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DEATH OF GRANTOR AFFIDAVIT

STATE OF NEVADA )
} SS.
COUNTY OF DOUGLAS )

BONNIE D. FETTIC, being duly sworn, deposes and says that BEATRICE |.
JONES, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as BEATRICE I. JONES, named as the grantor in the deed
recorded on June 28, 2005, in Book 0605, Page 12716, as Document No. 0648019,
records of Douglas County, Nevada, covering the following described property:

Lot 4, as shown on the Map of Wildrose Subdivision Plat No. 1 filed in the

Office of the County Recorder of Douglas County, Nevada, on October 28,

1964, as Document No. 26425.

BONNIE D. FETTIC is one of the grantees to whom the real property is conveyed

upon the death of the grantor, BEATRICE |. JONES.
DATED this 22/ day of %z{%{ , 2010.

BONNIE D. FETTIC
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STATE OF NEVADA )
. SS.
COUNTY OF DOUGLAS )

SIGNED AND SWORN TO (or affirmed)
before me on afpé/ 7+ 2 , 2010,
by BONNIE D. FETTIC.

NOT%Y P?éué

Public - State of Nevada §
Nu%%u:m OF DOUGLAS
MARYE. BALDECCHl 02013
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' L "VITAL STATISTICS . ‘ .
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;- i¥T 7 CERTIFICATEOFDEATH . “[ ~ © 2010001675 |
TYPE OR | - S STATE FILE NUMBER
PRINT IN 1a. DEC -NAME MIDDLE] SUFFIZ ' 2. DATE OF DEATH (Mo/DayfYear)  [3a, GOUNTY OF DEATH
P:&A:;P&T Beatrice lsabelle ... . JONES . January 29, 2010 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH . HOSPITAL OR OTHER INSTITUTION -Name(l not aither, Give stesl |36 Fosp. or inst. nicate DOA,OPEmer, i |2 SEX
- |end numiber) . rnpaﬁeM(Sﬁecify) . . o
DECEDENT Gardnerville : 1189 Kimmerling Rd esidential Care Facility Female
(ﬁé RA%I’-:) White e 6. Hispenic Origin? Spacify 7a. AGE-Last Zo UNDER 1 YEAR |7 LINDER 1 DAY 6. DATE OF BIRTH (Ma/Dayl¥ry
e o " INo- Non H|5 amc\ virthday {Years MCS | DAYS |HOURS | MINS
N P 100 | f N July 21,1909 .
(FDEATH (98 STATE OF BIRTH (i nat US A, [ob. CITIZEN OF VAT COUNTRY T0.EDUCATION]T1. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE OR DONESTIC
?::#?3%%:! name country) | Nevada - - . _United States 12 DIVORCED (Spacity] Widowed PARTNER
A eoameme " |13 SOCIAL SECURITY NUMBER ~  [14a. USUAL OCCUPATION {Give KInd of Wark Dane Diring MosTaf | 14b. KIND OF BUSINESS OR INGUSTRY Ever in US Armed
compiemonor | NEEEER2532 Watking Lifa, Even i Retreq) . Floral Designer Florist Forces? No
RE3IDENCE  [{Ea RESIDENCEN STATE  |15b. COUNTY 15c. CITYTOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS - rd ) LIMITS {Specily Yes
Nevada . Douglas Gardnerville, _| 1515 Wildrose Dr - - ol Yes
PARENTS|'S FATHER - NAME (First Middle Last SUfx) T S TR MOTHER - NAME (Firsi Middla Last Sufix) ;
Eugene F FETTIC i r T . Alma GREER b
T T T Y T - 1
188, INFORMANT- NAME (Type or Print] 13b MAITING ADDRESS (SIree*torR FD Hg, T o Town, Siate, Zip)
Bonnig D ; : . Lo~ 1824 Mono Ave Minden, Nevada 80423
DISPOSIT] 18a. BURIAL, CREMATION, REMOVAL, OTHER (Spaclfy) wn CEMETERY DR CREMATDRY RAME - . P 19, LOCATION,_ City or Town . State \
ON Burial SRR R LAY Moﬂswile Cemetery i Gardnenviie Nevada 89460
20a. FUNERAL DIRECTOR - S[GNATURE (Gr Farson Acling 2% Such) <20, FUNERAL | A26c. NAME AND ADDRESSOFFACILITY
RICKJNOEL S £~ :;‘_{ DIRECTOR UCEHJSE / / Lo \_ Waftons Chapel of the Valley _—
- SIONATURE-AUTRENTICATEDS & = it v, v 8200 1/ Fy/ [ 2ot Ty NRoop Carson cny NV_8s7os
M’ -
TRADE CALL|TRADE CALL - NAME AND ADDREBS, ™~ .. 77, =" - o TR . . ; S e T T e .
: 53 Z1a. To the best of my Knowledgs, deatn ocourred at the'time, date and place and - | 2 . 228! On'the basla of examination andfor Investigation, in my apinion death occurred at
B O duetotho cause(s) stalad (Sigriaturs & Tille) SIGNATURE AUTHENTICATED ‘g !hatime "data and place ad cus to the Gauss(s} siated. (Signature & Tille)
g DAVID.HOWARD JOHNSON M.D.~ _ -3t - SRR
CERTIFIER EL 21b. DATE SIGNED (MorDay/Yr) ... J21c. HOUR OF DEATH E'm oo, DATE “SIGNED {(MofDayfyr} - ~ 22¢. HOUR OF DEATH
3 S g February 04,2010~ .- ) 36 ¥ T . |
3 - E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER . 28,  22d. PRONOUNCED DEAD MalDayrYr) 22e. PRONOUNGED DEAD AT (Hour)
3 F w (Type or Print) i LT TTTT T T ey r’,.‘_3\8 . i :
3 L 1 7 .
E 23a. NAME AND ADDRESS or= GERTIRIER (PHYBICIAN: ATI'ENDING 'PHYSICIAN, MEDHCAL EXAMINER, GRICORONER} {Type or Print) --i,‘_ 23b. LICENSE NUMBER

" David Howard Johnson MD. 1624 Lfbrary Lane Minden, NV 80423 S e 1l 4143 ,

REGISTRAR 24a. RE?'STRAR{SIBn-tura}' R CHRISTINMGRIFFITH T 2;; DATE RECEIVED BY F(EGISTRAR 2?&: #DEATH DUE TO COMMUNICABLE DISEASE

‘\"-,m . SFGNATUREAUTHENTICATED M f”m’ - Fébrdry 09, 2010 #  ves [ wo

CAUSE OF Z5. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE-PER’ LINE FGR (a). Interval betwesn onset and daath
DEATH | PART1 _ o Congestwe Heart Failure »

DUETC; ORAS A CDNSEQUENOE OF:

 Irterval between onset and death

C CONDITIONS IF Hypertensmn oo ;‘:f:',
E ANY WHICH i S
C GAVE RISE TO f DUETO, ORAS A CONSEQUENCE OF Interval betwoan onset and death
L IMMEDIATE - - ~
3 CALSE =, l .
BTATING THE rr
. UNDERLYING Interval batwesn onget and\deaih
—  CAUSE LAST
3 PART Il 28, ALITOPSY 27, Was CASE REFERRED
3 ‘ Specify Yes or No TOCURO (Spaclly Yes
E |- ) b ‘ (Specify .m) or Nyt No
= 28a. ALC., SUICIDE, HOM., UNDET, OA [260. DESCRIEE HOW IRJURY OCCURREL
3 R PENING INVEST. (Spocity) [286. BATE OF INJURY (Mo/Dayfyry 5. HDUROF ]N.IURY [28d. DESCRIBE HOW INJURY OCCURRED
= - o Y . M
3 28e. INJURY AT WORK (Specrfy 281. PLACE OF INJURY- At home, farm street, factery, office |28g, LOCATION " STREET OR R.F.0. No. CITY OR TOWN STATE
3 Yes of No) buitding, elc, (Specrfy) / .
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314814 ..+ CERTIFIED COPY OF VITAL RECORDS .
Thls is & true and exat;1 raproduction of the document officially registered and . ’ [ /
placed on file in the office of the State Registrar and Vital Records.” R E,-\ ?L !! ; —
DATEISSUED: 02/09/2010 SIGNATURE AUTHENTICATED >

This copy is not vahd unless prepared on engraved border displaying date, seal and signature of Reg[strar -
FANCO(Rev) 1 05 . .




