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The undersigned affirms that this document does contain the secial security number of any persoﬁ,
as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 858.
COUNTY OF DOUGLAS )

GERALDINE WHITNEY, being duly sworn, declares:

That NATHAN DUBOIS WHITNEY, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as NATHAN D. WHITNEY, named as one of the parties
in the Joint Tenancy Deed executed by Dennis G. Stone and Linda J. Stone, husband and wife to
Nathan D. Whitney and Geraldine Whitney, husband and wife, as joint tenants with right of
survivorship, and recorded as Instrument No.373165 on October 19, 1995, in Book 1095, Page 3346
of Official Records of Douglas County, Nevada, covering the following described property situated
in Douglas County, State of Nevada;

Lot 24, as shown on the map of TOPAZ RANCH ESTATES, UNIT NO. 3, filed in the Office of the
County Recorder of Douglas County, State of Nevada, on March 31, 1969, as Document No. 44091.

Per NRS 111.312, this legal description was previously recorded at Book 1095, Page 3346 on
October 19, 1995, as Instrument No.373165.

Dated: October 7, 2009 . | S
: ot s lehtrny
GERALDINE WHITNEY: ¢

Subscribed and sworn to before me this 7" day of October, 2009.

{Seal] e - / #
KARENL. WINTERS  } Ak [ P
| Notary Pubiic - State of Nevada NOTARY FUBLIC .
Appaintment Recarded in Douglas County
i N 80-1742:5 - Ewpiras Jariary 80, 2010
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DEPARTMENT OF HEALTH AND HUMAN SERVICES -

> DIVISION OF HEALTH- _ 7,
‘ \ VITAL STATISTICS '
' L - .CERTIFICATE OF DEATH I 2009012077 l
TYPE OR STATE FILE NUMBER
=" PRINTIN {a. DECEASED-NAME (FIRST M EEEE m'? §UFF!X) . \ 2. DATE OF DEATH (Ma/Day/Year) 3a. COUNTY OF DEATH
":EAMO‘:‘;':J Nathan DuBois WHITNEY ~ August 18, 2009 - Douglas
36, CITY, TOWN, OR LGCATION OF DEATH [95. HOSPTTAL OR OTHER INS TITUTION Rame(H not enher, uwe sireot|3a.if Hosp. or.Inal, Indicate DOA,OP/Emer. R |4, SEX
{ . and number) - Inpatient{Speciy)
DECEDENT Wellington 3765 Topaz Ranch Drive Home - Male
5. RACE White 8. Hispanic Origin? Specify 7a. AGE-Last 8. DATE OF BIRTH (Mo/DayfYr)
S |No - Non-Hispani birthday (Years MOS | DAYS [HOURS | MINS -
/( pacify) No - Non-Hispanic .ﬂv(‘f )93 _ ' | ) | October 08, 1915
IF DRATH 2. STATE OF BIRTH {If not U.S.A, 9b. CITTZEN OF WHAT COUNTRY[10.EDUCATIONFi1. MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE (7 wife, give
?::URRE% :I name country) New York United States - 10 DIVORCED (Specify) Married maiden nama) Geraldine GRANDY
355 HANDAOOK 13. SOCIAL SECURITY NUMBER . |14a, USUAL OCCUPATION (Give Kind of Wark Done During Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Everin US Ammed
oo [ K Working Life, Even If Retirad) Heat Treater ! “Steal |Forces? Yes
RESIDENCE ENCE - ABER 150, INSIDE CITY
SIDEN 15a. RESIDENCE - STATE  [150. COUNTY - | 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER o G vos
Nevada - Douglas - Wellington 3765 Topaz Ranch Drive orNa)  No
PARENTS|"® FATHER - NAWE (Fedl Middle Last Suffix) . ot " = o~ 17, MOTHER NAME (First Miodie Last Suffie)
Nathan DuBois WHITNE T o R = Cora VREDENBERG
18a, INFORMANT- NAME (Type o Print) 7o .. |16b. MAILING ADDRESS - - {Straet or RF F. D N, Clty or Town, State, Zip)
- Geraldine WHITNEY; = 's‘w/ ol < 3768 Topaz RanchDrive Wellington, Nevada 89444 -,
’ 18a. BURIAL, CREMATION, REMOVAL, OTHER{Spacify) 19b. CEMETERY OR CREMATORY NAME Ta 19¢. LOCATION  City or Town . State
ISPOSITION - Cremation ClSE T Trickee'Meadows Crématory, - . ° ke Sparks Nevada 89431
208, FUNERAL DIRECTOR - SIGNATURE (0 | Person Acﬂng as Such), X ZOh\FUNERAL\ T 1T 7200 NAME AND ADORESS OF, FACILITY
; JOHN LA'MRENCE _ .‘_'?’_\ > Dq_l.EiECTOR LICENSF ", ) .*' Autumn‘Funerals & Cremations ~
' SIONATURE AUTHENﬂcA'ran < RO 3°4R 'R i’ ’_' Y s w1575 N Lompa Ln Carson City NV 88701
DE CALL|TRADE CALL - NAME AND ADDRESS . / + 7 3 S L g Faete Ay -
Fy g 2t%a. To the best of my knuwtadga, daath dccired at the thme, date and place and Lo A, 22800 tha basis of axsminatmn and.'nr “investigation, in my opinion death occurred at
— 3 dus 1o the cause(s) slaledf (Signatura’& Tile} SIGNATURE AUTHENTICATED é the u'na dala and plaoe and due 10 the Gause(s) stated. (Signature & Title)
L= STEPHEN J HEWITY DO b B : A
CERTIFIER| E & 21b. DATE SIGNED (Mo/Dayi¥r) E."‘ 225, DATE SiGNED (Mchaer} V1 |22c. HOUR OF DEATH
S % August 19, 2009 S o188 A ‘1
b @ & 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER, 2% 2a PRONOUNCED DEAD (Morbawr) 22e. PRONOUNCED DEAD AT {Hou)
= ﬁ (Type or Print) h= L .'.""‘“‘n""f""“"(", : ."h---‘. 4 \ - -
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) et 23b. LICENSE NUMBER
Dr.'Stephen:) Hewitt DO 1090-3rd Street #1 South Lake Tahoe, CA 96150 - L. 1107
; o ) TE RECEIVED BY REGISTF NICABLE DISEASE
EGISTRAR 24a. REGISTRAR (Slgnatura)‘ o CI'IRISTINA GRIFFITH . d . N mrggﬁniE?ENED BY REGISTRAR" 24(; QFEATH DLIE TO COMML .
" SIGNATUREAUTHENTICATED. Airgust 24 2009, |y ves []  NoO
CAUSE OF| 25. IMMEDIATE CAUSE “ENTER ONLY ONE CAUSE PERLINE FOR (a): (b) mnk(cn S OTreRi T Z o 0wt o0 } Inerval between onset and death
peEATH |Partt . Cardiopulinonary/Arrést o e 5 i Minutes
_ DUE TO, OR AS A CONSEGUENCE OF " - Nk Interval between onset and death
CONDITIONS IF Metastatlc Prostate Cancer - e ! Years
- GAVE Mgk 1O DUETO, CRAS A cons__enugncs‘os. = "+ 7 ¢ Interval between ansel and death
IMMEDIATE AR A L :
CAUSE =, (¢) R RV * : _ ,
STATING THE ~__DUE 10, OR AS A CONSEQUENGE OF i Imerval between onset and death
UKDERLYING R T H
CAUSE LAST (d) \ e ) ' ‘
1 g g - 4 T
Py PART Ii A o R | 28, AUTOPSY 27, WAS CASE REFERRED
! R Py S LT E Specity Y TO CORONER {Spacify ‘Yea
TR S P S S ( K" feria Yes
[28a. ACC., SUICIOE, HOM., UNDET. |2Bb. DATE OF INJURY (Mo/Dayve 280: HOUR OF INAIRY ~ |26d; DESCRIBE HOW NJURY OGCURRED j
OR PENDING INVEST, (Specify) . S = | ,
2Ba. INJURY AT WORK (Specty |281, PLACE OF INJURV-AL home, farm, stzee, factery, office | 289, LOCATION STREET OR R.F.O, No. _ CITY OR TOWN STATE
Yes or Noj building, etc. (Spacify} i i .
[
S= ] STATE REGISTRAR
= . - N —— ——— oL ~
— N\ ) DR O 0 iIII B logs |
= _ - PE- 1846 i
= A i 0751960 Page: 2 Of 10/09/2009
j— - -
= s . :
—] ~ VRS-Rev-20000602
= \ N
< 4
- -~
N AN
s 289214 *. CERTIFIED COPY OF VITAL RECORDS.. -
T )
o7 3 X This is a true and exact reproduction of the document oﬂimally registered and
& ) placed on file in the oﬁloe of the State Registrar and Vital Records. B\Ql' ' wh( A
T DATE ISSUED: 08/24/2009 SIGNATURSTAIERHSNTIGATED
7 Yl This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
A A PBRCO(Rev) LI SR .
*os npp c¥ T /
EVADM




