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DEATH OF GRANTOR AFFIDAVIT
I, DARWIN V. ELLIS, being duly sworn depose and say that:

1) DARWIN K.. ELLIS, the decedent described in the attached certified copy of the

Certificate of Death is the same person as DARWIN K. ELLIS, who is named as Grantor in the

Deed recorded on 12/02/2009, in book 1209, at page 0329, instrument number 0754828 of the

Official Records of Douglas County, Nevada, covering the real property described as follows:
Unit No. 7, as set forth on the Final Map of WESTWOOD PARK NO. 111, A Planned Unit
Development, filed for record in the Office of the County Recorder of Douglas County, State of
Nevada, on November 29, 1989, in Book 1189, on Page 3658, as Document No. 215633.

Together with an undivided 1/18™ interest in and to the common area lying within the interior lines as
set forth on the Finat Map of WESTWOOD PARK NO, III, A Planned Unit Development, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on November 29,
1989, in Book 1189, on Page 3658, as Document No. 2154633,

APN: 1320-30-112-007
2.) DARWIN V. ELLIS is the Grantee to whom the real property is conveyed upon the death
of the Grantor, DARWIN K. ELLIS.
3) I, DARWIN V. ELLIS, am 18 years of age, or ovet.
IN WITNESS WHEREOF, dated: 5 Maxch , 2010.

(St

Darwin V. Ellis
JURAT

State of szgﬁicjlﬁ
County of Frnie (oA

Signed and Sworn to before me on N\G\ rLL\ 5 , 2010 by DARWIN V. ELLIS.
WITNESS my hand and official seal.
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DEPARTMENT OF HEALTH AND HUMAN SEFIVICES

DIVISION OF HEALTH
VITAL STATISTICS

2010000731

: CERTIFICATE OF DEATH | |
TYPE OR . T : ' STATE FILE NUMBER
£ PRINTIN a. DECEASED-NAME {FIRST,MIDDLE,LAST, SUFFIR) 2, DATE OF DEATH {Mu{payﬂear} 3a. COUNTY OF DEATH
E PERMANENT Darwin K- _ -ELLIS. Janyary 16, 2010 Douglas
E B CITY, TOWN QR LOCATION OF DEATH 3c. HOSPITAL CR OTHER INSTITUTION -Name{lf not efther, give sireet | 30,1f Hasp. or nst, indicate DOA, Gi-"fEmer Rm. 4. SEX
E i and numbear) . Inpatlen((Specrfy] -
E DECEDENTL_" Gardnerville 1565 A Virginia Ranch Rd. Home Male
H 5 RACE \White I N\ - 6. Miapanic Origin? Specify 7a. AGE-Last 7B, UNDER 1 YEAR ?e UNDER 1 DAY |8. DATE COF BIRTH (Mo/Day/Yr)
£ (Specity) . 3 - Ne - Nor-Hispanic birthday (Years) MCS | DAYS |HOURS | MINS
: : .82 ) July 01, 1917
E \F DEATH 8a. STATE OF BIRTH (f not U.S.A, Sb. CITIZEN OF WHAT COQUNTRY]10.EQUCATION| 11 MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, giva
L [name country) Nevada ; United States 12 [DIVORCED {Specity) Widowed maiden name}
; SERE;;.:I;%;B::K 43. SOCIAL SECURITY NUMBER 1da. USUAL OCCQPAﬂON (Give Kind of Work Dene During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
 CoMPLETION OF . I 357 Working Life, EvenfRefired) . Fijrg Chief Fire Department Foroes? Yes
£ RESIDENCE 15a. RESIDEMNCE - 8T, e . 156, INSIDE CITY
: \TEMS a ,S ATE {150 COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER' L";ITS (Speciy Yea
Nevada . Douglas ‘Gardnerville 1565 A Virginia Ranch Rd. - \. orte) - Yes
PARENTS 16:FATHER - NAME (First Middle Last Suffix) -~ _,.:::—:, PR .,v";... 17: MGTHER : NAME (First Middle Last Suffix)
SJobn RELLES | o =57 - : T, Norma DANGBERG
~|18a. INFORMANT- NAME (Type or Prin) ., 4-»3,.' T oag i 1Bt:_>. MNLING,ADDBESS (Streat or R.F.DNo, City or Town, State, Zip)
3 Susan E CLEVELAND #* .~ N : 1533 Evan St-Carson Clty Nevada 89701
3 192, BURIAL, CREMATIGN, REMOVAL, OTHER (Speufy) 19b CEMETERY OR CREMATORY NAME ~ R 19c LOCATION  City or Town . State
?'SPOS'HON Burial. g A A TA N Mottsville: Cemetery L Minden Nevada
) 20a, FUNERAL DIRECTOR - SIGNATURE (Or F'Brson Actlng as Such]‘ |2o0b- FUNERAL‘ [ ‘n T o120c. NAME AND'ADDRESS CIF FAGILITY
3 | . RICK NOEI. = e . D'RECTOR LICENSE ; r‘; / wov s Walton ] Chapel of the Valley
E ; ey N Y
E SIGNATURE AUTHENTIGATED T e B 520 \ i . , s "' . '1281 N Reop Carson City NV 89706
TRADE CALL|TRADE CALL - NAME AND ADDRESS ¢, F . % TS N LT fﬂ_,-_ n L
; B § 218, To the bast af my knuw1edge death occurrad at the tme, dme and place and . | & ‘22: On the basis ofexammallon andfur .investigation, in my opinien death occurred at
b s R due to the causa(s) slated {Slgnature &.Tille} SIGNATURE AUTHENTICA?ED E‘-‘E‘ Fihe hme dma and place and due to ihe eause(s) stated. (Signature & Title)
3 %'3_ % MARK THOMAS-BRUNE M.D.° . 1o & - AT
3 CERTIFlER E & 21, DATE SIGNED (Momsym) N 1 T [21c HOUR _OF DEATH 3 @ 220 DATESIGNED (Mg/DayNr) -, ™ | 22c. HOUR OF DEATH
_ &5 _January 18,2010 : - 0115 3k . Woos
= - @ = L3
3 . @ £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a3 22d: PRONOUNCED DEAD (Mé/Dayf¥ry; " | 22e. PRONOUNCED DEAD AT (Hour)
= § (Type or Pring) ’i) W '.3 - - N = 8 PR ‘.h
g 23a. NAME AND ADDRESS OF CERTIFIER {FHYSICIAN, ATI'ENDING FHYSICIAN MEDICAL EXAMINER; OR GORONER) (Type or Print) u: 23b. LICENSE NUMBER ;
E ‘Mark: Thomas Brune:M.D.~ 1701 County Read #H' Mlnden TNVE 89423 L i o BRI 7134 -
 REGISTRAR 24a. REGISTRAR {Slgnaiure)f‘ “l ! gCHR‘STl NA GRIFF!TH \‘\ . o -|24b. DATE REGEIVED BY. REGISTRAR : 24(:.JDEATH DUE TO COMMUNICABLE DHSEASE
3 fMOfD&nyf) : . i vES D NO l
3 ;‘%{ S SIGNATURE AUTHENTIGATED - B 'r G
F CAUSE QF 25, IMMEDIATE CAUSE &“‘(ENTER OMNLY ONE CAUSE'PER LINE ] FOR (e) (b) AND {c) )i * Interval between anset and death
e DEATH | PARTI Congestwe Heart: Fallure e - .
CUETO, OR AS’A CONSEQUENCE OF; . A B . LR Interval batween cnset and death
3 R g .
FcoNDITIoNS IF Coronary Artery Dlsease5 e LT ' -
L ANY WHICH s LA :
E GAVE RISE TO .DUETO, CRAS A CONSEQUENCE OFE:-~ F RS -~ fnterval between onset and death
3 "‘::S:LTE Hypertens:on ¥n N PR . % o
= STATING THE '_r"w—sr'—— = - ——
E UNDERLYING UETO, ORAS A GON EQUENCESE; i A~ SR Tterval between ensel and death
F CAUSE LAST () "'x‘-?‘&b - ,’; ] F ._: - . .
PART Il : TR i 26, AUTOPSY % gvg: ﬁg(@epesnsn
- o -
3 .- oL \ - -~ |[(Specify.Yes gr Na) pecify Yea
3 I - L B e o "5 B - cNo or Mok Mo
E 288 ACC,, SUICIDE, ROM_ UNCET. 285, DATE OF INJURY (Mo/DayiYe) e HOUR OF BURY | 262, DESGRIBE FOW TUURY GECURRED
3 OR Pemmc INVEST. (Spacify)
Z8e, INJURY AT WORK (Spec'rfy 28f PLACE CF INJURY- At home, fan11 street, factory, office |28g. LOCATION STREET OR RF.D. No. CITY OR TOWN STATE
3 Yes or No} building, stc (Specify) ‘
L e
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This i i a frue and exact rgpreduction of the docuaént officially raglstered and
placed on filein the orfice of the State Fleg|sirar and Vital Records,
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