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vame  Bacbara T Cropper

KAREN ELLISON, RECORDER

Address /397- (3 /(/mmér///'g /Zc/

City/State/Zip gﬁ CQ’Q@QQ( 4% A/V 874/é 19)

Mail Tax Statements to-

Name _ﬁdf’é&/‘f( o]t é/‘ﬂﬁ,@e’“

Address _ /397 -4

/Z/mma/—///m. y

City/State/Zip éa.ra/w 1///& /‘J/ F9¢z 0

Uit Termupatmaloat Tesan Cc/
Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law (check applicable)

/a

_‘ﬁﬁdawt of Death — NRS 440 380(1)(A) & NRS 40 525(5)
___Judgment — NRS 17 150(4)

___Muditary Discharge — NRS 419 020(2)

ﬂ/%/yga%/

Signature

Barbara I Cropper

Printed Name

This document is being (re-)recorded to correct document # , and Is correcting




AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) ss.
County of Da‘g (a5 )
60/" éd/‘ o J é/ opper being first duly sworn, deposes

and says that affiant is over the age of _<2/ years and competent to be a witness as to the
matters hereinafter stated.

That affiant 18 Odrbara J. Lr 2L0pCr the person named as
as foint FNant ,~one of the grantees n that
certam dééd recorded on _4‘4%/_({' Bl, P00/ , as  Document
No._ 52/986 in Book o¥i JPage_ /0092, in the office of the
County Recorder of DOL(:‘;[@S County,Nevada. See Txhp+ A4 *
That /? tChard £ Cr opper was one of the grantees
nam&u in said deed and was the 1dentical person named as
n € 7% = , the decedent, i that

certain Death Cemﬁcate, a certified copy of which is attached hereto and made a part hereof.

ﬁmﬂ Ko pyerots)

(SIGNATURE), Barbar! £ Cropper

Subscribed and sworn to before me this

_Q%_day of 019
HN\ DD

No Public mn and for sal ounty and State

DESIREE HOPE
, NOTARY PUBLIC
ST, 5 STATE OF NEVADA
' J My Commission Expires 09-11-2021
. Certificate No: 18-1178-6
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real property situate in the County of Douglas, State of Nevada described as follows

Lot 42, as set forth on_the Amended Record of Survey of PINEVIEW
DEVELOPMENT, UNIT NO. 2, filed in the office of the Douglas County
Recorder on April 17, 2001, in Book 0401, Page 4191, File No. 512460,
subject to that certain Declaration of Covenants, Conditions and
Restrictions for Pime View filed n the office of the Douglas County
Recorder on October 13, 1997, in Book 1097, Page 2388, File No
0423883; EXCLUDING any and all water rights, mcluding, but not
limited to applications and permits to appropriate any of the public
walters, cerlificates of appropriation, adjudicated or unadjudicated water
rights, applications or permuts to change the place of diversion, manner
of use or place of use of water, and, federal reserved water rights

Commonly known as 108 Walker Street, Gardnerville, Nevada 89410
APN: 1121-05-511-004
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

—

2016022498

STATE FILE NUMBER

1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX)

2 DATE OF DEATH (Mo/Day/Year)

32 COUNTY OF DEATH
%g : PERMAREN Richard Eugene CROPPER JR | November 22, 2016 Douglas
ﬁ\% 3b CITY TOWN OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(i not aither give streetar];.i:a:"l-jmo::(ps orllr;;t indicate DOA,OP/Emer Rm 4 SEX
3§\ |DECEDENT Gardnerville ] Gardnerville Nursing & Rehab pec ]\Iursmg Home Male
=37 5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE-Last bithday7b UNDER 1 YEAR[7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
?i;{/% White No - Non-Hispanic (Years) 81 HOU N October 31, 1935
%/. ¢ oJEDEA  [a STATE OF BIRTH (ifrot US/CA,  [8b GITIZEN OF WHAT COUNTRY[10 EDUCATION]11 MARITAL STATUS (6pecity) - i2 SURVIVING SPOUSE 3 NAME (Last name prior (o firsl mamiege)
/g {Smsmiumonsee neme countty)  California United States 14 Marned Barbara Jean ELLIOTT
‘%\\v i RANDBOCK (13 sowm NUMBER 142 USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof ' ]14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
3 “Reswinee | 5397 Fnancial Planner Investment Forces? Yes
g\:*v ( ITEMS 15a RESIDENCE -BTATE  [15b COUNTY 15¢. CITY TOWN ORLOCATION | 16d STREET AND NUMBER lfﬁn'g?'gpifﬂ
2y L Douglas Gardnerville 108 Walker Street Y Yes
‘ffi B PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT ~-NAME (First Middle Last Suffix)
7{% Richard Eugene CROPPER SR Florence Ann SUOMELA
Jé { 18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS (Streetor RF D No City or Town State, Zip)
! QJ § Barbara CROPPER > 108 Walker Street Gardnerville, Nevada 89410
® 18a BURIAL, CREMATION REMOVAL OTHER (Specfy){1% CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
N Anatomical Donation/Cremation Sierra Crematory Reno Nevada 89503
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20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)
DENICE PORTILLO

SIGNATURE AUTHENTICATED

20b FUNERAL DIRECTOF
LICENSE NUMBER

872

20¢. NAME AND ADDRESS OF FACILITY

Walton’s Funerals & Cremations - Sierra Chapel
B75 West Second St Reno NV 89503

TRADE CALL - NAME AND ADDRESS

to the cause(s) stated (Signatura & Title)
JOSE AGUIRRE M.D.

21a To the best of my knowledge, dath occurred at the time, date &nd place and due
SIGNATURE AUTHENTICATED

22a. Onthe basts of eamination andor investigation 1N my opinian death occurred
atthetime date andpiace and due to the cause(s) stated. (Signature & Title)

21b DATE SIGNED (Mo/Day/Yr)
December 13, 2016

21c HOUR OF DEATH
02 13

22b DATE SIGNED (Mo/Day/¥r)

22¢. HOUR OF DEATH

N

Tao Be Completed by
TIFYING PHYSICIAN

-4
w (TypoorPn{u)

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

To Be Completed by
CORONER S OFFICE

22d PRONOUNCED DEAD (Mo/Dav/Yr)

220 PRONOUNCED DEAD AT (Hour)

Jose Agutrre M D

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type ar Prnt)
1600 Medical Parkway Carson City, NV 89703

23b LICENSE NUMBER
11479

24a REGISTRAR (Signature)

VERALYNN A BOYACK
SIGNATURE AUTHENTICATED

{Ma/Day/Yr)

24b DATE RECEIVED BY REGISTRAR
December 14, 2016

24c DEATH DUE TO COMMUNICABLE DISEASE

ves []

NO

25 IMMEDIATE CAUSE
ParTI _ . Inanition

(ENTER ONLY ONE CAUSE PER LINE FOR (a) (b) AND (c) )

Interval between onsat and death

DUE TO OR AS A CONSEUQUENCE OF
®) Failure To Thrive

Interval between onset and death

q{

DUE TO OR AS A CONSEQUENCE OF
. Probable Unknown Malignancy

.—~~DUETO OR AS A CONSEQUENCE OF
@

1

H

L}

:

'

1

L

E Interval betwaan onset and death
‘

! Interval between onset and death
1

'

PART [| OTHER SIGNIFICANT CONDITIONS Conditions contnbuting to death but not resulting in the underlying cause given in Part 1
Unknown Etiology

26 AUTOPSY (Spect!

27 WAS CASE

D0D65 271

MR RA LA

DATE ISSUED v

2
lmllﬂ CERTIFIED COPY OF VITA

This 1s a true and exact reproductlon\gf the document officially registered and
placed on file in the office of the State Regrsttar and Vital Records

DEC 14 2016

This copy 1s not valid unless prepared on engraved border displaying date, seal and signature of Registrar

ECORD

STATE REGISTRAR

I y .
Tl

v

REFERRED TO CORONER
. Yes or No) No [Seeo YesorNory,
28a ACC SUICIDE HOM UNDET  |28b DATE OF INJURY (Ma/Day/¥r) 28c HOUR OF INJURY  |26d DESCRIBE HOW INJURY OCGURRED
OR PENDING INVEST (Specty)
286 INJURY AT WORK (Specrfy [28f PLACE OF INJURY-Athome fanm street factory offica 28g LOCATION STREETORRFD No CIiTY OR TOWN STATE
Yes or No) building ete (Specify)
STATE REGISTRAR
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