Washog ~.. .
3b: CITY, TOWN, OR LOCATION OF DEATH J3¢. HOSPIAL OR OTHER IﬂﬁTﬁ’Uﬂaﬁ -Name(lr no! &Aher, give straat - [3e.If Hosp, or Inst, indicat 555* OPRmar, R, 4. SEX " |y b
' ! . ’ and number) . lnpa!lmi(Spadfy) - i
DECEDENT - 'Reno , Life Care Center of Reno™ ", . Nurs:ng Home 5 i+ . Female* aF
” 5. RACE White j 8. Migpanic Origin? Spedify 73 AGELasl . ]ib. gnnsnw_:—m.s&im NDER 1 DAY [6. DATE OF BIRTH (MoDayrvr} ¢ |, .
i . - Non-Hi i b MOS [ DAYS HO‘URS MINS o ORI |
[seeom _ No - Non-Hispanic ey Yoo | | December.27, 1919° 4|
IF.OEATH - [9a STATE CF BIRTH{ifnct US.A,  |ob. CITIZEN OF WHAT COUNTRY]10.EDUCATION]11. MARRIED, NEVER MARRIED, WID w;nowso | 12. SURVIVING SPOUSE {if wife, give ‘-"'“_.
UCCURREDW  |neme count} . 'Texas United States . 12 . |PVORCED (Specity) Widowed - .- [maidenname) "
| SEE HAND:?:K 13. SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done During Most of 140, KIND OF BUSINESS OR muusmv Everin US A;med
| OMPLETION 6% 2164 - |Working Life, Even WRetired) o) Estate Agent. . RealEstate '~ *! - |Forces?- No
i RESIDENCE . ~ " 3,! - ~Ti%e, INGOE A T¥ry:
i SIDENCE . [158. RESIDENCE - STATE _ [15b, COUNTY 15¢: CITY. TOWN OR LOCATION 15d. STREET AND NUMBER T Y
— Nevada Washoe Reno . . "|445West Holcomb Lane’i. .. et Yesh
?‘ARENTS 16. FATHER - NAME (First Middle Last Suffix) R C A MOTHER NAME (First Middle Leet-Suffx} > 0”7 " 5 "
, - T Frederick Joseph COUSINEALU o oL .Grace Anna: MURRAY I S
I+ 4o . [18a INFORMANT. NAME (Type or Print) , Tteo- MAILING ADDRESS ", (Stcaat or R F.D.No, City or Town, State, Zip) - :
Ve Linda Kay DE'CARLO : ! C Y PIO Box 510 Troy, Montana 59935
128, BURIAL, CREMATION, REMOVAL, OTHER (Spacity; | 195, CEMETERY OR CREMATORY - NAME _' 18c. LOCATION, - City or Town.
DISPOSITION - . Cremation —_— ,...sleﬂ'a Crematory rve i - N RenQNeVada 88501
T A ey T 4 = T
- 202 FUNERAL DIRECTOR - ~STGRATURE (Or Pareon AGing 25 Such] [ [20b_FUNERAL . i mnms ANDADDRESS OF FACILITY -,
S JUDITH KIMPTON 7 BIRECTOR LICENSE ™™~ ) ll o4 Neptune Society ofReno .
Loao ok . SIGNATURE AUTHENTICATED P 390 E. Maana Ln. Suite D1 Reno SNV 80502 ;- L
TRADE CALLTRADECALL NAME AND ADDRESS , - - - WA N N L T R R e
it L O e XN
Lo Eg "Z1a.To T besi of my knowledge, death cccurred at ths time, date and place and & 222700 the bagis of exainalion andioe :nveatlgallon, in my opinion. deal cocwTed at )
PR "dum b the cause(s} slated, .(Signature & Tills) SIGNATURE Aumgy;r;gu‘ren! ‘.u% tims, dats and ptaoemdﬁuelotm (s} state (ssgnamre & Tilig)s 4 .
R E GRANT PETER ANDERSON M.D:<523) NI * . '
CERTIFIER § 21b. DATE SIGNED (Mo/Day/¥r)~ 2tc. HOUR OF DEATH ™u_ %~ 2 i _*zzb DATE: SIGNED(MnJ’DayNt) I 2 HOUR OF DEATH [ _
2 September 03, 2008 . {1603 \;\N ANV R . ; o Y
L § £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTiFIER ™ 3‘§= PROh{OUNQEDDEAD{MoIDaer) . 22e PRGNOUNCED DEAD AT(Hnw)
¢ TP (ypeorPiwy f*‘@g‘ v Ry My, . E ; : '

P : 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIC!AN MEDICAL EXAMINER, OR CORONER) (TypeorF‘rw) .|z LIGENSE NUMBER "
g \U : . Grant Peter Anderson M.D. % 10467: Double R Bivd Reng, NV 88521. . iR H e 3156 1
" 'REGISTRARFZfa REG'STRAR(SIQnmurg)‘ . ' BRIDGES SANDI‘ - {M o (z’m gg‘fsﬁscswm BYREG!S‘I:RAR : 24: GEATH DUETO COMM NIQABLE DISEASE i
. ' SIGNATURE AUTHENTICATED, /L7 . ' Séptember 08,2009, » _

" CAUSE OF] 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (&), ) AND (E):)u "_‘f — ,

Faaici]

" \1;!"’ "““" AT A TS T

DEATH |PARTI . Respiratory failure .

DUE TO, OR AS A CONSEQUENCE OF; D b & haVal AN U N U ' mwalbetweenonsetamqeam :
COMDITIONS IF Atherosclerotic vascular disease v S
L. ANY WHICH s
{4 GAVE RISETO DUE TQ, OR AS A CONSEQUENCE QF: .o 1 Interval between onset and death - i
IMMEDIATE ‘ ;o R E !
. CAURE’ e | [c) ' B R LA .
STATING THE . OUE 10, ERASAEBNSEQUENEE'GF: . N H B
- UNDBRLYING '] P , ] ) ! BV oy » Al
CAUSE LAST g () - . i ot L Y S
IrparTH | L ‘ . .. |6 AUTORSY
) ' K ’ - T (Speclnyes?JNo)
202, ACC., SUKCIDE, HOM., UNDET. m.mrsw_nmﬁvqu TR GF AR ] [5a DESCRIBE FOW TURY OCCoRED
OR PENDING INVEST. (Spacify) j e

tLy. | |28 WIURY AT WORK{Spocnfy 261, PLACE OF INJURY- At home; farm, street, I‘amory nfﬁce 289 LOCATION-  STREET ORRF
o Yes Uf Ne) - [puiiding stc. (Specity) . HETL IR ' :

'
1) .

" STATE REGISTRAR |
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CERTIFIED COPY OF VITAL RECORDS LK

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