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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

WARREN J. TALBOT, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
MARION I. TALBOT named as one of the parties in that certain Grant, Bargain and Sale Deed dated August 23,
2004, executed by SYNCON HOMES, a Nevada corporation, to WARREN I. TALBOT (surviving tenant) and
MARION I. TALBOT, husband and wife as community property with right of survivorship, and recorded on August
31, 2004, in Book 0804, Page 13942, Document No. 0623106 of Official Records of Douglas County, State of
Nevada, covering the following described real property in said County, State of Nevada:

Lot 59 in Block E as set forth on the Final Subdivision Map FSM #94-04-01 for SKYLINE RANCH

PHASE I filed for record with the Douglas County Recorder on May 11, 2001 in Book 0501, of Official
Records, Page 3298 as Document No. 514006.

WARREN J. TALBOT

Dated: 1B Ourspec T2

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS)

sworn to (or affirmed) before me on this | E{ day of OWL »2012, by

d to me on the basis of satisfactory evidence to be the person who appears before me.

7w, CATHERINE P. COLLIER
%3\ Notary Public - State of Nevada
o/ Appoimiment Recordad in Lyen Caunty
% No: 10-2072-12 - Explras Aprli 14, 2014




DEPARTMENT OF HEALTH: AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS Lo
CERTIFICATE OF DEATH | 2011001622
. ' ) . STATE FILE NUMBER

% TYPE OR-, 2 - : .- . - ,
" pRINTING ¢ |12 DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) . E 2 DATE OF DEATH (Ma/Diay/Year) - J3a COUNTY OF DEATH
PERMANENT Marion [ TALBOT D C _ January 24, 2011 - : Douglas . |

E BLACK INK
P 3b CITY, TOWN, OR LOCATION OF DEATH 3¢ HOSPTTAL OR OTHER IN'§TITUT|0N -Name(l‘f not elther, qive streat * [3e.1f Hesp. of Inat. Indicate DOA.OPIEmer Rm -4 SEX
s . . L and nurber) i Inpatient{Spacify) .
DECEDENT| Minden . 2659 Skyline Dr Home Female
' 5 RACE White R & Hispanic Origin? Specy - . |78, AGELasl 76 UNDER 1 YEAR|7c UNDER 1 DAY |8, DATE OF BIRTH (Mo/Dayfrn)
(Specify}- - | : Mo - Nen-Hispanic P birthday (Years) MOoS DAYS HOURS | MINS
g s ‘ 69 | March 04, 1941

IF DEATH 9a STATE OF BIRTH (¥ not U.S A, gb. CITIZEN OF WHAT COUNTRY[10 EDUCATTDN 11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (if wife, give

BUCURRED IN /|name country) - Massachusetts United States | 18 DIVORCED (Specify) Married maiden name] ' Warren TALBOT
i 35:51;?;%;!::!( A RITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done Dunng Moest of 14b, KIND QF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION oF i .. -|WerkngLie, Even I Relreq) man Resources Supervisar Westinghouse - Forces? ' No

RESIDENCE 1153 RESIDENCE - STATE  |150 COUNTY 15¢. INSIDE CITY
s ‘ cOo 156 CITY. TOWN OR LOCATION 16d. STREET AND NUMBER ] . T et Vas

Nevada ' Douglas ) anden . .| 2659 Skyline Dr - orNo)  Yes
PARENTS|'® FATHERIPARENT -NAME (Fiist Middle Last Suffix) e T 7. MOTHER/PARENT - NAME (First Middie Lasi | St T
s John REID 3 - ’ Isobel LAWSON
18a INFORMANT- NAME (Type or Print) - ..+ 180 MAILING ADDRESS (Stree:orRFD No, City or Town, State, Zip)
-~ Warren TALBOT . -- -~ - - . 2659 Skyhne Dr Minden, Nevada 89423
78a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) 0. CEMEI'ERY OR GREMATORY DT 19c LOCATION  Cilyor Town  Stats
Cremation: e coLunt Fltzhenrys Crematory o . CarsonCity Nevada 89701
20a FUNERAL DIRECTOR - SIGNATURE (Gr Fierson AGung =s Such] 205, FUNERAL . ]200, NAME AND ADDRESS OF FAGILITY -
JAMES. SMOLENSKI DIRECTOR LICENSE |, - « . FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED .. 27 o ‘1380 Highway 395 N Gardnerville NV 89410
R_ADE CALL[TRADE CALL - NAWE AND AODRESS P R Y .

<
Z " 212, Te the bast of my knowledge, death ocwrred at the 1|me date and place and

22a. 0n the basis of examinat:an snd/or investigation, in my opinion death aecurred ai
due to the causa(s) staled. {Signature & Titla) SJGNATURE AU‘!‘HENT!GATED - the time,’” data and placa and due to lha causa(s} statad [Signature & Tlﬁe)
ANTHONY €. FIELD M.D, !

21b_DATE SIGNED (Mo/Day/¥r) 21c HOUR OF DEATH
February 04, 2011 03:53

© 219, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(ypeorPrnty - % - ' Field, Anthony C."

"123a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIC!AN MEDICAL EXAMINER OR coaouem (Type or an) 235, LICENSE NUMBER
Anthony C. Field M.D. 412 W John Street Carson City, NV 89703 %, 4 : 3339 -
'REGISTRAR 2:ra REGISTRAR (Slgnatura)h JENELLE ENGLISH za:j E?:Ler )REGENED BY REG!STRAR _ g4c DEATH DUE TO COMMURICABLE nrssﬁrse

K : v+ 5. SIGNATURE AUTHENTICATED MoiDay, February 08, 2011° |1 .- ves L] wo [¥°
e i e el

CAUSE OF| 25 IN{!MEDIATE CAUSE AENTER ONLY OME CAUSE PER LINE FOR {a), (b}, AND (¢} ) Interval between onset and death’

DEATH .| PARTI F’rogressrve Dementia - e , N Years

. GUE 1O, OR ﬂI.SACDNSEQUE_NCE oF. T T o N ' Interval between onset and death- -

22b DATE SfGNED (Mo/Day/¥T) . 22!: HOUR oF DEATH

22d, PRONOUNCED DEAD (Ma/Day/Yr) | 222 PRONGUNCED DERD &7 (Hour}

CERTIFIER

|EE
]
£
o
3
13
&
L5
o
a
)
,_>

[CERTIFYING PHYSICIAN
To Be Completed by
CORONER'S OFFICE

ONDIYIONS IF
it} e v S - -
ANY WHICH | : H L
G;nv;s’gf T, ; - AUETO, DORAS A CONSEQUENCE COF. . P . Lt . ! Irtarval etwesn onset and death
IATE * . , Y A
caleg =2 | S . . T . .
STATING THE m O : -
UNDERLYING® . 0. OR AS A CONSE CE OF: - L A .. i Interval between enset and death
CAUSE LAST - +|" . @ I o r o ) . ~

PART i OTHER SIGNIFICANT CONDITIONS- Ccmdltjons contributing to death but noi e Itjng in the underlying cause gvenin Parl 1. . * |26, AUTOPSY "|27. WAS CASE REFERRED

Complete Heart Biock, Permanent Pacemaker i~ = : : " |(Specty Yes o) 170 SORONER N

28a. ACC , SUICIOE, HOM., UNDET.  |28b DATE OF INJURY (MaiDayivry Zic. HOUR OF iJURY 250 DESCRIBE HOW NJURY COCURRED
OR PENDING INVEST (Specify)

[{28e INJURY AT WORK [Spemiy 28f PLACE OF INJURY- At home, farrn strea! !aclﬂry orﬂcs 23g. LOCATION _ + STREET QR R.F.D. No. CITY OR TOWN
Yes or No) . ) bullding, etc (Specify) : - L . : T

STATE REGISTRAR
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This is a true and exact reproduction of the documem oifucrafty regssterad and
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