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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I, PAMELA S. GRAHAM, the Affiant and of being of legal age, and being first duly sworn,
deposes and says: vy

That GILBERT EUGENE GHAHAM the Decedent mentioned in the attached certified copy
Certificate of Death, is the same person as, GILBERT E. (&AHAM, named as one of the parties
in that certain Grant, Bargain, Sale Deed, Dated December 28, 1997, and executed by Gilbert E.
Graham and Pamela S. Graham, husbapd and wife as joint tenants, known as Grantor(s), to PAMELA
S. GRAHAM and GILBERT E. , Wife and Husband and as Joint Tenants and
recorded as Instrument Number/Document Number 0681624, on August 8,2006 in Book 0806 Page
3190 of Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada.

Commonly Known Address:
3474 Mark Twain
Gardnerville, Nevada 89410
Legal Description:

LOT 6, as shown on the map of TOPAZ SUNRiSE ESTATES, filed for record in the office of the
County Recorder on January 9, 1968, as Document No. 39898, Official Records of Douglas County,
Nevada.
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Excepting therefrom the mobile home or manufactured housing unit and appurtenances, if any,

located on said land.

' o
j Whereof,af herguhito set my hand this?_(g; day of / !{é’V///l/& 2016__.

PAMELA S. GRAHAM 7
Nevada Legal Forms , Inc.
3901 W. Charleston Blvd.

Las Vegas, Nevada 89102

Tel: (702) 870-8977
Registrant: Ruby Jean Nelson
No. NVDP201617764

- N EE
STATE OF %
COUNTY OF )

On /\/Df/n”,Méﬁ/ AA 2016, before me, SAM)"""/M 6M €41 aNotary
Public, personally appeared before me, PAMELA S. GRAHAM(,/who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to this instrument, and
acknowledged that he or she executed it, and that by his or her signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Nevada that the foregoing
paragraph is true and correct. -
WITNESS my hand and official seal.

NN
NOTARY PUBLIC . ﬁ% W
STATE OF NEVADA . /
County of Douglas Notary Public: _ 3/l UeytR

6956- WNYNE GARREN
1zﬂisgpiointsm‘jrﬁ Expires February 1, 2020
e

My Commission Expires: ___~ 7/ /O
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

§7 CASEFILENO. 3808717 CERTIFICATE OF DEATH l_ 2016014457
5 ’WPE OR . STATE FILE NUMBER
" pRINTIN |1 DECEASEDNAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
{Z'PERMANENT Gilbert Eugene ) GRAHAM August 09, 2016 Douglas
, BLACKINK [ TOWN. OR LOGATION OF DEATH |3 HOSPITAL OR OTHER INSTITUTION -Name(if not ather, give street arj3e.f Hosp. or Inst. indicate DOA, OPJEmer, Rm. 4. SEX
_ %ECEDENT Gardnerville 3474 Mark Twain Ave inpatient(Spec)  |iome Male
424 5, RACE {Specify) 6. Hispanic Origin? Specity 7a. AGE Last bithday 7b, UNDER 1 YEAR[7c. UNDER 1 DAY |6, DATE OF BIRTH (Mo/Day/Yr)
; 3 White No - Non-Hispanic (Years) H [ February 13, 1939
:? olEDEATH  [a. STATE OF BIRTH (T not USICA,™ [8b, CITIZEN OF WHAT COUNTRY[10.EDUCATION “ﬂ“ﬁéﬁ STATUS (Specty) | 12 SURVVI SPWEES NAM!i MBH.A“.I EBD irst maniage)
éﬁmsnmon age jMamecounty)  Cglifornia United States 14 amela
) o |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
& CORTSIDENCE I 5200 Probation Department Mono County Forces? Yes
| TTEMS 15a. RESIDENCE - STATE __ |15b, COUNTY 156 CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER o D e
e Douglas Gardnerville 3474 Mark Twain Ave: G
L 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME. (First Middle Last Suffix)
; PARENTS Clyde GRAHAM , Lurrie BONNER
2 18a, INFORMANT- NAME (Type o Print) 18b. MAILING ADDRESS _ (Street of RF.D. No, City o Town, State, Zip)
! Pamela GRAHAM 3474 Mark Twain Ave Gardnerville, Nevada 89410
4 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
EIISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
# 708, FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) _ |20b. FUNERAL DIREC TOF| 20c. NAME AND ADDRESS OF FACILITY
i CURT KOESTLER LICENSE NUMBER Walton's Funerals and Cremations
2 SIGNATURE AUTHENTICATED 823 1521 Church Street Gardnerville NV 88410
%RADE CALL [TRADE CALL - NAME AND ADDRESS
; »Z 21a. To the best of my knowledge, death occurred at the tims, date and place and dus | ., ,; 22a Onithe basis of eamination andiar investigation, in my opinion deeth occurred
oS tothe causa(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 2 atthetime, date and place and dus to the cause(s) stated. (Signeture & Tite)
£ STEVEN L ELLIOTT M.D. E5
! CERTIFIER | 2% Z1b. DATE SIGNED (Ma/Day/¥r) 21c. HOUR OF DEATH S 22b DATE SIGNED (Mo/Dayi¥r) "Z2c. HOUR OF DEATH
3z August 15, 2016 08:15 3%
§ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2 W (Type or Print) 2°

23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Steven L Elliott M.D. 1200 N. Mountain Strest Carson City, NV 89703

23b. LICENSE NUMBER
10151

24a. REGISTRAR (Signature)

RHONDA PENA

SIGNATURE AUTHENTICATED

(Mo/DaylYr)

24b. DATE RECEVED BY REGISTRAR
August 15, 2016-

24c. DEATH DUE TO COMMUNICABLE DISEASE
YEs [] No

25. IMMEDIATE CAUSE
parTI . Cardiac A

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

rrest

' {ntervat between onset and death

) Arrythmia

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

Sl

DUE TO, OR AS A CONSEQUENCE OF:
7 Atrial Fibrillation

interval between onset and death

)

DUE TO, OR AS-A CONSEQUENCE OF:
Hypertension

Interval between onset and death %

-..-_.--..-..-..---
‘ s
T S

PART {I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.

OR PENDING INVEST. (Specily)

28a. ACC., SUICIDE, HOM., UNDET. Fsh. DATE OF INJURY (Mo/Day/Yn)

28c. HOUR OF INJURY

S

-
S

28d. DESCRIBE HOW INJURY OCCURRED a3y
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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.

SIGNATURY AUTHENTEATED

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

R SR TR BRI TR ETI

[28e. INJURY AT WORK (Specify p6f. PLACE OF INJURY- At home, fam, strest, factory, office |28g. LOCATION STREET OR RF.D. No. CITY OR TOWN STATE %ﬁa é
[Yes or No) building, etc. (Specify) 1‘%%
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