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AFFIDAVIT - DEATH OF JOINT TENANT
Julia A. Stockton, of legal age, being first duly sworn, deposes and says:

That Bill V. Stockton, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Bill V. Stockton named as one of the parties in that certam
g_anL_ﬁu_al_r_)_and_ﬁag_D_e_e_d dated 5/18/2004 executed by Utility Financial Corporati

tockton and Bill V. S ife_and husband as joint tenants, recorded as
mstrument No. 0614986, on 6/2/2004 in Book0604, Page 01199, of Official Records of
Douglas County, Nevada, covering the following descnbed property situated in the County of
Douglas, State of Nevada:

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

Lot 103, in Block C, as set forth on Final Map of SARATOGA SPRINGS ESTATES UNIT
NO. 3, a Planned Unit Development, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on June 23, 1998, in Book 698, Page 5063, as Document

No. 442616, Official Records of Douglas County, Nevada.

Dated <o~/ F S 7

”\747%

Aurviving Joint Tenant Juha A. Stockton

STATE OF NEVADA 185
COUNTY.OF L g Sy CJW\

This instrument was acknowledged before me on
December | %, 2017,

by Julia A. Stockton.

)

“~"Notary Public

. DANIELLE DaWITT

%237 ha| Notary Public - State of Nevada

W ) Appointmant Recorted i Washos Courty
S5 No: 06408852 - Exphas Decombat 5, 2018
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

: CASE FILE NO. 3384220 CERTIFICATE OF DEATH : | : 2017019717
" 7vPE OR A : . s STATE FILE NUMBER
.: PRINTIN 18, DECEASED-NAME (FIRST JDDLE, LAST SUFFD() R . 2. DATE OF DEATH {Mo/Day/Year) 32, COUNTY OF DEATH
!:i PBEL:RAIA‘I:AKN:'E‘?‘T Billy Vaughn STOCKTON : October 21, 2017 Carson City
!{%‘ 3b. CITY, TOWN, GR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name{ll not erthar, give siree! arf3a.if Hosp. of lnst. indicate DOA,OP/Emer, Rm. 4. 5EX
5 T : 3 . . {Inpatient i
DECEDENT Carson City - Carson Tahoe Regional Medical Center npatenSeecity) Inpatient Male
5. RACE {Spacify) S 5. Hispanic Origin? Specity 78, AGE Lzl birhda] 7b. UNDER 1 YEAR[7c, UNDER TDAY e, DATE OF BIRTH {MoDay/r]
Abyita . No- No Has anic - oars URS | MiN
! White B TEHRP: (vears) 78 September 10, 1939
L IF DEATH 9a, STATE OF BIRTH (If not US/CA, l9b CITIZEN OF WHAT COUNTRY [10.EDUCATION]!1- MAmTN. STATUS (suum 12, SURVIVING spcuses HAME {Tant nams prior 1o first mamage)
4 IGCURRED. i : s Married
[ meuNoNsse [1me cauney)  Cafifornia United States 12 _ Julia Ann BARGER
1 phnomoox |3 SoCALsEcuRmY NUMBER  [1da USUAL OCCUPATION (Give Kind of Work Dune During Mostof | 145, KIND OF BUSINESS OR INDUSTRY Everin US Armed
e CRaamanoF 6135 - - Postrmaster U. S. Postal Service Forces? No
3% 15a: RESIDENCE - STATE 150 COUNTY - 15c crrv TOWN OR LOCATION 1-15d. STREET AND NUMBER Lﬁ,:#g?'sﬁ grf"f“
g I Douglas Minden - 2979 San Mateo Dr T Yes
: PARENTS 16. FATHER/PARENT - NAME (Firsl Middle Last Suffix) : 17. MOTHER/PARENT - NAME (First Middle Last Sufiin)
B Waldo Willard STOCKTON . “Ida May WHITEHEAD
182 INFORMANT- NAME (Type or Pring . 1eb. MMLING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)
3 Julia Ann STOCKTON . 2979 San Mateo Dr Mmden Nevada 89423
3 182, BURIAL, CREMATION, REMOVAL, OTHER (Speaty) 18h. CEMETERY R CREMATORY - NANE : 19, LOCATION  Cityor Town  State
 DISPOSITION “Cremation " Masonic Memorial Gardens Reno Nevada 89503
g 20a. FUNERAL DIRECTOR - SIGNATURE (Or Pnrsun Acting = Soehy [0, FUNERAL DIRECTOF} 20c. NAME AND ADDRESS OF FACILITY
§ RICHARD T HEARN LICENSE NUMBER Nevada Funeral Services
é ) SIGNATURE AUTHENTICATED . FDz2e8 3084 Research Way #83 Carson City NV 89708
ANATL sl
% TRADE CALL TRADE CALL - NAME ANOADDRESS . IR :
I;‘}g g 21a. To tha best of my knowledge, death cccured nllhehma date and placennd due | - 223 Onthe basls of exarminetion andior imastigation, in myopinion death occurred
hee ‘9.. to tha cause(s) stated. (Slgnatura & Title) - SIGHATURE aUTHEN‘nGATED .‘: S atthe ime, oale and p!ace am Y brm caxse(s) stated (Signatire & Titla)
I 2t TOKAMEH ENTEZARIMD .~ 2L
ig. CERTIFIER ] £ 21b DATE SIGNED (MoiDayivr) 21c. HOUR OF DEATH - £¢ 2b.0MTE SIGNED iy 25c, HOUR OF DEATH
<3 SE  Oclober 24, 2017 23:38 3%
4 * E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 224 PRONOUNCED DEAD (MolDay/vr) | 228, PRONOUNCED DEAD AT {Hour)
I L4 (TypeorPrng o 2%
%’; 238, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING wvs:cmu MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
- Tokameh Entezari MD 1155 Mill St Reno, NV. 89502 - 12746
REGISTRAR 24a. REGISTRAR (Signature) BLAISE SATARIANO (2:':' g:y;:zﬂnecewsn By REGISTRAR -. - [24c. DEATH DUE TO COMMUNICABLE DISEASE
i ' SIGNATURE AUTHENTICATED October 24, 2017 . ves {1 nNoO
i Y e o it sy Sl badinbiveilb it
[ CAUSE OpF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (¢)) " Interval between onsal and death
Fiors i . . M .
% DEATH |®®"' . Cardiopulmonary Arrest - :
5. I DLE TO, OR AS A GONSEQUENGE OF: - : 1 Interval between ansat and geath
2 coNomons i Acute On Chromc Hypoxlc Respnratory Fallure : :
? GAVERISE TO DUE TO, OR AS A CONSEQUENGE OF° ! Intarval between onset and death
Y cAUsE . Pneumonia '
: BTATING THE . .
UNDERLYING QUE TO, OR AS A CONSEQUENCE OF:- \ Interval betwesn ansal ond death
CAuae gRar @ Chromc Systolic:Congestive Heart Failure . :
PART | OTHER SIGNIFICANY CONDIT‘IONS—Cmdles cantrbuting to death but not resulting in the undertyi t.suss iven in Pan 1 Y 27. WAS CASE
Hypert Y Artery D T Hyp i hypanulemla UnkngownE Halogy - yng ¢ ﬁsl;UIg;’S (Speci REFERRED 7C CORONER
Cr No {Sprcify Yas or Noj No
£ 28u. ACC., SUICIDE, HOM., UNDET. Y. DATE OF INJURY (Ma/DayiY) 284, DESC_RXBE HOW(NJURV OCCURRED .
Y OR PENDING INVEST. (Spacity) S .
ri © BB, INJURY AT WORK (Speafy 81, PLACE OF INJURY- At hom; faml streel, ractu:y. office |26g. LOGATION STREET ORR.F.D. No.  CITY OR TOWN STATE
?’i Ees or Ng) u:ldlng e, (Spaufy) : ’ s )
£ STATE REGISTRAR
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placed on ﬂle inthe OﬂlCE of lhe State chlslrar and Vital Records,

DATE ISSUED: 111212017 ¢

CERTIFIED COPY OF VITAL RECORDS
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