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EATH OF GRANTOR AFFIDAVIT

44/4’/4 L& 2’)75? t name of affiant), being duly sworn, de-
poes and says that _£LXZ7A/ 52‘75 ﬁlt%\%ér:ﬁ) (here insert name of deceased),
the decedent mentmned in the jtta,ched certlﬁed copy of the Certificate of Death,
is the same person as AvBeee, (here insert name of grantor),

named as the grantor or as one of the grantors in the deed upon death recorded on
& (date), as document or file number24¥727 , book /_Z_@;, at page

_,Zﬁl recordb of DQ!??[MW County, Nevada, covering thz real ngerw com-

monly kno 9’7 2 L4 , City o , County
of " , State of N%vada or located in the County of DQ%[_A'Z__, State of
Nevada, and more particularly described as:

Lot Ve E[aa/f B oF /mFA'[A Moz, L M&Me’ ESTRTES
AT T DACH LEES Y

(Legal Description)

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED
FOR RECORDING DOES NOT CONTAIN A SOCIAL SECURITY NUMBER.

Alopch 13 2017 (Date)

% ﬂ/ﬂc//w fé@y/ (Signature)

(OAIRCE REED O

State of Nevada

}ss
County of hé_s}

yid
Subscribed and sworn to on this _Zi day of Mar: th , in the year _z'Z.Q/_Z,
before me, Shawngne. Garres (here insert name of notary public), by
2o Reef (here insert name of principal).

NOTARY PUBLIC

> m&% > S’a{ae E‘//, +fe s / STATE OF NEVADA
wellher Reey 4 Patblean B Bz

County of Douglas




o DEPARTMENT OF HEALTH AND HUMAN SERVICES
¥ N2 DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 3817889 CERTIFICATE OF DEATH [ 2016017975

TYPE OR STATE FILE NUMBER
PRINT IN [1a. DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Kathleen Antrim REED October 01, 2016 Carson City

‘.‘ BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.if Hosp or Inst. indicate DOA OP/Emer Rm. 4 SEX

Carson City 973 Lehigh Circle npaventiSpect) | iome Female

S RACE (Spectfy} 8 Hispanic Ongin? Speaty 7a. AGE-Last birthday7b. UNDER 1 YEAR)7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
. - -Hi i IN
White No - Non-Hispanic (Years) 7 March 17, 1939

DECEDENT

R A

B

K :. 1P DEATH Ba STATE OF BIRTH (Ifnot USICA, [8b CITIZEN OF WHAT COUNTRY( 10 EDUCATION| ) MARITAL STATUS (Spec | T2 SURVIVING SPOUSE'S HAME (Llllruﬂuprth'b Tl mamage)
;i & B .
(5] pCIRNED D, [name county)  California United States 13 Wallace REE
i‘[ ANDBOOK 113 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Dunng Mastof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Bi  COMPLETIONOF | 2441 Teachers Aid Education-high School Forces? No
e ITEMS 15a. RESIDENCE - STATE 15b, COUNTY 15¢c. CITY, TOWN OR LOCATION | 15d STREET AND NUMBER m,‘g?gf g,'ﬁ_
R . . . . No!
. . Nevada Carson City Carson City 973 Lehigh Circle [0 Wes
: PARENTS 168 FATHER/PARENT -NAME (First Middis Last Suffix) 17. MOTHER/PARENT - NAME (First Midcie Last Sufx)
Y Richard PIEPENBURG Margaret ALLENBY
: 18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Strest or R.F D. No, City of Town, State, Zip)
& Wallace REED 973 Lehigh Circle Carson City, Nevada 89705
Wi 19a BURIAL, CREMATION, REMOVAL, OTHER (Specify) {180 CEMETERY OR CREMATORY - NAME 19c. LOCATION CtyorTown  Stals
3. DISPOSITION Cremation Walton’s Sierra Crematory Carson City Nevada 89706
?._j 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting s Such)  |20b FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
¥ DARREN K HILL LICENSE NUMBER Capitol City Memorial Cremation and Burial Society
X SIGNATURE AUTHENTICATED 848 1814 N Curry Street Carson City NV 88703
¢ TRADE CALL |[TRADE CALL - NAME AND ADDRESS
:l—i-' =3 21a. To the best of my knowledge, death occurred at the time, date and placs and due >y, 228 Onthe basis of examination and/or investigation, in my opinion deeth occusTed
5 ; 25 tothe cause(s) statad (Signatura & Titis) SIGNATURE AUTHENTICATED |5 2 atthe ime, date and piace and dus Io the cause(s) stated (Signatire & Title)
i 2% NITA SCHWARTZ M.D. S
31 CERTIFIER | ©% 21b DATE SIGNED (Mo/Day/'r) 21c. HOUR OF DEATH 2@ 220 DATE SIGNED (MaDay/Yr} 22¢. HOUR OF DEATH f’
L SZ  Oclober 05, 2016 08:45 L "
i a E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONQUNCED DEAD AT (Hour) .
%1 24 (Typeor Print) 2° I-
5 o)A
ph 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pant) 23b. LICENSE NUMBER A
H Nita Schwartz M.D. 710 W. Washington St. Carson City, NV 89703 9114 -”ﬁ
pE 4a R SEASE o
:8‘1 REGISTRAR 24a REGISTRAR (Signature) VERALYNN A BOYACK f.:téguAyT;Er)RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE D! S e
i SIGNATURE AUTHENTIGATED October 05, 2016 ves [] O by
tES CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) Interval batween onset and death 4
b PART | Colon Cancer With Metastasis i
B DEATH (8) -

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

i

T
1
'
_ '
b v
H 5 )
i3 CONDmIONAIF b :
ot ANY (b) ' i
b4 QAVERISE To, DUE TO, OR AS A CONSEQUENCE OF- T Interval batween onset and death s
e CAUSE _ | ' i
k=4 STATING THE™ (c) H H
53 UNDERLYING DUE TO, OR AS A CONSEQUENCE OF »  Interval between onset and death A
&4 CAUBE LAST : i
33; (d) '
kas PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting to death but not resulting i the underlying cause given tn Part 1, 26. AUTOPSY (S| 27 WAS CASE
L Y3 or No) REFERRED TO CORONER
h r. No (Specty Ya-ceru)Yes
L5 28a. ACC _ SUICIDE, HOM ., UNDET _ R8b DATE GF INJURY (Mo/Day/r) 2B< HOUR OF INJURY  [28d DESCRIBE HOWY INJURY OCCURRED
i OR PENDING INVEST (Spacty)
3]
M}
= é! [2Ba INJURY AT WORK (Spectfy R8f PLACE OF INJURY- At home, farm, street, lactory, office |28g LOCATION STREETORRF D No CITY OR TOWN STATE
?{ es or Noj} iding, etc (Specity)
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% 2 % CERTIFIED COPY OF VITAL RECORDS
This 1s a true and exact reproduction of the document officially registered and / OFFCE o' 1
placed on file In the office of the State Regrstrar and Wilal Records. LJJZ{&{/Z’MU STATE ¢
10/5/2016 SIGNATUREAUTMENTIGATED peitting
DATE ISSUED:
This copy 1s not valid unless prepared on engraved border displaying date, seal and signature of Registrar
\6\ . P - A - - e e . /, QO [
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