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AFFIDAVIT - DEATH OF JOINT TENANT

Mary Baker Mackenzie, of legal age, being first duly sworn, deposes and says:

That Howard Reed Mackenzie, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Howard Reed Mackenzie named as one of the
parties in that certain Grant, Bargain and Saie Deed dated 6/4/2003 executed by Mary Baker
Mackenzie, a married woman as her sole and seperate property to Mary Baker Mackenzie
and Howard Reed Mackenzie, wife and husband as joint tenants as joint tenants, recorded
as instrument No. 579349, on 6/9/2003, in Book0603, Page 03883, of Official Records of
Douglas County, Nevada, covering the following described property situated in the County of
Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

A parcel of land situated in and being a portion of the Northeast 1/4 of the Northwest 1/4 of Section
35, Township 14 North, Range 20 East, M.D.B.&M., Douglas County, Nevada more particularly
described as follows:

Parcel 1 of Parcel Map No. 1 for HELEN GOODNIGHT according to the map thereof filed in the
Office of the County Recorder of Douglas County, Nevada on November 12, 1980, in Book 1180 of
Official Records at Page 550, Douglas County, Nevada as Document No. 50548.
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Affidavit — Death of Joint Tenant — Page 2

Dated 2 ’{"('(—3

"Mary Bakér/Mackenzie, Surviving Joint
Tenant

STATE OF NEVADA 1SS
COUNTY OF %m GLUAS

Thi mstrument was acknowledged before-me on
M o™,

X

by Mary Baker Mackenzie.

&Q/mu@%”)c@é&

Notary Public

ANNETTE McCLEAN :
Notary Public - State of Nevada i
75/ Appointment Recordsd in Douglas County
No: 10-2122-5 - Expires April 26, 2014 1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ DIVISION OF HEALTH -
'VITAL STATISTICS |

CERTIFICATE OF DEATH - ©. 7 2012015179
R . ) ) © STATE FILE NUMBER -
Ta. DECEASED-NAME (FIRST MIDDLE.LAST SUFFTX) - ] 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH

Howard Reed ‘ MACKENZIE L e . September 20, 2012 ) Carson City

3b. CITY, TOWN, OR LOCATION. OF DEATH {3¢. HOSPITAL OR OTHER INST[TUTION Name(lf noI ellher glve streeI 3e.if Hosp. or Inst. indicate DOA OPIEmer Rm 4 SEX
. and number). ,; InpaIIenI(SpeCIfy) ! S SRR

Carson City Carson Tahoe RegsonaI Medical Center L ‘Inpatient - - Male

5. RACE White 6. Hispanic Ongin? Specify 7a. AGE-Last . }17b. UNDER 1 YEAR|ZC. UNDER 1 DAY 8.DATE.OF BIRTH {Meo/Day/Yr}

(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS [ MINS | ! i :

_ : P 71 October 04, 1940

Sa STATE OF BIRTH (W not US.A,  [ob. CITIZEN OF WHAT COUNTRY|10 EDUCATION]Ti MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SFOUSE (i wife, give

; OCCURRED N |neme country) California: 1 United:'States - 16 ' |DIVORCED (Specify) Marned . {magenname)  Mary Margaret BAKER
SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 743, USUAL OCCUPATION (Give Kind of Work Done During Most ] 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed

'+ REGARDING : Z . N
COMPLETION OF —— of Working Life, Even If Retired). g\octrical Engineer . - - = Electrical . ) Forces? "No

RESIDENCE 15a, RESIDENCE - STATE 15b. COUNTY 15¢c. CITY. TOWN OR LOCATION 15d. STREET AND NUMBER 3 - 15e, INSIDE CITY
ITEMS . . = . . LIMITS (Specily Yes

(S - Nevada Douglas o Minden 1697 Stephanie Way orMol, - Yes
16. FATHER/PARENT - NAME (First Middie ;Last Suffix) | L S IOTHER/PARENT NAME (First Middle Last Suffix)

- PARENTS| Harold Grant MACKENZIE o A .. .. Florence Marie: WILSON

18a. INFORMANT- NAME (Type or Print) X 180 MAILING ADDRESS:; (SI(EE( of RF. D No, \.II‘{ or “Town, State, Zip)

Mary Margaret IVIACKENZIE ' L 1697 Stephanie Way Minden, Nevada 89423 :

192 BURIAL, CREMATION. REMOVAL, OTHER (Specify) | 190. CEMETERY OR CREMATORY - RIAME 19c. LOCATION . City or Town . State
3ISPOSITION Cremation . . Truckee Meadows Crematory Sparks Nevada 89431

COGRRRRK

VrrALF R S e et

T periatibb ety ey

PrE et etey
71

Rt

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person AcImg as Such) 20b. FUNERAL - ZOC NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE . DIRECTOR LICENSE & . Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED. . : . 304R P 1575 N Lompa Ln CarsonCity NV. 89701
RADE CALL|TRADE CALL - NAME AND ADDRESS h R ‘ o ) :
: 21a. To the best of my knowledge, death occurred at the time, date and place and ] 22a. On the basis of examunation and/or investigation in my opinion “death occurred at
due to the cause(s) slated. (Signature & Title) SIGNATURE AUTHENTICATED the time, date and piace and due to the cause(s) stated. (Signature & Titles
KAMERON FERDOWSALI M.D.- g

21b. DATE SIGNED (Mo/Day/Yr) . |21c. HOUR OF DEATH :

September 24, 2012 - e 00:30 al
21d. NAME OF ATTENDING PHYSICIAN 1F OTHER THAN CERTIFIER
(Typs or Print) -

CERTIFIER 2b. DATE SIGNED (Mo/Day/Yrn .. 22c. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYSICIAN
cqéONER'SL

' 22d. PRONOUNCED DEAD.(MolDayZYr) -] 22e. PRONOUNCED DEAD AT (Hour)

733, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ool |235 LICENSE NUMBER
KAMERON FERDOWSALI M.D. = 1600:Medical- Parkway Carson City, NV 89703 12745

! -|24a REGISTRAR {Si ture) - I P - 24b. DATE RECEIVED BY REGISTRAR . 24 DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR|™** "= (Signature) MICHELE L YOUNG NiReomivt |24c.

, SIGNATURE AUTHENTICATED = © L. September 25,2012: | ves [J  no (X
35 MEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR (3}, (o1, AND (911 =+~ |+ 7~ :
PART Shock ‘

{a}
OUE TO. OR AS A CONSEQUENCE OF
\ \  CONDITIONS IF r Ischem!c Colitis

' ANY WHICH

interval between onset and death

Interval between onset and deatn

IMMEDIATE Peripheral Vascular Disease
CAUSE =2 (c)

STATING THE DUETO, ORASA CONSEOUENCE OF
UNDERLYING
CAUSE LAST (@)

interval between onset and Geatn

1
i
1
'
t
. GAVE RISE'TO DUE TO, OR AS A CONSEQUENCE OF - : = F PR | Interval between anset and death
11
i
i
1

PART jf OTHER SIGNIFICANT CONDITIONS-Conditions contnbuling to death but not resulting m the underlying cause given in Part 1 26. AUTOPSY 27. WAS CASE REFERRED
. ,4 - S (Specity Yes or No) TO CORONER (Specify Yes
No or Noj Yes

28a. ACC., SUICIDE, HOM,, UNDET. .- [28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY.  .{28d. DESGRIBE - HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) Co 8 | T N . | -

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- Al home, farm, street, factory, office::{28g. LOCATION STREET OR RF.D. No. CITY ORv TOWN
Yes or No) building, elc. {Specify) . . . :
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Information Corrected, State Affidavit# 57570,.10/05/2012 - 2
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CERTIFIED COPY OF VITAL iRECORDS '
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This is a true and exact reproduction of the document officially registered and ‘
placed on fiIe in the office of the State Registrar-and Vital Records.
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