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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1420-28-810-006

STATE OF NEVADA )
: SS.
CARSON CITY )

GLORIA HOOPER, of legal age, being first duly sworn, deposes and says:

That CURT HOOPER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as CURT A. HOOPER named as one of the parties in
that certain Grant Deed recorded on October 13, 1993, as Document No. 320067 executed by
CURT A. HOOPER, an unmarried man, which transferred the subject real property to CURT A.
HOOPER and GLORIA HOOPER, husband and wife as joint tenants, recorded in the official
records of Douglas County, State of Nevada, covering the following described property situated
in the County of Douglas, State of Nevada:

LOT 9, AS SHOWN ON THE MAP OF SARATOGA
HEIGHTS UNIT NO. 2, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON DECEMBER 35, 1966,
IN BOOK 46, PAGE 287, AS DOCUMENT NO. 34826.

APN: 21-062-09

(This legal description was previously recorded in the Official
Records of Douglas County, State of Nevada on October 13,
1993, as Document No. 320067).



I certify under penalty of perjury under the laws of the State of Nevada that the following is true
and correct.

Dated this ;E_j\ !E day of ﬁ , 2018.
ZiORIA HOOPER i i

On W , 2018, personally appeared before me, a

notary public, GLORIA HOOPER, personally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that she executed the
foregoing instrument. <

NOTARY PUBLIC

DEIRDRE L. REID

NOTARY PUBLIC
STATE OF NEVADA
Rt I APPT. No. 16-2574-2

{&vis.>” MY APPT. EXPIRES JUNE 18, 2020




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAV]ORAL HEALTH E
"N VITAL STATISTICS

9 CasFILENG. 3976856 S CERTIFICATE OF DEATH . [ 2017018392
"'/\? 4 A - T D ' 5 STATE FILE NUMBER %
g“f.;’ f gﬁﬁﬁ;{ " [7a, DECEASED-NAME (FIRST.MIDDLE.LAST;.SDFFIX): ’ _-; R - . oL 2 DATE OF DEATH (Mo/Day/Year) .  13a. COUNTY OF DEATH T ;

y3) PERMANENT | Curtis Albern - HOOPER | September 06,2017 " Douglas i)
g '"i BLACKINK : 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, OPIEmar Rm . {4.SEX f{ ;
= ' Minden o} . O ° :2428 Hasbita Lane . Inpatient(Specity) o | male | EE
g gD ECEDENT 16.RACE (Specify) - . .. - : g Hls?‘anlc grlgm7 Specnfy_ z\?e;fss)E-Las‘ bmhday 7b. UNDER 1 YEAR 7:.0ldngR 1M ?ﬁg 8. DATE OF BIRTH (Mo/Day/Yr) }'_ Y
i o Weke o No-NowHspamo” . e . o [EOSTORAYS [ Mayos, 1952 |1
M 3 IFDEATH  [0a STATE OF BIRTH (fnot USICA,  [ob. GITIZEN OF WHAT COUNTRY[10.EBUCATION|VT, MARTTAC STATUS (Specty 12 .SURV'V'NG SPOUSE'S NAME {Last nam prior to first marrlaga) 3 z’lt
] § NeTTONGN B (neme country) — California United States 18 * Married - “Gloria Ruth ALEXANDER 7

RN 13.SOCIAL SECURITY NUMBER . [f4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof 145 KIND OF BUSINESS OR INDUSTRY __|Ever in US Armed | & :
Siy5) COMPLETION OF - -5510 Lo - S Manager o Manufacturer Englneenng Forces? Yes o
Z EMS  f15a, RESIDENCE « STATE 150, COUNTY . . [15c.CITY, TOWN ORLOCATION . ['15d STREETANDNUMBER = - } ,‘_fg&g?gig,ﬂes 2%

L—>  Nevada L Dogqlas .. Minden . }2428:Hasbita Llane .- - | Yes T%

16. FATHER/PARENT - NAME (First Middle Last Suffix) R B : 17 MOTHERIPARENT NAME (Flrsl Middle Last Suffix) . i N

PARENTS : Dane HOOPER Faye BOYSTER %tj

© HB8a. lNFORMANT— NAME(Typa orPnnt) D oo 18D MAlLl_NG AD_DRESS (SlreetorRFD No, City or Town, State, Zip) i L b 4

' . Gloria HOOPER : 2428 Hasblta Lane Mmden Nevada 89423 . # g

", [19a. BURIAL, CREMATION, REMOVAL, OTHER: (Spec.fy) 19b. CEMETERY OR CREMATORY - NAME - -0 [18c. LOCATION CityorTown  State e g

> ISPOSITION © Cremation s ST Walton's Sierra Crematory -1 " [ Carson City Nevada 89708 B8

@ 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 200, FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FAGILITY _ ;: !

g DARREN K HILL LICENSE NUMBER - Walton's Funerals and Crematlons - AT \;‘,

2 SIGNATURE AUTHENTICATED . . . FD8s4 1521 Church Street Gardnerville NV ° 89410 S
A ,%'RADE CALL TRADE CALL - NAME AND ADDRESS - R - 4 1
% =% 21a. To the best of my knowledge death occurred at the t|rne data and place and due | = 2a Ontheba5|s of examination and/or investigation, in my opinion dealhoccu'red {

J ”5; S & tothe cause(s) stated.(Signature'a Tme) . S © -at the time, date and place and dug to the cause(s) stated. (Signature & Titlej. :

! 25 g N 35 MIKE B GOLDWATER ~_ = SIGNATURE AUTHENTICATED 1

! CERTIFIER | 8% 21b. DATE SIGNED (MolDayIY,r) 21c. HOUR OF DEATH ‘2'¢ 22b, DATE SIGNED (Mo/Day¥n)~ "~ [22¢. HOUR OF DEATH - ’ &

) ;‘ 8?. 3% _~— October03, 2017 : 20.27 L e
-\ @ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER,, @ £ 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour) !
4 28 (Typaor Print 2" . September 06,2017 20:27 w
3 23a. NAME AND ADDRESS OF CERTIFIER (PHYSlCIAN ATTENDINGPHYSlCIAN MEDICAL EXAMINER, OR CORONER) (Type or Pnni) 23b, LICENSE NUMBER - 154
i '\ Coroner Mike B Goldwater:- P.O. Box 218 Minden, NV 89423 g : e 3

3 REGISTRAR. 24a. REGISTRAR (glgnature) BLAISE SATARIANO - 2;111::’ gm]';s RECEIVED BY REGISTRAR . |24c. DEATH DUE TO COMMUNICABLE DISEASE i

) :E S S SIGNATURE AUTHENTICATED (MoiDayl¥0) . Gctober 04; 2017 1 - ves [] . no H
CAUSE OF [25 MMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (@), (6), AND (©)) . nterval between onset and death | &4
| “DEATH. | PART1 . iy Gunshot Wound OFf The Head LN

"DUE TO, OR ASA CONSEOUENCE OF Interval between onset and death

L}
L}
) s
1 3P
;
CONDITIONS IF None : S : i . H
ANY WHICH : : : L : . . 3
Gmlthfgﬁ\ET!TO DUE TO, OR AS A CONSEQUENCE OF: s -l - : Interval between onset and death
CAUSE ~ _ ! None . . = A f
STATING THE - ; 53
UNDERLYING DUE TO OR AS A CONSEQUENCE OF v Interval between onset and death | j
CAUSE LAST None . : H i
(d) o ) ?T
PART Il OTHER SIGNIFICANTCONDITIONS Condmons contnbuung to death bul nat rasultmg |n the undsrlymg cause glven in F‘art 1. 26. AUTOPSY (Speciff27. WAS CASE 3
Yes or No) REFERRED TO CORONER | 1
: . s : Yes- (Specify Yes.ot No) Yes ‘L“
28a, ACC., SUICIDE, HOM., UNDET. - [28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 350, DESCRIEE HOW INJURY OCCURRED . 2
; (|ORPERDING GVESTaSPedt) L e Self Inflicted Gunshot Wound Of The Head' i
: : B uicide . 94 ;4;; - ;: ;
o ‘{ 28e. INJURY AT W_ORK(Specify 281. PLACE OF INJURY-A! home farm street, factury office |28g. LOCATION . STREETORR. F D. No CITY OR TOWN STATE }"
Y YesorNo) - \ : bu"dmg ete. (Spemfy) - . 425 HasbnaLn Minden, NV 89423 e - - . . Nevada \f{;
41 v - ' _ I . L
RYE] STATE REGISTRAR- _ E S 5

!
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This is & true and exact reproductlon of the document ofﬁmally reglstered and
placed on file:inthe ofhce of the State Reglslrar and Vital Records .

DATE ISSUED: @CT j @ 20;7

OFFICE of the
STATE

REGISTRAR




