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Dorothy V. Porterfield, of legal age, being first duly sworn, deposes and says:

That ODIE L. PORTERFIELD, the decedent mentioned in the attached certified copy of
Certificate of Death Is the same person as named as one of the parties in that certain dated
executed by to Dorothy V. Porterfield and ODIE L. PORTERFIELD as joint tenants,
recorded as Document  No. on in - Book of Official Records of
DOUGLAS County, Nevada covering the following described property situated in the County of
DOUGLAS, State of Nevada : . oo # sy - fage 1R 55

LOT 9, IN BLOCK 2, AS SHOWN ON THE OFFICIAL MAP OF MOUNTAIN VIEW ESTATES
NO. 1, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON DECEMBER 1, 1978, IN BOOK 1278, PAGE 69, AS DOCUMENT
NO. 27818,
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STATE OF NEVADA ) IILEIIIN PORTERFIELD
iS5, 46913818

(o . : NV
COUNTY OF --DALEAS- | )0 AR ) FIRST AMERICAN ELS 3
RFFIDAVIT OF DEATH
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This instrument was acknowledged before me on

ZoA5- 35 by

.i‘.,)-"-' \:LTL‘ZI [:.'_ j-} T'"r '-f(. [ /‘{

; CHARLENE MCDONALD
Notary Public, State of Nevada

S :&.'a,k,.é;,..\_, PRA I, /

. '-‘m- i Appointment No. 93-4992.5
Notary Publld‘_/fm:/r.¢ 740 ey 5 ,-:, My Appt. Expires Nov 8, 2013

{My commission expires:__//-C £- 13 }
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' NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Your Name: _(NOTARY) ¢ ‘ji: /.o 199 (Deied s

Address: [€:C C'gm.?i?m,. e ki C‘;; scuen e ety /Ee
Daytime Phone Number: Vit A sl e

State: Poreaenad o

County: IBTN R

In the event First American Title Insurance Company, a(n) California Corporataon comes
across a problem with the Notary section ], _( RS AL U SR O W LY i
(notary public) authorizes First American Title Insurance Company, a(n) California

Corporation to make changes to the notary section only.
T e .
é‘éwgm_/ PP ey

Notary Public signature
Reproduced by First American Title Insurance 1/2001



Odie Leon

DEPARTMENT OF HEALTH A

ND HUMAN SERVICES

DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [

2012014790

STATE FILE NUMBER

[Ta DECEASED-NAME (FIRST MIGOLE LAST SUFFIX)

PORTERFIELD

Minden

3b. CITY, TOWN, OR LOCATION OF DEATH

7 DATE OF DEATH (Mo/DayiYear)  |3a. COUNTY OF DEATH
SR September 13, 2012 Douglas

and number)

3. HOSPITAL OR OTHER INSTITUTION -Name{lf not eviher, give steet [ 3e. 1 Hosp. or Inst. indicate DOA,OP/Emer. Rm. |4 SEX

inpatient(Specify)

1331 Raeline Lane Home Male

S. RACE White
(Specify)

8. Hispanic Origin? Specify Ta Al

No - Non-Hispanic birthday (Years) 81 MOS I DAYS |HOURS I MINS

ER 1 TDAY [8. DATE OF BIRTH (Mo/Day/¥r)
June 16, 1931

Ga. STATE OF BIRTH (T not US.A,,  |9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wife, give
name country) California United States 12 DIVORCED (Specify) Married maiden name) Dorothy V THOMAS

15a. RESIDENCE - STATE
Nevada

13. SOCIAL SECURITY NUMBER

14a. USVUAL _OCCUPATION {Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
of Working Life, Even If Retired) Truck Driver Trucking Forces? No

15b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY

Douglas Minden

LIMITS (Specify Yes
1231 Raeline Lane orNo)  No

16. FATHER/PARENT - NAME V(First Middle tast Suffix)

Ode Leon STYLES

17, MOTHER/PARENT - NAME (First Micdle Last Suffix)
Alma Marie HALL

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)
ISPOSITION Cremation

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS
Dorothy V PORTERFIELD

(Street or R.F.D. No, City or Town, State, Zip)
1331 Raeline Lane Minden, Nevada 89423

190. CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
Walton's Sierra Crematory Carson City Nevada 89706

JOSH

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL

20c. NAME AND ADDRESS OF FACILITY

FAULKNER DIRECTOR LICENSE Capitol City Memorial Cremation and Burial Society

SIGNATURE AUTHENTICATED 775

1614 N Curry Street Carson City NV 89703

RADE CALL|{TRADE CALL - NAME AND ADDRESS

C!

2 § 21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED

EVAN WAYNE EASLEY M.D.

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

CERTIFIER

271b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH
September 17, 2012 06:00

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

To Be Completed

{Type or Print)

CERTIFYING PHYS!!

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

To Be Compieted by
CORONER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22¢. PRONOUNCED DEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Evan Wayne Easley M.D. 1520 Virginia Ranch Rd. Gardnerville, NV 89410 7446

REGISTRAR|?#® RECISTRAR (Signiature)

NICOLE SHORE 24b.
SIGNATURE AUTHENTICATED

e s —————————a———
DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

(MoDaylY0) geptember 18, 2012 ves [J] w~o [X

CAUSE OF] 25. IMMEDIATE CAUSE

{ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)

DEATH | PARTI . Respiratory Failure

1) interval between onset and death

OUE TO, OR AS A CONSEQUENCE OF:

CONDITIONS I @ Primary Brain Tumor

ANY WHICH

interval between onset and death

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE © Alzheimers Dementia

CAUSE =>

STATING THE ~ BUETO. ORAS A CONSEQUENCE OF
Y

UNDERLVING

(@

interval between onset and death

Interval between onset and death

PART 1i OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death-but not resulting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED

£ 'TO CORONER (Specify Yes
{Specify Yes cnréo) o Ny Yes

28a. ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)

28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY

28d. DESCRIBE HOW INJURY OCCURRED

Yes or No)

286. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office

building, etc. (Specify)

28g. LOCATION STREET OR RF.D. No. CITY OR TOWN

This is a true and exact reproduction of the document officially registered and
in the office of the State Registrar and Vital Records.

placed on file
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