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‘Death-of Joint Tenant Affidavit

0 I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the personal information of any person or persons.
Per NRS 239B.030)

-OR-

I the undersigned hereby affirm that the attached document, including any exhibifs, hereby

submitted for recording does contain the personal information of a person or persons as required

by law: NRS 440.380
W%W N g

Signature/ Z Titke
Eduiid_Gormay
Printed Name




DEATH OF JOINT TENANT AFFIDAVIT

State of Nevada )
) ss.
County of Douglas )

Affiant, Calvin Closson, being duly sworn, deposes .and says:

1. Clarence Edward Closson, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Clarence Edward Closson, named as joint tenant according to a
certain deed recorded on November 19%, 2010, as-document Number 774195, in the Official Records of
Douglas County, Nevada, conveying the real property commonly known as 1375 Saratoga St., Minden,
Nevada, County of Douglas, State of Nevada, and more particularly described as:

LOT 5 OF SARATOGA HEIGHTS UNIT NQO. 2, ACCORDING TO THE MAP THEREQF,

FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE

OF NEVADA, ON DECEMBER 35, 1966, AS DOCUMENT NO. 34826

Together with all and singular the tenements, hereditaments, and appurtenances thereunto

belonging or in anywise appertaining, and the reversion or reversions, remainder and remainders,

rents, issues and profits thereof.

2. The foregoing legal description is identical to the legal description in the aforementioned deed;

3. Clarence Edward Closson died September 20®, 2013.

4. Affiant Calvin Closson is the son of Clarence Edward Closson and Takako Closson, the surviving

Joint tenant of the property, and has knowledge of the facts stated herein.

Further, Affiant sayeth naught.

o

Calvin Closson




ACKNOWLEDGEMENT
SUBSCRIBED AND SWORN TO before me, S W /4’6 ﬂ(-U uﬂL, a notary public, on the

12 day of F&b , 2016, by Calvin Closson, proved to me on the basis of satisfactory

evidence to be the person whose name is subscribed to this Death of Joint Tenant Affidavit.

JIHAN ABDULLA
NOTARY PUBLIG
A 4 STATE OF NEVADA
=29 My Commission Expires: 01.10.47
= Certificate No: 13-10289-5
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DlVISlON OF HEALTH : :
s VITAL STATISTICS ‘ S T RPN
g CERTIFICATE OF DEATH i 1| & .7 20130"1‘57‘62
. - : - . . STATE HLENUMBER
PR]NT ™ fDECEASED.NAME (FIRST, MlDDLE LAST SUFF!X) . :< ., ) . 2. DATE OF DEATH (MoiDay/fYear) 3a. COUNTY OF DEATH

PERMANE"T.« Clarence Edward E ': A CLOSSON e & September 20, 2013 - Carson City

BLACKINK -, 3b. CITY, TOWbL OR LOCATION OF OEATH ac HOSPITAL OR OTHER IN§TITUTION Name(lf nol ellher giva street  |3e.if-Hosp. or Inst. mdxcale DOA 5 JEmer. Rm & SEX

N and number) . B lnpauent(Speuty) .‘ -

Carson Clty Carson Tahoe Regiofial Medrcal Center . Emergericy Room / Outpallent - ‘Male

5.RACE White . ] . 6. Hispanic Origin? Specify 7a. AGE-Last .. |70 UNDER 1 YEAR|Zc. R 1 DAY |8-DATE.OF B}RTH {Mo/DayrYr)
(Speafy) R co No Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS.{:: - R

75 | | September 29, 1937

w Jea STA‘IE OF BIRTH (IfnotuSA " Tob. cmzen OF WHAT COUNTRY 1u,ebucx_\~rlor~g 11. MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURVIVING SPOUSE (i wie, give
OCCURREDIN ‘fnasha:country) South Dakota - Umted States . ¢ DIVORCED.(Specity) Married i ;i |maidenname) | Takako KOBAYASH!

INSTITUTION ‘
EE HANDBOOK |13, SOGIAL SECURITY NUMBER ... [14a; USUAL OCCUPATION (Give Kind of Work Done During Most 1 [14D KIND OF BUSINESS OR INDUSTRY = Ever in US Armed .

REGARDING -_0152 of Working Life, Even If Retired). Navy R ‘United States Mrhtary " " [Forces?. Yes

OMPLETION OF .

RESIDENCE™ (153, RESIDENGE STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET ANONUMBER B : * | 15e. INSIDE CITY
20 - . LIMITS (Specify Yes

iTENS . . :
" Nevada .. B Carson City - . Carson City 4720 Snyder Ave #5 : " oNo)  Yes
16. FATHER/PARENT - NAME (First Middle . Last ‘Suffix)- R = |177MOTHERIPARENT - NAME (First Middle Last Suffix)

. PARENTS| . .. Benjamin Franklin MATHES o R I - -. Alice Elizabeth MCKEON

T6a INFORMANT- NAME (Type orPont) . . & - :]18b. MAILING ADDRESS, . (StreelorRF D. No,City,or Town, State, Zip) .

Takako CLOSSON ) T e 4720 Snyder Ave #5 Carson Gity, Nevada 89701 :
19a. BUR!AL CREMATION, REMOVAL, OTHER (Speufy) 19D, CEMETERY OR CREMATORY - NAME - 19G LOCATION- City or Town - _ Slate
Crematlon BRI B _~ Truckee Meadows Crematory . Sparks Nevada ‘80431

. [20a, FUNERAL DIRECTOR  SIGNATURE (0r Person "Acting as. Such) “T200. FUNERAL 7" |20 NAME AND ADDRESS OF FACILITY
’ L JOMN . LAWREN E - [PIRECTOR LICENSE". ", - . " Autumn Funerals & Cremations
' 304R - -_‘f. L : 1_575NLQn1paLr_1 CarsorrCrty NV 897’_01

i

TVYYeTYYYTYYTeR Iy e

SIGNATUR! AUTHEN'HCAT!D L i .

TRADE CALL - NAME AND ADDRESS . s S R R 3 i

§ 21a. To the best of my knoMedge death occurred at the time, date and place and 22a. On the basrs of exammaﬁon andlor mvesngauon. in my opinlon. deam occun'ed al
dua to the cause(s) stated.” (Slgnalure & Title) SIGNATURE AUTHENTICAT!D the time, date and place and due to the causa(s) stated. (Signature & Title).. !

s TIMOTHY HILLBRICK DO . :

21!1. DATE:SIGNED (MoIDay/Yr) 21c. HOUR OF DEATH e
~ September25, 2013 ; et 21716 5

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

: (Type or Pnnl) - : k . : I

' 233 NAMEAND ADURESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 7 {23b. LICENSE NUMBER .: .
: 1 Tifiothy Hillbrick'DO.:- 1200 Mountaln Street Carson City, NV 89703 ' 962

:'- 24a. REGISTRAR S i ! ) . 24b. DATE RECEIVED BY REGISTRAR , _{24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR ( ignat UN) NICOLE SHORE NI (Mo/Day/Yr) = o o A i » ) i
: i SIGNATURE AUTHENTICATED 1~ . -‘September 27,2013 | ves [ No: :
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER-| LlNE FOR (a) (b) AND (c).) .. .7 . ool R . Al'ntt_arval‘ betwegn on§e( and_deglhi
Myocardlal Infarction ; : : S S L
S . TDUE TO, OR ASA CONSEQUENCE OF - . ] . i " Interval betwaen ofeet and.death -
condimiaise (§ ) Unknown Eth'Ogy y R ~ '
ANY WHICR. | : — — e
GAVERISETO ‘ ,' -DUE TO, OR AS A GCONSEQUENCE OF:x, - .- - ‘ . B LT ’ .. Interval between onset and death
IMMEDIATE o 2t L - iy S i - - . 5o T :
CAUSE = ©) o v ’ - 7 . Lok R B A
STATING THE DUE 10, OR AS A CONSEQUENCE OF - . R T - - - - - “Interval hatwaen onset and death’
UNDERLYING - : e Lo
CAUSE LAST (d) R

E PART ” OTHER SIGNIFICANTCONDITIONS Condmans conlnnuung to dealh but not resultlng in lhe undenymg causa given in Part 1 26. AUTOPSY 27. WAS CASE REFERRED
. - (Spacify Yes O&NO) TO CORONER (Specify Yes

r R v e : o [ Yes
Z8a. ACC., SUICIDE, HOM., UNDET 28!7.'DATEQF INJURY(MdDayIYr) ‘ZBc.HOLROF NAURY  J269. DESCRIBEHOWIMJRY’O_CCURRED I .
OR PENDING INVEST. (Specity) IR R Co . o R

22b. DATé;erNgD MDY o 22¢. HOUR OF DEATH

To Be Completed by
CORONE:R”S OFFICE

224, PRONOUNCED DEAD( oIDayIYr) [ 225..PRONOUNCED DEAD AT (Hour)

- To Be Completed by

c'E'RTrFYlNG PHYSICI

CAUSE OF
DEATH - -PARlT_}::

PN ETINY [ NPV Ty YT VY PO s YT

A I CAAOCAERRRRO0

TVITTe e VIR v

e

OO R

N PV Y Y TV Ty T e e e s s S

.. ...|28e. INJURY AT WORK (Speufy 281. PLACE OF INJURY- At home, farm, street, factory, office; [28g. LOCATION STREETORRF.D. No. CITY,-OR TQWN
cifvesar Noy-. i e i ‘buildir}g. etc. (Spacify) ) o N e R

STATE REGISTRAR

VRS-Rov-20120523a

CERTIFIED COPY OF VITAL REGORDS - -

501497

. :: Thrs is atrue and exact reproduction of the document officially registered and
. placed on ﬁle in the ofﬁce oﬁhe State Registrar:and Vltal Records.

DATEISSUED' e R g oo Er\é}/‘ g

' 09/27/2013 . U SIGNATURE AUTHENTICATED
This copy is not valld unless prepared on engraved border dlsplaymg date seal and srgnalure of Regrstrar. )
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