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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF )

ANN DELAHAY, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Marion E.

Delahay named as one of the parties in that certain Grant, Bargain, Sale Deed dated July 14, 2003, executed by Ann

Delahay and Marion E. Delahay, as joint tenants, to Ann Delahay (surviving tenant) and Marion E. Delahay, as
joint tenants with right of survivorship, and recorded on July 16, 2003, in Book 0703, at Page 075362, Document
No. 0583455 of Official Records of Douglas County, State of Nevada, covering the following described real
property in said County, State of Nevada:

Lot 204 in Block F as shown on the Final Map #PD99-02-06 for SARATOGA SPRINGS ESTATES UNIT 6, a
Planned Unit Development, filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on June 28, 2002 at Page 10142 as Document No. 546028 .

A.P.N. 1420-28-214-001
‘Zﬁbh,éiéféiéi;i/

Dated: 7 -/ G/

Ann Delahay
State of Nevada }
) ss.
County of Douglas )
{(or affirmed) before me on ﬂllS day of J V U/)( , 2010, by Ann

sis of satisfactory ev1dence to be the person(s) who appelp/before me.

ht ry Public . .
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STATE OF NEVAIDA
' ATION Q AL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
. VITAL STATISTICS

» STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
§ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ - ] CERTIFICATE OF DEATH

LOCAL FILE NUMBER i STATE FILE NUMBER
e \ DECEASED—NAME First Middie Last DATE OF DEATH (Menth, Day. Year) COUNTY OF DEATH

. Marion Emily - Delahay 2 June 3, 2004 s Carson City
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not elther, give street and number) Eﬂniwm%rslrr'lts: In(im?e DOA, OF/Emer. SEX

n = Carson City s Carson Tahoe Hospital % Inpatient | +Female

RACE—{e American | Was Decedent of Fispanic Ongin? Spee-fy [} ves Bpno AGE—Last UNGER 1 YEAR UNDEFl 1DAY | DATE OF GIRTH {Mo., Oay, ¥r.)
nén etc) (Spac»‘y) specty Maxdcan, Guban, Puerio Flcan E‘k m, Birthday (Years) [~ MOS * DAYS | HOURS * MINS

3 5. White 6. -y . 7087y - (oo e : s&. June 19, 1916
¥ 0EATH SYATE OF BIRTH ! ClTlZEN OF WHAT. OOUN Dacsdent'a Educauon S'pedfy highest MARRIED, NEVER MA.RRIED SURVIVING SPOUSE (If wife, give maiden
o {H not U.S.A., name country) . grade oon'pielsd. WIDDWED DIVORCED
% Michigan o U;8.4. * [w .’- 1 5 - | Widowed 1z
- SOCIAL SECURITY NUMBER USUAL OCCLPATION (Give Kind of Work Cone Dunng MDEI of, -z D UF B’UslNESa OR INDUSTHRY
COMPLETION OF Warking L, Evan if Retirod) e Qi '% ‘r

{ mes| 1o -0 742 ST .*_ “Homemaker .., ., s 45 0wn Home

N T s T YT

b
[Ty Tromgs ey

* RESIDENCE—STATE OOUNTY / : ‘__ CIT\" TOwN, OR LOCATI(JN "-'u i ‘\ STREET AND'NUMBER INSIDE CITY LIMITS

l, Y N e . {Specity Yes or Noj
<

=

sgis ~\Mj_ndenw sz | 1542898 °Rio Vista Crtfs. yes
Lasl .« £ MOTHER-——MNDENNAME First - N Middia Last

‘16, Harvey ' - + Henry - Horn w7 ~ Gertrude Boehmer
INFORMANT—NAME (Typs arPn'mj} PR Y y MalLng ADDHESS . (Slrest OI‘HFG NO City BI'TOWH.S‘BIB Zip)

4 1sadnn Delahay & 'Daughter © | 2898 Rio- Vista Court, Mindén, NV 89423

~, " Nevada 15{:,5) Douglas
FATHER-—NAME First f,;t ST, Maddis, . T~

BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CFIEMATDRY-—NAME HAE LOCATION City or Town State
e ]

19a. Cremation\ btz 190, FitzHenry 5 Crematory 19¢ Carson City, NV

- FORERAL DI P CNATURE ) ;ﬂ"[,%’éﬁ@%"{}ﬁ,ﬁ%‘éﬂﬂ W‘Emﬂ-’m“mm" T FitzHenry & Carson Valley Funera
A 7 | 217 % Home., 1380 Hwy 395, Gardnerville, NV 89410

21 the best of my knowletge - death dameandplamand’ 3 .22a. On the basis of “andfor | my opinkon death occumed
dus to the cause(s) stated, @ , & ; - - ,althaumsdabwmmuioﬂmuuse(s)amimamermd
LI -

Ly )
(Signature and Tiiey W™ T -t
DATE SIGNED

B T aige e e TR s

1,

_ \ B )
, ve) -| HOUR OF DEATH . [N
5/ 0 e 2230 o y
ENBING PHYSICIAN IF OTHER THAN GERTIFER (Type nrﬁﬁ_m) 2y PRONOUNCED qgm {Ma7Day, ¥r) | PRONOUNGED DEAD fHoer)
L R - ; L P
2d. / - 7. 22¢. ON- 20, AT
NAME AND ADDRESS OF GERTIFIEFI msucm ATTENDING PHYSICTAR, MEDICAL Exmmen Gt GORONER), (Typs or Pt} LIGENSE NUMBER

232 Joseph Walls, M. D., 755 N Roop St, '#101, Carsom City, NV 89701 |,, 6610
REGISTRAR ’ DATE RECEIVED BY REGISTRAFI (m.my ¥r) | DEATH DUE TG COMMUNICABLE DISEASE

240 b"u’qu ﬁ— .’Zm# z4c.  YES[1 NOQE

(b). AND {e).} / Interval between onset and deat|

' (Sigaturs and ey P>

DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

21b.

B

220,

0710
4236

To be completad by -
07/223/2010

Y e WS o
" To be Campletad b \
CERTIFY NG B TR aN g
Coroner's Oﬁic:a
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PART

Interval between onset and deatt

teseufoasan|sanne

3 OFf R

ib)

DUE TO, OR AS A CONSEQUENCE OF:

]
|
i
g
i

.

fc}
FART OTHER SIGNIFICANT CONDITIONS-—Cenditions comibuting to geath but not rasulting n the underlying causa given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TO
]

v Yez or No) | CORONER (Specily Yes or No)

Paocea

' % No 27, yes

200, SUICIDE. HOM, UNDET., | DATE OF TIURY (e, Dey: vr) | ROUR OF INUURY DESCRIBE HOW INJURY GCCURRED
4 oA Psryh;uwa TRVEST ot v |0 ESCR I

(B 280. 28c. M| 28d.

INJURY AT WORK PLAGE OF INJUHY—AI hame, famm, street, factary, office | LOGATION. STREET OR RF.D. No. CITY OR TOWN STATE
{ Yes or Noj builing, stc. (Specify)

“~,  20e. 281, , 28g.

STATE FIE(;ISTHAR ' No' 2 6 7 6 4 4 !\

44255 CERTIFIED COPY OF VITAL RECORDS

This 1s a true and exact reproduclron of the document officially registered and
placed on fite in the offica of the State Registrar and Vital Records.
DATE ISSUED: JUN 2 1 200 l' STATE REG)
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