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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1420-07-719-005

William Gary Graham being first duly sworn, deposes and

says:

1. Marlin Huff, died on May 25,

and a certified

copy of his Death Certificate is attached heretao.

2. That at the date of death;

the said Marlin Huff was an

owner in joint tenancy with Eleanor Huff of certain real

property located in the County of Douglas,

described as:

See Exhibit “A"

State of Nevada,

attached heretc and

incorporated herein by said reference

3. That said joint tenancy was created by a Deed dated

October 1, 1991, recorded on October 2,

1991,

as Document

Number 261706, in the Douglas County Recorder’/s Office.

4. That upon the death of Marlin Huff,

Eleanor Huff

became the sole cwner of the above-described property as her

sole and separate property.

Lol

STATE OF NEVADA )

PSS,
CARSON CITY )

Subscribed and Sworn to me on May 2?7

Ky Dok

WillTlam Gary (fraham

2012, by William

Gary Graham who perscnally appeared before me, a Notary Public,

and executed the above document.

RASVA PO =—

Notary Public

IS
o A WINTER

NOTARY PUBLIC
GTATE OF NEVADA

15

t. Exp. ApL 6,20 \:

My A
SIS SIS



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2007002671
STATE FILE NUMBER

Ta DECEABED-RAME FiRST 0. MIDDLE c. LAST 3 DATE OF DEATH (WolDayfvesr) [ GOUNTY OF DEATH
Marlin Richard HUFF May 25, 2007 . Douglas
3b. CITY, TOWN, OR LOGATION OF DEATH] 3¢. HOSPITAL OR OTHER INSTITUTION -Namelll ot slther, give strest]3a.Kf Hosp. or MsL mdicate 3 4. 5EX
Carson City and mumber) 3551 Loam Lane inpatient{Specity) Male
5. RACE-® g, While, Black, F Was Decedent of Hiapanic Ongin? No 78 AGE-Last 7b UNDER 1 YEAR| 5. DATE OF BIRTH {(MofDay/ Y1}

c
| American frd| Speci \ Mexi Cuban, Pusrto Rican, ] MOS | DAYS |HOURS | MINS
erican \ll'\?f?l) i{speum yes, specfy exncm.Non-?l ispa I'?ic can, eic. birthday (YearsL{g I I January 23, 1928

FQa STATECF BIRTH(Ifnol U.S A, 9b CITIZEN OF WHAT COUNTRY|10. EDUCATION11. MARRIED, NEER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (if wife, give
NAMe COLUN B RCE S . maida:

"™ Utah United States 12 [PVORCED iSpecy) Married racian Rl anor E MAXWELL
13 SOWTY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Dene During Most of Working 14b KIND OF QUSINESS OR INDUSTRY

870 fe. Even f Retireq) Professional Gambler Gaming Industry

152 RESIDENGE - STATE  [156 GOUNTY 15c. CITY, TOWN OR LOCATION 15d, STREET AND NUMBER o INSIOE GITY
o8 ar
Nevada Douglas Carson City 3551 Loamn Lane il 0

16, FATRER - NAME (First Middie Last Sur) T7. MOTHER - NAME (Frst Miadia Last  Suthx}
PARENTS Donald Dexter HUFF _ Helen Josephine BURKE
18a INFORMANT- NAME (Type ar Print} 18b, MAILING ADDRESS  (Streat or R F D. No, City or Town, State, Zip) /
Eleanor E HUFF 3551 Loam Lane Carson City, Nevada 89705 N
[19a BURIAL, CREMATION, REMOVAL, OTHER {Spacfy) [105 CEMETERY OF CREMATORY - NAME T9¢c LOCATION  City of Town  Siate

_ Cremation Whalton's Sierra Crematory Carson City Nevada 89706
208. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [200, FUNERAL 70c NAME AND ADDRESS OF FACILITY

RICK NOEL DIRECTOR LICENSE Capito! City Memorial Cremation and Burial Society
SIGNATURE AUTHENTICATED 820 1614 N Curry Streel  Carson City NV 89703

DE CALL|TRADE CALL - NAME AND ADDRESS

§ 21a.Tothabeaofmyhmde@e.deammmdalmeume.dmeammmanddue
to the cause(s) stated  {Signalire & Tille) SIGNATURE AUTHENTICATED
__JOHN PAUL KELLY M.D.
21b, DATE SIGNED (Mo/Day/Yr) [21c. HOUR OF DEATH
May 30, 2007 21:00

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) |

AME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHY SICIAN, MEDICAL EXAMINER, OR CORGNER} (Type or Print) 23b LICENSE NUMBER
John Paul Kelly M.D. 2874 N. Carson Streot #210 Carson City, NV 89705 6376

24a REGISTRAR (Signature) CHRISTINA GRIFFITH 24p. DATE RECEIVED BY REGISTRAR 4¢. DEATH DUE TO COMMUNICABLE DISEASE
Ma/Day/Y)
* SIGNATURE AUTHENTICATED (MaPay¥t) May 31, 2007 YES [] NO
25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c}.} | Interval between onset and death
part . Melanoma | 13 Months
! DUE 10, OR AS A CONSEGUENCE OF: | Interval betwaan onset and death
® _ 1
DUE TO, OR AS A CONSEQUENCE OF | Interval between onset and death
€ _ '
PART OTHER SIGNIFICANT CONDITIONS-Condifions contributing to death but not resultingin tha underlying cause given in Part 1|26 AUTOPSY (Spacify |27. WAS CASE REFERRED
n Yes or No) |y L°N‘;§’R°”E'3 ﬁ“':g Yos

22a. Oin the basla of examination and/or investigation, th my opinion death cccurred &t
the tma, dale and place and duse fo the cause{s) stated. (Signature & Title}

DATE SIGNED (MoDay ¥} 22¢ HOUR OF DEATH

B

22d. PRONOQUNCED DEAD (Mo/Day/YT) 226. PRONGUNCED DEAD AT (Hour}

To Be Compiated by

CORONER'S OFFICE

CERTIFYING PHYSIC)

£ To Ba Completed by

[X]
=

280, ACC , SUICIDE, HOM., UNDET, R
e pICInE. 1o 280 DATE OF INJURY (Mo/Day/Yr) |28¢. HOUR OF INJURY]28¢, DESCRIBE HOW INJURY OCCURRED

\ .

280. INJURY AT WORK {Specify |28(. PLACE OF INJURY- At homa, farm, street, factory, office [28g. LOCATION STREET OR R F.B. No. CITY OR TOWN
'Yos or No) building, etc. (Specify} '

STATE REGISTRAR

T IO

148729 CERTIFIED COPY OF VITAL RECORDS

Thig 12 a true and exact seproduction of the document officially registered and
ptaced on file in the office of the State Registrar and Vial Records.

DATE ISSUED: SIG| URE A
This copy 18 not V%‘Wed on engraved border disptaying date, seal and signature of Registrar.

PRRCO (Rrvh 1108
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712,20 13

Lot 5, as shown on the Map of Cameron Heights
Subdivision, filed in the Cffice of the County
Recorder of Douglas County, state of Nevada, on
January 10, 1989, as Document No. 194076.

APN: 1420-07-719-005

EXHIBIT “A”



