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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA

COUNTY OF CANSON_

Mamie Sue Hammons , of legal age, being first duly sworn, deposes
and says: That _Richard Hammons (Sr.]) , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as_Richard Hammons, Sr.
nmnedasoneoftheparﬁcsinthatcertainl&ﬂ Nt dated_ R~} -1 5

1 .

executed by  Richard Hammons M. VN MO WS
RICNATU HaMMONS & Yy
to s Yeammaon

P LI VL) e e S

County, Nevada, covering the following described property sitmated in Douglas

County, State of Nevada: LU"‘ [6 W Bfock'b “ as ;afd. !0—1" "UAQL b)OC{t
ave&hyuwn ev\‘\-h\m-wﬁ) of Candrerville Ramcloo Unit
No. & fledinthe ofifice 064kt Chu - Ruendorof
‘i*aou%@mo @fBuvvké,, Adnasen oh'%:w' [, 10\167,

DAT =-.$£]FETmb£t [62011.777 o,
SIGIFIATU Ez__ LTI JX/OLL HH ammon Ao

Mamie Sue Hammons
stateor Aleuotdd,
58,
COUNTY OF g& ¥son 3

This instrument was acknowledged before me on w ’612 011,
by, Mamie Sue Hammons
// A A LS Y S I
A 1/ 4 DEBORAH GEHR
NOTARY PUBLIC

b STATE OF NEVADA
No. 99553131 My.Appt. E:tp-Apr. 2, 3018

Signature C@W/\ H=2-2015

Notary Public (One Inch Margin on all sides - * Document -
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

) VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I CERTIFICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
TreE " DECEASED—NAME __ First Wiadis Toat DATE OF DEATH (Month, Day, Yean) COUNTY OF DEATH
OR
IN
eermanent] * Richarg = 000 F ons 2 0ctoher 19. 2003 3Nouglasg
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {if mot efther, give sirest and number) If Hosp, o Inst, indicate DOA, OP/Emer, SEX
Rm. inpatent (Specty)
%;f.c.gaxd.ne.ry-n 1lle 3 825 Whitney Way Za. - 4
= White, Black, American Was Pecedent of Hi Origin? Speu'y (W] i , | AGE—Last | _UNDER 1 YEAR [ __UNDER 1 DAY _ | DATE OF BIRTH (Mo., D YT
{ndlan etc ) {Specity) specity Mexican, cuggaﬁnguangrfliican yes g o fi yes Birthday {Years) MOS 7 DAYS HOURS 7 MINS o, Y
5 White 5. 72 49 L T : eFebruary 7, 1934
STATE OF BIRTH CIMZEN OF WHAT COUN- Decedent's Education. S highast MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wifa, makden
ocruj'%g B {if nat U5 A, name country} TRY grade completed. pocly vgbnov;su DIVORCED ¢ o rame)
Jemikh { % Arkansas ® 17,5,4, 09 (¥ Married Mamie Sue McCrorey
REGARDNG SOCIAL SECURITY NUMBER UsuAaL OGCUPATDN {Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Workung Life, Even if Ratired)
REGOEHENTENS | 13, 7 Me. Machipist . Manufacturing
RESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L> {Spevily Yes or No)
%2 Nevada 5 Douglas % Gardnerville 5 825 Whitney Way {1 Yes
Flrst Mxkile Lagt MOTHER—MAIDEN NAME First Middie Last
OTES )7 Gertha Pearl Phillips
MAILING ADUHESS {Straet or A F.D. No., City or Town, State, 2ip)
18- 825 Whitnev Way, Gardnerville, Nevada B9460
CEMEI"EHY OR CAEMATORAY.NAME LOCATION Chy af Town Siate
DISPOSITION 1 ; 1. Pine Grove Cemetery 13Pine Grove, California
f N;
EICENSE NUMBER T | MAME AND ADDRESSOF FAGLIVR 4 ¢ »Honry's Carson Valley
0. 217 2. Fyneral Home, 1380 Hwy 385, Gardnerville s
! , date and place and 22a, On the basia of | and/or dsaﬂmccun’ed
3% &1 the time, date and placa and due 1o the « cause{s) and menner slated
30 (Sugnaturs and Tite) )* g8 (Signarurs and Tite) »>
g_& DATE SIGNED (Mo, Day, Yr.} HOUR OF DEATH g DATE SIGNED (Mo, Day, Yr.) HCUR OF DEATH
o] " X g En
8% =i \B 2N 3 100800 ' Sg . Z2c,
m gg NAME OF ATTENDING PHYSICIAN [F OTHER THAN GERTIRER (Type or Frint} Eg PROROUNCED DEAD (Mo., Day, Yr) FRONOUNCED DEAD (Hour)
4 21d. : 22d, ON 220, AT
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Typa or Print) 89 4 03 LICENSE NUMBER
. Bdward et, Carson City, NV 225034
CONDITIONS REGISTRAR DATE RECEIVED 8Y HEGISTRAR (Mo., Day, Yr.}| DEATH DUE TC COMMUNI|GABLE DISEASE
IF ANy ota e > . .
WHICH GAVE . (Signature) 240, ,O,ﬁ fey T8 L3 vesO vog
IM&EL%%TE 25. IMMEDIATE CAUSE ONLY ONE CA {a), (b}, AND {2).) 4 inmerval batween onset arx death

%%:%‘fcﬁg PART  (a} CN& %(Q ‘-\M

! DUE TO, OR AS A CONBEQUENGE OF:

@ CHoO

Interval between cnset and death

avasafeessnfoneer

BUE TO, OR AS A CONSEQUENGCE OF Interval bstwaen onsel and death
{
QOTHER SIGNIFICANT CONDITIONS—Condhions cortrbuting to-death but nat resulting In e underlying cause given in Part 1.{ AUTOPSY (Specity | WAS CASE REFERRED TO
\ Yes or No} | CORONER (Specify Yas or Na}
\A\ \ - % No 2 Yes

ACC., SUICIDE, BOM., UNDET , | DATE OF iNJURY . Day, Y1 INJURY

OF FENDEE NVEST’ {Mo., Day, ¥r} | HOUR OF INJURY DESCRIBE HOW OCCURRED

(Specity) 280, 28c. M| 264,

INJURY AT WORK PLACE OF INJURY—AX home, farm, sireet, factory, office | LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE

{Specily Yes or No) building, etc {Spocify)

. 28e, 28t, 28g

STATE REGISTRAR No.246137

[ IR 2% 5935

0790671 Page: 2 Of 2 10/06/2011 N

This is to certify that the above Is a true and correct copy '/W
of the certificate on file in this office.

Date Issued: OCT 22 2003 State Registrar
S PN E A Sl R N e St B 1in AW,
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT  §




