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STATE OF

COUNTY OF 4, ¢, )
v Affidavit of Death of Joint Tenant
Under NRS § 111.365

The affiant, 7¥J d ‘1 1/ , being first duly sworn, deposes and states that:
WIG/L?of legal age

KAREN ELLISON, RECORDER

77»0). &94%)0

1. The affiant forthe state of Nevada
2. That onafal L. , the decedent mentioned in the attached

certified certificate of death, 3who diedon 0§ /5; 207 , ,{2“ v e ,z
Nevada, , is the same person a{ dﬁ% 2.
that G

3. That the affiant and the decedent were both grantees in
dated 70/2Y /400 ,recorded on /0,2 ) 200k as book/page yooy/ //éoé“

or instrument # in the records of Q County,
Nevada, and executed by the grantor(s) ot Wospcla
to the grantee(s) Oom Co)/ewdl ‘7n ﬂM /

as @ow‘,? o« « ¢overing thé’real property commonly
known as /., 7, %ﬁ/M /Wé/ ity of /2 Wmf?f Al
County of @ W( State of Nevada more partlcularly described as:

4. That the relatlonshlp between the affiant and the decedent was that of:

I declare under penalty of perjury udder the law of the State of Nevada that the foregoing is true
and correct.

In witness whereof, 1 set my hand this 50‘rk day of 00{’6 by ,20 1.

A,

Affiant
o gane > A Chg
Print name
Subscribed and sworn to before me on [0 / A0 / [1 by MM%@L
Nofary Publi
ﬂ'f//f/f/ﬁ”f/f/ff//ﬁ’ TLS‘ / 2_0

KRISTI GLOVER

'5?“ f; :. NOTARY PUBLIC ommission expu-anon date
§ \} 5/ STATE OF NEVADA

0. 164454-5 My Appt Exp. Dec. 15, 20% Deeds.com Uniform Conveyancing Blanks
»//IM/IIJIJ/////M/
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APN: 1320-33-719-027 WESTERN TITLE COMPANY INC
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WHEN RECORDED MAIL TO: Page: 1 Of 3 Fee: 16.00
ome ponald L. Cox and Margaret J. Cox BK-1006 PG-11605RPTF: 1624.35
= [T
City,State Gardnerville, NV
Zip 89410
MAIL TAX STATEMENTS TO:
Name Donald L. Cox and Margaret J. Cox
Street P.O. Box 652
Address
City,State Gardnerville, NV
Zip 89410
Order 003203-SLG
No.

(SPACE ABOVE THIS LINE FOR RECORDERS USE)

" "CORPORATION GRANT DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, Classic
Homes Nevada Inc, a Nevada Corporation hereby GRANT(s) to Donald L. Cox and
Margaret J. Cox, husband and wife as joint tenants the following real property in the City
of Gardnerville, County of Douglas, State of NV:

All that real property situate in the County of Douglas State of Nevada, described as follows:
Lot 49, in Block D, of CHICHESTER ESTATES PHASE 13 Final Subdivision Map # 1006-13

according to the map thereof, filed in the office of the County Recorder of Douglas County, State
of Nevada on October 4, 2004, in Book 1004, Page 1052, as Document No. 625784.

TOGETHER with all tenements, hereditaments and appurtenances, if any, thereto
belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.

Dated: 10/04/2006
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i CSTATE OF NEVADA

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

S Sl
T EAAT

UNDERLYING

CAUSELAST

SIGNATURE AUTHENTICATED

VITAL STATISTICS
‘ CASE FILE NO. 13913988 CERTIFICATE OF DEATH l_ 2016016937
'?/4‘. TYPE OR STATE FILE NUMBER
5'\‘:\“5':?- PRINTIN Ta DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
3 { PERMANENT Donald Lee (010) ¢ September 08, 2016 Douglas
g 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
Gardnerville 1476 Cardiff Dr. npatientiSpecty) Home Male
5. RACE (Specify) 6. Hispanic Origin?'Specilfy 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 76 HOURS | MIN June 02, 1940
o EDEATM - [9s. STATE OF BIRTH (ifnot USICA, ~ [9b. CITIZEN OF WHAT COUNTRY 10 EDUCATIONTT, MARITAL STATUS (Specty) |12 SURVIVING I:npouses NAME jLnsl name ;prf Atn FnisaKmm)
sniuTionsee [mecunty)  Qregon United States 12 argaret Joyce
O |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mosta! | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
OMPLETION OF I 5640 Business Owner Hardware Forces? No
ITEMS 15a. RESIDENCE - STATE ~ [15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER mi;g?'sﬁmﬁ
s Nevada Douglas Gardnerville 1476 Cardiff Dr. o Yes
rvee [IC FATHERFARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Jesse Earl COX Wilhelmina Augusta RINDFLESCH
18a INFORMANT- NAME (Type or Print) 180. MAILING ADDRESS . (Street or R.F.D. No, City or Town, State, ZIp)
Margaret Joyce COX PO Box 652 Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |196. CEMETERY OR CREMATORY - NAME 16c. LOCATION Cityor Town  State
Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
TAMAR R ROBINSON LICENSE N;INSBER FitzHenry's Carson Valley Funeral Home

1380 Highway 395 N Gardnerville NV 89410

TRADE CALL - NAME AND ADDRESS

~rg
Nt SR

To Be Completed by
CERTIFYING PHYSICIAN

21a. To the best of my knowledge, death occurred at the time, date and place and due | 5., 22a Onthe basis of examination andéor imvestigation, in my opinion death occurred
to the cause{s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |2 2 atthetime, dale and place and dus to the cause(s) stated. (Signatra & Title)
ROBERT L MCDONALD M.D. £y
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH E-: 22b. DATE. SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
September 13, 2016 11:18 3 §
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER o S 22d. PRONQUNCED DEAD (Mo/Day/Yr) 226. PRONOUNCED DEAD AT (Hour)
(Type or Print) % ©

=

3

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print)
Robert L McDonald M.D. 200 Bath Street #1 Carson City, NV 89703

6433

23b. LICENSE NUMBER

o

24a. REGISTRAR (Signature)

VERALYNN A BOYACK
SIGNATURE AUTHENTICATED

24b. DATE RECEVED BY REGISTRAR
(MoDay/¥r} | geptember 21, 2016

ves [1 NoO

24¢. DEATH DUE TO COMMUNICABLE DISEASE

FALN

STATING THE™ >

25. IMMEDIATE CAUSE . F
ParT! _ ., Respiratory Failure

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

Interval between onset and death

Months

DUE TO, OR AS A CONSEQUENCE OF;
) !diopathic Pulmonary Fibrosis

Interval between onset and death

()

DUE TO. OR AS A CONSEQUENCE OF:

interval between onsat and death

()

DUE TO, OR AS A CONSEQUENCE OF:

interval hetween onsst and death

)
v
)
)
|
. Years
T
]
)
t
;
L]

OR PENDING INVEST. (Specify)

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

28c. HOUR OF INJURY

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
Yes or No) REFEBR%D TO &)RONER
No (Specify Yes orNo) No

28d, DESCRIBE HOW INJURY OCCURRED

[8a. INJURY AT WORK (Specify

IYes or No)

p8f, PLACE OF INJURY- At homa, farm, street, factary; office
puilding, etc. (Specify)

28g. LOCATION

STREET OR R.F.D. No.

CITY OR TOWN

STATE

W

i

Bl

DATE ISSUED:

ll

STATE REGISTRAR

CERTIFIED COPY OF VITAL

This is a true and exact reproduction of thé document officially registered and
placed on file in the office of the State Registtar and Vital Records.

9/22/2016

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

ATE REGISTRAR
AUTHENTICATED

SIGNATU

CORD
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