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AFFIDAVIT - DEATH OF JOINT TENANT
By Surviving Spouse

STATE OF e odle )
_ _ } SS.
COUNTYOF _ Do a?/a.s )

STACY B HARRISON,AS SOLE SURVIVOR OF JOINT TENANCY, of legal age, being first duly sworn,
deposes and says:

1. DON L HARRISON, is the decedent mentioned in the attached certified copy of Certificate of Death,
who died on M,_JLO 0 K at 03 HOI’")\@'P‘ D (insert place of death).

2. | am the surviving spouse of Decedent and was married te Decedent on the date of death.

3. Decedent and | are the same persons who are named as. grantees in that certain deed dated JULY
20,1992, executed by MIKE W BRIGGS AND CAROL L BRIGGS, HUSBAND AND WIFE to DON L
HARRISON AND STACY B HARRISON, HUSBAND AND WIFE;, AS JOINT TENANTS WITH RIGHT
OF SURVIVORSHIP, AND NOT AS TENANTS IN COMMON, , recorded on JULY 31,1992, as
Instrument No. 792/5907, Official Records of DOUGLAS County, NEVADA, describing the following
real property:

702 HORNET DR., GARDNERVILLE, NV 89460

Legal Descriptions: All that certain property situated in the county of DOUGLAS, and State of NEVADA,
being described as follows: and being more fully described in 2 deed dated 07/20/1992, and recorded
07/31/1992, among the land records of the county and state set forth above, in 792/5907

Dated: 05/{9(—)/10 \%M/{// M@)\)}JA&EJ__

BTACY B HARRISON

Subscribed and sworn to (or affirmed) before me on this

77

d A ED

—-/Le_ ayof Moy .  A2L2 by CHARLENE MCDONALD
ST B /fg,rm S04 - 3

proved to 5@ on the basis of satisfactory evidence to Nke s [Appointment No, 83-4992-5

*" My Appt. Expires Nov 8, 2013

be the person(s) who appeared before me.

Signature( Zz: (Bae 2 F2A ; Stere Bt (This area for notary stamp)

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH a

~ T
/ cerTIHEATE OF B5EaTH [ = 2008013625
* TYPE OR ) . STATE FILE NUMBER
PRINT IN 1. DECEASED-N. MIDDLELAST,SUFFIX) 3. DATE OF DEATH (MaDayivaar | |3a. COUNTY OF DEATH
p:am#‘r:: Donald Lee HARRISON ) April 20, 2008 Douglas
[26. GITY, TOWN, OR LOCATION OF DEATH [ac. HOSPITAL UR OTHER INSTITUTION -Name(lf rot either, give streat  [3a.lf Ilosp or inst. indicate DOA,QPfEmer. Rm. 4. SEX
and num Inpatiént
DECEDENT Gardnerville “m™e%  Carson Valley Medical Genter npatent(See) Inpatient Male
_ ngﬁ:E White _ : 5. Hispanic Crigin? Specily 7a. AGE-Last 7b_UNDER 1 YEAR [7C UNDGER 1 DAY |8. DATE OF, BIRTH (Mo/Dayrfvr)
(Specify) . ~ No - Non-Hispani . loithday (Years) MOS | DAYS |HOURS | MINS '
- . ! A on-riispanic 44 I . | August 19, 1863
FOEATH (92 STATE OF BIRTH (Fnot USA,  9h. GITIZEN OF WHAT COUNTRY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SEOUSE (If wils, give

?::#.':E%%',r name cauntty)  California © | . United States 12 DIVORGED (Specify)  Married - naiden Sy Bobbette GILMER
!EIEE.;AA%BND:K 13. SOCIAL SECURITY NUMBER . [14a. USUAL OCCUPATION (Giva Kind of Work Done During Most of t4b, KIND OF BUSINESS OR INDUSTRY Ever In US Armed
COMPLETION OF 5013 Working Lifs, Even If Retlrad) Manager __Welding Supply . Forces? MNo

RE:'_ED::GE 16a. RESIDENGE - STATE  [15Db. GOUNTY 16¢. CITY, TOWN OR LOCATION 15d. STREE‘]’ AND NUMB! NUMBER . b““"mgge” gl;r;“
Nevada " _ Douglas Gardnerville 702 Homnet Dr. . orhd)  Yes
PARENTS|'® F/THER - NAME (First Middle Lest Suffix) o5l .1~ -7 .|/ MOTHER-NAME (First Middle Last Suff) -
Euel Dean HARRISON %% el - Virginia Lee MOOSE
18a. INFORMANT- NAME (Type or Printy - - - . ~_' 186, MAILING munsss (Straet or R.F.D. No, City or Town, Slate, ZIp)

Stacy B HARRISON ;3. . e (1 Homet Dr Gardnerville, Nevada 89460
S T S T PSS ——————_—
- 18a. BURIAL, CREMATION, REMOVAL, OTHER {Sped‘fy) 185, GEMETERY QR CREMATORY - NAME. R &. 19c. LOCATION  Gity o Town.  State
ISPOSITION Cremation’ ,-.f’? Y ¢l Walton's Slerra Crematory g Carson City Nevada 89706
[20a. FUNERAL DIRECTGR - SIGNATURE (Or Person Awng a3 Such] \ 20b FUNERAL' 1 ', /200, NAME AND . ADDRESS OF FACILITY
. RICK ;NOEI. RN ~';|DIRECTOR LIGENSE | * Y0t e Walton's Douglas County Mortuary
- . o8 . ( s
s:aunrunznu'rninﬂcamn - -‘-?‘:Q:*{‘-'. 620, ;. ‘/"/ 7. ¢\ 1478 4iStreet Minden NV 83423
TRADE CALL|TRADE CALL - NAME AND ADORESS -, % -, 7« _wz Swom e o, v ] 007 wee?, 30 W :
= 21a. To the best of my kmwladge deam ocourred at the time,"date.and place anu * &, 22a. On the basis of examination andfor investigation, in my opinian_ death ococurrad 2t
§ due to the cause(s) ;tat&d ,(Sigmaiura & Tllls) Y LT -z E_fa the.tims, date and fplaca a’nd dug 1o mt cause(s) stated. (Signature & Title)
52 o % S g b JESSE MCKONE SIGNATURE AUTHENTICATED
CERTIFIER|E & 2Tn  DATE SIGNED (i} (MoiDa?Nr}“"’-a‘ ** [21e. HOUR GF DEATH ~ |E 2 =z2b DATE BIGNED (MoDaw¥r) - E:t 22¢ HOUR OF DEATH
10 s
2 wl P . 8E - August292008 . 15:19
D E  21d NaME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER © T 22d. PRONOUNCED DEAD; {Mumaym) 22e. PRONOUNCED DEAD AT (Hour} -
§ Cwoorpin) o e T il August 20, 2008: - 11519
23a. NAME AND ADDRESS OF GERTIF)ER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) {Type'or Print) |- i N 236 LICENSE NUMBER
, Y |- DépulyJedse McKone, PO, Box 218 Minden, NV 88423 | . s L} 301
. REGISTRAR| 248. REGISTRAR (Sngnewra‘}" - I _RANT REE ‘PJ ] ‘\ N DATEREGEIVI_E]? svgssusmaa ) qui*DEATH DUE TO COMMUNICABLE DISEASE
2 e SIGNATIJRE.M!‘\‘HEN CATED ¥ g YEs [ mo
- — S e ——— . "R
E  CAUSE OF| 25 IMMEDIATE CAUSE 7. (ENTER ONLY ONE CAUSE PER| LINE FOR (a), [b], AND G N 1 Interval batwsen anset and death
E DEATH | PART! Hypertens;ve Cardiovascular Dtsease :_,, Wi '
E DUE TO, OR AS A CONSE@UENCE OF Y | 1 Inferval betwesn onset and death
C CONDITIONS IF - *‘st . ‘i;‘, ,_, L K 1 ' \
E T ANY WHICH Ui il : i : !
E  GAVE RISE TO DUE TO, OR AS A CGNSEQUENCE OF R P : Interval batwean onsat and death
E  INMEDIATE bl \ ie. A7 N ' )
= CAUSE > v vl L
STATING THE mmcs OF g 1~ Interval between anaet and dasin
= UNDERLYING ! H . )
3 CAUSE LAST (d) . . 1
3 PART It B . - L 28. AUTOPSY 27. WAS CASE REFERRED
: - / Sowst s S s (Spaciy Yos o) NER (Spocky Yos
5 - L : B es Yes
3 28a. ACG., SLACIDE, HOM., UNDET, [26b. DATE OF INJURY (Mo/Dayryn) = J2Be. AOUR OF INJURY. | 20d. DESCRIBE HOW IRAJRY OCCLURRED
3 QR F'EMJNB INVEST. (Specify} ' = - - - ~
3 Z8a. INJURY AT WORK (Specify [287. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET ORRF.D.No. _ CITY OR TOWN STATE
E ‘Yes or Noj building, etc. (Specify) ) :
] - - -
| ,
] ‘ STATE REGISTRAR
F = : .
é 3= ————— —— — —
} | T et
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= - : acge: 2 of 2 07/07/2010
232224 .  CERTIFIED COPY OF VITAL RECORDS

This is & true and exact reproduction of the document officially registerad and - gz v
 placed on file in the office of the State Fegistrar-and Vital Records. E’_\d wh — i
DATE ISSUED:. SIGNATURM FRAFHENHEATED

This copy Is not valid unlos 1

repal %ggn angraved border displaying date, seal and signature of Fteglstrar
Pal\CO (Rav) | 1136 .




