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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS jss'

I, LeROY JAMES PERRY, hereby swear (or affirm) under penalty of perjury,
that the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a
witness as to the matters hereinafter stated. |

2. DARLENE CLAUDIA CLARKE PERRY, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as DARLA C.
PERRY, named as one of the grantees in that certain Grant, Bargain, Sale Deed
executed by DARLA C. PERRY, who acquired title as DARLA C. LOPES, to LEROY
JAMES PERRY and DARLA C. PERRY, Husband and Wife as Joint Tenants with
right of survivorship, recorded on July 24, 1989, as Document No. 0207215, in Book
0789, Page 2573, of Official Records of Douglas County, Nevada, covering the

following described property situated in the County of Douglas, State of Nevada.



Lot 170, as said Iot is shown on the official Plat of GARDNERVILLE
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, filed as
No. 28309, and Title Sheet Amended on June 4, 1965, as Filing No.
28377.

Per NRS 111.312, this legal description was previously recorded
as Document No. 0207215, in Book 0789, Page 2573, on July
24, 1989.

SIGNED AND S ORN TO (or affirmed)
before me on ten 24, 2018,
by LeROY JAMES PERRY.

s E fillpsch
Notafy Py{nc

NOTARY PUBLIC
STATE OF NEVADA
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

DEATH | PARTI _ Uterine Cancer
DUE TO, OR AS A CONSEQUENGE OF

s

F2”  CASEFILENO. 3579488 CERTIFICATE OF DEATH I—— 2011001750
41 STATE FILE NUMBER ;
%i% TF-,YJ;ST?S Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/DayfYear}  [3a COUNTY OF DEATH 2 P
&gERMANENT Darlene Claudia Clarke PERRY February 04, 2011 Douglas gé
%BLACK INK 7Y TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name{lf nol exher, give stieet afj3e If Hosp o Inst. indicate DOA,OP/Emer Rm |4 SEX }% é
%; ECEDENT Gardnerville 1377 Jobs Peak pekentSeee™ Home Female :i S
5 5. RACE (Specify) 6 Hispanic Orign? Specify 7a AGE-Last bithday7b UNDER 1 YEAR |7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr) g
??«‘ White No - Non-Hispanic (Years) 69 WOS l DAYS | HOURS I MINS January 25, 1942 }f _\(
:3 i3 IFDEATH 9a STATE OF BIRTH (If not USICA,  [9b CITIZEN OF WHAT COUNTRY |10 EDUCATION |1 MARITAL STATUS (Specily) 2 SURVIVING SPOUSE'S NAME (Last name pnot [0 first marmiage) b5 ;}2
& T ate namecounty)  California United States 14 Martied Leroy James PERRY ;cé-f
% Sk [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b KIND-OF BUSINESS OR INDUSTRY Ever in US Armed A
% O TION OF 1836 C.o. Tech/ Clerk Phone Co./probation Forces? No é
> §;‘ ITEMS 158 RESIDENCE - STATE  [15b COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Eﬁj”lgi's%% o e iy
$§ Nevada Douglas Gardnerville 1377 Jobs Peak BrND) - yes %
i : 16 FATHER/PARENT - NAME (First Middle Last Suffix] 17. MOTHER/PARENT - NAME  (First Middle Last Suffix) . *v*
§ i James Kenneth CLARKE Florence STONE Gt
¢ 18a INFORMANT- NAME (Type or Pnnt) 18b MAILING ADDRESS. ~ (Streetor R F D No, City or Town, State, Zip) 3t
Leroy James PERRY P.0O. Box 242 Minden, Nevada 89423 33
19a BURIAL, GREMATION, REMOVAL. OTHER (Specify) [19b CEMETERY OR CREMATORY - NAME 18c LOCATION _ Ciy or Town  State )é
: Burial Garden Cemetery Gardnerville Nevada 89410 £y
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 200 FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FACILITY &
g RICK NOEL LICENSE NUMBER Walton's Funerals and Cremations L ;'\
3 % SIGNATURE AUTHENTICATED 620 1521 Church Street Gardnerville NV 89410 ‘% "4‘
, TRADE CALL - NAME AND ADDRESS g /
=2 21a Tothe best of my knowledge, death occurred at the ime, date.and place and due | ., 22a Onthe basis of examination and/or Investigation, in my opinion death occurred ﬁ
3 2o tothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | 2 © athe time, date and place and due to the cause(s) stated. (Signature & Title) (é :
; 23 KAREN S MCDERMOTT MD 25 ?ﬁ
: 22 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 2¢ 22b DATE SIGNED (Mo/Day/Yr) 22¢c HOUR OF DEATH. : g
? : S2 February 08, 2011 17:48 8% N
% i @ £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d PRONOUNCED DEAD (Mo/Day/Yr) | 22e PRONOUNCED DEAD AT (Hour) E&
: 2 4 (Type or Print) 2%
ﬁf- 23a NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b LICENSE NUMBER
. Karen S McDermott MD 1625 E Prater Way #108 Sparks, NV 89434 6450
;?EGISTRAR 24a REGISTRAR (Signature) JENELLE ENGLISH (2&2/ [Ij)gl'll'yEr)RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
4 SIGNATURE AUTHENTICATED February 11, 2011 YES D NO
g CAUSE OF 25, IMMEDIATE CAUSE {ENTER ONLY CNE CAUSE PER LINE FOR (a), (b}, AND (c) ) Interval between onset and death ;-;’-:f\

Interval between onset and death

 CONDITIONS IF
ANY WHICH (b)
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF

Interval between onset and death
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;‘- IMMEDIATE
?  GAUSE
S sTATNG THE 7 (c)
2% UNDERLYING DUE TO, OR AS A GONSEQUENCE OF Interval between onset and death
% CAUSE LAST
; @ -
g B PART it OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting i the underlying cause given In Part 26 AUTOPSY (Specif|27 WAS CASE
3 Yes or No) ?EFEE{?RED TO S?RO‘NER
{ Specify Yes of No
k. No No
3 28a ACC.,SUIGIDE, HOM ,UNDET  |28h DATE OF INJURY (Mo/Day/Yn) 28¢ HOUR OF INJURY 284 DESCRIBE HOW INJURY OGCURRED
3 OR PENDING INVEST (Specify) EhE
P> b &
’ % 28e INJURY AT WORK (Specify [28f PLACE OF INJURY- At home, farm, street, factory, office [28g LOCATION STREETORRFD No CITY OR TOWN STATE ;*;; 3
s Yes or No) building, etc. (Specify) gr’ 4
g M I
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