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AFFIDAVIT - DEATH OF JOINT TENANT

Mary P. Marcarelli-Gannon, of legal age, being first duly sworn, deposes and says:

That William Justin_Gannon, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as William Justin Gannon named as one of the
parties in that certain Grant, Bargain and Sale Deed dated 6/23/2009 executed by William
Justin Gannon and Mary Patricia Gannon, husband and wife to William Justin Gannon and
Mary P. Marcarelli-Gannon, husband and wife as joint tenants as joint tenants, recorded as
instrument No. 746348, on 6/30/2009, in Book609, Page 9806, 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 situate in the County of Douglas, State of Nevada, described as follows:

Lot 188, as shown on the map of SKYLAND SUBDIVISION NO. 3, filed in the office of the County
Recorder of Douglas County, State of Nevada, on February 24, 1960, as Document No. 15653.

Dated 5//7 /// 5

:) " )
D 2 aielde -Gy i
Mary PUMarcarelli-Gannon, Survigihg Joint
Tenant

STATE OF NEVADA 1SS
COUNTY OF S\ @\(\%

This mstrumeing acknowle%efore me on

By Mary P. Marcarelli-Gannon.

(N

EEry ublic

% ANU JANSSE
Notary Public - State of Nevada

Appointment Recarded in Douglas ounty \~
No: 03-808B3-5 - Expires March 20, 2019




CERTIFICATE OF DEATH

STATE FILE NUMBER
2 DATE OF DEATH (Mo/Dayear)  |3a. COUNTY OF DEATH

£E% DECé;ASED%«JAME"“(FIRST,M_TBDLE Lésg.sdpsgx)

, - [william  Justin _ GANNON : - _ Douglas H
3 136 CrY, TOWN.OR LOCAT(ON OF DEATH, 3a HOSPITAL ORDTHER NSTITUTION -Name(lfnot e.mer gwe Street 21 &)
;EJECEDENT Zephyr Cove 0130 Ponderosa Dr .
I 5. RACE. White 6. Hispanic Origin? Specify “ra AGE Last bmhday 7b. UNDER:1 YEARJ7C. UNDER 1 DAY (
I & . No Non-Hispanic (Years) MOS | DAYS  |HOURS | MINS. . ; -
P (Spect T E ' P 71 | " september22, 1943
! IFDEATH =y STATE OF BIRTH. (lf not us. “fon. CITIZEN OF WHAT COUNTRY 1 EDUCAT!ON 11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (Maiden name)
SRSTITUTION SEE | Californiai; United States |- "16~ |PVORCED(Speciy) Married .. - - S A METY Fptricia MARGARELLI
{ HanpBOOK |13 “SOCIAL SEGURITY NUMBER .~ |14a USUAL OCCUPATION (Gwe Kind of Wark Done During Most of Ever in US Amed
ieoMPLETION oF 5564 “Postal Irispector. o Forces? - Yes
i TEMS .Ul45g RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND: NUMBER - la:IT‘gS(ISDECWQ(I
Py - 130 Ponderosa Dr orNo). s
e 5 ARENTS 16. FATHERIPAREN “NAME (First Mtdd!s Tast Sumx) k “MOTE AME (First Middle Last Sufix)
2 William Justin. GANNON ‘ : ' — attie
755, INFORMANT- NAME (Type or Print) : e Zip)-
i Mary Patricia GANNON 50 Bok: 949, Zephvr Cove, Nevada 89448° .
i 19a BURIAL. CREMATION; REMOVAL OTHER (Spec:fy) 1%, CEMETERY OR CREMATORY - NAME 19¢: LOCATION: CrtyorTown
}SPOSITION : .. Fitzhenry's Crematory f
¥ “Taoo. FUNERAL DIRECTOF 20c. NAME AND ADDRESS OF :
H i LICENSE NUMBER ‘Fitz i
i g a2 i
RADE CALL [TRADE CALL - NAME AND ADDRESS gl s i E .
::: ; : =% 2ia Tothe bestiof my knowledge, death occurred at the time, date and place and due | >, 22a Onthebasis of examination and/or investigation, in iy opinion .death occurred. R 1
; : Sa to (he causa(s) stated.{Signature's Title) SIGNATURE AUTHENTICATED | C © aihetime, date and place and due o the cause(s) stated: (Signatire & Title) ;
£5 - STEVEN' I.AURENCE BROOKS M:D. T g !
ERTIFIER e 21, DATE S!GNED Mo/Day/Yr) "[ptc- HOUR OF DEATH 2 .1 22b. DATE SIGNED:(Mo/Day/¥r) -] 22c. HOUR OF DEATH E {
§& "January'29.2015: S09:43 . S %V L g LroosES O n Bl
@ § 774, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER: B & 22d. PRONOU_NCED_ DEAD (Ma/Dayf¥Yr) | 22e. PRONOUNCED DEAD-AT (Hour) il
£ 21 (Type or Print) o e s L v l
T 2sa NAME AND ADDRESS OF'CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or an) "7 |23b. LICENSE NUMBER.. ‘3
5 : 2 Steven Laurence Brooks M D PO Box 5637 Stateline, NV 89449 5124 i
i 24a. REGISTRAR (signatura) {24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SRR P ; (Mo/Da IYr) g g > !
g R y L YE§3 1 S : o
25. IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE FOR {a). (b) "AND (©)) Interval between onsetand death |
CAUSE OF d
" DEATH - |PARTL Cardrac Arrest i 5'Minutes: »
oL : ] DUE 70, OR AS A'CONSEQUENCE OF T interval between onsetand deth
CoNDITIONS IF | 20 Years
.GAVE RISETO" . D H
AVE RISE T UE TO, OR ASACONSEQUENCE OF . T nterval betweer ot and death
CAUSE .. (C, o g S
STATING THE T e T
UNDERLYING DUE 70, OR AS A CONSEQUENCE GF infervart ransetand death
CAUSE LAST . S

(d)

pART . OTHER SIGNIFICANT‘CONDWONS-Condmons oontnbutmg to death but not resultmg inthe underlymg cause given in Part 1. ' 6. AUTOPSY (Spec ]2 WS GASE &
: : Yeos or No) RSEFERRED TO SORONER ¢
. . No. (Specify Yes Er 0) Yes :

Zﬂd. DESCRIBE HOW INJURY OCCURRED

S8a. ACC., SUICIDE, FIOM,, UNDET,
OR PENDING INVEST. (Specify)

85, DA VOFJNJURY. (MuIDayIYr)

267, PLACE OF INJURY= At home, farm, street, factory; office -|26g. LocAﬁoN STRE .b_,,Ci)R R
uilding,.etc. (Spequ) SRR

R S S PSS S S T sy e

Lp9ETRE
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