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STATE OF Nevada )
COUNTY OF Douglas )

AFFIDAVIT OF DEATH OF JOINT TENANT
Under NRS 111.365

THE AFFIANT, Thomas Hennessy , being first duly
sworn, deposes and states that:
1. The affiant is of legal age for the state of Nevada.

2. That Kathleen Pamela Verrilli , the decedent mentioned in
the attached certified Certificate of Death, who died August 6, 2019
in Carson City, Nevada , 1s the same person as
Kathleen Verrilli

3. That the affiant and the decedent were both grantees in that certain
grant,bargain,sale deed dated March 21,2013  , recorded

July 9, 2013 , as document or file number 0826816 , book
0713 ,-at page 1796 , records of Douglas

County, Nevada, and executed by the grantor, Thomas Hennessy and
Kathleen Verrilli

to the grantee(s), Thomas Hennessy and Kathleen Verrilli )

as joint tenants with right of survivership , covering the real property
commonly known as 875 Coloma Drive, , City of
Carson City , County of Douglas , State of Nevada, more
particularly described as:

SEE Exhibit A

Deeds.com Uniform Conveyancing Blanks



4. That the relationship between the affiant and the decedent was that of:
Engaged to be married

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT
SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY
NUMBER OF A PERSON OR PERSONS, AS REQUIRED BY NRS 40.525
AND NRS 440.380(1)(a).

I declare under penalty of perjury under the law of the State of Nevada that the
foregoing is true and correct.

IN WITNESS WHEREOF, I set my hand this21 day of August ,2019 .

%AW

Affiant
Thomas Hennessy
Print name

Construe all terms with the appropriate gender and quantity
required by the sense of this instrument.

$7
Subscribed and sworn to on this 07 | = day of /:}L{ 02¢$7T __, in the year

2019, before me, (“ﬂD&/vII ﬂ 575’1/4L«L— ,
by _ 7 AomAs #fiﬁl 2{CY

Ot

NotargPuplic
ﬁ 4{1 0 _972) J g NOTARYPUBLIC

Print name ki)  STATE OF NEVADA
. . . - County of Douglas
My commission expires: &-§-20 03794735 JODI O. STOVALL

My Appointment Expires August 5, 2020
SESESS SN
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Exhibit A
Lot 14 of Block A as shown on the map of SILVERADO HEIGHTS
SUBDIVISION, filed for record in the office of the County Recorder of Douglas
County, State of Nevada, on September 18, 1978, as Document No. 25326, and
Certificate of Amendment of the final plat of said subdivision recorded August
23, 1979, in Book 879 of Official Records at Page 1725, Douglas County,
Nevada as Document No. 35885, and Certificate of Amendment of the final plat
of said subdivision recorded October 12, 1979, in Book 1079 of Official Records
at Page 1039, Douglas County, Nevada, as Document No. 37638.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4096511 CERTIFICATE OF DEATH |__ 2019016091

TYPE OR STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST MIDDLE LAST.SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT Kathleen Pamela VERRILLI August 06, 2019 Carson City

BLACK INK 3b CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(if not exther give street aj3e If Hosp or Inst incdicate DOAOP/Emer Rm 4 SEX

i
Carson City romoen Carson Tahoe Regional Medical Center npatent(Speciy) Inpatient Female

5 RACE (Specify) 6 Hispanic Origin? Specify 7a AGE-Last bithday7h, UNDER 1 YEAR[7c. UNDER 1 DAY [8 DATE OF BIRTH {Mo/Day/Yr)
i No - Non-Hispanic (Years) HOURS | MINS
White P 57| | February 28, 1962
IF DEATH 9a STATE OF BIRTH (If not US/CA, 8b. CITIZEN OF WHAT COUNTRY [10 EDUCATION| 11 MARITAL iSng:cU: Specify) 12 SURVIVING SPOUSE'S NAME [Last name prior to first mamage)
OCCURRED IN .
sTiTuTIoN sSEE [1aMe county)  New Jersey United States 14
B eone |13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Durng Mostof | 14b KIND.OF BUSINESS OR INDUSTRY Ever in US Armed
O RESibENGE | IR Medical Editor MEDICAL Forces? No
ITEMS 15a. RESIDENCE - STATE  [15b COUNTY 15¢. CITY, TOWN OR LOCATION | 15d STREET AND NUMBER fBe Tlgs('s'ﬁ T s
. . N
> Nevada Carson City Carson City 875 Coloma St orNo) " yeg
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT -NAME {First Middle Last Suffix)
Arthur DONNELLY Adelaide MCCANN
183 INFORMANT- MAME (Type or Print) 18b MAILING'ADDRESS (Street or R.F D No, City or Town, State Zip)
Tom HENNESSY 77 Talmadge Ave Iselin, New Jersey 08830
192 BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c LOCATION City orTown  State

DISPOSITION Cremation . Autumn Cremation Services Carson City Nevada 89701
20a FUNERAL DIRECTOR - SIGNATURE (Or Pérson Acting as Such) 200 FUNERAL DIRECTOR] 20c NAME AND ADDRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER Fitzhenrys Funeral Home
SIGNATURE AUTHENTICATED FD917 3945 Fairview Dr Carson City NV 89701
TRADE CALL |[TRADE CALL - NAME AND ADDRESS,

21a To the best of my knowledge, dzath sccurred at the tme, date and ptace and due
to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED

ROY H SEXTON MD
21b DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
August 15, 2019 06:28
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMER) (Type or Prnt) 23b LICENSE NUMBER
Roy H Sexton MD 1600 Medical Parkway Carson City, NV 89703 - 14938

243 REGISTRAR (Signature) ANGELICA RAMIREZ 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR
SIGNATURE AUTHENTICATED (Me/Day¥ . August 15, 2019 ves [] NO

CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c})) 1 Interval between onset and death

DEATH | PMRT! (5 Cardiopulmonary Arrest :
DUE TO, OR AS A CONSEQUENCE OF H
CONDITIONS IF 1) Acute Hypoxic Respiratory Failure :

DECEDENT

22a On the basts of examination andior imvestigation in my opinion death oceurred
at the time, date and plate and due to.lhe cause(s) stated {Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢ HOUR OF DEATH

22d PRONOUNCED DEAD (Mo/DayfYr) 22e PRONOUNCED DEAD AT (Hour)

To Be Complated by

CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

Interval between onset and death

ANY WHICH
GMEE%IS“ET ;o DUETO, OR AS A CONSEQUENCE OF.
cause ] " Acute Kidney. Injury

STATING THE™

UNDERLYING DUE TO, ORAS A CONSEQUENCE OF

CRUSEJAST @ Acute Gastrointestinal Hemorrhage
PART It OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1 26 AUTOPSY (Specil|27. WAS CASE

Hyperlipidema, Cirrohsis, Unknown Etiology Yes or No) REFERRED TO CORONER
M NO {(Specify Yes or No} NO

Z
28a ACC., SUICIDE, HOM , UNDET [28b. DATE OF INJURY (MotDay/Yr) 28c HOUR OF INJURY 284, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specty)

Interval between onset and death

Interval betwaen onset and death

[28e INJURY AT WORK (Specify P8f PLACE OF INJURY- At home, farm, street factory office |28g LOCATION STREETORRF D No CITY OR TOWN
IYes or No) building. etc, (Specify)

000

T L[] pee—————
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