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AFFIDAVIT - DEATH OF A JOINT TENANT

Elizabeth F. Hays, of legal age, being duly sworn, deposes and says

That Emmitt K. Hays, the decedent mentioned in the attached certified copy of the Certificate of

Death, is the same person as Emmitt K. Hays named as one of the parties in that certain Grant, Bargain,
Sale Deed dated July 21, 2003, executed by Alva D. Kangas to Emmitt K. Hays and Elizabeth F. Hays,
husband and wife as joint tenants with right of survivorship as joint tenants, recorded as Instrument No.
0588160, on August 28, 2003, in Book 0803, Page 16183, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada.

Being a portion of the Northwest 1/4 of the Southwest 1/4 of Section 24, Township 12 North, Range 20

East, M.D.B. & M., further described as follows:

Lot 2 of Parcel Map for Harold Long, filed in the Office of the Douglas County Recorder on June 18,
1975, in Book 676 at page 527, as Document No. 00940, Official Records of Douglas County, Nevada.

Dated: March 9, 2010

Hogptec S Rlas

Elizabeth F. Hays

STATE OF NEVADA )
SS.
COUNTY OF DOUGLAS )

. NOTARY PUBLIC
A STATE OF NEVADA ¢
/  County of Douglas ¥

f o e~ WENDY DUNBAR
My Appointment Expires Dac. 16, 20102
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On March 9, 2010 before me, the undersigned, a Notary Public in and for said State and County, personally
appeared Elizabeth F. Hays known to me to be the person whose name is subscribed to the within

instrument and acknowledge that she executed the same.

Signature
No ublic




] Al - DEPARTMENT OF HEALTH AND HUMAN SERVICES-
N el DIVISION OF HEALTH N X z,
a VITAL STATISTICS ; R .
CERTIFICATE OF DEATH = | 2009007972 |
TYPE OR STATE FILE NUMBER
PRINTIN |78 DEGEASEDNAME (FIRST,MIDDLE.LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
"Bﬁumc.("ﬁ":(" Emmitt K HAYS April 17, 2009 , Douglas
) 3. CTTV, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(W nof eliher, give sireel [3a.i Hosp, or Inst. Indicate DOA,OP/Emer. Rm. |4, SEX
A . and number) Inpatient(Specify)
DECEDENT, Gardnerville 1833 Long Court - Home Male
5. RACE White / _|6. Hispanic Origin? Specify ;& &GE-(?S! ) N Z co A | 8, DATE OF BIRTH (Mo/Day/Yr)
Spect No - Nen-Hispanic ay (Years DAY HOU MINS
R e 73 | | December 10, 1935
IF DEATH %a. STATE OF BIRTH (fnot US.A,,  [b. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, giva
?:Slrb:ss% 34 name country) California United States 14 DIVORCED (Speclfy} Married maiden nama) Francis KANDELIA
SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Most of .~ | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COR:;ILAE}R%':‘G o{F I 3475 _ |Working Life, Even If Retired) Stunt Man Motion Pictures Fomesz— No
RESIDENCE  [15a. RESIDENCE - STATE  [15b. COUNTY - 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER : 138, INSIDE CITY
ITEMS LIMITS (Specity Yos
- _Nevada _ Douglas Gardnerville 1833 Long Court ,_ orNo)  Yes |
‘P ARENTS 18. FATHER NAME (First Middie |Last Sufﬂx) SR MQTHER NAME (First Middle Last Suffix) } - -
James WHITAKER Eona BIGGS s,
e rm——— - . S
18a. INFORMANT- NAME (Type or Print) s © ..[18b. MMLING ADDRESS  (Street or R.F D. Ko, Clty or Town, Stale. Zip)
Francis HAYS ‘ : 1833 Long Court Gardnerville, Nevada 89410
YN ST e~ ST R —
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|18b. CEM RY OR CREMATORY - NAME e 18¢c. LOCATION City or Cityor Town | State
DISPOSITION Donation Unr Scheol Of Medicine - Reno Nevada 89557
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL 20c. NAME AND ADDRESS QF FACILITY
BLAKE HOWE DIRECTORLICENSE - Waltor's Funeral Home, Reno
SIGNATURE AUTHENTICATED 622 875 West Second St Reno NV 89503
TRADE CALL{TRADE CALL - NAME AND ADD%SS ST ‘ g
B g 21a. To the best of my knowietge, death occurred at the time, date and place and 2, 22a.0n the bagts of examination andfor investigation, In my opinion death cccurred at
g duetothe cause(s) sta(ad {Signature & Title) SIGNATURE AUTHENTICATED B é‘ the time, date anﬁ place and due to the tause(s) stated. (Signature & Title)
g g TIMOTHY GLENN GENTNER M.D. 55
CERTIFIER|& £ 276, DATE SIGNED { - 27c. HOUR OF DEATH § 22b. DATE SIGNED (Mo/Day/¥s) 22¢c. HOUR OF DEATH
82  June01,2009 12:25 6 ‘
o i oo
D £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF!ER N '§ & 220, PRONOUNGED DEAD (Mo/Dayir) | 22e. PRONOUNCED DEAD AT (Hour)
- (Type or Print) ‘ L 8
23a. NAME AND ADDRESS GF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAM!NER OR CORONER) (T ype ar Print) 23b. LICENSE NUMBER
- { - 1200:N Mountain St Carson City, NV._ 89703
4a. . .
REGISTRAR 242. REGISTRAR (Signature) sus'E DEVERE (2&2/ gaﬁ;l,'YEr )RECENED BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEA
' /... . SIINATURE AUTHENTICATED | June 03, 2009 - ves [] NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c).) R — 1 Interval betwean onget and death
" "DEATH |PART! _ Lung Cancer '
- DUE TO, OR AS A CONSEQUE,NCE QF: : : . 1 Interval betwean onset and death
CONDITIONS IF : !
ANY WHICH {b) N : '
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ‘ | Interval betwaen onset and death
IMMEDIATE ) : !
CAUSE => (c) ) L
STATING THE | DUETO, OR : t Iniarval between onset and death
UNDERLYING - 5 ‘
CAUSELAST @ .,/ ‘ '
e __LPARTH : ' e L i e 26. AUTOPSY 27, WAB GASE REFERRED:
- T g (Spacify Yes o&No) TO CORONER (Specify Yes
: P F = . ; I i Yes .
288, ACC., GUICIDE, HOM., UNDET, | 26b. DATE OF INJURY (Mo/Daylvr) 2B OF 1 784, DEECRIBE HGW INJURY OCCURRED )
OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Speclfy 287, PLACE OF INJURY- At hame, farm, street, factory, office | 28g. LOCATION STREET ORRF.D.No.  CITY ORTOWN STATE
Yes or No) - building, etc. (Specify) ' .
L
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282383 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and B‘ d
placed on file in the office of the State Registrar and Vital Records.
DATE ISSUED: JUL z l 2009 STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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