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STATE OF Oesscedan )
COUNTY OF Ceroanas )

Affidavit of Death
Pursuant to NRS § 111.365
The affiant, Sveoran Volcend , being first duly sworn, deposes and states that:
1. The affiant is of legal age T T (TITT]
2. That Deuial W \\end , the decedent mentioned in the attached
certified certificate of death, who died onSu\y 36, 200\ [in Giaeednecoi\\e,
Nevedao , is the same person as Do-rse\ e\ .
3. That the affiant and the decedent were both grantees in that certain (A€o~ deed
dated 71 %)\ ,recorded on €[5 |1\ , as book/page B\\ - GxO

or instrument # 1§15 A\ 2 inthe records of Dow cyens  County,
Nevada, and executed by the grantor(s) ean\ &4 Cera Y ene YN \Na A
to the grantee(s) Daace\ WoWhand ad. DO, Ve \\o-w
as LOIGe ownd W3Shbeand Sowt Tcn”g&eﬂng the real property commonly
known as v\ & \Lw\%ﬁ\w\ S\~ , City of Gerdneus\\ e
County of Daue)cd , State of Nevada, more particularly described as:
Cot 20, BNOCK &, Amended Wap of Revacaes Estades, Sited
o~ @, 30, QT2 SN beek \GT2, QT C 2 s
’DOGU‘N\.&V\* No., &~ L\q 3

4. That the relationship between the affiant and the decedent was that of: wo T-%—e-

I declare under penalty of petjury under the law of the State of Nevada that the foregoing is true
and correct.

In witness whereof, I set my hand this &\ day of Son= ,20 \e

<S\c Me\\ounad

Affiant
Sance XN Yo\Wond

Print name

Subscribed and sworn to before me on (>)L(M S 2at 6 by S/}ﬂ 2yal 7 /D(.(Aﬂt[

JODI O. STOVALL W

A Notary Public - State of Nevada No l P ‘PIIC
245/ Appointment Recorded in Douglas County { ﬂ S@JA e
No: 03-79473-5 - Expires August 3, 2016 Notary name
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Y€ CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

2014017471

STATE FILE NUMBER

fa. DEGEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX)

Daniel Wayne HOLLAND

2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
July 30, 2014 Douglas

3b CITY. TOWN, OR LOCATION OF DEATH
Kingsbury Grade Rd

and number)

3c. HOSPITAL OR OTHER INSTITUTION -Name({if not either, give street
State Route 207 @ Mile Marker 10

3e.lf Hosp or Inst. indicate DOA,QP/Emer Rm. 4 SEX

Inpatient(Specify)
State Route 207 @ Mile Marker 10 Male

6 Hispanic Ongin? Specify

5 RACE White
No - Non-Hispanic

(Specify)

7a. AGE-Last
birthday (Years)
45

7b_UNDER 1 YEAR|7c. UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr)
MOS [ DAYS |HOURS | MINS
I September 06, 1968

10.EDUCATION|11.

12

9b. CITIZEN OF WHAT COUNTRY
United States

9a. STATE OF BIRTH {If notUS.A,
name country)  Florida

DIVORCED (Specify) Married

12. SURVIVING SPOUSE (if wife, give

MARRIED, NEVER MARRIED, WIDOWED,
maiden name) Sharyn CARROLL

13. SOCIAL SECURITY NUMBER

9558 of Working Life, Even if Retired)

Prep Cook

14a, USUAL OCCUPATION {Give Kind of Work Done During Most

Ever in US Armed
Forces? No

14b. KIND OF BUSINESS OR INDUSTRY
Hard Rock Cafe

15a. RESIDENCE - STATE 15b. COUNTY

Nevada

Gardnerville

15¢. CITY, TOWN OR LOCATION

15¢ INSIDE CITY
LIMITS (Specily Yes
orNet Yoo

1

15d. STREET AND NUMBER
1246 Kinaston Wav

Douglas
T OiFusl Laduit Lua Suifix)

Robert D HOLLAND

EY

maT
et

18 EATUC LD

17 MOTHER/PARENT -NAME (First Middle Last Suffix)

Catherine BALVIN

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS

Sharyn HOLLAND

{Streat or R.F.D. No, City or Town, State, Zip)
1246 Kingston Way Gardnerville, Nevada 89460

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)

Cremation Fitzhenry's

19b. CEMETERY OR CREMATORY - NAME

19¢c. LOCATION  City or Town State
Crematory Carson City Nevada 89701

20b. FUNERAL
DIRECTOR LICENSE

217

20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)
JAMES SMOLENSKI
SIGNATURE AUTHENTICATED

20c. NAME AND ADDRESS OF FACILITY
FitzHenry's Carson Valley Funeral Home

1380 Highway 395 N Gardnerville NV 83410

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated. {Signature & Title)

22a On the basis of examination and/or investigation, in my opinion death occurred at
the time, date and place and due to the cause(s) stated. (Signature & Titla)

RYAN GRANT SIGNATURE AUTHENTICATED

21b. DATE SIGNED {(Mo/Day/Yr) 21c HOUR OF DEATH

22b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
October 18, 2014 23.52

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

To Be Completed bty
To Be Completed by
CORONER'S OFFICE

CERTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Ma/Day/Yr) 22a. PRONOUNCED DEAD AT (Hour)
July 30, 2014 23.52

Deputy Ryan Grant P O Box 218 Minden,

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)

23p. LICENSE NUMBER
NV 89423

24a. REGISTRAR (Signature) NICOLE SHORE

SIGNATURE AUTHENTICATED

24b DATE RECEIVED BY REGISTRAR
{Mo/Day/Yr)

24c. DEATH DUE TO COMMUNICABLE DISEASE

October 28, 2014 YES [] NO

25 IMMEDIATE CAUSE_ E CA
partt . Multiple Blunt Force Injuries

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

Inferval between onset and death

DUE TO, OR AS A CONSEQUENCE OF.
(b}

interval between onset and death

DBUE TO, OR AS A CONSEQUENCE OF.

Interval between onset and death

©
DUE TO, OR AS A CONSEQUENCE OF
(@)

Interval between onset and death

PART 11 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the undedying cause given in Pant 1.

27. WAS CASE REFERRED
TO CORONER (Specify Yes

or No) YES

26 AUTOPSY
(Specify Yes qr No)
oYes

28b. DATE OF INJURY (Mo/DayiYn) 28¢. HOUR OF INJURY
July 30, 2014 2352

28 ACC , SUICIDE, HOM , UNDET.
OR PENDING INVEST. (Specify)
ACCIDEN

28d. DESCRIBE pr INJURY QCCURRED
Motor vehicle accident

28f PLACE OF INJURY- At home, farm, street, factory, office
building, etc. (Specify) Street

28e INJURY AT WORK (Specify
Yes or No) No

STATE
Nevada

CITY OR TOWN

289 LOCATION STREET ORRF D No.
Kingsbury Grade

State Route 207 @ Mile Marker 10

STATE REGISTRAR

“

This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: 11/05/2014

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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