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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

WALTER LOUIS CRINER, being 18 years-or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is-the same person as Elizabeth Joyce
Criner named as one of the parties in that certain Grant, Bargain, Sale Deed dated November 13, 2015, executed by
Walter Louis Criner and Elizabeth Joyce Criner, husband and wife as joint tenants with right of survivorship, to
Walter Louis Criner (surviving tenant) and Elizabeth Joyce Criner, husband and wife, and Cary Williams, a married
woman as her sole and separate property (surviving tenant), as joint tenants with right of survivorship, and recorded
on December 4, 2015, as Document No. 2015-873591 of Official Records of Douglas County, State of Nevada,
covering the following described real property in said County, State of Nevada:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Dated: 3/ ' 5'{{ q

Walter Louis Criner

State of Nevada )
) ss.
County of Douglas )

H
Subscribed and sworn to (or affirmed) before me on this /S "day of M arch ,2017 by
Walter Louis Criner, proved to me on the basis of satisfactory evidence to be the person who appeared before me.

A L y NOTARY PUBLIC
otary Public £ 3  STATE OF NEVADA
\ County of Douglas

1269565 SHAWNYNE GARREN
My Appointment Expires February 1,
NN O ONODNOD




EXHIBIT “A”
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:

Being a division of the Northeast % of the Northwest 1/4 of Section 32, Township 13 North,
Range 21 East, M.D.B.&M., more particularly described as follows:

Parcel 3 as set forth on Parcel Map for Juell L. Barker, according to the map thereof; filed in the
office of the County Recorder of Douglas County, State of Nevada on-August 21, 1990 in Book
890, Page 3375, as Document No. 232848, of Official Records.

APN: 1022-14-001-014



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

g 4 VITAL STATISTICS
k;;‘éj CASE FILE NO. 3919976 CERTIFICATE OF DEATH | 2016018898
fta YPE OR STATE FILE NUMBER
iy PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
}“}13‘ , PERMANENT Elizabeth Jche CRINER October 13, 2016 Douglas
&=E BLACKINK 1T TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(f riof oher, give Street a3s 1T Hosp. or nst mdicaie DOA OP/Emer R |4 SEX
3! ) [Inpatient(Specity’
%g.ﬁ: DECEDENT Gardnerville 1568 Barker Ct. rpatient " Home Female
’f 5. RACE (Specify) 6. Hispanic Origin? Specity 7a, AGE-Last bifthda] 7o. UNDER 1 YEAR J7c_ UNDER 1 DAY |6, DATE OF BIRTH (Mo/Day/Yr)
2 . - -Hi i Mil .
g; White No - Non-Hispanic (Yoars) 78 L) l BAYS |HOURS I NS Apnl 29 1938
%1l rpeatw  [Ga STATE OF BIRTH (fnot US/CA,  |9b. CITIZEN QF WHAT COUNTRY|10.EDUCATION]TT. MARITAL STATUS (Speciy) | 12, SURVIVING SPOUSE'S NAME (Lasi e paior
s i X Married
f ii NSTITUTION &g |name country) lllinois United States 17 Walter CRINER
é K [12 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
£N§) coMrLEnoN oF I 1518 School Teacher Education Forces? No
R ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER mir'gs('oﬁ Y s
o .
H L Douglas Gardnervill 1568 Barker Ct. N Yes
B PARENTS |'® FATHERPARENT -NAME (First Midde Last Suffx) 17. MOTHER/PARENT - NAME (First Middie Last Suffox)
e Charles Fredrick WILLIAMS Alexzynne SHEPHARD
X 18a. INFORMANT- NAME (Typa o Print) 18b. MAILING ADDRESS_ (Strest or R.F.D. No, City or Town, State, Zip)
T Walter CRINER 1568 Barker Ct. Gardnerville, Nevada 89410
g 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
% ISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
Pe IR 20a. FUNERAL DIRECTOR - SIGNATURE (Or Pereon Acting as Such) |20b. FUNERAL DIREGTOF]20c. NAME AND ADDRESS OF FACILITY
ot CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
i SIGNATURE AUTHENTICATED FD917 1380 Highway 395N Gardnerville NV 88410

TRADE CALL [TRADE CALL - NAME AND ADDRESS

s
s

g
Rleq

g-;; »Z 21a.To the best of my knowledgs, death occuired at the time, date and place and due | . w 222 Onthe basis of examination and/ar investigation, in my opinion desath occurred

B & o 2 tothe cause(s) stated.(Signature & Titls) SIGNATURE AUTHENTICATED | 3 2 atthetime, dabe and place and due to the cause(s) stated (Signature & Title)
5 ; g g NITA SCHWARTZ M.D. g u

éf CERTIFIER | £2 21b. DATE SIGNED (MoDay/Yr) 21c. HOUR OF DEATH 2% 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

2 SZ  October 19, 2016 04:40 3 g

13 a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)

kf 133 2@ (Typeor Print) o0

TS
P o
LA

; 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
‘;,; Nita Schwartz M.D. 710 W. Washington St. Carson City, NV_89703
REGISTRAR 24a. REGISTRAR (Signatura) VERALYNN A BOYACK (ZGZ.IDD:TYE")RECENED BY REGISTRAR

SIGNATURE AUTHENTICATED v October 19, 2016
(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).)

23b. LICENSE NUMBER
9114
24c. DEATH DUE TO COMMUNICABLE DISEASE

vyes [] NO
Interval between onset and death

1‘ CAUSE OF |25. IMMEDIATE CAUSE

)

% DEATH |"®T' . Bladder Cancer With Metastasis '
?;1 [ BUE TO, OR AS A CONSEQUENCE OF; } Interval batween onset and death

e CONDITIONS IF ) :
N{ mﬁé’&@[{" DUE TO, OR AS A CONSEQUENCE OF: T Interval between onset and death

5 it ) @ ‘
g? UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 1 Interval betwesen onset and death

Y CAUSELAST :

PRl b Ut

2
B @
b’ 4 PART )] OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 4. 26. AUTOPSY (Spacif}27. WAS gDAST% cor
..\{‘,‘ :ﬁ{ Yes or No) (SME'E"' lvas of No) YOHE"
\H

4 288 AGC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (Ma/Day/Yn
] OR PENDING INVEST. (Speciy)

28¢. HOUR OF INJURY 28d, DESCRIBE HOW INJURY OCCURRED

W
Eprgelvivy

N N A A R AN W

[28a. INJURY AT WORK (Specify
& [Yes or No)

281. PLACE OF INJURY- At home, famm, street, factory, office
building, etc. (Specify)

28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
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This is a true and exact reproduction of the document officially registered and i ) L4
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