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AFFIDAVIT - DEATH OF JOINT TENANT
Shelia Allen, of legal age, being first duly sworn, deposes and says:

That David Charles Allen, the decedent mentioned in the attached cerlified copy of
Certificate of Death, is the same person as David Charles Allen named as one of the parties
in that certain Grant Deed dated 11/21/2000 executed by David C. Allen to David C. Allen
and Shelia A. Allen, as joint tenants with right of survivorship as joint tenants, recorded as
instrument No. 0503671, on 11/21/2000, in Book1100, Page 4001, 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 147 in Block B as shown on the plat of SILVERADO HEIGHTS NO. 2. filed for record in the
office of the County Recorder of Douglas County, Nevada, o as Document No. 33717 and certain
Certificate of Amendment Recorded December 20, 1994 in Book 1294, Page 2904 as Instrument No.
352879 of Official Records.

Dated 07—- H‘“ lc/?
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‘Shelia A. Allen, Surviving Joint Tenant
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This instrument was acknowiedged before me on F < b 277.3 r7 / / + Do J g

by Shelia A. Allen
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2 i6dl K Cox Notary Public
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Official Saaf
Notary Public - State of Hinois
Wy Commission Expires Mar 8. 2021




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
_ VIT_'_AL STATISTICS I o i
CERTIFICATE OF DEATH | 2011018588 t
) . : - STATE FILE HUMBER )
2. DATE OF DEATH {Mo/Day/Year) 3a. GOUNTY OF DEATH

November 24, 2011 N Douglas
3¢, HOSPITAL OR OTHER INSTITUTION -Name(ll not £rther, give streel Iae TGS, of sk, indicate DOA OFFEmet. Rm. ___-_-:4 SEX

and number) . . Inpaliani{Specify) .
" 3390 Vista Grande Bivd Home Maie

6. Hispanic Origin? Speafy T 178, AGE-Las 7b. UNDER 1 YEAR ¥ 8. DATE OF BIRTH (Mo.rnayn’r)
No - Non-Hispanic rthday {Yesrs) MOS | DAYS HOURS MINS | -
o= ¢ 78 l I Novembe_r 17,1933

153 STATE OF BIRTH (Tt US A, [ob. CITIZEN OF WHAT GOUNTRY|[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f wite, give

" inamacountry} * Michigan United States 186 OIVORCED (Specify) Maried maiden name) Shelia PETERSON:

13, Socm. SECURITY NUMBER ~ |14a. u’éugL OCCUPATION (Give Kind of Work Dane During Most of f14b. KIND OF BUSINESS OR INDUSTRY Ever.in US Armed
I 7620 Working Lifa, Even !t Retigl \strial Maintenence Mechanic General Construction Forces? Yes

i "RESIDENCE - STATE  J160. COUNTY T8¢, CITY, TOWN OR LOCATION T5d. STREET AND NUMBER TS, IRGIE CITY
58. REGIDENCE - § & COU : CATIO _ oy

Nevada Douglas - Carson City 3390 Vista Grande Bivd 0 jorNe) O No
[T6 FATHERIPARENT - NAME (st Miadie Last Sufix) 17, MOTHERFARENT - NAME (First Middia Les! Ty
_ Harry ALLEN o Martha FERGUSON
13: NFORMANT - NAME (1ypa or Frini) I Ty MAILING ADDRESS  (SUBel o&F RF D, No, Cily of Town, Stato, Zip)
; Shelia ALLEN : : e 3390 Vista Grande Bivd Carson City, Nevada 89705
: Tou BURIAL CREMATION, REMOVAL, OTHER (SPooH [1o5, CEMETERY OR CREMATORY “NANE T80, LOCATION . City or Town. Gt
_ lSPOSlTlOﬂ Cremation . -Walton's Sierra Crematory - B Carson Clty Nevada 89706

.« - |20a, FUNERAL DIRECTOR - SIGNATURE {Or Farson Acting as Suchy  J200. FUNERAL 20c. NAME AND AGDRESS OF FACILITY
: RICK NOEL DIRECTOR LICENSE Capitol City Memarial Cremation and Bunal Soccety
R ) ﬂa"‘;rung AUTHENTICATED oo €20 1614 N Curry Street  Carson City NV 89703 -
TRADE CALL|TRADE CALL - NAME ANO ADDRESS S
213, Totmbsslofmy tedge, death i gt the time, date and place and
dus to the ) stated. (Sigr £ Tite) SIGNATURE AUTHENTICATED
JORGE HERNAN PEREZ-CARDONA M.D.
276 DATE SIGNED (Mamayivr) 33c. ROUR OF DEATH
" December 01, 2011 15:50
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ~
{Type or Prinl) .
733, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING Pm'sncum MEDICAL EXAMINER, OR CORONER) (Type or an) 23b. LICENSE NUMBER ..
: . Jorge Hernan Perez-Cardona M.D. 1000 N, Division Street #104 Carson City, NV 89703 - - 10108
'REGI éTRAR z_da. RE_G!STRAR (Signalura) L " NICOLE SHORE (2;:.’3:1’!& )RECEIVED-BY REGISTRAR = 124c. DEATH DUE TO COMMUNICABLE DISEASE |
NEISTRARE " SiGNATURE AUTHENTICATED. YY1 December 01, 2011 ves ] wno [ =
Intervat between onset and death

228, Ori the basis of axamination anclor lnvesugnkon in my opinion death occunad at -
the time, date and place and uue {6 tha cause(s) staled. (Sn & Ttla)

3 CERﬂFIER 22b. DATE SIGNED (Mo/Day ) 32c. HOUR GF DEATH —
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§ 22d. PRONOUNCED DEAD (Momaer) 220 PRONGUNCED DEAD AT (Hour)

csrmnvme PHYSICIAN

g Aus E ZIOF 25. IMMED!ATE CAUSE (ENTER ONLY ONE CAUSE PER: LINE FOR {a), (b) AND {c}} . o i
parti . Pancreatic:.Cancer : o ;

DUETO, GRAS A CONSEQUENCE QOF; B . : interval betwesn onset and death

)

DUE TO, OR AS A CONSEGUENCE OF- L . Intervat bemnonsst and death
© T . -

Ue 70, AS A CON ¥ Interval dDetween onset and daartn

(<)
pAm— “ OTHER SIGNIFICANT CONDITIONS-Conditions conmbuung to daath but nat resulting in the undedying cause given in Part 1. 28. AUTOPSY
R {Spacity Yo mo}

284, DESCRIBE HOW INSURY OCCURRED

Z8B6. INJURY AT WORK (Specily {287, PLACE OF INJURY- Al home, !arm sireet, ladmy ofﬁeu 28g. LOCATION STREET OR RF.D. No, CITY OR TOWN
Yes or NO) building, etc. {Spacity) L

STM"E REGISTRAR
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This is a frue and exac! reproduction of the documem officially ragtsiered and .

" placed on file in the office of the State Registrar and Vital Records.
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