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AFFIDAVIT - DEATH OF SURVIVING TENANT
David Reed, of legal age, being first duly sworn, deposes and says:

That Donna M. Reed, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Donna M. Reed named as one of the parties in that certain
David Reed and Donna M. Reed Husband and Wife as Community Property with Right of
Survivorship dated 5/21/2018 executed by Donna Jackson and Jack Jackson to David Reed
and Donna M. Reed as Community Property, recorded as instrument No. 2018-814689, on
5/25/2018, 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 34 in Block B of SILVERADO HEIGHTS SUBDIVISION, according to the map thereof; filed in
the office of the County Recorder of Douglas County, State of Nevada on September 18, 1978 in
Book 978, Page 1176, as Document No. 25326 and Certificate of Amendment of the final plat of said
subdivision, recorded August 23, 1979, in Book 879 of Official Records, at Page 1725, as Document
No. 35885, and Certificate of Amendment of the final plat of said subdivision recorded October 12,
1979, in Book 1079, at Page 1039, as Document No:37638, Official Records, Douglas County,
Nevada. '

Dated q/ L7} ’ %/

DMOE ﬂomp

David Reed, Surviving Tenant-"v"

STATE OF NEVADA 1SS
COUNTY OF DOUGLAS
This instrument was acknowledged before me on

ald 1Y

By. David Reed.

s,

™, LAEHA P. HILL

7\ Notary Public - State of Nevada
*J Appointmant Recorded in Washoe County
%5 No: 16-1292-2 - Expires January 20, 2020

Notary Phbllc/



| DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

' ™
. VITAL STATISTICS ! R : ' :
© CASEFILE NO. 4033888 _ CERTIFICATE OF DEATH 2018015279 - = l
“TYPE' OR . . : STATE FILE NUMBER
© PRINTIN @ [18 DECEASED-NAME (FIRST, WIGOLE. LAST,SUFFIX) - |> DATE:OF DEATH (Mo/Day/Year) .. [3a.COUNTY OF DEATH _
PERMANENT ** Donna Marie ! REED August 02,2018 |: 7 CarsonGily "
BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either; give street ar]3e.If Hosp. or Inst. lndu:ate DOA QP/Emer. Rm 4. 5EX
: . . - Inpatient(Specif
DECEDENT-L_ Carson City ~ Evergreen Mountain View Health & Rehab Ctr eflent(Spect Y)Nursmg Home - \ Female
5.RACE (Specify) i . 6. Hispanic Origin? Specily 7a. AGE-Last birthda] 7b_UNDER 1 YEAR |7c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
: i No - Non-Hispanic (Years) MOS | DAYS |HOURS | MINS
. White P - ] | March 14, 1945

oclzgggggm - |9a. STATE OF BIRTH (If not US/CA, 96, CITIZEN OF WHAT COUNTRY [10,.EDUCATION]11- MAR'TALﬁTAIléﬁ(#!dW) 12.SURVIVING SPOUSE'S NAME (L35t name por Io #rst mamiage) .

N - . arm

INSTITUTION SEE | 2me country) Missouri - . United States 14 : Dawd EarJ REED / _
A8 . FEOrons |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mastof _[14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
' F * COMPLETION OF -8363

RESIDENCE Homemaker \ * Own Home : Forces? No
¥ _ TIEMS ' l15a RESIDENCE - STATE  [150. COUNTY 15¢c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Lsﬁhlgszls[;f CC"IYTLS
I~ Nevada _Carson City Carson City | 3340 Vista Grande Bivd __ orNo)  Yes

E PARENTS 16. FATHER/PARENT - NAME (First Middle: Last” Suffix) N "+ [17-MOTHER/PARENT - NAME (First Middie. Lasl; Suffx) L
Donald :FINK - S . o . : _ Dora BURGE

18a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R F. D No, City or Town, State, Zip) - .

. " David Earl REED 3340 Vista Grande Blvd Carson City; Nevada 89705

95 BURIAL, CREMATION, REMOVAL, OTHER (Spemfy) 190, CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State.

- Cremation : Fitzhenry's Crematory . . . " |. . Carson City Nevada 89701
- [20aFUNERAL DIRECTOR - SIGNATURE (Or Person Acung as Such) 20b. FUNERAL DIRECTOF 20<LNAMEAND ADDRESS oF FACILITY
\ -~ TAMAR R BEAULAC . LICENSE NUMBER S " *Neptune Society of Reno
: SIGNATURE AUTHENTICATED FD&a70 . 5890°S Virgu'ua St.: Sunte 4-E Reno NV 89502

TRA.DE:CALL TRADE CALL - NAME AND ADDRESS

21a.To'the'best of my knowledge death occurred at the time; date and place and due
tothe cause(s) stated. (SIQnature & Tille) SIGNATURE AUTHENTICATED
JOSE AGUIRRE MD
21b DATE;SIGNED (MolDayIYr) LA 121¢. HOUR OF DEATH,
August08, 2018 13:30

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

22a. On the basis of E)a'rinaﬁm andld’ in\esuga!jcn. in myoburlm deathoécu'red
atthe ime, date and p|ace and due to the cause(s) stated. (Signature & Title)

N3 CERTIFIER

22b DATE SIGNED (MoIDayIYr) "22¢.-HOUR OF DEATH

To' Be Complsted by

‘| CERTIFYING FHVSICIAN

To Be dorﬁpla!ed by

CORONER‘S OFFICE

224, PRONO_UNCED DEAD (Mo/_Day/Yr)' ] 22e. PRONOUNCED DEAD AT {Hour) ::

-(ypeorPrinty ... . N IR o A\
By . [z3a NaME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER '
AEE S = :Jose Aguirre MD:" 1600 Medical Parkway Carson City, NV -89703 11479
3 ReGISTRAR 24a._ REGISTRAR:(Signa’hx_}e)._. : BLAISE SATARIANO 2&2.,[1)31:\75 RECEIVEDBY REGISTRAR [ 24c, DEATH DUE TO COMMUNICABLE DISEASE
N3 " . SIGNATURE AUTHENTICATED (MoDayn) - August 08;2018 | "+ vEs [] 'NO
3 CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND (c)) TR =

N

N

. Inteqval between anset and death
. DEATH - | PART! () Cardiopulmonary Arrest, : i

DUE TO, OR AS'A CONSEQUENCE OF:

‘Interval between onset and death

»
i
1
1
.
ki . . '
2 X - CONDITIONSIF Dementla.. :
o e ' =
; K .. GAVERIS :
WCE IMMEDIATE -‘DUETO, ORAS A CONSEQUENCE OF:. :. “}“efval betv.veen opsel a{j.d/dealh
RE CAUSE __ | Anx1e ty ' Lo o
Shb: STATING THE ' " T
S UNDERLYING DUE TO, OR AS A CONSEQUENCE OF 1-  Interval between onset and death
o f CAUSE LAST :5 . :
g S (d) : : : i
o o PART u OTHER: S|GNIFICANT CONDITIONS-Ccndmons contributing to death but not resulting in the underying cause given in Part 1. 26. AUTOPSY (specn 27. WAS CASE"
5 : Unknown Eliclogy . Yes or No) REFERRED TO CORONER
A E‘ . . . - . y . L No (Specify Yes or No)
2r 355 .

. . . R No
Ty ACC,, SUICIDE; HOM., UNDET. peb. DATE OF INJURY (MnlDay/Yr) 28¢. HOUR OF INJURY .| 28d; DESCR_IBE HOW INJURY OCCURRED. ; .
£t " |OR PENDING INVEST. (Specity) . o . : ) A

Dge. INJURY AT WORK (Specify - p8f. PLACE OF INJURY- At hame, farm, street, factory, office |28g. LOCATION STREET ORR.F.0,No, CITY OR TOWN STATE
YesorNo) building; etc, (Specify) ] : )

AN

000732334

ARTERER

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

DATE ISSUED: A”G 17 20’8 \

Thns copy is not valid unless prepared on engraved border displaying date, seal and S|gnature of Heglstrar

/ S
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