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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

JACQUELIN THOMPSON, being 18 years-or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Thomas
Thompson named as one of the parties in that certain Grant, Bargain and Sale Deed dated December 19, 2002,
executed by Virgil W. Wiswell, III and G. Leslie Wiswell, husband and wife; and Barbara J. Wiswell, a widow, all
as joint tenants, to Thomas Thompson, and Jacquelin Thompson, (surviving tenant), as joint tenants, and recorded
on January 8, 2003, in Book 0103, at Page 02689, Document No. 0563208 of Official Records of Douglas County,
State of Nevada, covering the following described real property in said County, State of Nevada:

Lot 7, in Block I, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on November 16, 1970, in Book 1 of
Maps, page 224 as Document No. 50212.

A.P.N. 1022-15-001-144

Dated: ) - H D - g

State of Nevada )
) ss.
County of Douglas )

Subscribed and sworn to (or affirmed) before me on this ,ZZ_ day of M% 2016, by
Jacquelin Thompson, proved to me on the basis of satisfactory evidence to be the pefson whb appeared before me.

Q%MJ*/\—/ NOTARY PUBLIC

otary Public G505  STATE OF NEVADA
/ County of Douglas

%)
1269565 SHAWNYNE GARREN
My Appolmmem Expires Februasy 1, 2020
NN N e NN




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

CERTIFICATE OF DEATH [ 2016011762

STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
Thomas Dean THOMPSON June 03, 2016 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH ]3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not etther, give street arj3e. 1l Hosp. or Inst indicate DOA,OP/Emer. Rm. 4. SEX

Gardnerville Carson Valley Medical Center inpationtSpocity) Inpatient Male

5. RACE (Specify) 6. Hispanic Origin? Specily 7a AGE-Last birihday7b. UNDER 1 YEAR|7¢. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 7] HOUR: I | I June 09, 1944
9a. STATE OF BIRTH {ff not US/CA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION[! 1MMaArlr‘ir;?1L STATUS (Epecity) | 12 SURVIVING SPOUSE'S NAME (Last nam prior & frst antage)
name country) G alifornia United States 12 Jacquelin Ann DANNA
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dorte During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
3578 Food & Beverage Sales Restaurant - — Forces? Yes

- 15e. INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Ros M

Douglas Wellington 3845 Granite Way PN, yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME (First Midcie Last Suffix)
Darrell Leslie THOMPSON . Gladys Bemice MOURLAM
18a. INFORMANT- NAME (Type or Prirt) 18b. MAILING ADDRESS  (Strest or R.F.D. No, City o Town, Stats, Zip)
Daniel SALES 3845 Granite Way Wellington, Nevada 89444
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |196. CEMETERY OR CREMATORY - NAME 19c. LOCATION ChyorTown  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FAGILITY
CURT KOESTLER LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED 823 1521 Church Street Gardnerville NV 89410
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 (Signaturs & Title)

83! “BLACKINK

%ECEDENT

228 On the basis of examination and/or investigatian, in my opinion death occurred
a the time, debe and place and due to the cause(s) stated. (Signatre & Title)
MARSHALL FLAGG Al
22b. DATE SIGNED (Ma/Day/Yr) 22¢. HOUR OF DEATH
July 01, 2016 11:05
22d. PRONOUNCED DEAD (Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Hour)

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

{FYING PHYSICIAN

= 21d. NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER
({Type or Print)

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

Deputy Marshalil Flagg P O Box 218 Minden, NV 83423 465

24a. REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Ma/Day/¥r) July 05, 2016 vyes [] No

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) interval between onset and death
pari _ ., Chronic Obstructive Pulmonary Disease

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
Tobacco Use

DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death

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

CER’

()

()
DUETO, OR AS A CONSEQUENCE OF Interval between onsat and caath
(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underfying cause given in Part 1. 26. AUTOPSY (Specil)27. WAS CASE
Heart Failure e "9 Yes or No) ¢ REFERRED TO CORONER

No

288 ACC., SUICIDE, HOM , UNDET. Fab. DATE OF INJURY (Ma/Dayf¥n) 28 HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. (Specify)

286. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, famm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yos ot No) puilding, etc. (Specify)

STATE REGISTRAR
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