DOC 0777999
02/02/2011 10:13 AM Deputy: GB
OFFICIAL RECORD
Requested By:

DELMAR MCCOY

Douglas County - NV

APN. 1420-33-810-024 Karen Ellison - Recorder
Page: 1 Of 2 Fee: 15.00
BK-0Z11 ©PG- 0391 RPTT: 0.00
Damariccry A D A 0
v Delmar McCoy
DearMCy i il

Minden, Nv 89423
AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That HAZEL MARIE MCCOY, decedent mentioned in the attached certified copy of Certificate of Deatl, is the
same person as HAZEL MCCOY named as one of the parties in that certain QUITCLAIM DEED dated October
30, 1986, executed by DELMAR MCCQY, a married man to DELMAR MCCOY and HAZEL MCCOY, husband
and wife as joint tenants, recorded as Instrument No. 147215, Book 1286, Page 2880 on December 23, 1986 of
Official Records of Douglas, Nevada, covering the following described property situated in the County of Douglas.
State of Nevada:

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada, described as follows:

Lot 41, as said lot is shown on the map of IDLE ACRES SUBDIVISION, filed in the office of the County Recorder
of Douglas, Nevada, on April 5, 1960..

Dated: February 1, 2011

DELMARFICCOY

STATE OF NEVADA )

) SS.
COUNTY OF DQUGLAS )

Sz
OnF=ny . &, A0 2090 |, before me, a notary public, personally appeared DELMAR MCCOY,
personalty known {or proved) to me to be the person whose name is subscribed to the above instrument who
acknowledged that HE executed the instrument.

Y e
SUSAN LAPIN
NOTARY PUBLIC

STATE OF NEVADA
My Appt. Exp. Mar. 21, 2014
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STATE OF

CERTIFICATION OF VI

NE VADA |

DEPARTMENT OF HEALTH AND HUM_AN SERVICES

[7< DECERSED-NAME (FIRST MIGOLEAST SUPFIG
- MCCOY-

Hazel Marie

DIVISION OF HEALTH
VITAL STATISTICS -

-

-

=l

2009011403

BTATE FILE NUMBER

CERTIFICATE OF DEATH

4
.

DECEDENT

IF DEATH
DCOURRED IN

‘T2 CY, TOWN, OR LOCATION DF DEATH

2. DATE OF DEATH (Mo/Day/Yean)
July 28, 2009

36. HOSPTTAL OR OTHER INGTITUTION -Name(lf net either, givi
arld number)

Moer..
LY

Mlnden

1358 Judy St.

78, AGE-

-Last

-Home

g stroet |ae.H Hosp. or st indicate Do
|Inpati\in1(3pecﬂfy] 1 )

33, COUNTY OF DEATH

Couglas
14 SEX
Female

8. DATE OF BIRTH

5. RACE White:

- |8, Hispanic Ongin? Specify

{(Maayfyr)

{Specty)

No - Non-Hispanic

-

birthday (Years)
74

[7c UNDER 1 DAY
HOURS I MING_

MO§ I DAYS -

August 25, 1834

Ga STATE OF BIRTH (T ot US.Ac, - -
name courtry) Oklahoma

Sb. CITIZEN OF m-ug(T COUNTRY[10.EDUCATION
United States 12

77, MARRIED, NEVER MARRIED; WIDOVVED,
DIVORCED (Speciy) Married ‘-

~

12. SURVIVING SPOUSE {if wife, give
maiden name] Delmar Eugene MCCOY

REGARDING
OMPLETION OF

-[12"SOCIAL SECURITY NUMBER -

1448, USUAL OCCUPATION (Give Kind of Work Dune Duning Mnst of

14b KIND GF EUSINESS O INDUSTRY

Everin US Armed
Forces? No

E7531

Working Life, Even f Retired) Owner-operator

Chlldc;are

RESIDENCE
ITEMS

PARENTS

15a RESIDENCE - STATE UNTY
Nevada Do?.:glas

188 CO

156 GITY, TOWN OR LOCATION
__Minden .

1358 Judy St.

154, STREET AND NUMBER

156, INGIDE CITY
L BAITS {Spetaty Yea
orNgl No

s
/ﬁw‘y& T

—

18, FATHER - NAME (Fm}t Middle ' Last  Sufflx) :
. Orville HEWITT -

v - .-

-

b
e

17, MUTHER NAME (Flrst“ Middle {ast Suifix)
Lorene Ruby'RUSH

—

18a. INFORMANT- NAME (Type or Print)

"

P

193, BURIAL, CREMATION, REMOVAL, OTHER (Specity)

Deimar Eugene MCCOY., -

185, MAILING ADBRESS

{Streat'or R.F.D. No. Tty or Tawn State, 2ip)_
1358 Judy St. Minden, Neévada 59423

.‘,t;‘

Cremation

18b. CEMETERY OR CREMATORY NAME

h 19c LOCATION  City or Town - State

'L.-.--
hein

LAY Walton s Siérra-Crematory -

[20a FUNERAL DIREGTOR - SIGNATUI.?.E (Or Parson Ac‘llng as Such)

““_ Carson City Nevada 89706

RICK NO
SIGNATURE AUTHENTIGATED = -

BL

!

At

.

20b, FUNERAL

]

20c NAME AND, ADDRESS < OF FACLLITY

-|DIRECTOR LICENSE *
820 °

Py

/ }

-

P Capnol City Memona[ Cremation and Burial Society
164 N Cuny Street Carson City NV 89703

5

.

-

-

TRADE CALL - NAME AND ADDRESS ~ . /, fu- TEmL? .

i

BRI ;’s

CERTIFIER|

21a. To tha best of my knowledge!"death pectared at the time, date and piace and
due o the cause(s) stated, {Signature & Tile) SIGNATURE AIJTHEN'HGATED
CHRISTOPHER HIGHLEY D.O. -

pleted by’

22a. On the basls of e:taminatlon and.'or ]nveatiglilun, in my apinion death cccurred at
<’ the time, Gate and placa and due to the eausa(s} stated. (Sighature & Tstle}

_... "\.J . -

L

216 DATE SIGNED (MciDayl¥n) |
July 28, 2009%; T

: I

. R
-

3¢, HOUR OF DEATH

7

22b DATE SIGNED (MﬂfDaer‘J

¢ ‘¢ 2T R

TIFYING PHYSICIAN

21d. NAME OF AT\'ENDING FHYSICIAN IF OTHER THAN CERTIHER
% {Type or Print) - ;;s,-, &y 37 oS

To Be Complated by

Ta Be Com

-

< -

22d. PRDNOUNCED DEAD (Ma/DaylYr) Z26. PRONOUNCED DEAD AT {Hour)

.?

. éoaousn-somce

¥

CAUSE OF
DEATH

ONDITIONS IF-

L

243, REGISTRAR (Slgnature) .

23a. NAME AND ADDRESS OF GERTIRIER (RHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER? OR CORONER) (T' ype of Print)

Ghristopher nghley D.O: 1200-North Mountain Strest Carsoh City, NV "Bg703
245, DATE RECEVED BY REBIGTRAI TRAR

CHRISTINA {GRIFFITH ™

(MW'DEIY{Y l’)

H
Rt )

23b. LICENSE NUMBER

1108 -

August 06»2009”‘

‘ves [

- 24c DEATH DUE TO COMMUNICABLE DISEASE .|

no (X

i SIGNATURE AUTHENTICATED

25, IMMEEMATE CAUSE |,

PART |

Alzhelmers Dementta

&!N(ENTER ONLY ,ONE CAUSE PER L[NE FDR (a}‘ (b} AND (c) ]

)

- N '
T " x P

Intervat bemg\en anesl and death

T

» DUE TO, DRAS A CONSEQUENCE OF:

s w-
&) :

oy
_-;._

Interval bebwaan onast and daath

DUE TO, GRAS A conseauzucs OF.
e .

Interval between onset and death

C . L LS
DUE TU, OR AS A CONSEQUE]

] WCE OF.
) '

Interval between ﬁnset and dealh

PART Il

28a. ACC., SVICIDE, HOM., UNDET.,
OR PE\DIB{S INVEST (Speaify) .-

27. WAS CASE REFERRED
TO CORONER (Specily Yes

or No} - No

26 AUTdPSY
{Specify Yes o}
- |(Bpach Yes 4%

A

I DATE OF MY (MorDay ¥y

* |28¢. HO!

oF INJIJRY

5%, DESCROBE FIOW WL GCCURRED

2o INJURY AT WORK (Specity

‘Yes or No}

building etc. (Spacify)

28f. PLACE OF INJURY- At home, farm, street, factory, oﬂ'ice

289.7LOC)\TION * STREET QRRF.D. No. CITY OR TOWN

STATE REGISTRAR

+ This is a truetand exact reproduction of the document efficlally regmtered and
placed on fite i in the ofhice of the State Registrar and Vital Records.

DATE ISSUED.
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SIGNATURE AU
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S
THENT?




