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AFFIDAVIT OF DEATH OF A JOINT TENANT

STATE OF NEVADA ) '
DOUGLAS COUNTY :)SS

[, PAUL W. HARR , of legal age, being duly sworn, deposes and says that MARY
CATHERINE HARR, the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as MARY CATHERINE HARR named as one of the parties in
that certain Grant, Bargain and Sale Deed dated June 13, 1978 executed by LEMUEL W.
THOMPSON to PAUL W. HARR and CATHERINE W. HARR, husband and wife as joint

tenants recorded as instrument number 21821 on June 13, 1978 in the Book 678 Page 819 of

Official Records of Douglas County, Nevada, covering the following described property.

LOT 19/ Block A as set forth in map of THOMPSON ACRES UNIT NO. 2 filed for
record on March 22, 1978, Douglas County, Nevada records.

APN: 29-431-19

DATED this /£, day of May 2011

PAUL W. HARR

SNONE o (NVAM
{ourn ot Douaks

SUBSCRIBED and SWORN to before me

this ma}' of May 2011 bf\m \D m%'—""'#

ASHLEY BUSSE
NQTARY PUBLIC

i, § STATE OF NEVADA

=25/ My Commission Expires: 10/24/13
Certificate No: 05-101070-5

0O YP C




SMTP OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH L T :
) . VITAL STATISTICS ! - L —_
= , 3 _ * CERTIFICATEOF DEATH . - | 2011007444 |

V3 yvPE OR - : _ L i S - . STATE FILE NUMBER .

PRINT IN 1, DECEASED-NAME (FRST MIDDLE LAST,SUFFLY - I E - - 2. DATEOF DEA‘H-[ (MoDay/Year) 3a. COUNTYCIFDEATH
FERMANENT . | Catherine  Walters HARR ' ‘ - . Aprit27, 2011 . Y Douglas
: 3n CITY, TDWN OR LOCATICN OF DEATH [3c. ROSPITAL OR OT ame(l] not 6er, give sireet. |36 Hosp, or INet. Indicate DOA.OP?ErT"Rm =S
. . and numbar) | inpatisnt{Specify} F Aot "
_ Gardnervile ~ Carson Valley Medical Center inpatient : Female
DECEDENTL
. |5 RACE White ; 8. Hispanic Origin? Specity . 178, AGE-Last Tt LNDER 1 YEAR|ZS, NDER 1 DAY |&. DATE OF BIRTH (Mo/Day/ir)

: (Speciy) .. R B Na - Non-Hispari " [uirthday {Years) MOS | DAYS - | HOURS -] MINS- .

. L paric y ¥ "™ g6 ] August 1371924
W4 roeatH |, [9a. STATE OF BIRTH (E not U.S.A,,  |9b. CITIZEN OF WHAT CDUNTRY 10 EDUCATION 1, MARRIED NEVER MARRIED WIDOWED 12: SURVIVING SPOUSE (i wifa, give -,
r mﬂa :‘N name country) Pennsylvania _United States 12 ~° |DIVORCED (Specify). Married ;v maden name} . Paul; HARR
e :"E:Em?:?::“ 13. SOCIAL SECURITY NUMBER '[142. USUAL OCCIUPATION (Grve Kind of Work Done During Mostaf . [14b. KIND OF BUSTESS OR INDUSTRY Ever in US Ammed

SOMPLETION BF 020 o Warking Life, Even if Retlred) . Hostess _ Hotel Forcas?_NO‘
RESIDENCE - [{5a, RESIDENCE - STATE |18k, COUNTY - - - [15e. CITY. TOWN OR LOCATION 154. STREET ANDNUMBER ~ . . . . |fe=- NeIDECiTY
: - . - e ST ‘:_ - 2 o|UMITS (Snectly ves
Nevada - Douglas .. - Gardnervile . 1931 Morgan Ct : oL orNer L Yes
18, FATHER/PARENT - NAME {First Middle Last Suffix) iR 17. MOTHER!PARENT NAME (First Middle Last Suﬂix) S WK
Edgar Bowden WALTERS ' T : "Augusta MANANDISE
‘ _n-—_.
. [18a. INFORMANT- NAME {Type or Print) LT 18| MAII,I!:JG ApDRESS (Sireat or R.F.0. Ma, City or Town, Stats, Zip}
" Paul HARR A "P.Q. Box_ 1574 Gardnervilie Nevada 89410
E——
19a. BURIAL, CREMATION, REMOVAL, OTHER(Spar:lfy) b, CEMETERY URCREMATORY NAME . i 196, LOCATION . Cityor Tawn, ., State - K
ISPOSETION Cremation Th. a4 Walton's Siera; Crematory -] carsen C:ty Nevada 39705 /
; ‘20a FUNERAL DIRECTOR - SIGHATURE {Or Person Acting as Such) 20b, FUNERAL '] 20c. NAME ANDADDRESS OF FACILITY . -
. .. RICK. NOEI.. DIRECTOR LICENSE ~ Walton's Funerals and Cremahqps .
’ - SIGNATURE. Au-rusm'-mngp R A-620 ) 1521 Church Street  Gardnerville NV -89410 _ .
_—m
A ECALLTR&DECALL NAME AND ADDRESS . - . . e it o N . i
: 132 21a. To the best of my knowledge, deaih occurred at the ﬂme dme and place and 2 223, On the basis of -examtnatiorn andn'ar investigation, in my apinion death occurred at

2 -] due 1o the cause(s) statad. (Signamre&Tue) B o the time, date and placa and due to lhe cause{s) stated. (Signature & Tile)

& 3 - {8 - ~ - .

t =2 & JESSE MCKOME -+ % - SIGNATURE AUTHENTICATED

% CERTIFIER|c. 2 21b, DATE SIGNED (Mo/Dayrvr} . |21c. HOUR OF DEATH & »  22v. DATE SIGNED (M:IDayIYr) ~ . |22 HOUROF DEATH -

S Q89 - N - . - - g & B 2. Lo T
;, "Og S L N e L. : °§ May 12, 2011™ - . Tl 17.10 :

:: ‘§ g - 21d. NaME OF ATTENDI F‘HYSICIA_N iF pTHER THAN CERnF[ER- B % § -« 22d. PRONOUNCED DEAD {Ma/Day/Yr) 22a. PRONDUNCED DEAD AT {(Hour)

= 8- (peorPiny =0 Apil 27,2011 . . 1710

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER} (Type or Pnn 23b. LICENSE NUMBER * ™~

< Coroner JESSE MCKONE 1625 8th St Minden, NV 89423.° - . 301 T

o - e Do e pray— T ———. p—

REGISTRAR 24a. REGISTRAR (Slgnature} - - JENELLE ENGLISH (2413 DaTIE’ )RECEIVEDBY REGISTRAR-‘ A ?4& DEATH DU? T0 COMMUN!CABLE DISI:EASE

g : SIGNATURE AUTHENTICATED ol May 16, 2011 - ves'[] "o (X

g ————-———_—_—_——

5.’ : CAUSE OF]| 25 MMEDIATE CAUSE +, (ENTER OMLY ONE CALUSE PER LINE FOR {aj}. (b}, AND (c)) 1 .. 1 I[nterval between onset and death

& DEATH- | PART! Congestlve HeartFailure . - . iy U N : 1 o
DUE TO, OR AS A CONSEQUENCE OF QF. e - - 7 Imtgrval batween onset and death

% CONDITIONS IF Renal Fallure s R 1. - 1 DR L

Bt anvwHcH .| . i z ! e

' GaVE RISE TO ) - EiJE IIO OR A5 A CONSEQUENCE OF: - | ; Interval betwsen anset and death

BF IMMEDIATE - b . - AR N . )

il O nknown: Ethngy S :

g ITATING THE - | - ET0, 5EA_.§ A EONSEQUENCE OF I Inlerval between onset and death
A% uNDeERLYING _. L. 1. :

it CAUSE LAST / 1) . . " L _IZ . 3 "

, PART || OTHER SIGNIFICANT CONDITIDNS-CondltInns contribuﬂng 1o geath but not rasulﬂng in 1ha underlying causa given m Part ? “[28. AUTOPSY = 27. WAS CASE REFERRED

4 : {Specify Yes or No) | TO CORONER (Specify Yes

i YR o, - Yes:

i 282, ACC., SUICIDE, HOM , UNDET , |26, DATE OF INJURY (Mwouy:m T~ |28c. HOUR OF INJURY  |28d. DESGRIBE HOW IMJURY OCCURRED E I

i ORPENDING INVEST {Speeify) - B -

288. INJURY AT WORK [Gpecidy [28(, PLAcE OF INJURY— Al home, Tarr, straet factory, ofﬁce ZBg.LDCATION ~ STREETORRF.D.Mo.  CHYORTOWN .. ETATE. -

T T 1L
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.. s or Na) building, etc. {Spacify)

_ | STATE REGISTRAR
3

?

CERTIF[ED COPY OF VITAL HECORDS

DATE :ssusn . © E\QLTAM&%&H
0511 7/201 1 e e : SIGNATURE AUTHENTICATED
Thig oopy is not vaJld unless prapared on engraved border dlspiaymg date, seai and sngnature ol Reglstrar :

0‘8530 Lo

This is a true and exact reproduction of the documen! officially ragrstarad and
placed on fua in the office of lhe S!a1e Flegustrar and Vlal Records.




