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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA

COUNTY OF DOUGLAS

By Surviving Spouse

SANDRA K. WEBB, of legal age, being first duly sworn, deposes and says:

1. KENNETH C. WEBB, is the decedent mentioned in the attached certified copy of Certificate of Death,

who died on AUGUST 21, 2016, at GARDNERVILLE, NV.

2. | am the surviving spouse of Decedent and was married to Decedent on the date of death.

3. Decedent and | are the same persons who are named as grantees in that certain deed dated APRIL 26,
1985, executed by IRMA A. CLARK to KENNETH C. WEBE AND SANDRA K. WEBB, HUSBAND
AND WIFE as joint tenants, recorded on APRIL 29, 1985, as Instrument No. 116602 Official Records
of DOUGLAS County, Nevada, describing the following real property:

LOT 8, AS SAID LOT IS SHOWN ON THE OFFICIAL MAP OF GAR‘DNEF&VILLE RANCHOS UNIT NO. 2,
FILED IN THE-OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON JUNE 1,
1965, IN.BOOK 1 OF MAPS, FILING NO. 28309 AND AMENDED TITLE SHEET ON JUNE 4, 1965,

FILING NO. 28377.

PARCEL ID: 1220-15-21 0—086

Commonly known as: 936 Dresslerville Road, Gardnerville, NV 89460

ATTACH CER'I:IFIED COFY OF DEATH CERTIFICATE




Dated: // /0 /<

%wzzﬁ/ L

SANDRA K. WEBB

STATE OF NEVADA

COUNTY OF DOUGLAS

L - YYyarw L\)L l—@\« , @ Notary Public of the County and State first above written, do
hereby certify that ___ SQNSNOACL, R . Lot Ykl personally appeared

before me this day and acknowledged the due execution of the foregoing instrument.

WITNESS my hand and official seal, this the
10T USRI 2O

DL Moume 2 LR Sor

N%l’gry Public s

1. MARIE WILSON \§
NOTARY PUBLIC g

. STATE OF NEVADA
18 3560.5 MY Appt. Exp. Oct. 10, 2022
ST IS TSI SIS S S S ST SIS

My Commission Expires; 1Q—{O~ % k-)

(SEAL)



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS ; i

CERTIFICATE OF DEATH |'_ 2016015226 ]

R , L , STATE FILE NUMBER
7a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFDG , ‘ : 2. DATE OF DEATH (Mo/Day/Year) |3a COUNTY OF DEATH

Kenneth Clifton , : WEBB ' August 21, 2018 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH J3c. ROSPITAL OR OTHER INSTITUTION -Nama(tfnotedhe! give street 3eifHoap of Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Gardnerville , 936 Dresslerville Road Ineatient(Specy) Home Male

5. RACE (Specify) . Hispanic Origin? Specify 7a. AGE-Last bi X ER 1 YEAR |7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/DayfYr)
: NO - Non-Hi i oars) DAYS [HOU MIN
White . No - Non-Hispanic (Yoars) - ~_ .| December 31, 1942

Sa. STATE OF BIRTH (if not US/CA, - ]eb. CITIZEN OF WHAT COUNTRY |10 EDUCATION ”Mm;;w STATUS (Specity) WW“W ast name prior o first marmage

name country)  California United States Y : : Sandra Kay BEENE

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most uf 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I 0078 Corrections Law Enforcement Forces? No

- " oiT E 5o, INGIDE GITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER LMITS (5 Yos

Douglas |  Gardnerville {936 Dresslerville Road N Yes

76, FATHER/PARENT - NAME (First Middle Last Sufo) T 17. MOTHER/PARENT - NAME _ (First Middle Last Suffix)

Aubrey M WEBB JR : o Juanita Grace EDMONDS

18a. INFORMANT- NAME (Type or Print) 160, MAILING ADDRESS _ (Stieat or FOF D, No, Gty of Town, State, Zig)

Sandra Kay WEBB ) 936 Dresslerville Road Gardnerville, Nevada 89460

192 BURIAL, CREMATION, REMOVAL, OTHER (Specify) 19» csumav OR'CREMATORY - NAME , 19c. LOCATION  City or Town  State

, Cremation , - Autumn Cremation Services - , Carson City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Aemgas Sueh) 70, FLNERAL DIRECTOF]200. NAME AND ADDRESS OF FACILITY

JOHN LAWRENCE LICENSE'NUMBER i -~ Autumn Funerais & Cremations

SIGNATURE AU'I"HENTICA‘I‘!D ’ 304R ] : 1575 N Lompa tn Carson City NV 89701

ITRADE CALL - NAME AND ADDRESS '

Z 21a. To the best of my knowledge, death oocurred at the time, mmmwu

to the cause(s) stated {Sigrature & Title) SIGNATURE AUTHENTICATED

NITA SCHWARTZ M.D. :
21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH -
~ August 24, 2016 01:20

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Type or Print)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORONER) (Typesor Pnnt) 23b. LICENSE NUMBER

Nita Schwartz M.D. 710 W: Washmgton St. Carson Cg‘ NV 89703 - - 9114 )

24a. REGISTRAR (Signature) VERALYNN ‘A BOYACK “|24b. DATE RECEVED BY REGISTRAR | 24c. DEATR DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED | M™Y. aAugustos 2016 | ves [ w~o [X

25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (0] ‘- Tnterval between onset and dagth

earti o End Stage Liver Disease
ous TO, OR AS A CONSEQUENCE OF -

LLAlcohollsm

DUE TO, OR AS A CONSEQUENCE OF:

DUE T0, OR AS A CONSEQUENCE OF:

(@

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to doam but not resulting in me undsdyinq cause given in Part 1, 126. AUTOPSY (Specit|27. WAS CASE
: ’ ’ Yes or No) REFERRED TO CORONER

No

N

‘22a On the basis of eamination and/or investigation, in my opinion death occurred
i the time, date and place and due to the cause(s) stated. (Signatre & Title)

22, DATE SiGNED (MdDaler) 22¢. HOUR OF DEATH

22d. PRONOUNCED DEAD (MoIDaer) 220. PRONOUNCED DEAD AT (Hour)

To Be Completed by
conouen's OFFICE

CERTIFYING PHYSICH
To Be Compieted by

Interval between onset and death

Interval between onset and death

Interval between onset and death

EEPES EETEE CRTPP PP

ZBa. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (MorDa e, HOUR OF INJURY 1284, meemw‘ WNIURY OCCURRED
OR PENDING INVEST. (Specly) o : ’ : g

8. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home. fann stroet, factory, offica 289 LOCATION STREETORRF.D.No.  CITY OR TOWN
iYes or No) iilding, etc. (Specify) : .

STATE REGISTRAR
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