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The undersigned affirms that this document does contain the social security number of any person,

as required by NRS 440.380. (NRS 239B.030).
This document #859509 is being rerecored to correct the legal discription.

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
:Ss.
COUNTY OF DOUGLAS )

Herman B. Darling, being duly sworn, declares:

That Cynthia Anne Darling, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Cynthia A. Darling, named as one of the parties in the
Grant, Bargain and Sale Deed executed by Amy Wilcott and Frederick Wilcott to Herman B. Darling
and Cynthia A. Darling, husband and wife as joint tenants, and recorded as Instrument No. 729431
on September 5, 2008, in Book 908, Page 1006 in the Office of County Recorder of Douglas County,
Nevada, covering the following described property situated in Douglas County, State of Nevada:

A
Lot 121 in Block B as shown on the final map of the Wildhorse Unit 4, a planned unit
development, filed for record in the Office of the County Recorder of Douglas County,
State of Nevada on December ¥2, 1990 in Book 1290, Page 3944 as Document No. 241974.
31

“Per NRS 111.312, this legal description was previously recorded at Document No.729431,

Book 908, Page 1006, on September 5, 2008.
HERMAN B. DARLING

Subscribed and sworn to before me this 30th day of March, 2015.

KAREN L. WINTERS é ) / , / 4
Lo, g

NOTARY PUBLIC .
STATE OF NEVADA NOTARY PUBLIC

7 No.90-1742:5 Exp. 1/30/18

[Seal]




IF DEATH

QOCCURRED IN

= %f CERTIFICA’fION OF V

ITAL RECORD

STATE FILE NUMBE

3 DATE OF DEATH (MoDayYear)  |3a COUNTY OF DEATH
~§j~§-January 30, 2015 ., Carson City

3e.if Hosp. or Inst. lnd«:ate DOA.OPIEmer

6. Hnspamc Origin? Specify =
No Non-| Hlspamc

7 7a. AGE-Last bmhda‘
(Years) H

7b. UNDER 1 YEAR 7C UNDER1 DAY 18

[

68

10 EDUCATION

11:MARRIED, NEVER MARRIED, WIDOWED

12. SURVIVING SPOUSE (Maiden name)
. Bruce DARLING

13. SOCIAL SECURITY NUMBER
552

14b. K|ND OF BUS!NESS OR INDUSTRY

15a. RESIDENCE: STATE

15¢. CITY, TOWN OR LOCATION

Ti5d, STREET AND: NUMBE
. {1324 Bridle Way

- Minden _

£[17.MCTHER/PARENT - NAME (First Muddie Last Suffix)

g
Bruce DARLING .~

324 Bndle Wav, ‘Minden: Nevada' 89423

. 198 BURIAL. CREMATION REMOVAL OTHER (Specify)

Fltzhenry s Crematory

TR 19¢. LOCATIO “c.xyorTown
VRS 'son City Nevada 89701

20c. NAME AND ADDRESS OF FACILITY :
F |tzHenrv‘s Carson Vallgy Funeral.Home

1a. To the bast ofmy knowledge,' death occurred at the time, date and place and due
.(S |gn_ature &:Tillg) 4. SIGNATURE Au HEN?ICATED

22a. On the besis of evamination andfor mvestngalm. inmy opinion deeth occurred
atthetime, dateanddaoemdmatnthecane(s) stated. (Sngnﬂn'e& Title):

Eé

VIJAY.-MAIYA MD
T 21c. HOUR OF DEATH

22b DATE SIGNED (MOiDaVIYr) 22c. HOUR OF DEATH

z .
b

23
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21d. NAME OF ATTENDING PHYS|C|AN IF OTHER THAN CERT‘FIER
(T ype or an) L

oBe Completéd by’
cononER‘s OFFICE

-~ ‘;.7

22d. PRONOUNCED DEAD (MoIDavIYr 22¢. PRONOUNCED DEAD AT (Hour)

23p. LICENSE NUMBER
~11909

:RHONDA' PENA
SIGNATURE AUTHENTICATED :

24c DEATH DUE T0 COMMUNICABLE DISEASE

25. IMMEDIATE CAUSE

PART} Cardnopulmonary Arrest v

. (ENTER ONLY ONE CAUSE PER LINE FOR (s) (b), AND (c).

DUE TO. OR AS A CONSEQUENCE OF'

DUE TO, OR AS A CONSEQUENCE OF

«@ schemic Bowel

27. WAS CASE
26. AUTOPSY (Spéci REFERRED TO CORONER *
Yes or No) (Specity Yes omo)Y s

28f PLACE OF INJURY- At home, farm, street, factory, office
Specify) |

28g: LOCATION STREET OR'R.F.D:No.
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