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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

) SS.
CARSON CITY )

MARGARET ANDERSON hereby swears and affirms under penalty of perjury that the
following assertions are true: :

1. Affiant is one of the grantees named in the Grant Deed, dated May 20, 2008,
recorded as Document No. 0723941, Book 0508, Page 6491, of Official Records in the office
of the County Recorder of Douglas County, State of Nevada, covering the real property
located at 3448 Tourmaline, Carson City, County of Douglas, State of Nevada, and more
particularly described as:

Lot 1, Unit 1, of Ridgeview Estates Subdivision, filed in the Office of the Recorder of
Douglas County, Nevada on December 27, 1972.

2. VERL ANDERSON, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which
person died on the 14th day of April, 2010, in Douglas County, State of Nevada.

3. VERL ANDERSON and Affiant purchased the above described property as joint
tenants with right of survivorship.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED BY NRS 40.525.

Dated this /Y day of September, 2012.

% peh oo

Margar Anderson
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Subscribed and Sworn to befare me
this /& day of September, 2012,
by Margaret Anderson.

> LORAE. MYLES

i} Notary Public - $tate of Nevada
#7/ Appointmant Racordad in Washoe Gounty 3
Mo 94-5469-2 - Expres Navarrer 1, 2014}
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1a DECEA_SEBTAME (Fiﬁﬁmﬁﬁ[ﬁﬂ TEU'FF[X)

DIVISION OF HEALTH
VITAL STATISTICS
'-CERTIFICATE OF DEATH -

I_ . 2010005687

BTATE FILE NUMBER

‘_I\.\
£

PRINT IN 2 DATE OF DEATH {Mo/Dey/Year) | a2 COUNTY OF DEATH
FERMANCNT | Verl - . ANDERSON -April 14, 2010 Douglas
. {3b. CITY, TOWN, OR LOCATION OF E_)EATH maqT not eiher, gve sueet  |oe.1f Hasp. or ingt. Indicale DOA, OFIEmer, fkm, 4 SEX
’ - . Inpatient{Specify) -
DECEDENT Carson City . 3448 Tourmaline Drive . Home Male
' (53 RA% White \ "8 Hispanic Orgin? Spaciy 7a, AGE-Lag] [Zc UNDER 1 DAY |&. DATE OF BIRTH (Mo/Day/vr}
pec o {No - Non-Hispanic bmhgay {Years) MOS | DAYS."|HOURS | MINS -
: P b1 | | October 31, 1918
FOEATH |92 STATE OF a_nam {WnetU.8.A, " [ab. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE OR DOMESTIC
%:::URRE%::I rame country) Utah { DIVORCED (Specify) Maied PARTNER Margaret CRANE"
SEE HANDBODK 13. SOCIAL secumrv NUMBER - 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of -~ [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
COMPLETION OF 7232 Working Life, Even If Retlred) Canstruction Forces? Yes
RESIDGNCR  [T5; RESIDENGE - STATE y 1o REDECY — |
TTEMS ! 3] ] 18c CITY, TOWN OR LOCATION 15d. 871 iE\ET AND NUMBI'.TR T e
-+, Nevada 3448 Tourmaline Drive . orhe)  Yes
PARENTS 18 FATHER NAME (First. Middie Last Suffix) - s IR MOTI-IER NAME (First Middle last Suffix) = N
. Chris. ANDERSO T Caroﬂne JENSEN

* |1Ba. INFORMANT- NAME (Type or Print}

1Bb MA!LING ADDRESSA

{Straet or R'F.D. No, City or Town, State, le]

' Peggy SMITH | . '3448 Tourmaling Drive Carson City, Nevada 89705
e
5P 192, BURIAL, CREMATION, REMOVAL, OTHER (Spel:lfy) 19:: CEMETERY OR CREMATORY - NAME 1, - & . |19 LOCATION — Cltyor Town — State
SPOSITION Cremation R Fitzhenry's Crematory ~ 5/, he Carson City Nevada 89701
PP FUNERAL DIRECTOR - SIGNATURE (OrPersanActingasSuch) 200, FUNERAL _t{ -, ]20¢. NAME AND, AODRESS OF FACILITY
: - JAMES' SMDI.ENSKJM -‘».'-...‘ ;L'\" DIRECTOR LICENSE . PR ,:&f‘ Fltzhenrys Funeral Home
SIGNATURE AUTHENTICATED S - - foe - \217 s Vil o7, 2 SoasFainiewDr Carson Gity NV BS701 .
RADE CALL{TRADE CALL - NAME AND ADDRESS © &' - T A o
a3 218, To the best of my knowledge, 1 Ueﬂﬂ'lmd at the time, date end placeand ~ | 2 o 228 On the basis o!exanunauon andlor Investigation, in my opinion death cccurrad at
B 3 oueto the cause(s) stated (Signatur & Tiie) “SIGNATURE AUTHENTICATED |3 S-the tlme, date and place and due to the cause(s) staled (Signature & Title)
o E . cI-IRISTOPHER FORMAN M.D. - -~ Tk e T Ve
CERTIFIER ;E 21b. DATE SIGNED (Mplua 215 HOUR' or DEATH £ w, 72 DATE SIENED {MoiDay¥D). . | 24c. HOUR OF DEATH
. G2  Apil 19,.2010%] - §§ s RPN el BN N
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER 'I1-IAN CERTIFIER 3 % 22d. PRONOUNCED DEAD (MoiDayfyr) -+ ~| 228, PRONCUNCED DEAD AT {Hour)
= ’-‘8: (Type or Print) u;, - .2- R . -

REGISTRAR

CAUSE CF

25/ IMMEDIATE CAUSE

Dr. Christopher forman M. D. 2874N. Carson, Street Suite 2 Carson. City; NV 89706

24a. REGISTRAR. {\Signa!ura) Wl
\c;.

*"cl-lms'rmn GRIEFITH"
s SlGNATURE AUTHEN'HGA‘I'E.B

23a. NAME AND ADDRESS OF CERT.'F'ER (PHYSICIAN, ATTENDING PHYSICMN MEDICAL EXAMINER, OR CORONER) (Yype ot Print} "> 23b, LICENSE NUMBER
,.i" | 5528 ;
e L i arerorsion e LAY -
-] 24b, DA REGENED BY REG|3TRAR 24¢. DEATH DUE TO COMMUNICABLE D’ISEASE

(Mo/Dey/ Apnl 21, 2010 n

YES [

no [X

W (ENTER ONLY. ONE CALISE PER LINE igR {a), (b).*AND {c)) T .

2. 1"‘;_: LT

Interval batween onset and doath

PANCO (Rev) 1106 -

327430

DATE ISSUED: ez
T‘ms <copy is not vahd untess pmpared on engraved border displaying date, seal &nd signature of Flegis!rar

CEFlTiFIED COPY OF VITAL RECORDS -

This is & true and exact reproduction of tha dacument officially registered and
plaoed on flle in the office of the State Registrar and Vital Records.
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25-/19-2812 1136 AH

DEATH | Pamtt . ChronicHeart Fallure_ T S % Years
P ’ DUE TO, OR AGIA CQNSEQUENGE OF: R > ';,";*" i Interval betwean onset and death
coNDITIONS IF Coronary Artery Dissaseh, RN B | | Years
ANY WHICH - :
GAVE WISE TO DUETO, ORAS A CDNSEQ’UENCE OF L (N N ,;,"%;’ Interval betwesn onset and death
IWNEDATE Aortlc Stenosis - B Years
STATING THE m ' i)
UNDERLYING QNCE OF: : Interval between onsst and death
OAUSE LAST @ - H ~
FART Il \ 28. AUTOPSY 27. WS CASE gﬁe:n\gu
N . o4
- . (Specidy Yes mo) nr"um, RON No
28a. ACC., SUICIDE, HOM,, UNDET.
OR FENDING INVEST, (Spectty) ~~
750 INJURY AT WORK (Spacily |281. PLAGE OF INJURY- AL home, farm trast, factory, ofics- | 285, LOGATION STREETDR RF.D.Na.  CITY OR TOWN STATE
'Yas or No) . buliding; etc, (Specify) - ’ . - ~
': N ~
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