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AFFIDAVIT—DEATH OF TRUSTEE

STATE OF NEVADA )
):ss
CARSON CITY )

JUDITH WEBSTER, of legal age, being first duly sworn, deposes and says: That
JOSEPH WEBSTER, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as JOE WEBSTER named as one of the parties in that certain
Quitclaim Deed dated March 9, 2004 signed by Joe Webster and Judy Webster holding Trustees
of THE JOSEPH AND JUDITH WEBSTER LIVING TRUST, recorded as Instrument No.
0606770 in Book 0304 Page 04233, on March 9, 2004 at the Official Records of Carson City,
Douglas County, State of Nevada, covering the following described property situated in Douglas
County, State of Nevada, commonly known as 925 Amador Circle, Carson City, Nevada, more
particularly described as:

LOT 150, IN BLOCK C, OF SILVERADO HEIGHTS NO. 2, ACCORDING TO THE
MAP THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON JUNE 20, 1979, IN BOOK 679, PAGE 1486, AS DOCUMENT NO.
33717.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining.
JUDITH WEBSTER is now the sole Trustee of THE JOSEPH AND JUDITH

WEBSTER LIVING TRUST. j , ( Z

I@bITH WEBST

¥,

1C
ROBIN A. WILLIAMS
NOTARY PUBLIC

STATE OF NEVADA
. APPT. No. 94.3167-3
7’ MY APPT. EXPIRES FEB. 19, 2022

NOTARY PIIBRIL
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

-

( DIVISION OF PUBLIC AND BEHAVIORAL HEALTH : ﬁ
; VITAL STATISTICS ha é
| 53
? :; CASE FILE NO. 4070406 : CERTIFICATE OF DEATH | 2019004558 ] &%
? L e OR STATE FILE NUMBER ,p? |
§‘1 PRINT IN 1a DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 32 COUNTY OF DEATH {5:&
\ % PERMANENT Joseph Garvin WEBSTER March 05, 2019 Douglas 5
%g 3b. CITY, TOWN, OR LOCATION OF DEATH {3c HOSPITAL OR OTHER INSTITUTION-Name(if not erther, give street ar|3e if Hosp. or Inst indicate DOA,OP/Emer. Rm 4 SEX gfé
% DECEDENT Carson City ) 925 Amador Circle inpatent(Specity) Home Male Eg
»% 5. RACE (Specify) 6. Hispanic O_rigln? Specity 73 AGE-Last bithda] 7o, UNDER 1 YEAR|70. UNDER 1 DAY |8, DATE OF BIRTH (MoDay/¥r) (
e White Yes - Mexican (Years) 78 MOS | DAYS | HOURS | MINS February 01, 1941 ? %
(2 IFDEATH |92 STATE OF BIRTH (If not US/CA,  |3b CITIZEN OF WHAT COUNTRY 10 EDUCATION] T MARITAL STATUS (Specity) 12, SURVIVING SPOUSE'S NAMIE {Last nama prior to frst marriage) EE: ]
§ § NaqoURREDIN. |pamecounty)  Colorado United States 14 Married Judith E GOSCH E:
\ N NABOOK |13 SOCIAL SECURITY NUMBER 34a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof ] 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed }?
%‘{1 coRMEpSL]DEIrEm«EoF I : 102 Quality Control Inspection Manufacturing Forces? Yes *‘:é
; % ITEMS 15a. RESIDENCE - STATE ~ {15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND.-NUMBER 15e. INSIDE CITY £
% LIMITS (Specify Yes £2
?g — Nevada Douglas Carson City 925 Amador Circle o No )
g 2 pARENTS |16 FATHERPARENT - NAME (Frrst Middle Last Suffix) 17 MOTHERIPARENT - NAME (First Middle Last Suffix) €F
R Manue! LEAL Patricia LUNA S
é% 18a. INFORMANT- NAME (Type or Pnnt) 18b MAILING ADDRESS  (Street or RF.D No, City or Town, State, Zip) é
B Judith WEBSTER 925 Amador Circle Carson City, Nevada 89705 %»
% ( 19a BURIAL, CREMATION, REMOVAL, OTHER {Specify)[19b CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Tawn  State g‘é
% DISPOSITION Cremation Autumn Cremation Services Carson City Nevada 89701 %%
= 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOF] 200 NAME AND ADDRESS OF EACILITY '{E’z
e JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations 2
% . SIGNATURE AUTHENTICATED FD304 1575 N'Lompa Ln Carson City NV 89701 b %
&3-” TRADE CALL {TRADE CALL - NAME AND ADDRESS ﬁ
: ~Z 21a To the best of my knowledge, death occurred at the time, date and place and due | . ~22a Onthe basis of examination and/or imnvestigation, in my opinion death occurred 2>
% s g to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | 2 2 atthe time, date.and place and due to the cause(s} stated. (Signature & Title) 1]
§ 23 NITA SCHWARTZ MD £y 9]
£, CERTIFIER | 22 21b DATE SIGNED (MofDay/Yr) 21c_HOUR OF DEATH 2© 22b DATE SIGNED (Mo/Day/Yn 22¢ HOUR OF DEATH =
?g} SZ  March 08, 2019 17:32 S¥ .ﬁig
il & & 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 8& 22 PRONOUNCED DEAD (Mo/Day/vr) | 225 PRONOUNCED DEAD AT (Houn =
L & (Type or Print oo =y
‘ 54 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Pring 23b. LICENSE NUMBER g ‘
% Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 9114 %
] 24a REGISTRAR (Signature) ANGELICA RAMIREZ 24b_DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE el
§§} REGISTRAR SIGNATURE AUTHENTICATED (MoD2y¥1) " March 08, 2019 ves ] NO %
2 CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) ' Interval between onsel and death E?
DEATH | PART! _ (, Bastic Plasmacytoid Dendritic Cell Neoplasm ) : i

S

)

%

DUE TO, OR AS A CONSEQUENCE OF Interval between onset and death

T Ty

CONDITIONS IF b)
ANY WHICH (

i
'
'

GAVE RISETOQ DUE TO, OR AS A CONSEQUENCE OF E Interval between onset and death
3
1
'

IMMEDIATE
CAUSE
STATING THE™ | ©
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF
CAUSE LAST

2o\ Tt

T,

i

Interval between onset and death

D&

(d)

AL PART Il OTHER SIGNIFICANT CONDITIONS-Condjtions contributing to death but nat resulting'in the underlying cause given in Part 1. 26. AUTOPSY {Specif|27. WAS CASE
% ; Yes or No) gEFEf}yRED TOﬁO)RONER {{é
BCi €3 or iNo,

A 42 No i No B4
5 28a ACC, SUICIDE, HOM, UNDET _ [28b. DATE OF INJURY (Ma/Day/¥r) 28¢. HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED 3¢
% OR PENDING INVEST (Specify) N 1

L 5 Y,
3 &

7, 2} 28e. INJURY AT WORK (Specify |28f, PLACE OF INJURY- At homs, farm, street, factory, office | 28g. LOCATION STREET ORRF.D. No CITY OR TOWN STATE
%‘([ Yes or No) building, etc. (Specify)
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