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AFFIDAVIT OF DEATH
The attached document does contain the social security number of a person as required by NRS 440.380.

Shirley Satterfield, being of sound mind and body, hereby testifies:

That she is over the age of 18,

That all of the real property situated in the State of Nevada, County of Douglas, more
precisely described as:

Lot 470, as shown on the map of resubdivision of lots 91-A & B, 92-A &
B, 93 through 96 and 221 through 232, Gardnerville Ranchos Unit No. 2,
recorded July 10, 1967, in Book 51, Page 222, Document No. 37049 of
Official Records of Douglas County, State of Nevada.

was held by James Satterfield and Shirley Satterfield, who acquired joint tenancy by
Individual Grant Deed No. 336745 recorded on May 4, 1994.

That James Satterfield passed away on January 19, 2012, as identified in Certificate of
Death # 2012001255, issued by the State of Nevada.

That pursuant to the rules of survivorship, Shirley Satterfield is the survivor and now holds
this property as a single woman as her sole and separate property.

That this information is offered with personal knowledge and declared under penaity

of perjury.
Date: June 5, 2013 /%/%/4

Shirley Sattérfield

State of Nevada )
Carson City )

This instrument was signed and sworn to before me on June 5, 2013 by Shirley Satterfield.
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MICHELE E, LAHUE
NOTARY PUBLIC
STATE OF NEVADA

No. 04-85573.3 My Appl Exp, Jan 21, 2016
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DEPARTMENT OF HEALTH AND HUMAN SEHVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH | | 2012001255
oR - - I . oL . - STATE FiLE NUMBER
[Te DECEASED-NAME (FIRST,MIDDLE,AST SUFFTY) . 3 DATE OF DEATH (MoayNesr) |38 COUNTY OF DEATH -
f:mﬁ"f James .. Ralph SATTERFIELD - _January 19, 2012 .~ "Douglas
P - 3b CITY, TOWN, OR LOCATION OF DEATH | 3¢, HOSFITAL Oft OTHER INSTITU‘ﬂDN “Name{H nol afher, give streal - |30 IF Hasp of Inat, indicate DOA, OPIE“—Rr M [4. 6EX
4 . N and number) inpatieni(Specity} . c-
: BECEDENTL— Gardnerwlle .o 1445 Topaz Lane Home Male
E . 5 RACE Whlte 8. Hispare Ongin? Speafy Ta AGE-Lagl 7 B. DATE OF BIRTH (Ma/Day/¥Yn)
- aars MOS | DAYS |HOURS -} MING
fpwﬂ) No - Nor-Hrspanic » irthday (Years) 58 | AYS | May 02, 1953
I - FoeaTw . [0a STATE OF BIRTH (Tnol U S.A, |60 CITIZEN OF WHAT COUNTRY|10 EDUCATION]1T, MARRIED, NEVER MARRIED, WIDOWED, - | 12. SURVIVING SFOUSE (ff wife, give
1 ?cctmmll; name country) " Florida United States 12 DIVORCED {Spactly) Married maiden ngrm) Smrley SWICK
8EE HANDBOOK |13, SQCIAL SECURITY NUMBER ~|T4a. GSUAL OCCUPATION (Give Kind of Work Done Dunng Mosi & [14b, KIND OF BUSINESS OR INDUSTRY Ever in US Amned
caum EnoNoF |- ; ~_:|Working Lits. Even 1 Retired)e g myty Services Specialist State Of Nevada Forces7 No
RESIDENCE . ECIDEN - - e INGIDE CITY
SDEM 150 RESIDENCE - STATE  [196 GOUNTY .. 15¢. CITY, TOWN OR LOCATION = 153 STREET AND NUMBER LIMITS (Speciy Yoo
: Nevada Douglas Gardnerville 1445 Topaz Lane : Jormer Yes
PARENTS 16. FATHER/PARENT - NAME (First Middie Last Suffx) S 17 Momemmnem NAME (First Micle Tast Suﬂix) e
: Clifford Perry SATTERFIELD . Marjorie Ann REYNOLDS
————-——-——-
1Ba INFORMANT - NAME (Type or Prirt) . [Strastorﬁ F.D No, Clty or Town, State, Zip) B b
Shidey SATTERFIELD - 1445 Tnpaz Lane Gardnervﬂle Nevada 89460
¥ m
1 192. BURIAL, CREMATION, REMOVAL, OTHER (Specrfy) 160, CEMETERY OR CREMATORY NAME : "[19e. LOCATION  City or Town  State
PISPOSITION Burial gL Garderss Cemetery ~ Gardnervills Nevada 89410
202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting & Such) 750, FUNERAL T20e. NAME AND ADDRESS OF FACILITY
3 JAHES SMOLENSKXI .- DIRECTOR LICENSE FizHenty's Garson Valley Funeral Home .
e mmnmsaummrzn st 1380 Highway 385 N Gardnérvills NV 88410 -
i‘:_I'RADE CALL[TRADE CALL - NAME AND ADDRESS . N » : v E:
3 B § 218 To tha besi of my knowledge, death occun'od at the tima, datn and place and = 22a. On the basis of examination and/or investigation, in my opinion death occumed af i
b dug 1o the cause(s) statad (Signature & Title)' SHGNATURE Alﬂ'ﬂﬂlﬂﬂ!‘ﬂ) B :é: the llma. data and place and due 10 the’ asuse(n) mma {Slgnsmm 2 Tille] )
P - g§ RALPH HERBIC DO g5 “x
: .CERTIFIER| E 775 DATE SIGNED (MofDay/Yr) .+ . [21c'HOUR OF DEATH 2 325, DATE steNED{maym) [22c. HOUR OF DEATH
“ |8 2. January2s, 2012 - - 17:59 g - ;
- . § 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER - § % 224 PRONOUNCED IJEAD (MarDay/¥r) 220 PRONOUNCED DEAD AT (Huw)
- (Typoor Pnntl o Herb|g' Ra|ph e .

23a. NAME AND ADDRESS OF CERTIF{ER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or, Prh'it)

Dr. Ralph Herbig DO 1540 Hwy.395 N, Ste E Gardnerville, NV. 89410 ;

REGISTRARIM REGISTRAR (Signature)

{".

{Mo/Day/vr)

————-—-———il-—-
24b DATE RECEVED BY REGISTRAR " .

23b LICENSE NUMBER

241: DEATH DUE TO COMMUNICABLE DISEASE

ves [J - ~no X

(ENTER ONLY ONE CAUSE PER LINE FOR (8), [b). )\ND (c} )

CAUSE OFE| 25 [MMEDIATE CAUSE T Interval batwaen onset and death
DEATH- | PART1__ " -Hypoxic Encephalopathy. T e _i Minutes

1 DUE TO, OR AS A CONSEQUENCE OF: < i 'Interval betwaen onset and death
 cotmmones s Cardiopulmonary Arrest | ‘Minutes

i GAVE RSE TO [DUE TG, OR A5 A CONSEQUENCE OF* . ! interval betwean onsst and death

MEDATE o Cardlac Dysrhythm ia I ! Yesis -
STATING THE = = i Tnterval Detween onsel and death
CAURE LABy @ Pulmonary Hypertension R &, . : { Years
PART || OTHER SIGNiFICANT CONDITIONS—-CnndIﬂuns cumnbu‘ung to death but not nsultmg n the undaﬂyinq causa givm inPart1  --126 AUTOPSY. 27. WAS GASE REFERRED

- {(Specify Yes nhréo) O OORGNER (Bpacify Yes

T2PIEIE

- NURAUATACAR A

c
J

DATE ISSUED

A or o) Yes
288 ACC, sulcluEHou LmEr mmﬁwsmwn mmmmlwmﬂ "
J-mmlmssr (smm i ' . .
28a INJURY AT WORK (Spaclfy (20f, PLACE OF INJURY- At home, fanm streat, factoq offica |26g. LOCATION STREET OR R.F B No CITY OR TOWN STATE
Yas or No) building, ete. (Specify) : i B S : o I : 7 A
STATE REGISTRAR

Eyywmulwgnglguuuwgu E

CERT!FIED COPY OF VITAL RECOHDS

This s a frue and exact reproduction of the document atficially registered and

01/31!2012

placed on hle in the office of the Slate Heg|sirar and Vital Records.
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