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IZ We the undersigned hereby affirm that this document submitted for vecording contains the social security number
of a person or persons as required by law, [Per NRS 440.380(1)(a) and 40.525(5)]

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

i) 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 (754828 of the
Official Records of Douglas County, Nevada, covering the real property described as follows:

Lot 735, as shown on the map of GARDNERVILLE RANCHOS UNIT NQO. 7, filed for
record in the office of the County Recorder of Douglas County, Nevada, on March 27, 1974,
as Document No. 72456.

APN: 1220-22-310-148

2) DARWIN V. ELLIS is the Grantee to whom the real property is conveyed upon the death
of the Grantor, DARWIN K. ELLIS,

)] [, DARWIN V. ELLIS, am 18 years of age, or over.
IN WITNESS WHEREOF, dated: & /-farch ,2010.

2l

Darwin V. Ellis

. JURAT
State of (4% h
County of | v )]
Signed and Sworn to before me on {V\ g a:L' S/ , 2010 by DARWIN V. ELLIS.

WITNESS my hand and official seal.

S ML g Ao

NOTARY PUBLIC
e © O A ST 30— %"Q nes

Ka\)b_;\sjt ‘3)’901“/




DEPARTMENT OF HEALTH AND HUMAN SERVICES < S5
DIVISION OF HEALTH - o T 7

. i _ . VITAL STATISTICS B

: L CERTIFICATE OF DEATH . l o 2010000731 N
%) TYPE OR < . . i ,STATE FILE NUMBER )
E” PRINTIN 1a. DEEWA ED-NAME {FIRST,MIDDLE LAST SUFFIX) 7 2. DATE OF TEATH (MofDaylYear) | |3a COUNTY OF DEATH :
g PBEEAWIT-!T(T Darwin ~ K ELLIS . January 16, 2010 Douglas
- 3b. CITY, TOWN, OR LOCATION OF DEATH ac HOSPITAL OR OTHER INSTITUTIUN -Name{If nof eilher, give street  [3e.T Hosp. or Inst. indicate DOA, OP/Emer, Fm, 4, SEX
E . I and number) L Inpatient{Specify) L
E DECEDENT Gardnerville . 1565 A Virginia Ranch Rd. - Home Mate
3 5. RACE Whlte ) L 8, Hispanic Origin? Specify 72 AGE-Last - [7b. UNDER 1 YEAR|7c. UNDER 1 DAY |2 DATE OF BIRTH (MofOay/vn
E (Specuy) - - e . . No - Mon-Hispanic birthday (Years) MOS | DAYS - fHOURS I MINS y
3 ~ . . a2 \ July 01, 1917
E FoEATH e STATE OF BIRTH (Il nct U.S.A,.  [ob. CITIZEN OF WHAT COUNTRY[I0.EDUCATION]11, MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE {If wife, give
2 ?::#1'33‘5'%::' neme country} Nevada “ United States 12 DIVORGED (Specify) Widowed maiden name} )
F SEE MANDBOOK [13. SQCIAL SECURITY NUMBER Tda. USUAL OCCUPATION (Give Kind of Werk, Denie Duding Most of 14b. KIND QF BUSINESS OR INDUSTRY Ever.in US Armed
E_ REGARDING . [ kxhy Working Lifs, Even If Retirad) . . - E 7 Yes
E COMPLETION OF ‘ Fire Chief Fire Department orces
- RecioEwce |1 RESIDENCE-STATE = Jite. COUNTY "~ 15 CITY, TOWN OR LOCATION . [150. STREET AND NUMBER TS, INGIDE CITY
= - ) L0 . e R - LIMITE {Spacify Yes
: _Nevada . | . Douglas | ‘Gardnerville ... 1565 A Virginia Ranch Rd. SN Yes
- pARENTs('S FATHER NAWE (FUst Middie Lest Suffo) | igie T © |17 MOTHER-NAVE (First Middle Lsat Sul . .
- -JOnRELLIS - ™ : <, '~ Norma DANGBERG _ \
£ 18a. INFORMANT- NAME (Type or Print) Za, -,;\ + [ 186 MAILING ADDRESS (Stram or R.F.D, No, Clty or Town, Stats, Zip)
3 Susan E CLEVELAND % f" EAERC T 1533 Evan Sl Carson City, Nevada 89701
- ey bl
:DISPOS|TION 18a. HURIAL, CREMATION, REMOVAL, OTHER (Specrfy] 195, CEMETERY pR CREMATORY - NAME . 2 .%o _[196 LOCATION  Cityor Tawn . State
3 Burial r"’ff‘ . - . s Mottsvile Cemetery | Minden Nevada
3 20a. FUNERAL DIRECTOR - SIGNATURE (O PersenActing as Such) “Jz0%. FUNERAL |7 [ 20c. NAME AND ADDRESS OF FACILITY
3 RICK - NOEL : ~ .., |MRECTOR LICENSE v - .. Walton's Chapel of the Valley
SIGNATURE, AUTHENﬂI:A‘l'ED s T e B0 ) - o T P28t chrp Carson City NV BS708
TRADE CALL TRADE CALL - NAME ANDADDRESS . ~ . 7 ‘5~ oo ..~ o o " "
g z z 21a, To the best of my knowledge ~death acourred at the time, date and placa and S 22a On the basis of axammatmn andfar investigation, in my opinion death occurred at
3 § Q dueiothe cause(s) statsd: [(Signatufs & Tille) SIGNATURE AUTHENTICATED 3 §'me time, date and piace and due o the cause(s) stated. (Signature & Tille)
3 52 . _MARK THOMAS BRUNEM.D. . .|5§ -
E CERTIFIER{E 2 21b. DATE SIGNED (Mo.fDay!Yr}., X 21¢. HOUR OF DEATH ~ |E¢ b DATE SIGNED {MdDay.’Yr} ~ .| Zc. HOUR OF DEATR
3 S 2  Janudry 19, 2010 - ) 07:15 - S g AP -
o E‘ 21d. NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER ™~ @ £ Zaa, PRONOUNCED DEAD' (MnIDaler) 22e. PRONOUNCED DEAD AT (Hour)
E =g (Typeorfrint) ;.a e 3 oy T £ o- - -
i 23a. NAME AND ADDRESS OF CERT!FIER (PHYS|GIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER: OR CORONER) (Type or Pnnt) - 23b. LICENSE NUMBER
2 - "Mark Thomas Brune M.D. - 1701 County Road #H Minden, NV ‘89423 L . 7134
3 242 R igna %
REGISTRAR a EG!STRAF_& {Slgnalura}ﬂ 5 CHRISTIN A GRIFFITH zr;b} é)A"I"'YE RECEIVED BY REGISTRAR . 24?3'1?EAT1:1 DUE TO COMMUNICABLE DISEASE
3 s L.t < SIGNATURE AUTHENTICATED MRy anuary.21,20107 | ¥ ' yes []  nNo
" CAUSE OF{ 25 IM_@EDIATE CAUSE .(ENTER ONLY QNE CAUSE PER LINE FOR (a) (b); AND {c) ) N oLt - T i ! Interval between anset and death
. DEATH | PARTI Congestwe Heart Failure . - 7 -y R ; '
3 - DYE TO, OR ASACONSEQUENCE OF: . T 1 R A T ! Interval between onset and death
- CONDITIONSIF | Coronary Artery Disease: v 1 Lons : :
r  ANY WHICH LTl 1 Lt I . !
- GAVE RISE TO .- DYETO, OR AS A CONSEQUENCE oF . R J RN ! Interval betwesn onsst and death
E Moause ., Hypertension %= R AN = : :
= - ~ kY . . 4 - . . H
= mﬁ‘l;:fv}r:: ' : 5UE TO, DRA,SA EENSEQL{E&ICE QF; - N ] L e E Interval l{etween onsel ang death
E CAUSE LAST 1@ . “s;,h\’ - L : o : '
3 PARTH ’ o RN L T, . T 26. AUTOPSY 27. WAS CASE REFERRED
3 - . - :...::\ . . . e e PR - |(Specify Yes or Na) TO CORONER {Specify Yes,
= _ I . T LR s T - . . oﬁ]g of No} No
= 28a. ACC., SUICIDE, HOM., LINDET.  J285. DATE OF Ny
OR PENDING INVEST, (Bpecity ot o INJUB'*' EMDIDBWYI’) 282-HOUR OF [FUURY [28d, DESCRIBE HOW INJURY OCCURRED ™.
2Be. INJURY AT WORK(Speclfy 28f. PLAGE -OF INJURY- At hame, farm, strest, factory, office | 28g. LOGATION STREET ORRF.D.No.  CITY OR TOWN STATE |
Yes or Noj o bulldmg sic. (Specify} . N !
E = . E
33— , N : STATE REGISTRAR N [
ey . L - A ;
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