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AFFIDAVIT OF DEATH OF JOINT TENANT

Pp TRIein C. CwuRR| e , being duly sworn, deposes and says that s he
was the spouse of Biisgs B, Curpr, & , the Decedent in the attached
certified copy of the Certificate of Death; that the Decedent is the same person . as

Biriyg (3. ¢ urri1e (decedent), named as one of the parties in that certain
DNEED O TRULST (document) dated TBwupLy 926 oo
executed by FIRST pAminrs can Times P 1O BiLLiz @ Curmss. and
PaTR 014 & Cureis, husband and wife “as joint tenants, recorded as Document No.

66E 4] 9.0 in the Official Records of DOUGiA S County, Nevada, on

D AvuARy 3i, 3007 ;and that S he is the party named FgTriemn & CuPRs €

in the DEED orE TRASH (name of document) dated

A RUBRS 26,8607, and recorded on SAvnsrx 3l fHoo1 , as Document No.
ob9 4l 50 ° inthe Official Records of ~ Do # 5 County, Nevada.

The property ' subject to thce; above - listed. deed 1is. commonly known as
TVl LENIEH CiRers Qarzor , NV Fe165 County of Dovc s S
(r 2 . b ty >
State of Nevada, and more particularly described as: .- ¢ Homg ESTAT £5
LoT ;(,1 I BreC A TAS SHOW IR G o THE MAT of mrALS 408 leE e 0F
w7 plo. B FIRED FoR RECORD 10/ pE OFFISE o The cauwTy RECORDER
DOUELAS Qoun Ty, STATE eF Jevabhd om APRI T, 1978, s 560K J g,

X A )
Pabes 366, AS Docome st o, Gol SH.

o o . . T4
As recited in the attached Certificate of Death, &usis- 8 CurRi £ died on the 5 day
of gevense Ao0r¥ | in CARSon vy |, County of DNoue L4 S , Nevada.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS
PURSUANT TO NRS 40.525(5) AND NRS 440.380(1)(a).
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Date

1of2



State of Nevada )

) ss.
County of CARGTL )

Subscribed and sworn to on this }WL day of (I/’m/(— , in the year 2016, before me,

%L&u\dnwt— , Notary Public, by%w wa (. Corrie.

On this ! w day of , in the year 2016, before me, M@h&ﬂ&:
Notary Public, personally appeare &L rsonally known 1o me or proved to

me on the basis of satisfactory evidence to be the person whose name is subscribed to this
instrument, and acknowledged that she executed it.

o f/f//f-’f/—a’fff (ot o b d ol A IS +
§ . ) THRYN E, THOMASELLI \

AT NOTARY PUBLIC

§ i STATE OF NEVADA

\ No. 03-85643- My Appt Exp. April 1, 2618
NOTARY FUBLIC REYN s A AR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH [ 2014016245
STATE FILE NUMBER
2. DATE OF DEATH (Ma/Day/Year) 34. COUNTY OF DEATH

Bilie B CURRIE October 05, 2014 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [ 3¢. HOSPITAL OR OTHER INSTITUTION -Name(Hf not elther, give street | 3e.lf Hosp. or Inst. indicate DOA,DPIEmer. Rm. [4. SEX

land number) . Inpatiam(Speafyh .
Carson City Evergreen Mountain View Heaith & Rehab Ctr ursing Home Male

5 RACE White . Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY [8. DATE OF BIRTH (MoiDay/¥1)
; - Non-Hispani bi {Years) MOS | DAYS |HOURS | MINS
(Specity) No - Non-Hispanic rihday 83 I January 21, 1931

9a, STATE OF BIRTH (f nof U.S.A., b, CITIZEN OF WHAT COUNTRY}10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (Tf wife, give

name country) California United States 12 DIVORCED (Specify) Married maiden rRgwicia C RHODES-BOSTON

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mast 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
5621 of Working Life, Even If Retired) Truck Driver Ups Forces? Yes

15a. RESIDENCE - STATE 16b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY

LIMITS (Specify Yes
Nevada Carson City Carson City 976 Lehigh Circle orNo)  Yes

16, FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/IPARENT - NAME (First Middle Last Suffix)
PARENTS Garfield CURRIE Phanilice LEMONT
18a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS __ (Street or RF.D. No, City or Town, Siate, Zip)
Patricia C CURRIE 976 Lehigh Circle Carson City, Nevada 89705
[19a. BURIAL, CREMATION, REMOVAL, OTHER (Spectly) | 195. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or fown  State
Cremation La Paloma Reno Reno Nevada
208, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting &5 Such)  |20b, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
DUSTIN OLSON DIRECTOR LICENSE Nevada Funeral Services
SIGNATURE AUTHENTICATED 779 3084 Research Way #83 Carson Cify NV 89708
TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occured at the time, date and place and
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED
VIJAY MAIYA MD

21b. DATE SIGNED (Moay/Yr) 21c. HOUR OF DEATH
Octaober 08, 2014 03:20

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
g (Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Vijay Maiya MD 1600 Medical Parkway Carson City, NV 89703 11909
24a. REGISTRAR (Signature) NICOLE SHORE 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED {Mo/DayrYr) October 08, 2014 YES D NO

25. IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (@), (b), AND (c).} Interval between onset and death
PARTI _ Cardiopulmonary Arrest

DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
& End Stage Liver Disease/Cirrhosis

DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
© Alcohol Abuse
= DUETO, ORAS A CONSEQUENCE OF; Tierval between onsetand death

(d)
pART 11 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes or No) |TO CORONER (Specify Yes
To” [erna Yes

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 & Title)

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

TIFYING PHYSIC

22d. PRONGUNCED DEAD {Mo/Day/¥r) | 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by

To Be Completed by
CORONERS OFFICE

28a. ACC., SUICIDE, HOM., UNDET.  128b. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR RF.D. No. CITY OR TOWN
'Yos or No) building, etc. (Specify)

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS S ™
£C OF NEp\"
,Q“?QY

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

placed on file in the office of the State Registrar and Vital Records, E’\ mFécTi;?:"
o I HEGSTRAS
DATE ISSUED: sm@% andVITAL

10/1 0/201 4 SIGNATURE AUTHENTI FECORDS

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