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Requested recording, mail to tax statements

and documents to: Suzanne J. Patton

686 Joette Drive, Gardnerville, NV 89460
Document includes certified death certificate per
NRS 40.525(5), which contains a social security
number required by NRS 440.380(1).

State of Nevada )
)sS.s.
County of Carson )

AFFIDAVIT OF DEATH OF JOINT TENANT (NRS 111.365)

I, Suzanne J. Patton, the wife, being duly sworn, deposes and states that:

1. I am of legal age for State of Nevada. [ am Sole Surviving Joint Tenant on said property.
2. That my husband, Jerry A. Patton, was a joint tenant, and is now deceased on that date of
1 1/_@/2015, and that we were joint tenants named on that Deed of Trust filed in the Douglas
County Recorder’s Office, State-of Nevada, on March 6, 2008, #0719175.

3. The deceased, my husband, Jerry A. Patton, is the same as the joint tenant mentioned in the
attached certified copy of Certificate of Death, the same person as Jerry A. Patton, named therein on
that Deed of Trust filed on March 6, 2008, as Document No. 0719175, filed by Jerry A. Patton and
Suzette J. Patton, of official records of Douglas County Recorder’s Office in Douglas County,
Nevada.

4. That I declare 1 am that Suzette J. Patton named on said Deed of Trust, legally described as:
Lot 79, Unit No. 7, filed for record in the office of the County Recorder of Douglas County, Nevada
on March 27,1974, Book 374, Page 676, as file no. 72456.

5. That the relationship between the Affiant and the Decedent was that of: Marriage.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and
correct. In witness whereof, [ set my hand on this day of [ , November, 2016.

Y Y VIAY Pq;bt—

Suzanri¢ J. Patton,VAfﬁant

DEBORAH G. SUMNER
NOTARY FUBLIC

3 STATE OF NEVADA

3 My Commission Expires: 04-02-19

Certificate No: 93-553133

State of Newvada

County of Carspn
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2015019705 | 4

STATE FILE NUMBER

:YR‘;:T?: 7a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH

PERMANENT |jerry Andrew PATTON November 12, 2015 Carson City

BLACKINK |2 o=, OR LOCATION OF DEATH |35. HOSPITAL OR OTHER INSTITUTION -Name(if not efler, give stieet arfae. i Hosp. of InsL indicats DOA,OP/Emer. Rm. |4, SEX

Carson City Carson Tahoe Regional Medical Center inpatient(Specity) Inpatient Male

DECEDENT [ hite B Tispanic Orign’ Specfy |75, AGE-Last birthda] 7b. UNDER 1 YEAR|7<_UNDER 1 DAY |8, DATE OF BIRTH (MolDay/¥r)

(Speciy) No - Non-Hispanic (Years) go| "O5 | DS [FOURS WIS | o omber 24, 1932

IFDEATH  |5a. STATE OF BIRTH (Tnct USA, _ |ob. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED]  12. SURVIVING SPOUSE (Msider name)
California United States 16 DIVORCED (SpecifyMarried Suzanne WICHMAN
13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
8263 Career Military U.s. Air Force Forces? Yes
15a. RESIDENCE - STATE __ [15b. COUNTY 15c. CITY, TOWN ORLOCATION | 15d. STREET AND NUMBER NS tSpacty Yes
Nevada Douglas Gardnerville €86 Joette Dr. orNO)  yeg
16. FATHER/PARENT - NAME (First Middle Last Suffo) 17. MOTHER/PARENT - NAME (First Middls Last Suffix)
PARENTS Dolpha Woody PATTON Ethel Leota MADDOX
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS . (Street of R.F.D. No, City of Town, State, Zip)
Suzanne PATTON 686 Joette Dr. Gardnerville, Nevada 83460
192 BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19. CEMETERY-OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
ISPOSITION Cremation Walton's Sierra Crematory . Carson City Nevada 89706
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) |20, FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY 7
CURT KOESTLER LICENSE NUMBER Walton's Funerals and Cremations

SIGNATURE AUTHENTICATED 823 1521 Church Street Gardnervile NV 89410

TRADE CALL - NAME AND ADDRESS

Ty ST gy

=~Z 21a. To the best of my knowledge, death occurred =t the time, date and place and due | ». , 22a Onthe besis of eamination andfor investigation, in my apinion death occuted
2 & tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | © atthetime, date and place and due to the cause(s) stated. (Signature & Title)
2= VIJAY MAIYA MD A
22 21b, DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH S 2 22b. DATE SIGNED (Mo/Day/Yr) 22¢c. HOUR OF DEATH
S8Z November 17, 2015 11:56 3z
1 E 21d. NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER & % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
-] o0 .
<4 (Typeor Print) 2
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
R 24a. REGISTRAR (Si 24b. ) N DISEASE
4 3 REGISTRAR a. (Signature) VERALYNN A BOYACK (4b DaAy'II'Sr)RECEWED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE
5 SIGNATURE AUTHENTICATED Mo November 18, 2015 ves [] no [X]
CAUSE OF {25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death

DEATH |PART! _ , Cardiopulmonary Arrest
DUE TO, OR AS A CONSEQUENCE OF;

Interval between onset and death

"
1
1
.
CONDITIONS IF  Acute Respiratory Failure '
c:?)é g'ﬁo DUE TO, OR AS A CONSEQUENCE OF: I
1 Interval between onsat end death
VEAUSE Aspiration Pneumonia '
STATING THE _L)———— H
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: " Interval between onset and death
CAUSE LAST dely Metastatic Malignant Melanoma With Metastasis To Chest And Upper Abdomen H
(d) H
PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1, S CASE
Chronic Kidney Diseasa " " mo g i;sestrULK‘),l)DSY 8 REFERRED TO CORONER
Unknown Eticlogy No (Specity YesorNo)Y
28a. ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (Ma/Day/Yr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify 128f. PLACE OF INJURY- At home, farm, street, factory, office {28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes ar No) buitding, elc. (Specify)
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This is & 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: E\ ATW
11/23/2015 SIGNATURE AUTHENTICATED

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