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KAREN ELLISON, RECORDER

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

) SS.

COUNTY OF DOUGLAS )

Harry E. Morris lil, being of sound mind and body, hereby swears (or affirms)
under penalty of perjury, that the following is true of his own personal knowledge:

That he is over the age of 18;

That Alice Devonne Morris, the decedent mentioned in the attached Certificate
of Death. issued by the State of Nevada, is the same person as Alice D. Morris
named as one of the grantees in that certain Revocable Grant Deed Upon Death
recorded on May 12, 2016, as Document No. 2016-880724 of Official Records of
Douglas County, Nevada, covering the real property situated at 2842 La Mirada

Court, Minden, Nevada, more precisely described as:

LOT 116 IN BLOCK G AS SHOWN ON THE MAP OF SARATOGA
SPRINGS ESTATES UNIT 5, FILED IN THE OFFICE OF THE
DOUGLAS COUNTY RECORDER ON MAY 4, 2001, FILE NO.

513570.

Pursuant to NRS 111.312, the above legal description previously appeared in
Revocable Grant Deed Upon Death recorded on May 12, 2016, as Document No.

2016-880724.



That pursuant to the rules of survivorship, Harry E. Morris lll, is the survivor
and now holds this property as a single man as his sole and separate property;

Date: May 31, 2018

T E

Harry E. Morris 1l

State of Nevada )
) ss.
County of Douglas)

.I'J‘/./-”J&“—W”J‘J‘J‘/‘”Mﬁ

¥ GEORGIANNE D, HARJES‘E

SIGNED AND SWORN TO (or affirmed) , STOTARY PUBLIC
before me on May 31, 2018, S 8.1411.5 W Apot Exp A 2015 §
by Harry E. Morris IlI. PR ot
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Notary Publlic
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« "" }’ﬁ DEPARTMENT OF HEALTH AND HUMAN SERVICES
> DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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%ﬁ CASE FILENO. 4014176 CERTIFICATE OF DEATH I 2018007391 I
A% 1vee or STATE FILE NUMBER
] PRINTIN |18 DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
g } "g&"g‘f‘ﬁf Alice Devonne MORRIS April 11, 2018 Douglas
Al 2 3b. CITY, TOWN, OR LOCATION OF DEATH J3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar[3s.if Hosp. or Inst. indicate DOA,OP/Emer, Rm, 4. SEX
s " Inpatient(Speci
3 ' DECEDENT Minden 2842 La Mirada Court palomeaacy)  Home Female
Pt 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birnday 7b, UNDER 1 YEAR|7¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
No - Non-Hispanic (Years) HOUR IN
White - P g| TO0 | PAS_|FORS IS June 03, 1939
odEDEATH | [9a. STATE OF BIRTH (fno{ USICA,” Sb. CITIZEN OF WHAT COUNTRY(10.EDUCATION] 1. MARITAL STATUS (Specit) — [12. SURVIVING SPOUSE'S NAWE (Lastrarmo pro 5 st marage)
INsTITUTON See |name county) South Dakota United States 14 Married Harry Elvert MORRIS
HANDBOOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OGCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US.Ammed
CORESDENCE I 0225 Secretary Music Forces? No
ITEMS 16a. RESIDENCI: STATE  [15b. COUNTY 15c. CITY, TOWN OR.LOCATION _| 15d. STREET AND NUMBER e oy
L Nevada Douglas Minden 2842 L a Mirada Court N N
PARENTS |1 FATHERPARENT - NAME (First Middle Last_Suff) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Arthur Peder PEDERSON Esther Marie HENRIKSON
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _ (Strest or R.F.D. No, Clty or Tawn, State, Zip)
Harry E MORRIS 2842 La Mirada Ct Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[19b. CEMETERY OR CREMATORY - NAME 19c.LOCATION  City or Town  State
DISPOSITION > Cremation Fitzhenry's Crematory . Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling a5 Such) | 206, FUNERAL DIREGTOF| 20c. NAME AND ADDRESS OF FACILITY
MONICA OIESI; p LICENSE NUMBER Neptune Society of Reno
SIGNATURE AUTH!N:I'ICAT!D > FDasgo 5890 S Virigina St. Suite 4-E Reno NV 89502

TRADE CALL |TRADE CALL - NAME AND ADDRESS

»Z 21a. Tothe best of my knowledge, death occurmed at the time, date and place and due | ., 22a. Onthe basis of eamination and/or imvestigation, in my opinion death occurred
’ S8 lothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | J © atthe time, date and place and due to the cause(s) stated (Signature & Title)
£ DENVER J MILLER MD 55
a-a 21b. DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH 2. 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
CERTIFIER | €5 Y E&
3Z  April 16,2018 09:12 3¢
& £ 21d. NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
o E, (T 5 o O
ey ype or Print) 2
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER 2 3
Denver J Miller MD 5538 Longley Lane Reno, NV 89511 7330 R
o ;. REGISTRAR 24a. REGISTRAR (Signature) MELISSA KNIGHT (2;!;,’00:1,'YEORECEIVED ?Y REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE }_Z:
2 SIGNATURE AUTHENTICATED Y April 17, 2018 vés [] nNO SN
B — S
i CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {(a), (b), AND {(c).) ' Interval between onset and death i 3 %
& DEATH. | PART! _ Pancreatic Cancer , ! Months i é
N DUE TO, OR AS A CONSEQUENCE OF: 1 Interval betwesn onset and death L
£ H :
=<3 conpmoNsIF T : VB
Pt ANY WHICH (b) : 3
2 GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: v+ Interval between onset and death %
i IMMEDIATE ; : i3
2 STATING THE™ -} (©) i SH)
? i UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: *—Tieryal batween onset and death BN
s CAUSE LAST H i
A @ '
? PART If OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting In the underlylng cause given in Part 1. 26, AUTOPSY (Specit ﬁ%ggﬁ% CORONER

‘Yes or No) No (Specity Yes or Na)

No

AN

28d. DESCRIBE HOW INJURY OCCURRED

2

AAAA,
A

%

282, ACC., SUICIDE, HOM., UNDET.  |285. DATE OF INJURY (Ma/Day1) 28c. HOUR OF INJURY
OR PENDING INVEST, (Specity)

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factary, office |28g. LOCATION
Yes or No) building, etc. (Specity)
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This is & true and exact reproduction of the document officially registered and
placed on file in the dffice of the State Registrar and Vital Records.

APR97°2018 -' é

CERTIFIED COPY OF VITAL RECORDS

This copy is not valid unless prepared on engraved border displaying ditef seal and signature of Regislrar.

" ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE )i X
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