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MAIL TAX STATEMENTS AND WHEN
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Sandra S. Gray
1447 James Rd.
Gardnerville, NV 3&960

THIS SPACE FOR RECORDER'S USE ONLY
AFFIDAVIT - DEATH OF A JOINT TENANT

Sandra S. Gray, of legal age, being duly sworn, deposes and says:

That F. Vernon Gray, the decedent mentioned in the attached certified copy of the Certificate of Death, is the
same person as Fay Vermon Gray named as one of the parties in that certain Grant Bargain and Sale Deed
dated August 14, 1996, executed by Robert E. Truesdale and Martha A. Truesdale, husband and wife to F.
Vernon Gray and Sandra S. Gray, husband and wife “as joint tenants, recorded as Instrument No. 396558, on
September 17, 1996, in Book 0996, Page 2450, 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 situated in the County of Douglas, State of Nevada, described as follows:

Lot 119, as shown on the official map of Gardnerville Ranchos Unit No. 5, filed for record on November 4,
1970 in the office of the County Recorder of Douglas County, Nevada, as Document No. 50056.

This document is recorded as an
. ACCOMMODATION ONLY and
Dated: June 14, 2013 without liability for the consideration
therefore, or as to the validity or

sufficiency of said instrument, or for
C ’ the effect of such recording on the
7 1.4 d/

title of the involved.
Sandra S. Gray property involv

Type or print names under signatures
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This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in all
blanks, and make changes proper to your transaction. Consult a lawyer if you doubt the form's fitness for
your purpose.

STATE OF "\ ada )

COUNTY OF CfsernCatpy )

On__ Ly>xhs personally appeared before me, a Notary
Public, ,

who acknowledged that$ he ecuted the above instrument.
)
Signature W

(Notary PubTic’) '
g“' / s
LANETTE INMAN

§ NOTARY PUBLIC
577 STATE OF NEVADA

sﬁP' 07-3819.3 My Appt Exp. June 27, 2015
A o o o S Y A o e

Lo




'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2013001626

STATE FILE NUMBER
2. DATE OF DEATH (Mo/Day/Year) ° [3a,COUNTY OF DEATH

January 30, 2013

3 SEX ;
Male

@. DATE OF BIRTH (Mo/DayNT)
August 20, 1937

Ga. STATE OF BIRTH (F ot U S.A., 10, 11. MARRIED, NEVER MARRIED, WIDOWED; | 12. SURVIVING SPOUSE (1 wife, giva

namma country) Indiana P 43 . . |PVORCED (Specify) Married maiden name) Sendra STROUD

13. SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Mot 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

163 of Working Lfs, Evan f Reted)  gnergi Foreman U. S. Govemment Fogge?

15a. RESIDENCE S STATE _ ]15b. CO _ 18c, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER . 150
‘ 3 D LIMITS (Spaclty Yes
Nevada lag RN - |1447 James Road orNo) - No

[16- FATHER/PARENT - NAME (First Middle Last Sufix) o [T MOTHER/PARENT - NAME _ (Firsl Middie Last_Sufio)
Harry GRAY:"- &5 . o S b Lula GIBSON

188, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS | (scmw R.F.D. No, City o Town, 5tain, Zip)

Sandra S GRAY 1447 James Road Gardnerville, Nevada 89460
m 100 _.cg_éﬁnv OR CREMATORY - NAME Ti5c. LOCATION  Cityor Town . State
POSITION Cremation | © 7 . Walton's Sierra Crematory - | Carson City Nevada 89706
|20a. FUNERAL DIRECTOR - SIGNATURE (OF r-emn Acungas Such)  |200. FUNERAL mmmm
CURT KO!STI.BR . DIRECTOR LICENSE - Capctol City Memerial Cremation and Burial Society

SIGNATURE AUTHENTICATED ~ . 823 ' 1014 N Omy Stmet Carsen City NV 89703
ADE CALLm B

21a. To the bast of my knawledgs, doath ageured at the tima, date gnd place and 2 ., 22a. Ontha basis of omminaﬂm andlor invastigation, in my opinion death occumed at
dua to the cause(s) stated. (Signatue 8 Tite) SIGNATURE m‘rmmmmn g the time, date and place and dua toths eauw(s) stated. (Signature 8 Titie)
o

HOURS I MINS

é KIM SOON _
716, DATE SIGNED (Mwualer) T
E January 31, 2013 !

21d. NAME OF AYTENDING PHYSICMN IF QTHER THAN CERTTFIER
(Typs or Print) £

75 NAME AND AGDRESS OF CENTIFIER (PHYSICIAN, ATTEN ATTENGING PHVSICIAN, MEDICAL EXAMINER, OR CORONER) (Typo or Print) ~ T2, LICENSE NUMBER .
MD ‘KIM SOON 1518 Vigma Ranch Road Gardnerville, NV 89410 - 10698

_ EG'stFaTE-GTS'm_AR_(S-Ignmm) T NICOLE SHORE . . "[2%5. DATE REGEIVE ayvma ISTRAR —24c BEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED ;| (Moaylr) . 'February.0 . ves[] wo :
CAUSE OF| 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (B), AND (¢)) R Iftarval batwean onset and death |
parti o Hepatocellular Carcinoma sl _6 Months .
i m s ] interval batween onset and daath
» Acute Renal Failure L _ B R 3 Days
OUE 70, ORASACONSEOUENCEOF L [ SN T + Interval betwaan Gnaet and dezth

CERTIFIER zzb DATE SIGNED (MolDaer) R "22c. HOUR OF DEAT OF DEATH

2. Pnoub_uuceo DEAS Mﬂr) ff 220, PRONOUNCED DEAD AT (HGu

(c) . / B
~ DUETG, OR AS A CONSEGUENCE OF; . T Tterval Gotwasn oneat and Geath |
@ :
PART 1| OTHER SIGNIFICANT CONDITIONS-Conditions mnmmm% Buknot fesuliing in the underlying causa given fn Part 1. 26, AUTOPSY . |27. WAS CASE REFERRED
Atherosclerotic Coronary Artery Disease: (Spacity Yes qrio)  [ECSRONER (Sposl Yoo

. : or No) Yes
28d. DESCRIBE FK)W!NJURYm . i

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

Yag or'No) building, etc. (Specify)

STATE REGISTRAR

BK 613
PG-3133

825285 Page: 4 of 4 06/13/2013

468966 CERTIFIED COPY OF VITAL RECORDS

’ This is a true and exact reproduction of the dacurhent ofticially registered and
glaced onflle in the office of the State Registrar and Vital Records.
AN v

DATE ISSUED: S E Q“ST TE REGISTRAR
ATED 5;

This copy is not valid Q%Z/&Gaaon engraved border dispiaying date, seal and sRGNATMERAITNENTICA




