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AFFIDAVIT - DEATH OF JOINT TENANT
Mary E. Hall, of legal age, being first duly sworn, deposes and says:

That Louis A Hall, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Louis A Hall named as one of the parties in that certain Grant
Bargain and Sale Deed dated 3/27/2000 executed by Emilio Ortiz and Leticia A. Orfiz,

husband and wife as community property with rights of survivorship to Louis A. Hall and
Mary E. Hall, husband and wife as joint tenants as joint tenants, recorded as instrument No.

0489838, on 4/13/2000, in Book0400, Page 2193, 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 9 in Block A of MISSION HOT SPRINGS 11, according to the map thereof, filed in the office of

the County Recorder of Douglas County, State of Nevada on June 30, 1992, in Book 692, Page 6G00,
as Document No. 282411.

Dated 6; /Q—@”’/ S/

Mary E. Hall Surviving Joint Tenant

STATE OF NEVADA 1SS
L
COUNTY OF_C arson Cfy

o
This instrument was acknowledged before me on_,JA& gog 2o/ g

by /‘/\C{)"\/ £. /%f/{/

/%,-

Notary Public

......

5 CHRISTIAN BOWERS

Greyabssa Notary Public - State of Nevada ;
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QEPAHTMENT GF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS"

CERTIFIER

EGISTRAR

CASE FILE NO, 4008688 CERTIFICATE OF DEATH !_- 2018005112 ]
TYPE OR : . o STATE FILE NUMBER
PRINTIN 12. DECEASED-NAME [FIRST MIDOLE LAST,SUFFIX) 2 DATE OF DEATH (Mcmayf\{ear} 33 COUNTY OF DEATH
ERMANENT Louis Andrew HALL March 11, 2018 Carson City
3b. CITY, TOWN. OR LOCATION QF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Namellf rel either, give slreet 2] 3o I _He:p.. or Inst. indicate DDA OP/Emer, Rm 4. SEX
DECEDENT Carson City Evergreen Mountain View Health & Rehab Cir '"p‘m"'(s"“’whursmg Home Male
5. RACE {Specify) 6. Hispanis Origin? Specily 7a. AGE-Last binhdmi7b, UNDER 1 YEAR |7c. UNDER 1 DAY {8, DATE OF 8IRTH (Mo/Qayrfr}
L " . < MHGURS TN
White e - Non-Hispanic™ fromel USRS TR pecemper 09, 1931
o éé&ﬁ;g w 9a. STATE OE BIRTH (M nat USICA. 195 CITIZEN O'f‘ . SWHAT COUNTRY O EDUCATION] T, MARTAL sTATv:)s {Spocify) [i2. SURVIVING SPQUSES NANE [Last name e 1 VAl sasdlage)
meTmmon see |"ATe CuMtyl  Nehbragka United Stales 12 Married Mary Elizabeth EMRICK
,'{'20 aromc |13 SOCIAL SECURITY NUMBER 143, USUAL QCCUPATION (Give Kind of Waork Done During Mest of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
CMPLETION oF 3931 : Automobile Mechanic Automobile Repair (garage) Forces? Yes
1TEMS 15a RESIDENGE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION .| 150 STREET AND NUMBER 1 SJS(SUPE: gf;ﬂ
L Nevada Douglas Minden 1340 Santa Cruz Dr Yes
6. FATHER/PARENT - NAME (Fist Middle Last Subix) 17. MOTHERIPARENT - NAME  {First Middis - Last Suifur)
PARENTS John HALL Edna RUSSEL
183 INFORMANT- NAGE (Type or Print} 180 MAILING ADDRESS  {Stresi or R F D. Na, City 02 Town, State, 2ip)
Mary E HALL 1340 Santa Cruz Dr Minden, Nevada 89423
19a. BURIAL. CREMATION, REMOVAL QTHER(Specxfy} 18h CEMETERY’ OR CREMATORY - NAME 115 LOCATION  CitysrTown  Swate
SPOSITION Cremation * Truckee Meadows Cramalory Sparks Nevada 89431

2Cc NAME AND ADDRESS OF FACHLITY
Nevada Funeral Services
3094 Research Way #83 Carson City NV 38708

20a. FUNERAL DIRECTOR - BIGNATURE {Qr Person Acting as Such)
LYLE P MEYER

SIGNATURE AUTHENTICATED
TRADE CALL - NAME AND ADDRESS

“120b. FUNERAL DIRECTOF
LICENSE NUMBER
FOB54

> § D12 Fone best ol my knowiedgs, GmIT 0L 8t ¢ e 220 { sETingdion pndior imdeshigation, in myonnion dopth acourred

= & Ioiha causals) stated (Signature & Tite) SIGMAT URE AUTHENTICI'TED - 2= ln'. ! ez, ;gﬁ,, 2 place and dua to the caasels) stated. {S.onanre & Tite)

g JOSE AGUIRRE MD__ £33

SE 215 DATE SIGNED (MoiDayivr) 21c HOUR OF DEATH 52 22b DATE SIGNED (MoDai¥n 3¢ HOUR OF DEATH

SE  March 16, 2018 ) 22:48 8¥ _

& E 214 NAME OF ATTENDING PHYSICIAN F OTHER THAN CEQTIF]EQ A & % 22d. PRONOUNCED DEAD {Mc/DiayfYr 220 PRONOUNCED ORAD AT {Heour)
€3 (Typeor Brint) : 2

23b. LICENSE NUMBER
11479
24c. DEATH DUE TO COMMUNICABLE DISEASE

ves [1  no

232 NAME AMD ADDRESS OF CERTIFIER {P!—‘VSIC!AN ATTENDING PHYS!C!AN MEDICAL EXAMINER, OR CORONER) (Type or Pnn')
Jose Aquirre MD _ 1500:Medical Parkway Carson City, Nv_89703
MELISSA KNIGHT ’ 24b. DATE RECEIVED BY REGISTRAR

- ¢ )
SIGNATURE AUTHENTICATED (MoDB¢/YN  Mparch 16, 2018

24a REGISTRAR {Signatura)

CAUSE OF
DEATH

CONDITIONS IF
ANY WHICH
GAVE RISE TO
RMEDIATE
CAUSE
STATNG e

UNDERLYING
CM}SE LASY

™

25, IMMEDIATE CAUSE
PART |

{ENTER ONLY ONE CALISE PER LINE FOR {a), {b), AND (e}
 Cardiopulmonary Arrast

BUE T0, OR AS A, CONSEQUENCE OF: :

, Inanition

DUE TO, OR AS A CONSEQUENCE OF:
Dementna

DUE TQ, ORAS A CD‘JSEQUENCE OF:
{d}

Intersal batwesn gnset 2nd death

Intervat between cnsed and death

infgresl between snsot and desth

Irtarval between onsel and death

DETET ELT LY [SPSyupn AN

o i

£
e
2

Z8e TJURY AT WORK (Spacty |2

8. AUTOPSY (Spech
Yes or Noj

PARTH OTH:R SIGMIFICANT CONDITSQNS-Cmdﬂ’cns centritisting lo death but not resulling in the underlying cause given in Part 1.

27, WAS CASE
Urknewn Etislogy

REFERRED TO CORACKER
3(Specity Yes or No)
No

28a. ACC., SUICIDE, HOM,, UNDET, ) 224, DESCF’JEI‘E HOW BNGURY CCLURRED

28 POUR GF INGURY
R FENDING INVEST. (Specity)

22h. DATE OF INJURY (MoiDagfYr

6T PLACE. OF !NJURY-AI'iorre farm, streal, facicry, office |28z, LOCATION STREETOR RFD. Na, CITY OR TOWN STATE

Yes or No}

bunldang sle. (Specny,)
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H 'E‘Xf-n'f‘ TOTET A B

SUREVCIDGS



