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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 8S.
COUNTY OF DOUGLAS )

[, JUDY M. HICKS, hereby swear (or affirm) under penalty of perjury, that
the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a
witness as to the matters hereinafter stated.

2. ARTHUR W HICKS, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Arthur W. Hicks
named as one of the parties in that certain Grant, Bargain, Sale Deed dated
July 31, 1990, executed by Nancy J. Bergamini to ARTHUR W. HICKS AND
JUDY M. HICKS, HUSBAND AND WIFE, AS JOINT TENANTS, recorded on
August 14, 1990, as Document No. 0232268, of Official Records of Douglas
County, Nevada, covering the foliowing described property situated in the County

of Douglas, State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

“Lot -6, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 6, filed for record in the Office of the County Recorder of




Douglas County, Nevada, on May 29, 1973, in Book 573, Page
1026, as File No. 66512.

Per NRS 111.312, this legal description was previously recorded as
Document No. 0232268, on August 14, 1990.

Chods M Ricebeg

JUDY M. HICKS !

SIGNED AND SWORN TO (or affirmed)
before me on , 20186,
by JUDY M. HICK

Notary Pulflic

A A

/_"b) Pi’lﬂx‘:- ’ ;. EALD:C(;NJ
@ Notary Public, State of Nevada
o Appointment No. 93-0282-5

My Appt. Explres January 10, 201
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

—

2016013154

STATE FILE NUMBER

16. FATHER/PARENT - NAME (First Middle Last Suffix)

James Layne HICKS

1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
Arthur W HICKS : May 26, 2016 Douglas
3. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(if not efther, give streel arj3a.f Hosp. or Inst. ndicats DOA OP/Emer K. 14, SEX
. inpatient(Specify
Gardnerville 738 Long Valley Rd patientt ) Home Male
5. RACE (Specify) 6. His;;‘anic Srig‘m? Specify ;I: AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
o o - Non-Hispanic ‘Bars)
White pa 68 May 21, 1848
Sa. STATE OF BIRTH (f not USICA,  [9b. CITIZEN OF WHAT COUNTRY TOEDUCATION T RITAL STATUS (Specit) TCastrian prioe 16 first
name country) California United Stg_u_as 12 Judy PA'I'I'ERSON
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US. Armed
. 2041 Truck Driver Trucking Forces? No
15a. RESIDENCE - STATE _ [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER A LI
Douglas Gardnerville 738 Long Valley Rd T - Yes

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

18a. INFORMANT- NAME (Type or Print)

Judy HICKS

18b. MAILING ADDRESS

(Street or R.F.D. No, City or Town, Stats, Zip)
1320 US Hwy 395 Gardnerville, Nevada 83410

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

Cremation

19b. CEMETERY.OR CREMATORY - NAME
Walton's Sierra Crematory

18c. LOCATION  City or Town

State
Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)
CURT KOESTLER

SIGNATURE AUTHENTICATED

LICENSE NUMBER
823

20b. FUNERAL DIRECTOF

1521 Church Street

20c. NAME AND ADDRESS OF FAGILITY
Walton's Funerals and Cremations

Gardnerville NV 898410

TRADE CALL - NAME AND ADDRESS

”REGISTRAR

&} CAUSE OF

CAUSE
s;, STATING THE" )

= Z 21a. To the best of my knowledgs, death occurred at the time, date and place anddue >y, 222 Onthe basis of examination and/or imestigation, in my opinion death occurred
S S tothe cause(s) stated.(Signature & Title) S 2 atthetime, date and place and due to the cause(s) stated, (Signaiure & Titls)
o9 ok
£¢ 28 JUSTIN FRICKE 1 TU C.
2% 21b. DATE SIGNED (Mo/Day/¥r) 21¢. HOUR OF DEATH 22 220, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
O X o w
G oz July 22, 2016 06:02
(=)
&£ '21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER & Z  22d. PRONOUNGED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
[: 4
2 & (Type or Pring) = May 26, 2016 06:11
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Deputy Justin Fricke P O Box 218 Minden, NV 89423 0523

24a. REGISTRAR (Signature)

RHONDA PENA
SIGNATURE AUTHENTICATED

24b. DATE RECEIVED BY REGISTRAR
(Mo/Day/Yr)

July 25, 2016

24c. DEATH DUE TO COMMUNICABLE DISEASE

yes [] NoO

25. IMMEDIATE CAUSE
PART'}

. (ENTER ONI_.Y ONE CAQSE PER LINE FOR (a), (b), AND (c).)
@ Massive Hemoperitoneum :

Interval between onsst and death

DUE TO, OR AS A CONSEQUENCE OF:
v Ruptured Mesenteric Artery Thromboses And Inflammation

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

(c)

Interval betwean onset and death

DUE TO, OR AS A CONSEQUENCE OF:

(d)

P P P T

Interval between onset and desth

erotic Cardiovascular Disease. S

Hyperplasia. Cholelnhlas:s

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but. not mw%men in Part 1.
Arterioscl evere Coronary Artery, Cetebral Artery, Aomc Calcified 0siS. Benign Prostat,

28a. ACG., SUICIDE, HOM., 8. DATE OF INJURY (Ma/Day/Y)
OR PENDING INVEST, (Specity,

28¢. HOUR OF INJURY

27. WAS CASE
26. AUTOPSY (SWI;EFERRED

8s or No)

Yes

284. DESCRIBE HOW INJURY OCCURRED

28e. INJURY AT WORK (Specify
IYes or No)

p8f. PLACE OF INJURY- At homa, farm, street, factary; office
building, etc. (Specify)

28g. LOCATION

STREET OR R.F.D. No.

CITY OR TOWN

B

Wi

il

DATE ISSUED:

STATE REGISTRAR

oy / o

7/27/12016

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

CERTIFIED COPY OF VITA

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.
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STATE REGISTRAR
SIGNATPRE AUTHENTICA

'VRS-Rev-20120523a
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