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AFFIDAVIT OF DEATH (NRS §111.365)

STATE OF NEVADA )
) SS.

COUNTY OF DOUGLAS )

I, JAMES D. MCFADDEN, do hereby swear under penalty of perjury that the
following assertions are true to the best of my knowledge and belief:

1. I am over 18 years of age, am of sound mind, and if called to testify would
competently testify to the following.

2. The real property commonly known as 1370 Braden Lane, Gardnerville,
NV 89410 was conveyed to EDWARD MCFADDEN and HANNAH H. MCFADDEN,
husband and wife as Joint Tenants in that certain Grant, Bargain and Sale Deed recorded
as Document Number 0670058 in Book 0306 at Page 5999, of the Official Records in the
Office of the County Recorder of Douglas County, in and for the State of Nevada.

3. EDWARD MCFADDEN died on July 10, 2006. A certified copy of his

death certificate is attached hereto and incorporated herein by reference.
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4, I am the Personal Representative of Estate of Hannah H. McFadden
referred to in that certain Grant, Bargain and Sale Deed recorded as Document Number
0670058 in Book 0306 at Page 5999, of the Official Records in the Office of the County
Recorder of Douglas County, in and for the State of Nevada.

5. The real property commonly known as 1370 Braden Lane, Gardnerville,
NV 89410 which is the subject of the above-described deed and joint tenancy is located
in the County of Douglas, State of Nevada, and is more particularly described as follows:

LOT 7 BLOCK A, AS SHOWN ON THE MAP ENTITLED, STODICK

ESTATES SOUTH, PHASE 2, IN THE COUNTY OF DOUGLAS, STATE OF

NEVADA, FILED JUNE 6, 2005 -AS DOCUMENT NO. 646056 IN THE
OFFICE OF THE COUNTY RECORDER OF SAID COUNTY.

DATED: R} of . JUNE 2018
) 9 7

ES D. MCFADDEN
ersonal Representative Of The
Estate of Hannah H. McFadden, Deceased

SUBSCRIBED and SWORN to before me
thiso_ZLday of%/n,a__ ,2018.

U R NOTARY PUBLIC
F$28  STATE OF NEVADA
y bt/ County of Douglas
V%O z 77645 KAREN L. HUMPHREYS
/ My Appointment Expires May 23, 2020
~ _ o 7 ONTNIONDNONON OIS
Notary Public v ;7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

STAsTE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS [
(@)
CERTIFICATE OF DEATH 200501118

LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

1. Edward MCFADDEN 2 July 10, 2006 % Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX

Rm. Inpatient (Specify)
. Gardnerville 3. 1 3 70 Branden Lane 3e. 4. Male

HACE—} White, Black, Ameri Was Decedent of } ic Qrigin? Spedfy O yes ftno it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF B{RTH (Mo., Day, Yr.)
ncRan (Spedly) specify Mexican, Cuban Puerto Rican, e Birthday (Years) MOS ¢ DAYS HOURS ; MINS

5. White 8. 7a 78 L 7c. : 8. February 7,1928

STATE OF EIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wife, give malden name)
(it not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED

s=. Pennsylvania o U.,S.A.. |w 12 Years ¥ Married 1z Hannah Braaf

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY !
Working Lifs, Even it Retired)

13. 9246 14a. Shipping Clerk 14b. Shipping Industry
RESIDENCE—-STATE COUNTY CITY, TOWN, OR.LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. (Specily Yes or No)

; \._152. Nevada 5.  Douglas 5. Gardnerville 15.1370 Branden Ln. |1 Yes
;’5" FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middle Last
= AR

g‘:{ 16, : James McFadden 7. Catherine Gallager

INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)

18a. Hannah McFadden - Wife 1. 1370 Branden Lane, Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATOITY— HAME LOCATION City or Town Stats

19a, Cremation 1 FitzHenry's Crematory 1. Carson City, Nevada
?g’NFI’EeRAL i Hgﬁ{)GNATURE E%%%%ELN%?‘%%LOH NAME AND ADDRESS OF FAClLrTYFitzHenryls Carson Valley Funeral

20n. / 20,217 20c. Home, 1380 Hwy 395, Gardnerville, NV 89410

21 deamooeu)ﬁ time, date and place and 22a, On the basis of T and/or , in my opinion death occurred

duetQMmuse(s)smbd. at the time, dateandphcoanddmln(hecause(s)andmannerstaled
(Sigrature and Tide) P> (Signaturs and Tite) B>
DATE Sla! (Mo., Da\ Y} fiOUR OF DEATH DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

21b. 07 |')/ wé 21c. 1415

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

BERSICIAN

8

22¢c.
PRONOQUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)

To be Com
CERTIFYING
To be completed by
Coroner's Office

\

21d.
22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER

23 Stephen Hewitt M.D., 1090 3rd St.#l1, South Lake Tahoe,CA 96150 |2 1107
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
e 2o N1 EVIAL L, 10, O e v o

G\ L)

25, IMMEDIATE CAUS (ENTER ONE A}SE PERWINE FOR (a), (b), AND (c).) Interval biitween onset and death
PART {a)

é) 55
l DUE TO, 0 AS A CONSEQUE OF:

Interva! between onset and death

Y peclensipn L Oy

DUE TO, on AS A CONSEQUENCE OF: - Interval between dnset and death
o lape 2 Ddedx 9 (S

pART  OTHER SIGNlFchNﬁchDmONs—cmm contributing 1o death but not resulting in the underlying causa given In Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
] . Yes or No) | CORONER (Spectfy Yes or No)

' 2. No 27. No

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma., Day, Yr,) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
((?SR PEN)DING INVEST.

28n. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, stm:t. factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE

338587

286 281, 28g.
* §TATE REGISTRAR

i innnilsmm‘.ll |

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: MAY 0 8 2018

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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