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70 - 2 SFFIBAVIT - DEATH OF JOINT TENANT APN. 1220-16-210-095
STATE OV, VIGiER
COUNTY OF DOUGLAS)

JENSON, BETTY
BETTY L JENSON, of legal age, being first duly sworn, and deposes says:
That TIMOTHY LEE JENSON, the decedent mentioned in the attached certified copy of Certificate of
Death, Certificate #2011017340 is the same person as TIMOTHY L. JENSON named as one of the
parties in that certain Grant Deed dated, 4-12-89, recorded as Instrument No. 136190 494 in Book
988, Page 2617, of Official Records of DOUGLAS County, NV State, covering the following described

property:

1281 MANHATTAN WAY
GARDNERVILLE NV 89460

90-03437836

ALL THAT REAL PROPERTY SITUATED IN THE COUNTY OF DOUGLAS, STATE OF
NEVADA, BOUNDED AND DESCRIBED-AS FOLLOWS:

LOT 10, IN BLOCK D, AS SAID LOT AND BLOCK ARE SHOWN ON THAT

CERTAIN MAP ENTITLED "AMENDED MAP OF RANCHOS ESTATES", FILED FOR
RECORD ON OCTOBER 30, 1972, IN BOOK 1072, PAGE 642, AS DOCUMENT

NO. 62493.

PARCEL ID: 1220-16-210-095

KNOWS AS: 1281 MANHATTAN WAY

Dated: /=/7~ A2/2 M/JW
BETTY L JEyéoz(/

SUBSCRIBED AND SWORN TO before me, the undersigned, __ oty £ Etherid q¢

In
A Notary Public in and for said State, this [ 7 ?

—
Day of i\ cqv\;, ;20 ) 2

Py
WARNAAPINN

Nofary Pubhc in and for sald St &

Signature



WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA ‘
CERTIFICATE OF DEATH [_ 2011017340

PE OR . . STATE FILE NUMBER
“PRINT IN T3 DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) T 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH

PERMANENT Timothy Lee JENSON R . ~ November 06, 2011 | Washoe

B ACKINK 7Y TOWN. OR LOCATION OF DEATH]3e, FOSPITAL OR OTHER TNSTTTOTION Narme(i ot sTher, gve SesT Joe T Hosp. or et Tlicale DOA.OPTEmer R 4 SEX
"~ <+ {and'number) - . Inpatient(Specify) - . 1 )
 DECEDENT Reno N R Renown Regional Medical Center Inpatient Male
5. RACE White -~ ... 16 Hispanic Origin? Specify. - |/a. AGE-Last 7b. UNDER 1 YEAR[7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
Speci oo ; . "IN bmhday (Years) MOS .DAYS HOURS MINS )
(Specify) : . o - Non-Hispanic. 69 ‘ ) August 18, 1942

& IFDEATH 9a. STATE OF BIRTH (If not U.S.A., 9b. ClTlZEN OF WHAT: COUNTRY 10 EDUCATION 11 MARRIED NEVER MARRlED W|DOWED 12.‘SUVRVIVING SPOUSE (if wife}, give

& ?ﬁ;‘:};‘}%‘(’)n‘ name country) Montana United States 14 DIVORCED (Specify) Married - . | maiden name) Betty GRANT
3 ¢ 1‘3‘. SOCIAL SECURITY NUMBER- - 14a USUAL ‘OCCUPATION (Gnve Kind of Work Done During Most of 14b. KIND OF BUSINESS ‘OR INDUSTRY" Everin US Armed

G511 ] Workmg Life; Even If Refired): : Pit Boss . ; Casino Forces? No

RESIDENCE |75 RESIDENCE - STATE  [15b, COUNTY - - [15c.CITY, TOWN ORLOCATION . |15d. STREET AND NUMBER T5e. INSIDE CITY
ITEMS B : . Lo B LIMITS (Specify Yes

Nevada - Douglas | ¢ Gardnewitle 1281 ManhattanWay arNo)  Yes
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) e . 17. MOTHEWPARENT NAME (First Middle  Last’ Sufﬁx)
-James JENSON . \Virginia ‘GAINAN

MANT- NAME (Type or Fiiint) S ) : 3 E t .. {Strestor RE.D. No, City or Tom‘ State, Zip)
Lyp Y : . It ¥

Betty JENSON .. . | T P.O.| 0. Box 6235 GardnerVIIIe Nevada 89460
. [75a BURIAL, CREMATION, REMOVAL, OTHER (Specnfy) 19b CEMF_TERY R CREMATORY -NAWE S n [19c. LOCATION . City or Town  State
ISPOSITION Cremation _ . v +Truckee Meadows: Crematory R Sparks. Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such) T206 FUNERAL _ T 20c NAME AND ADDRESS OF FACILITY
CAROLL DAVID HlGG'Ns . _|PIRECTOR LICENSE: - - Truckee Meadows Crematlon and Bunal
SIGNATURE AUTHENTICATED - L 616 South Wells Avenue Reno NV 89502
RADE CALLJTRADE CALL - NAME AND ADDRESS T e :

Fy 5 21a. To the best of my knowledge, death occurred at the time, ‘déte and place and.
due to the cause(s) stated. - (Signature & Title) SIGNATURE AUTHENTICATED

NAUROZ 1. ALl
21b. DATE SIGNED (Mo/Day/Yr) ~ |27c. HOUR OF DEATH
“November 07, 2011 q1 .

21d. NAME OF A'I'I‘ENDING PHYSICIAN IF o7 ER AN CERTIFIER
(Type or Print)

252 NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ERDIN PHYSICIAN MEDICAL EXAMINE ‘, OR CORONER) (Type ar an) 23b. LICENSE NUMBER
5 3285

24a. REGISTRAR (Signature) BRIDGES SAMDI — ——“ 245 DEATH DUE T0 COMMUNICABLE DISEASE
s:GMAmREAurHENTICATEp A Noyember09, 2011 YES O nw~o

CAUSE OF] 25. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE: FOR (a) (b), AND (c).).
DEATH |PaRT! _ ., Bilateral pneumonia .

DUE TO, OR AS A CONSEQUENCE OF: ‘
b Unknown etiology
ANY WHICH

'
1
1
T
'
1
AVE RISE TO - DUETO,OR ASACONSEQUENCE OF: R ] . ' : . -1 Interval between onset and death
1
'
'
'

22a.-0n the basis of examination and/or investigation, in my opinion death occurred at
-the tlme date and place and due to the cause(s) stated. (Signature & Title)

' CERTIFIER 22b, DATE SIGNED (Mleay[Yr) — 225 HOUR OF DEATH

To Be Completed b
ICERTIFYING PHYSICI,

" 22d. PRONOUNCED;DEAD (’Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

'To, Be Com'plefed Byl
CORONER'S OFFICE :

EREGISTRAR

Interval between onset and death

Interval between onset and death

IMMEDIATE
CAUSE =2
g STATING THE DUE O, OR AS A CONSEQUENCE OF:
£ UNDERLYING
CAUSE LAST (d) ‘

Interval between onset and death

PART Il OTHER SIGNIFICANT CONDITIONS Condmons contnbu'( ng tp deam but not resumng l the under|y|ng cause glven in: Part 1, . 26 AUTOPSY 27. WAS CASE REFERRED
3 ) : Specify Yos of M) 170 CORONER (Specify Yes

'N0' or No) No

28a. ACC., SUICIDE; HOM., UNDET. - Z_Bb}:DATE OF INJUéY. (Mo/Dgler)w 7+, -]28¢.HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING. INVEST. (Specify) b B RO, T

28e. INJURY AT WORK (Specify 28f. PLACE OF INJU'RY- At home farm street factory ofﬁce 28g. LOCATION ~STREET ORR.F.D. No. CITY OR TOWN

Yes or No) - [ouilding, etc. (Sp ify)

s‘TAT'E REGISTRAR

AR~ 2 353
PG-2980
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