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AFFIDAVIT - DEATH OF JOINT TENANT

John S. Dicconson and Douglas H.E. Dicconson, Jr., Co-Personal Representatives, of legal
age, being first duly sworn, deposes and says:

That D.H.E. Dicconson, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Douglas Harry Edgar Dicconson named as one of the
parties in that certain Grant Deed dated 8/3/1998 executed by Elizabeth Wright Dicconson, a
married woman as her sole and separate property to D.H.E. Dicconson and Elizabeth Wright
Dicconson, husband and wife, as joint tenants with right of survivorship-as joint tenants,
recorded as instrument No. 0446189, on 8/4/1998, in Book0898, Page 0524, of Official
Records of Douglas County, Nevada, covering the following described property situated in
the County of Douglas, State of Nevada:

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

Lot 28 in Block F of MARRON ESTATES, according to the map thereof, filed in the office of the
County Recorder of Dougias County, State of Nevada, on September 9, 1980, in Book 980, Page
682, as Document No. 48330 of Official Records.
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The Estate of Elizabeth Wright Dicconson

\

ofds ch\,onson Co—Persona"K’&ﬁTesentative

J oHn Dicconson, Co-Personal Representative

STATE OF NEVADA 1SS

couvor_ LIS

This instrument was acknowledged before me on i / é / /

By Douglas Dicconson and.lohn Dicconson.

AL

V Notary Public
TRAC! ADAMS

SR 1%) Notary Public - State of Nevada
Euee<Es/ Appointment Raconded In Douglas County
22" No: 88-1881-5 ~ Explres January §, 2019




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH f 2014000914
STATE FILE NUMBER
1. DECEASED-NAME (FIRST.MIDDLE.LAST.SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH

Douglas Harry Edgar DICCONSON January 24, 2014 Douglas

3b. CITY. TOWN. OR LOCATION OF DEATH e HOSPITAL OR OTHER INSTITUTICN “Name{if not edher_ give street e i Hosp of inst indicate DOA, OP/Emer Rm. 4 3EX

) and number) . inpatient{Specify}

DECEDENT Gardnervilie 782 Marron Way Home Male

5. RACE White 6. Hispamc Ongin? Speafy 78 AGE-Last 7o_UNDER 1 YEAR[7c UNDER 1 DAY T8 DATE OF BIRTH (Mo/Day/Yr)
R -Hi biethday {Years ’

(Specify) No - Non-Hispanic y {Years) 85 MOS i DAYS {HOURS | MINS March 23, 1928

IF DEATH 93 STATE OF BIRTH (f not US.A., 80 CITIZEN OF WHAT COUNTRY {10 EDUCATION {11 MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give

occ;u;nznm name CoUNtry} Engtand United States 12 DIVORCED (Specily) Marmed magen nameg} Elizabeth WRIGHT
INSTITUTION
SEE HANDBOOK |13 SOCIAL SECURITY NUMBER 1da. USUAL OCCUPATION {Give Kind of Work Done Qunng Most 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed

REGAI W i E #R .
O 3563 of Working Life, Even it Retired) President Morganite Inc. ~Manufacturing  |Forces? No

RESIDENCE 15a RESIDENCE - STAT 15b. COUNTY 15¢ CITY TOWN OR LOCATION 152 STREET AND NUMBER 150 INSIE CiTY
TEMS LIMITS (Spacify Tos

Nevada Douglas Gardnerville 782 Marron Way orNe)  Yaes
16 FATHER/PARENT - NAME (First Middle Last Sutfix) 17 MOTHER/PARENT - NAME  (First Middle Last Suffix)
Edith
18a. INFORMANT- NAME (Type or Print} 180, MAILING ADDRESS {Streel or RF 1. No. City of Town, State, Zip)
Liza DICCONSON 28854 Via Venezia Malibu, California 90265
198 BURIAL, CREMATION, REMOVAL, OTHER (Specity) |19b CEMETERY OR CREMATORY - NAME 19c LOCATION  Cdyor Town  State
Cremation Fitzhenry's Crematory Carson City Nevada 89701
208 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) {200 FUNERAL 20c NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI] DIRECTOR LICENSE FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED 297 1380 Highway 385 N Gardnenvile NV 88410
STRADE CALLITRADE CALL - NAME AND ADDRESS

z 2ia Tothe pest of my knowtedge, death occurred at the hme. date and piace and
9 3 due to ihe causes) stated {Signature & Tive} SIGNATURE AUTHENTICATED
Kl JOE CHAVEZ MD
CERTIFIER 210 DATE SIGNED (MoDay/Yr) 21c HOUR OF DEATH
January 24, 2014 0545

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

22a. On the basis of examination andfor invesiigation, in my opimcn death occurred at
the ume, date and place and due 10 the cause({s) slated (Signature & Title}

22b. DATE SIGNED {MofDayiYn) 22c ACUR OF DEATH

22d PRONOUNCED DEAD (Mo/Dayfvyn 22¢ PRONOUNUED DEAD AT (Hour)

To Bo Compleled by
CORONER'S OFFICE

CERTIYING

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type or Pant) 23b LICENSE NUMBER
JOE CHAVEZ MD 1470 Medical Parkway #160 Carson City, NV 89703 8385
REGISTRAR 24a REGISTRAR (Signature) BIANCA GALEANO i:z}g{:{gsf&cetvso BY RE(:‘!S{RAR 24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED ) " January 27, 2014 ves [} no [X]

CAUSE OF| 25 MMEDIATE CAUSE (ENTER ONLT ONE CAUSE PER LINE FOR (a), (). AND (Cj } (miBrval betwasn onsel and Jeath
pELTH | 7RT_ . Congestive Heart Failure, Systolic ! Years
[DUE TO. CR AS A CONSEQUENCE GF- ¢ interval between snset and death

GONDITIONS IF . Ischemic Cardiomyopathy { Years
ANY VWHICH +

GAVE RUSE TO DUE TO. OR A5 A CONSEQUENCE OF T interval Detween onset and Jeatn
WMEDUTE s © Coronary Artery Disease © Years

SYATING THE DUE TO. CRAS A CONSEQUENCE OF T interval batween onsat and deatn
UNDERLYING
CAUSE LAST @

PART I OTHER SIGNIFICANT CORDITIONS-Conditions contnibuting to death but not resuling 1 the underfying cause given in Pant 1 26 AUTOPSY 27 WAS CABE REFERRELD
(Specty Yes of Noy {70 CORCNER (Speafy Yes
No or Moy Yes

dHa ACC SUKIDE, HOM UNDET 28b. DATE OF iNJURY Moy’ Y0 28¢. HOUR GF INJURY 280 DESCRIBE nOW iNJURY OULCURRED
OR PENDING INVEST (Speaity)

280 INJURY AT WORK (Speaty {281 PLACE OF INJURY- At home, farm. streel. factory, office {285 LOCATION STREETORRF D No CiTY GR TOWN
‘Yes or No) buiding. 8tc (Spectly:

STATE REGISTRAR

VRS -Rey. 201205258

CERTIFIED CORPY OF VITAL RECORDS

SIGNATURE AUTHENTICATED




