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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
185,
COUNTY OF DOUGLAS )

NORMAN L. JOHNSON, being duly sworn, declares:

That SHIRLEY ANNE JOHNSON, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as SHIRLEY A. JOHNSON, named as one of the parties
in the Grant, Bargain, Sale Deed executed by Norman L. Johnson, a married man, to Norman L.
Johnson and Shirley A. Johnson, husband and wife as joint tenants, and recorded as Document No.
0581515 on June 26, 2003, in Book 0603, Page 14424 of Official Records of Douglas County,
Nevada, covering the following described property situated in Douglas County, State of Nevada:

Lot 25, in Block C, as set forth on FINAL SUBDIVISION MAP No. 1006-10 for CHICHESTER
ESTATES, PHASE 10, filed in the office of the County Recorder of Douglas County, Nevada on
April 25, 2002 in Book 0402 of Official Records, Page 7623, as Document No. 540511.

Per NRS 111.312, this legal description was previously recorded at Book 0603, Page 14424 on June
26, 2003, as Document No. 0581515.

Dated: August 29, 2011

/ﬁmuﬂﬂ - J’ J&é“dﬂ’/
NORMAN L. JOHNSON

A
Subscribed and sworn to before me this 27 day of August, 2011.

KAREN L.WINTERS
- s, 4
STATE OF N
No.90-1742-5 Exp.1/30/14 OTARY PUBLIC




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OFDEATH [ 2011009710

. s . : ! STATE FILE NUMBER .
1a. DECEASED-NAME (FIRST,MIDULE,LAST, SUFFIX] I R - -z DA‘!’E OF DEATH (MoJDayNear) _|3a. COUNTY OF DEATH

Shirley Anne JOHNSON ' : ; : June'18, 2011 77 Douglas-

- "[3b. CITY, TOWN, OR LOCATION OF DEATH [26. HOSPITAL OF OTHER INSTITUTION -Mame(if not eatner glve street |38 If Hosp. orInst. Indicate DOA, OF'IErmr Rm. 4. SEX .~
) - ! . |and number) Inpatient(Speciiy) 1 - ;
Gardnerville @ ' |1 .. 1381 Hastings Lane Home | Female |
5. RACE Whne T e e ~ 16. Hispanic Origin? Specify . .. [7a. AGE-Last 7b, UNDER 1 YEAR[7c UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
S . . - L .- |birthday (¥ears) MQS DAYS HOURS § 'MINS") © : -
(Spedify) . L .- {No- Non-Hlsp.amc y (¥ ]76 MINS . March 23, 1935 -

Ba. STATE OF BIRTH (TrolUS A, |55, OFTIZEN OF WHAT COUNTRYITG. EDUCATION 1. MARRIED NEVER MARRIED WIDOWED, - | 12. SURVIVING SPOUSE (if wife, grva-
[jrame country) . California United States 42 ' |PIVORCED (Speaify} Married -| maiden nameNorman Lérey JOHNSON
"[13. 90CIAL SECURITY NUMBER .. [14a, USUAL OCCUPATIGN(GIve Kind of Work Done During Mostof _[14b KIND OF BUSINESS OR INDUSTRY Everin US Armed -
£ owpenonor | 4723 , [WorkingLie, EvenifRetired) - . oremaker ... - Homemaker Forces? No
-RESIDENCE 1455 REGIDENCE - STATE  [i5D. COUNTY 15¢ CITY, TOWN OR LOCATION 15d STREET AND NUMBER . _|15e. INSIDE CITY
$ - : . - ) K R o SILIMITS (Specity Yes
Nevada ; Douglas ‘L . Gardnerville . 1381 Hastings Lane g W5 s orNoy 7 Yag
18, FATHER/IPARENT - NAME (First Middle Last Sufin) . -[17:MOTHER/PARENT - NAME (First Middle Last Suffl) * z :
. Vemon NIELSEN ) ; : Mar}one GUYETT..
18 INFORM.ANT- NAME (Type of Print) PERNIEN ESS - (Stestor R.E.D. No; Gity of Tow, State, Z1p)
: Norman Leroy JOHNSON- = 1381*Hastmgs Lane Gardnerwlle. Nevada 89410
-|18a, BURIAL, GREMATION, REMOVAL, GTHER (5 (Spserry) S oar . .7 -|18c.LOCATION _City of Town, - State -
SPOSITION Burial Ta Sonara Cahfomia

20a. FUNERAL DIRECTOR - GIGNATURE (Or Person Acting a8 Such) | |20b, FUNERAL - 20:-. NAME AND ADDRESS OF FACILITY -
: JOHN MWRENGE X "5 DIRECTOR LICENSE LT Autumin Funerals & Crematlons

N i . -
smmmnsaumenrmrsn ) st S04R, : . " - 1575NLompaln CarsonCity NV 89701
TRADE CALL - NAME AND ADDRESS, ~ . - L L e me T

224 On the basls of axamination andrer investigation, in my opinion death accurred at - {: .
- the time, daha and plan and dui to the causa(s) statad (Slgnatum & Tille]
22b. DATE SIGNED (MofDayIYrT b . g?n HQUR‘OF DEATH

21a. To the best of my knowladge, death occurred at the Eme, date and plaoe and =1
due to the causa(s) stated. (Signatlre & T‘llls; SJGHATURE AU‘.IHENTJ(.‘.ATEB
KAREN SUE MCDERMOTT M.D. N
21b. DATE SIGNED (MDIDayIYr) o 21e HOUR OF DEATH
June 22, 201177 - & i FEER -1 |- T
214, NAME OF A'I'FENDING PHYS[CIAN IF OTHER THAN CERT[FIER A
(Type or Pnnt) - - R

To Ba Completed by
JCERTIEYING PHYSICLAN

To Be Complated by
GORONER'S OFFICE -

27d. FRONOUNCED DEAD ) (MalDayf¥s) | 22e. PRONOUNEED DEAD AT (Hour}
232 NAME AND ADDRESS OF CERTIFIER (PHYSICiAN ATTENDING PHYSICMN MEDICAL EX.AMINER OR CORDNER) (Typa or Pﬂnt) - 23b. LiCE.NSE NUMBER
Karen Sue McDermott M.D. 1625 E Prater Way #108 Sparks, NV: 89434 & # . ot 6450

24a. REGISTRAR {Signature) JENELLE ENGLISH 24b. DATE RECEIVED BY.REGISTRAR .~ |24c. DEATH DUE TO COMMUNICABLE D[SEASE"
J . s T I (MofDaW‘(r) J 24 6 q = YES"D ‘NO, .
» - SIGNATURE AUTHENTICATED une 24, 2011 :
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b) AND (c) TP P Interval batwean cnset and death
PART | Resplratory Fallure n Lt , s T er ogE b oo
DUETO.ORAS A CONSEQUENCE OF - . . i - . A b oo 1 Interval batween onset and death
Hypoxm : 1. R R e N
DUETO, QR AS A conssausucs OF- s . i ' i _ intervat betwaen onset and death
End Stage Emphysema . NG I : :
DUE TO, OR AT A CONSEQU QNCE OF: T AR - B o - Interval batwean onset and death
@ Severe Kyphoscohom& - gy Ui N R oa s

S+ |25 AUTOPSY . (27, WaS CASE REFERRED | .
C COROH (Specify .
‘.SPECIW-Y&S' c“gn) or No) W Yeses

28a ACL., BUICIDE, HOM , UNDET,  [286 DATE OF INJURY [MDIDEWY‘I‘:I Eﬁc. HOUR OF |NJURY 28d DESCRIBE HOW INJURY OCCURRED s
OR PENDING INVEST (Spectfy) . - h B

¢

288, INJURY AT WORK (Speafy [268f. PLACE OF INJURY- At horme, farm, strae! facmry, office [2Bg LOCATION © STREET ORR.F.D/No” . CGITY OR TOWN.,
Yes or Noj building, etc. (Specify) T B - : ORI

\ RN - . ST
S - ' A

STATE REGISTRAR

|||I||| MU AW A |II|I Illl| |II|||I| R
0'788'76'7 Pac‘e' ! /29/2011.

hY

309949 1 "/ CERTIFIED COPY OF VITAL RECORDS

. Thisis a true and exact reproduction of the document officially regrstered and
. placed an ma in the office of the Slate Ragustraf and Vltal Records.

) DATEISSUED 06!24/2011 N ] - P ' 1?-_"7' slemrunenumeu-r_m >

Ting copy is not valid uniess preparad on engraved botder disp!aylng date, seal and 5|gnatura of Heglstrar




