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AFFIDAVIT - DEATH OF A JOINT TENANT

Eunice M. Henning, of legal age, being duly sworn, deposes and says

That Robert Bruce Henning, the decedent mentioned in the attached certified copy of the
Certificate of Death, s the same person as Robert B, Henning named as one of the parties in that certain
Grant Deed dated April 7, 1986, executed by Juanita A. Chalmers to Robert B. Henning and Eunice
M. Henning as joint tenants, recorded as Instrument No. 133256, on April 10, 1986, in Book 486, Page

951, of Official Records of Douglas County, Nevada, covering the following described property situated in

the County of Douglas, State of Nevada.

Lot 20, Block 4, as set forth on the map of Mountain View Estates No. 2, filed for record October 24, 1979,

Book 1079, Page 1962, Document No. 38123, Official Records of Douglas County, State of Nevada.
Dated:. October 9, 2009
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Eunice M. Henning

STATE OF NEVADA ) S8,

COUNTY OF DOUGLAS )

On October 9, 2009 before me, the undersigned, a Notary Public in and for said State and County,
personally appeared Eunice M. Henning known to me to be the person__ whose name___ subscribed
to the within instrument and acknowledge that executed the same.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

CERTIFICKTEOFBEATH e 26080031;0

. ) ] oo - STATE FILE NUMBER )

mHHMUFFm 7. DATE OF DEATH (Mo/Day/Year) | [3a. COUNTY OF DEATH

Robert  Bruce HENNING -~ " March 20, 2008 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH Ja6. HOSPTTAL UR U THER INSTITUTION -Name(If not eiher, gw-a steat . [3e.H Hosp. or. Inst. indicats DLA,OPTEMmer- M. [4. SEX

Minden and number} * 12390 Cathy Lane _ Inpatiant(Spemfy) ‘Male

5. RACE White — . Hlspannc Brgins Specty |75, AGE-Last 7o UNDER { VEAR|7--UNDER T DAY 8. DATE OF BIRTH MOy T}
(Spacify)’ ) .- " No Non-Hispanic b1r1hday (Years] MOS DAYS ’ HDURS I MING
. oo I January 10, 1920

. [ EAECr BRIt USA, oo, CITIZEN GF WHAT COUNTRY] T8 EDUCATIGNTTT, MARRIED NEVER MARRIED WIDDWED 12, SURVIVING SPOUSE (f wite, 5ive
OCCURRED IN  [name country}  Califarnia . 7 'United States 13 DIVORCED (Specify). - " " Married maiden nam@Linica M HAYNES

INBTITUTION .
13, SGCIAL SECURITY NUMBER 14a, USUAL QCCUPATION {Give Kind of Werk Done During Most aof lj) KIND OF BUSINESS OR INDUSTRY * Ever in US Armad

CMPLETION OF I 01 Working Life, Even If Retired) Machanic “Road Censtruction Forces? No

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY V 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 16e. INSIDE CITY
ITEMS 3 - L= LIMITS [Specify Yes

Nevada Dohglas Minden ~. | 1398 Cathy Lane orho)  Yes
6. FATHER - N.AME {First Middle Last Su‘fﬁx} e e 1? MOTHER - NAME (First Middle Last Suffix) : -
Waiter HENNING. ,» i .: : *¥ds. - ..  Emma APPLEBY

R
5. INFORMANT— NAME (Typs or Brin)——+ ggﬁ; Ti85. MAILING AD RESS ~ [Sireet or RRD:No, City of Town, S1ate. 1.

" Eunice M HENNING ,{"/: ARGV TRT- R '4‘ 1399 Cathy Lane Minden, Nevada 88423

153, BURIAL, CREMATION, REMOVAL, OTHER (SpociyyT 90; CEMETERYORCREMATORY NAME - ERREREA T8c. LOCATION  Gity or Town | Stats

;' «-‘

B . LT R 4
) “Cremation © &% - [T {\\Waltuns Slerra. Crematory,» . ﬁ&“ Carson C|ty Nevada 89706
o FUNERAL DIRECTOR - SIGNATURE tbr Person Aciing a5’ Such)\: B0B_EUNERAL % {{ 1 7 | 206, NAME AND aooaess"bF FACILITY
f e

r
. RICK NOEL vl T N D'REGTORUCENSE 2 va Walto's: Douglas County Mortuary
smunruna’%ﬁuruwﬁ'rm'réﬁ_ ) \' \::_\\620 /s r‘/""i",\f-“\?‘“a 4ih'Sirest Minden NV 89423 -
ADE CALL] TRADE CALL.  NAME AND ADDRESS' 01y 4 —~ 0] | Sans i e ~a v L 777 oo T W, -

2£7Z -21a. To the bast of my knovdedge”deatﬁ oecurred al thé tims, dafe and place and = F o 22& On the Basls oF axa:mnaﬂon‘andfnr mvasbgauon in my opinion death occurred at
!he ume da‘!e and pIaoe anqq idua to Ihe cause(s} siated. (Signature & Tltls]

'3 dite to the cause(s) statodlf/ (Signatura & Titte) - SIGNATURE Aun;m_uﬂcn-mn

ANTHONY i c. FIELD M.D. - - 4

21b. DATE SIGNED (Ma oIRYIHT) [ L, - |216. HOUR OF DEATH+”
March 25, 20087 - —¢ij - 1325 -

21¢. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Typeor Print)  « it g “L....A,. S s - .

. [23a. NAME AND ADDRESS DF CERTIEIER [PHYSICIAN, ATTENDING: pnvsnc:m WMEDICAL EXAMINER, OR CORONER) (Type nriPﬂnt) fu- 23b. LICENSE NUMBER

- 'Anthorg C: Field M.D. 412 W John Street Carson'City, NV 89703 . ‘ 3339 )

EG'STRAR';M—R.EGISTRAR (s.gnam..m}x . .‘,.n. quRISTIHA GRIFFITH"\» 1| 240, DATE. REGEIV BY REGES Ta4c” TEATH DU 70 COMMUNCABLE DISEASE

.

CERTIFIER

-8 DATE SIGNED {MnIDaer) ‘4. \t!\ 22¢. HDUR OoF DEATH
. "" -ll] * 'iut ) ".1‘ \\
., 22d. PRONCUNGED DEAD (Muroayr‘rr) 229. PRONOUNCED DEAD AT {(Hour)
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CERTIFYING PH‘&’SI A
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. SIONATURE AUTHENTIGATED, > = ) 26,2008 .+’ .:d ves [J  no, [

CAUSE OF’ 25. IMMEDIATE CAUSE I (ENTER 'ONLY ONE CAUSE PERTINE FOR, (aI..(b) AND {c)] - e h T lnbsrval between onset and death
DEATH | PART! Refractoryhcongektwe heart failure ;5" :

. - DUE 70, ORAS A, CONSEQUENCE of:. i Intarval betweén oniét and death

owmawer |+ J). 4 ISchemic chfdiomyopattiy, & Py Years

1
1
!
]
1
. P 4. :
DUETO OR AS A CONSEQUENCE '} R, s i N AT K :llntarval between pnset and death
. == A LR !
_ 1
1
1
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*Years

Coronary alrteryr dlsease« Years

5UE T, OR AS KEﬁNE'EﬁEE EE EF TAiarval between onset and deaﬁ'ﬁ' i

T"z. L Vel . F .

PART il . \%‘\. > P i 26. AUTOPSY %WMG:’;E(REI-ERR&D
oy o

(Snfafy o8 olq‘én) umm’ MYes

2Ba. ACC., SUICIDE, HOM., UNDET.  [2Bb. DATE QF INGJLRY (W_Dayﬂr) T ﬁe HOUR OF IN.IURY— |za¢ DESGRIBE HOW INJURY OOGURRE

ORPENDNG INVEST. {Specify) —

- |28e. INJURY AT WORK (Spacity [28f, PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.0. No. CITY OR TOWN
Yes or No) building, etc. {Spacify) s ’
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