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AFFIDAVIT - DEATH OF JOINT TENANT

Claudette M. Springmeyer Douglas County Appointed Public Administrator of The Estate of
Alice Lamb, of legal age, being first duly sworn, deposes and says:

That Lawrence W. L.amb, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Lawrence W. Lamb named as one of the parties in that
certain Grant, Bargain_and Sale Deed dated 8/24/1977 executed by Thomas D. Arvans and
Betty M. Arvans to Lawrence W. Lamb and Alice Lamb, husband and wife, as joint tenants
as joint tenants, recorded as instrument No. 13339, on 9/23/1977, in Book277, Page 1497,
of Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

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

Lot 107 as shown on the Official Map of KINGSLANE UNIT NO. 1, filed in the office of
the County Recorder of Douglas County, Nevada, on December 26, 1968, in Book 64, Page
82 as Document No. 43243,
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The Estate of Alice Lamb

Appointed Public Administrator

STATE OF NEVADA

COUNTY OF (ﬁ/ﬂj

Th% nowledged before me
21 l<f' TRAGI ADAMS

by Claudette M. Springmeyer 5\ Notary Public - Stafe of Nevada

w 2/ Appointment Racerded in Douglas County

Ko 88-1891-5 - Expires January 5, 219
Notary Public //
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CERTIFICATE OF DEATH

TYPE OR

PRINT iN- 1a. DECEASED-NAME (FIRST,MIDDLE,LAS‘_&',SUFFIX) 2. DATE OF DEATH {Mo/Day/Year) 3a. GOUNTY OF DEATH
i P:fﬂ:?«"ﬁf Lawrence W - LAMB April 30, 2008 Washoe
) 3k CITY, TOWN, OR LOCATION OF DEATH 3% HOSF'ITAL OR CTHER INSTITUTION -Name(If nol either, give street  [32.1f Hosp. of inst. indicate DGA, OPiCmer, Rm JaSEX
. B Lo " and numbes Inpatient{Speci . ’ .
DECEDENTL._- 'Reno UME%} St Mary's Regional Medical Center _ PRISAISPSAY) npatient Male
5. RACE White 6, Hispanic Qrigin? Spacify /a, AGE-Last 7o UNDER 1 YEAR |26 UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
{Specify) No - Non-Hispanic birinday {Years) MOS. | DAYS |HOURS | MINS
) panic 8 ) f Decamber 11, 1919
F DEATH 9z2. STATE OF BIRTH (f nol U.S.A, 9b. CITIZEN OF WHAT COUNTRY|10.EDUGATION]11. MARRIED, NEVER MARRIED, WIDOWE®D, . J12. SURVIVING SFOUSE (i wife, give
. OCCURREDIN  [namecounly)  Jowa United States 12 PIVORCED (Specifyl _Married - jraiden rasfize M MOUTOUSSI
| ses HANdDEOOK 13. SOCIAL SECURITY NUMBER ... 14a, USUAL OCCUPATION (Give Kind of Work Done Duwing Mosl of 14b. KIND OF BUSIMESS OR INDUSTRY Ever in US Armed
REGARRING il i 0 . )
COMPLETIONOF | - 5156 Working Life, Even fRelired)  hiaf Master Sergeant United States Air Force |Forces? Yes
RESIDENCE {162 RESIDENCE - STATE 15b. COUNTY J15¢. CITY, TOWN OR LOCATION “TH5d. STREET AND NUMBER 150, INSIDE CITY
{TEMS . . : J : LIMITS (Spedily Yas
Nevada Douglas Gardnenville 1203 Kings Lane orha) . Yes
PARENTS 16. FATHFR NAME {First Middle Lasl Suffix) o 17 MOTHER - NAME (First Midale iast Suffix)
- Benjamin Howard LAMB Geneva MAE.
163 INFORN‘ANT- NAME (Type of, Print) 18b. MAILING ADDRESS ( Street o7 R.F.0. Mg, City or Town Slate, Zip) . :
Alice M LAMB P. O. Box 1676 Gardnerville, Nevada 89410
to. 19a BURIAL CREMATICON, REMOVAL, OTHER {Specity}}1¢b. CEMETERY OR CREMATORY -~ NAME 1%c. LOCATION  City or Town Siate
DISP_QSWO_N Cremation Fitzhenry's Crematory Carson City Nevada 89701
‘ 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 205, FUNERAL 20c. NAME AND- ADDRESS OF FACILITY
JAMES SMOLENSKI " |DIRECTOR LICENSE Fitzhenrys Funeral Home ;
: ' SIGNATURE AUTHENTICATED 217 3945 Faiview Dr  Carson City NV 89701
_TRADE CALL|TRADE CALL - NAME AND ADDRESS . .
’ 2 & 21a To the best of my knowledge, death occurred al lhe lime, date and place and F-a 22a On the basis of examination andfor investigalion, in my opinion’ death occurred at
) o 5 dua 1o the cause(s) staled. {Signature & Title). SIGNATURE AUTHENTICATED E E the time, dale ang place and due © lhe cause(s; slaled {Signalure & Tille}
o %’2 DAVID JULIAN 35
CERTIFIER g g 21b. DATE SIGNED {MorDay/Yr} 24¢c. HOUR OF DEATH §' % 22b. DATE SIGNED (MaIDaler) 22¢. HOUR QF DEATH
: Sz May 06, 2008 21:20 o ¥ :
o ¥ ar -
'g E  21d. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER e g 22d. PRONQUNCED DEAD (Momaym) 22e. PRONOUNCED DEAD AT (Hour)
- 1(’.‘5‘ (Type or Prial) . 28 g ’. - . .

n

3a. NAME AND ADURESS OF CERT!FIER (PHYSICIA‘I ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER\ {Type or Prrnt)
DAVID JULIAN 235 W 6th St Reno, NV 89512 .
ERIDGES SAND! 24p. DATE REGEIVED BY REGISTRAR

* SIGNATURE AUTHENTICATED (MolDay/Y1) May 09, 2008

235, ‘LICENSE NUMBER
11920

24c. DEATH DUE TO COMNUNICABLE DISEASE

ves ]  nNo [X]

REGISTRAR 248, REGISTRAF? (Sigriature}

CAUSE of[2s. _l__Ml'-JIEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a). {b), AND (2.} ) R T | Misrval cetween osel and eah .
DEATH | PARTL . Pneumonia with overwhelming sepsis o ST _
B ~DUETO. OR AS A CONSEQUENCE OF. : : o 1 R | Interval batweon cnsat and death
" conpiTIoNs ¥ » PDementia, failure to protect alrway ]
ANY WHICH
GAVE RISE TO DIUE TO, O AS A CONSEQUENCE OF: | Imerval bebvacn onset and deslh
IMMEDIATE C .o o : . A ’
CAUSE - =p> ® . . | }
STATING THE DUE TO, OR AS A CONSEQUENCE OF. - : - intarvel cetween onsel and death
UNDERLYING . : : .
CAUSE LAET (d) . .
© s AearT 26, AUTOPSY 27 WAS CASE REFERRED
{Specify Yas or No) |70 COROMNER (Bpecity Yes
. : : No ' ferva. No
28a, ACC., SUICIDE, ROIA, UNDET. | [a8b. DATE GF INJURY (MoiGay vty 265, HOUR OF (NLURY  [26d DESCRIBE HOW INJURY OCCURRED
QR FENDING INVEST. (Specity) . . . i
282, INJURY AT WORK {Speciy 2sr PLACE OF INJURY- At home, f.:rm street. tactory, ofice | 28g. LOCATION STREET QRR.F.D. No. CITY OR TOWN STATE.
Yas or Noj buitding, etc, (Specify}
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