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AFFIDAVIT - DEATH OF A JOINT TENANT

Donald R. Stedman, of legal age, being duly sworn, deposes.and says

That Jennifer Lynn Stedman, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Jennifer L. Stedman named as one of the parties in that certain
Grant Bargain Sale Deed dated, September 10, 1984 executed by Thomas J. Helget and Camille F. Helget
to Aoldd ‘lf Stedman and Jennifer L. Stedman, husband and wife as joint tenants as joint tenants,
recorded as Instrument No. 106687, on September 14, 1984, in Book 984, Page1217 , of Official Records of
Douglas County, Nevada, covering the following described property situated in the “County of Douglas,
State of Nevada.
*Donald

Lot 61 of FISH SPRINGS ESTATES, according to the map thereof, filed for record in the office of the
County Recorder of Douglas County, Nevada on August 30, 1973 as Document No. 68451.

bonald R. Stedman

Type or print names under signatures

This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in all
blanks, and make changes proper to your transaction. Consult a lawyer if you doubt the form’s fitness for
your purpose.
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STATE OF NEVADA )
SS.
COUNTY OF 4 fu 5 )
On T2 /0 before me, the undersigned, a Notary Public in and for said State

and County, personally appeared

Tonald. A . Skdman

known to me to be the person___whose name _/_5 subscribed to the within instrument and acknowledge
that

bg executed the same.
)% @[5,{ MARY KELSH
Signature W Notary Public - State of Nevada Publi
Notary Appaintment Recorded in Douglas County 1
No: 98-49567-5 - Expires November 6, 2010
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. DIVISION OF HEALTH .
VITAL STATISTICS ' ; B
A CERTIFICATE OF DEATH | 2010013275 I
eeon ‘ IR i S : ‘ STATE FILE NUMBER
PRINTIN ) = T "VID "BUFFIX) 2 DATE OF DEATH {Mo/Day/Year) . |3a, COUNTY GF DEATH
,"m&"‘: Jennifer Lynn STEDMAN ST D . May 05, 2010 Douglas .
ZRhaak . {36, CITY, TOWN, OR LO CATION OF DEATH [3¢. HOBPITAL OR OTHER INSTITUTION -Nama{ 7ot ilher, give sireet |38, 1 Fosp. 6F Thet. Indicate DOACETEmer. R, 1. SEX
" : T : and number) Inpatient(Specify) .
DECEDENTL— GardnervIIle 1251 Myers Street ' Home Femate
5SRACE White :j HIsK‘anIc Srlgln? Spacify - - - Z)l‘:t YQGE-(I;GH ) LN Y 8. DATE OF BIRTH (Mo/Day/Yr)
eci o - Non-Hispanic ay (Years 0S | DA HOURS | MINS
____._._( P . _ p. o - 49 I l - September 21, 1860
FDEATH (98 STATE OF BIRTH (T not U.S.A,  [ob. CITIZEN OF WHAT COUNTRY[10.EDUGATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE OR DOMESTIC
e [name county)  California United States 2 |DIVORCED (Specify) Married PARTNER - Donald STEDMAN
. 8EEWANDBOOK |13, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
c RI!O;M:_]D_:'{?OF : 1239 Working Life, Even IfRetIrad).‘ . Homemaker . Own Home Forces? No
REGIDENGE. . [15a, RESIDENCE - STATE  |168. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 155, INGIDE CITY
L UITEMG S Y : ) LIMITS (Specify Yes
' Nevada Douglas Gardnerville 1251 Myers Street JorNa - Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) i ST T MOTHER - NAME (First Middls - Last. Suffix) '
o Richard DICKINSON S Nicki SEAVER
182. INFORMANT- NAME (Typs of Prirt): 1ab MAILING ADDRESS {Steet o FLF.D. No, Gty of Town, Stote, Zip)
‘ : "Donald STEDMAN i PO Box 2013 Gardnervnlle Nevada 89410
o - [10a. BURIAL CREMATION, REMOVAL, OTHER (Specufy) 19b CEMETERY OR CREMATQRY- E.. 78c. LOCATION _ Clty or Town _ State
ISPOSITION Cremation g = Fttzhenry g Crematoty § * " Carson CIty Nevada 88701
208, FUNERAL DIRECTOR - SIGNATURE (Or Person Aoung o Sug) 20 FUNERAL ] ~T20c NANE NG ADDRESS OF FACILITY
JAMES SMOLENSKI DIRECTOR'LICENSE ‘ ;FitzHenry's Carson Vailey Funeral Home
= - SIGNATURE aumsnncnm 217 ‘1380 Htghway 395 N Gardnerville NV 88410
TRADE cAL-L TRADE CALL - NAME AND ADDRESS — 5 — :_
2z 21 To the best of my krowledge, death oocurred at the IIme, daiaand piaoe and 2. 223\ On tha bas(aofexamlnatl‘dit ‘@nd/or investigation, in my opinion death occurred at
due to the cause(s) stated. (Signaturs & Tme) . 3 g.-meﬂme ‘date and:plaga and dqe fo Iha cause(s) stated.. (Signature & Title) :
g _ ; 3 & JESSE MCKONE = . SIGNATURE eurnswrm@
'cERﬂnga £ &£ 21b. DATE SIGNED (MnlDeyIYr) 27c. HOUR OF DEATH g i, 22b. DATE SIGNED (Mo/DaylYn) . - 726. HOUR OF DEATA :
S8 § S B August 20, 2010 - _ 19:36
_ § - Z1d. NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTIFIER 18 & 22d PRONOUNCED DEAD (Mo/Dey/¥r) | | 226 PRONGUNGED DEAD AT (Howf)
=% (Typaor Prlnt) “““ i May 05, 2010 19:36
23a. NAME AND ADDRESS QF CERTIRIER (PHYSIGIAN ATTENDING Pﬂvmc»w MEDICALE%AMINERUOR CORONER) (Type m’Pﬂm) 23b: LICENSE NUMBER
‘Deputy Coroner JESSE MC,K,QNE Po Box 218'Mindan NV 8942-- - '
1248, REGISTRAR (SIgnaiure) { 1
REGISTRAR ; JENELLE ENGLISH N RAR :
; . ‘. SIGNATURE AUYHENTIGATED taoDay¥ Saptember 08,2010 °} ves [] n~o [X)
e AUSE OF 25. IMMEDIATE CAUSE : (ENTER ONLY ONE CAUSE' PER LI ), AND (c).) : ‘ Interval betwaen onset and death
DEATH | PARTI _ . Opiate TOXICIty : =
E 70, OR AS A CONSEQUENCE OF: - nterval betweien onset and daath
CONDITIONS IF y Combined Effects of Morphme Hydmmorphone and Oxycodane L 1
3 g:c;:g: "r(v :' i DUE TO, ORAS A CONSEQUENCE OF: ‘nterval between onset and daath |
T IMWERIATE. ~ ) : ’
" CAUSE - = ) . . 5 . .
. [GTATING THE m: Tnterval batween onset and death
: ' UNDERLYING R
' GAUSE LAST . - (d) ) . : .
PART 1l 26. AUTOPSY. -|27. WAS CASE REFERRED
(Specify Yes %No) TO CORONER (Specify Yas
o ; » 5 . , es |oNa) Yes
5 mPAE(?:d% ; NSl.}ICIDE HOM., UNDET. |28, DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED .
| PERESEN Y May 05, 2010 1936 | Unattended
2. INJURY AT WORK (Spaclly |2f. PLAGE OF INJURY- Al home, farm, street, factory, office. | 289 LOCATION STREET ORRF.D.No. _ CITY OR TOWN STATE
Yes or No) No huliding, etc. (Specify) Hgmg N 1251 Myers St: : Gardnerville Nevada
STATE REGISTRAR
BK- 910
PG-3469
770628 Page: 4 of 4 09 16/2010
- —
350380 CERTIFIED COPY OF VITAL RECORDS LY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

This is a true and exact reproduction of the document ofﬂclally reg|stered and
placed on file in the ofﬁce of the State Registrar and Vital Records :

DATE ISSUED:; -

09/08/2010

Izr\@LTELse)s\M/\

SIGNATURE AUTHENTICATED

Thrs copy is not vaﬁd unless prepared on engraved border dlsplaymg date seal and S|gnature oI Reglstrar

e
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