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AFFIDAVIT OF DEATH
Notice pursuant to NRS 440.380 that the attached document does contain the social security
number and personal information of a person.

JEAN E. PATTON, being of sound mind and body, hereby testifies:
That she is over the age of 18;

That all of the real property situated in the State of Nevada, County of
Douglas, more precisely described as:

Lot 14 and Lot 15, Block O, as shown Page 226 of the map of TOPAZ
RANCH ESTATES UNIT NO. 4, filed in the office of the County Recorder
of Douglas County, Nevada, on November 16, 1970, in Map Book 1,
Page 224, and in Book 81, Page 214, Document No. 50212,

was _held by Jean E. Patton and John A. Patton, who acquired the same as joint
tenants by Grant, Bargain, Sale Deed recorded in Book 687, Page 972, as Document
No. 156060 on June 8, 1987, APN 1022-090-002-051 (previous APN 37-383-08),
and Grant, Bargain, Sale Deed recorded in Book 1090, Page 1758, as Document No.
236448 on October 11, 1990, APN 1022-090-002-050 (previous APN 37-383-09);

That John A. Patton passed away on December 12, 2017, as identified in the
attached Certificate of Death #2017023529, issued by the State of Nevada; and

That pursuant to the rules of survivorship under Nevada law, Jean E. Patton is
the survivor and now holds this property as a unmarried woman as her sole and
separate property;
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That this information is offered with personal knowledge and declared
under penalty of perjury.

Affiant further sayeth naught.

Date: February & , 2018 %ﬂv\,\ \{)0/1’/?9'\
ean E. Patton

State of Nevada )
Douglas County )

This instrument was signed and sworn to before me on February 02, , 2018, by
Jean E. Patton.

NDN
(/VV(J( W £\ STATE OF NEVADA

) County of Douglas

Notary Public W57  MARION HOELLER
17-3075-5 My Appointment Expires July 19, 2021
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 3993227 CERTIFICATE OF DEATH [ - 2017023529 |
TYPE OR ' STATE FILE NUMBER
PRINTIN |18 DECEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX) 3 DATE OF DEATH (MalDmyT¥ear] |3 GOUNTY OF DEATH
PERMANENT John A PATTON December 13, 2017 Carson City
BLACKINK 1 CITY, TOWN, OR LOCATION OF DEATH J3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not efther, give steet a3. Hosp, or Inat. indicate DOA.OP/Emer. Rm. T4, SEX
Carson City Carson Tahoe Regional Medical Center nl]l"pa"“(w’ _Inpatient Male
DECEDENT S RACE Spedy) 6. Hispanic Onigin? Specily 78, AGE-Last inha] 7b, UNDER 1 YEAR |/c. UNDER 1 DAY, | 8. DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 89 Oclober 12, 1928
IEDEATH  [8a. STATE OF BIRTH (If not USICA,  [9b. CITIZEN OF WHAT COUNTRY J10.EDUCATION]T™- Wuﬁgﬁgﬂmm 2. SURVIVING SPOUSE'S NAME (Last name prior 5 Sl maniage)
nSnTUnoNses {"@mecounty)  Colorado United States 12 Jean BRUSH
oK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dusing Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF _-3307 Welder Utifity Forces? Yes
ITEMS 15a. RESIDENCE - STATE |15, COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER N eay
L— Nevada Douglas Wellington 1385 Topaz Ranch Road M) No
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME_ (First Middie Last Suffix)
PARENTS Alva John PATTON Russilla PELTON
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street o R.F.D. No, City or Town, State, Zip)
David BRUSH 4019 Carmel View #155 San Diego, California 92130
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify} [19b. CEMETERY OR CREMATORY - NAME 190. LOCATION City or Tawn  State
| DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89708
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ [20b. FUNERAL DIRECTOR] 20¢. NAME AND ADDRESS OF FACILITY
CRAIG R COLEMAN LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD821 1614 N Cunry Street Carson City NV 89703

TRADE CALL |TRADE CALL - NAME AND ADDRESS

=% 21a. Yo the best of my knowledge, death occumed at the time, date and place and dus 3y, 228 On the bosis of eamination sndior imestigation, in my opinion desth occurred
2 8 to the causs(s) stated.(Signature & Titie) SIGNATURE AUTHENTICATED |3 £ atthetime, date and place and dus 1o the cause(s) staled (Signatire & Title)
= JOSE AGUIRRE MD 35
CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATR
SE December 18, 2017 01:16 SE
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @& & 220, PRONOUNCED DEAD (Ma/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
2@ (Type or Print) oo
232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Print) 23b. LICENSE NUMBER
Jose Aguimre MD 1600 Medical Parkway Carson City, NV 89703 11479
REGISTRAR [2%® REGISTRAR (Signature) SHERRIE A CONNELL 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
(Ma/Day/T) ves [1 o
SIGNATURE AUTHENTICATED December 18, 2017
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ' Intarval between onsat and death
DEATH | PARTL  (, Cardiopulmonary Arrest :
DUE TO, OR AS A CONSEQUENCE OF: i interval between onset and death
- 1]
) Encephalopathy :
DUE TQ, OR AS A CONSEQUENCE OF: ' Interval between onset and death
o Urinary Tract Infection :
o GUE 70O, ORAS A CONSEQUENCE OF: 1 Interval between onset and death
CAUSE LAST «@ Anemia :
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death butnot restlting in the I iven In Part 1. i§27. WAS CASE
Thrombocytopenia; Unknown Etiology ) " underlying cause gi fém?’;’SY & REFERRED TO CORONER
No (Specly Yes or Na) No
%a_ ALC., 6 HOM., ; X [Z60. DESCRIBE HOW INJURY URRED _
(Z)R lN\?EEs':'«(’gp-:#?Er 8b, DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
28e. INJURY AT WORK (Specify P8f. PLAGE OF INJURY- Al homa, farm, street, factory, offics | 28g. LOCATION STREETORRF.D.No.  CITY ORTOWN STATE
[Yes or No) ilding, etc. (Specify)
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