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AS PERMITTED BY NRS 440.380

AFFIDAVIT OF DEATH OF JOINT TENANT
APN: 1320-29419-026

LAVERNE E. BRICKMAN, being first duly sworn, deposes and
says:

1. MARY LEE BRICKMAN died on April 3, 2018, and a
certified copy of her Death Certificate is attached hereto.

2. That at the date of death, the said MARY LEE BRICKMAN
was an owner in joint tenancy with the Affiant of certain real
property located in Douglas County, State of Nevada, described
as follows:

UNIT 390 AS SHOWN ON THE FINAL MAP NO. 1008-9 FOR
WINHAVEN, UNIT NO. 9, A PLANNED UNIT DEVELOPMENT,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA ON JULY 8, 1999, IN BOOK
799 OF OFFICIAL RECORDS AT PAGE 1253, AS DOCUMENT NO.
472099.

3. That said joint tenancy was created by a Deed dated
August 5, 2010 recorded as document number 770863 in the
Douglas County Recorder'’s Office.

4. That upon the death of MARY LEE BRICKMAN, the Affiant
became the sole owner of the above-described property as his

sole and separate property.
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LAVERNE E. BRICKMAN
STATE OF NEVADA )
)Ss.
COUNTY OF DOUGLAS )

Subscribed and sworn to before me this kf#‘day of
November, 2018

ConeNald),

NOTARY PUBLIC {
Notary Public STATE OF NEVADA ¢
Sk County of Douglas §
5-2679-5 CARYN HALLER }
My Appointment Expires DATE AUG 10, 2019
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. DEPAFITIVIENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ~ =
' VITAL STATISTICS

CASE FILE NO. 4012495 i 2o % - CERTIFICATE OF DEATH _ | 2018006721
 TYPE OR - e L R, : STATEFILENUMBER . |
PRNTIN  [® DECEASEDNAVE (FIRSTMIDDLE LAST,SUFFIX) .= o L 5. DATE OF DEATH (MolDay/Year) |3a. COUNTY OF DEATH_
Mary lee = ;.- BRICKMAN S| April 03,2018 ¢ . Douglas :
. 3b CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION - -Name(if not eﬂher give streat arf3e.If Hosp. or Inst. indicate-DOA, DP/Emer Rm. |4, SEX

MInden v _:: ) j S 1047 Pinion PIne Drive Inpatient(Specity) Home “I' Female

8. RACE (Specify) - : . 6. HIspanIc Origin? Specify - = |7a. AGE-Last blnhda 7b. UNDER 1 YEAR [7c. UNDER 1 DAY (8. DATE OF BIRTH (MolDayIYr)

Whlte :-ij - No-Non-Hispanic'-  ~ HYears): c 74t PAYS. -[HOURS. |MINS " January 26, 1944 ‘

| JEDEATM  [oa. STATE OF BIRTH (If not USICA, 35 CITIZEN OF WHAT COUNTRY 10.EDUCATION 7. MARITAL STATUS Specity) 12, SURVIVING SPOUSE'S NAME (Last name pior 1o irst mianiags) —
QOCCUR - .
| INsTITUTION SEE [12Me ounty)  California United States 12 Married - “LaVerne Eugene BRICKMAN
R AEon - [13 SOCIAL SECURITY NUMBER.. - [14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY  ~ [Ever in US. Armed
Chisomer | 2771 - Sl - Bookkeeper Bookkeeping Forces?  No
_ ITEMS

: - '-: g . TS0, INSIDE CITY
-|[15a. RESIDENCE STATE 15b COUNTY : . 15C CITY TOWN OR. LOCAT]ON 15d. STREET AND NUMBER : . . LIII."’IITS (Speclfy Yes

L—> - Nevada .. Douglas | MInden " 11047 Pinion Pine Drive . | “"ves
16. FATHER/PARENT - NAME (First Middle Last Suff) ...~ - _ .17 MOTHERIPARENT NAME (First Middla Last. Suffix) B
PARENTS Theo Noil PETTY SR - . Lucy AZVEDO
18a. INFORIVIANT NAME (Type of Print) . . 18b. MAILING ADDRESS - (Street orRFD No City or Town, State, Zip) :
LaVerne Eugéne BRICKMAN 'ﬁ_ﬁ o B 1047, PInIon Pine DrIve Minden, Nevada 89423
; ' [19a. BURIAL, CREMATION, REMOVAL, OTHER (Spemfy) 1%. CEMETERY OR CREMATORY -NAME — .. - 1*]19¢c, LOCATION. Cityor Town  Stale
ISPOSITION : : CrematIon :- T -i; Autumn Cremation SerVIces '?r S "‘\ e Carson City Nevada89701
' 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person AcIIngas Such) . |20b; FUNERAL DIRECTOF 20c NAME AND ADDRESS OF FACILITY NS
JOHN LAWRENCE" LICENSE NUMBER .. G Autumn Funerals & CrematIons
SIGNATURE AUTHENTICATED... FD304 1575 N LompaLn Carson:City NV 89701
TRADE CALL -NAME AND ADDRESS ... G

21a. To the best of My knowledgs, deth gecurred at the IIma date:and place and due .
to the cause(s) stated. (SIgnaIure & Titie) - SIGNATURE AUTHENTICATED
- REED DOPF MD: - ; :
21b. DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH
~April 05, 2018-. .. 06:20
21d. NAME.OF ATTENDING PHYSICIAN {F OTHER: THAN CERTIFIER
: (Type or Print)’ ’ !

I;DECEDENT

ma Onthe basis de:emnatlon and/or jrvestigation, in my opinion deathoccurred
atheume Mea’IdeacamdmeloIheca,se(s) stated. (SIgna(u'e&TIIe) :

" 2%b. DATE SIGNED (MoIDaY{Yr) 22c HOUR OF DEATH

22d. PRONOUNCED DEAD (MoIDayIYr) 22e. PRONOUNCED DEAD AT (Hour)

To Be'Completed by
CERTIFYING PHYSICIAN

To Be CompIaIed by
CORONER’S.OFFICE -

.
.

! |Z3a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI’ENDING PHYSICIAN WMEDICAL EXAMINER OR: CORONER) (Type ﬁr PrInI) 23b. LICENSE NUMBER .
e Reed DopfMD 907:Mountain Street Carson City. NV 89703 : ) 13920
: 3 EGISTRAR 24a. REGISTRAR (sIgnaIura) PALOMA VACA~ - |24b.DATERECEIVEDBY REGISTRAR ] 24c DEATH DUE 7O COMMUNICABLE DIsEASE _

SIGNATURE AUTHENTICATED (Mo/Day/Yr) AprII 06,2018 - ves [] - NO:

CAI  OF 125. IMMEDIATE CAUSE ENTER ONLY.ONE CAUSE PER LINE FOR (a), (b), AND (c).)
CAUSE OF it
- Terminal Comp Ications of MaIIgnam MetastatIc Non Small CeII Lung Carcmoma .
DEATH PART {a) % =

Interval between onset and death
Months

- Interval between onset and death -

DUE TO, OR AS A CONSEQUENCE OF:..

b CONDITIONS IF b
ANY WHICH ( )

GAVE RISE TO LS DUETO, ORAS A CONSEQUENCE OF:

IM‘II:IIAEEIATE
s'rATmc-mg' > R () R PRI T
UNDERLYNG | Q. BUE 70, OR ASA'CQNSEQUENCE_OF:‘ = . -

f cAUSELAST | \ : i : IR - o .

PART II OTHER SIGNIFICANT CONDITIONS Conditions contnbuung Io deth but noI resuIIIng n Ihe underIyIng cause givertin Part 1 - |26. AUTOPSY (Specﬂ 27. WASCASE = . -
) : Yes of No) FERR$D TO SORONER :
. - ) NO (Specify es.or. .o). NO o

Interval betweén onset and death -

Interval between onset and death

!

28a. ACC,, SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Speclfy) A N

.-'. -3

28e. INJURY AT WORK (Specrfy 28f. PLACE OF INJURY-AI home Iarm, street, Iactory, office |28g. LOCATION - STREETORR.F.D.No. . CITY OR TOWN
YesorNo) - . buIIdIng eIc (Speafy) . - SN C ol o .

STATE REGISTRAR . / R

s

00071234?

HIIIIIIIIIIIIIIIIII IIIlIIIlIIiIIIl * cEAFED CoPY OF VITALRECOTDS

This isa true, and exact reproductIon of the documenI oﬂ‘ CIaIIy reglstered and
placed on IIle In the nIIIce oI the State FIegIsIrar and VIIaI Records : B

DATE ISSUED: APR 1 02018

This copy i$ ot valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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