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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
T S585.
COUNTY OF DOUGLAS )

I, HAZEL S. DUNN, hereby swear -~ (or affirm) under
penalty of perjury, that the following assertions are true
of my own personal knowledge:

1. I am over the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter
stated.

2. ERNEST GENE DUNN, the decedent mentioned in the
attached certified copy of Certificate of Death, 1s the
same person as ERNEST G. DUNN named as one of the parties
in that certain Grant, Bargain, Sale Deed dated October 15,
1999, executed by Thomas K. Campbell, Edna J. Campbell, and
Scott Edward Holmes, to ERNEST G. DUNN and HAZEL S. DUNN,
Husband and Wife as JOINT TENANTS WITH RIGHT OF
SURVIVORSHIP, recorded on November 10, 1999, as Document

No. 0480453, in Book 1199, Page 1912, of Official Records
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of Douglas County, Nevada, covering the following described

property situated in the County of Douglas, State of

Nevada:

Lot 8 in Block B, of IMPALA MOBILE HOME ESTATES
UNIT NO. 2, according to the map thereof filed in
the office of the County Recorder of Douglas
County, Nevada on April 7, 1982 in Book 482, Page
366, as File No. 66654, Official Records.

Per NRS 111.312, this legal description was
previcusly recorded at Document No. 0480453, Book
1198, Page 1912, on November 10, 1999.

gt o

SIGNED AND SWORN TO (or affirmed)
before me on

MARY E. BALDECCH)

| . 53028 Wy Appoiniment Expres Jn. 10,2013 |
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:DECEDENTE

- Carson C;ty

3b. CITY, TOWN, OR LOCATION OF DEATH

and numbey

2. DATE OF DEATH (Mo/DayfYear) | [3a COUNTY OF DEATH
Auly 17,2010 :: -k Carson City |

&mommam ot ST g Street
r
Carson Tahos Regional Medlcal Center

3 | Hosp or sl 1 leﬁ15D6A. OP/Emer. Rm. 4 SEX’
Inpalleﬂl(specrfy ..
Inpatlent Mala

IF DEATH
OCCURRED IN
INSTTTUTION

5 RAGE Whlte ,
(Snwfy) :

6.. Hispanic Origin? Spacﬁy
No Non—HIspanlc n

7a. AGE-Last
Jbirthday (Yearslr

NDER BAY |8, DATE OF BIRTH TMoiDayINT)
HOURS | MINS .
" November 15, 1930

Z_..LJND.E.&J_XELR
| Mos I DAYS

S STATEOF R Wt UB.A,
name country} Pennsylvama

Bb CITIZEN OF WHAT COUNTRY]
United States.

10, souc.mon
18; .

1. MARRIED NEVER MARRIED, WIDOWEDr -f1z- SURVIVING SPOUSE OR DOMESTIC’
DIVORCED (Spwfy) Married ‘| PARTNER . -~ - Hazei .SMITH:

SEE HANDBOOK

143, USUAL DCCUPATION (Glve Kind of Werk Dons Duriag Most of

T4t KIND OF BUSI.NESS OR INDUSTRY .

3. SOCIAL SECURITY NUMBER
4749 .

158 RESIDENCE - STATE

i HANDSC , Ever in.Us: Al‘med

ING i}

COMPLETION OF Forcss? Yas

: RESIDENCE
ITEME , -

. Wcmdng Life, Even If Retired)
15b COUNTY

Nevada Douglas
16. FATHER - NAME (First Middle fast Suffix)’
PARENTS Carl E DUNN
1aa INFORMANT- NAME {Typs ar Print}
" Hazel DUNN
m
192 BURIAL, CREMATION, REMOVAL, UTHER(Spe,um

Crematlon

Process lnstrumentatson
T80, STREET AND NUMBER

" | 969 Lehigh Circle
7. MOTHER NAME (First aiddie Last S
- Twila M LYON
,(SireatorRFD Mo, Cily ar Town, State, apy .- :
RS 969 Lehigh Clrcle Carson City; Nevada 89705 : i
19b CEMET‘ER’F OR CREMATORY - NAME . i 106, LOCATION Gy of Town . Stats
n's, Slerra’ Crematcry LT Carson Clty Nevada 89?06

O NAME AND ADDRESS QF FAGILITY, - 7%
. ‘Walton's Chapel of. the Valley .
LA 11281 NRoup Carson Crty Nv HO708,

Sales Engineer
15z, CITY, TLWWN OR LOC.ﬂmON

Carsan City -

16 INBIDEEITY - |-
LIMITS (Spacily Yes
or No) No

+

~

I:SPbSI"i'ION

RICK NOEL
2 " SIGNATURE AUTHENTICATED
TRADE TALL - NANE AND ADDRESS

g "21a. To the best of my knowledge, deamm'{edatmg uma data arld plat?a'and
" due 1o the cause(s) staled,: {Signature & Tille} . SIGNATURE Auri-lzn‘rchTEn

. CRAIG STEVEN RAU M.D."

21b. DATE SIGNED (MalBay ) /. Z1c. HOUR OF DEA‘H-I _-1 :
July 25, 2010 ( h 13:55
> 21d. NAME OF ATTENDING FHYSICLAN IF.OTHER THAN CERTIFIER
Y'

- =(Type or Print) ™ +'Aguiirre, Jose Alfredo oy
23a. MAME AND ADDRESS OF CERTIFER {PHYBICIAN, ATTENDING PHYSICIAN, MEDlGAL EXAMINER. OR CORONER} (Type or Pnrﬂ)
~ 7 Craig: Steven Rau M D 3880 Alder Ave ‘Ste. 200 inclme Viltage.:NV 89451 .
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“PART) Resptratory Failure ; Sahg

DUE TO, OR A A CDNSEQUENCE OF:

Cardlogentc Shock

DUE TO, OR AS A CONSEGUENGE OF.

Acute Myocardial Infarctlon

i5 5§A§A CON mUENCEOF iy

DE CAtL

.22a Dn tha basis of examination and/or mveslngaﬁon, In my nplnlun death oa:urred at
Ihe time daia andplaca and duysio the cause{s) stated. (Slgnaturu & Tua)
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23p. LICENSE NUMBER
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24:; DEATH Dum
Nno & - %

: glntamal batween ansei and death '
-Minutes :
Interval between onset and dealh
) ' HUU‘I’S ar L i

aE lntaﬂal between onsai and deeth
4 HoursT . e .
- Interval be!ween onael and dealh .
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* DEATH:|
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ANY WHICH

GAVE RIBE T |
IMMEDIATE

7. WAS CASE REFERRED
T N%ORON (Epacw Yas

No

- |26 AUTOQPSY -

“1PART I o Yoy,
: bhlg

\ ' . :
28a. ACC,, SUICIDE, HOM. u'.lDET. 250, HOUR OFl URY EEE”_ 3 EEﬁBEHDW lNJL!-ﬁ'f‘OCCURRED

. zm DeTE oF INJURY (Mo/Day¥r)
OR PENDING INVEST, (Speciry} '

CITY OR TOWN

281 PLACE oF INJURY- At homs, farm street, !acmry. STREET OR R.F.D. No.

283 INJURY AT WORK (Specity
. buﬂdlng ak: (Speclry)

i ffica
AR YasorNa) e

281;. LOCATION
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