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

That David Aaron Rose, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as David Rose named as one of the parties in that certain
Grant, Bargain, Sale Deed dated 11/4/2002 executed by Constance Eileen Estabrook. aka
Constance Keown to David Rose and Constance Estabrook., husband and wife as joint
tenants, recorded as instrument No. 557349, on 11/8/2002, in Book1102, Page 03542, 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 326 of GARDNERVILLE RANCHOS UNIT NO. 2, according to the map thereof, filed inthe

office of the County Recorder of Douglas County, State of Nevada on June 1, 1965. in Book 1 of
Maps, file No. 28309, and Title Sheet amended on June 4, 1965, as Filing No. 28377.

Dated ’Dygﬁkm/%/ AS, 2005

Condoncoidanl

Constance Estabrook -Surviving Joint Tenant

STATE OF NEVADA 1SS
COUNTY OF D}’M&,}/ﬁ 3

i ) . "
This instrumentwas acknowledged before me on 99751 a?&(i(?;

by 1S TE i rviE s s ?l- vy
TN
Notary Publit™

TZn. SHERRY ACKERMANN
g a} Notary Public -~ State of Nevada ;
3975 appointment Recorded in Douglas County }

’»/ No: 05-86318-5- Expiras April 26, 2021




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

CERTIFICATE OF DEATH l 2009015715 I
TYPE OR STATE FILE NUMBER
PRNTN |75 DECEASED-NAME [FIRST SDDLELAST SUFFIX) 7 DATE OF DEATH (MoIDay/vean) |32, COUNTY OF DEATH
oo David Aaron ROSE October 17, 2008 Washoe
3 CITY, TOWN, OR LOCATION QF QEATH TTAL HER INST “Nama{i! nat sthee, give street i Hosp, of Inst, incicate DOA, A 4. SEX
and aumper) . . patient(Spacify) .
DECEDENT Reno Renown Regional Medical Center inpatient Male
] 5. RACE White 8., Hispanic ong.-\?smw ¥ |18, AGE-LeR b AUNDER S YEAR SRR b:s 8 DATE OF BIRTH (Mo/Dayftr) y
: vt MOS | DAYS |M
(Specity) No - Non-Hisp (Yﬂﬂﬂla 1 1 f July 29, 1948
woeatn  [Ba STATE OF BIRTH{FROAUSA, o0, CITIZEN OF WHAT COUNTRY|T0 EDUCATION11. MARRIEG, NEVER MARRIED, WIDOWED,  12. SURVIVING SPOUSE (I vafs, giva
OCCURREON  [name country)  California United States 15 DIVORCED (Spacity) Mariod maiden nems)  Connie ESTABROOK
wa nrtrer—— ey e S AT Ty -t —
SEE HAKDBOOK |13 SOCIAL SECURITY NUMBER T4a, USUAL OCCUPATION (Giva Kind of Work Done Guring Mostof | 14b. KIRD OF BUSINESS OR INDUSTRY Ever in US Artmed
coEaaroma 1503 Working Lita, Even i Retired} Chef Restaurant Forces? No
EBIDENCE - 3 [=ind
RESOEN 5 REGIDENCE - STATE 150, COUNTY 152 CITY, TGWN OR LOCATION 1549, STREET AND NUMBER &nsm( Ml
[ Nevada Oouglas Gardnervifls 1424 Msriette Circla AN Yes
PARENTS| ™ 7 ER - NAME (rirsl Miodle Las: Suftx) 17, MOTHER - NAME  (First Midgle Last Suffix}
Perty ROSE Francis ZIERRE
V83, INFORMANT- NAME (Type or Print} Too MAILING ADDRESS  {5teet o RF.D. Tio, Cily o Tawn, Sute. Zp)
Connie ESTABROOK 1424 Marlette Circle Gardnerville, Navada 89450
- Ty Rty -y} upymam e m—
798 BURIAL, CREMATION, REMOVAL, OTHER (Specity}]1#b. CEMETERY OR CREMATORY - NAME 19¢ LOGATION Cityof Town  Sisle
DISFOSITION Cremation ..., Fizhenry's Crematory ... Carscn City Nevada 89701
704 FUNERAL DIRECTOR - IGNATURE (07 Prson Amnq an swn Toch- FUNERAL i .\unﬂess GF FAC

Fitzkenry's Carson Valley Funeral Home

JAMES SMOLENSKI . OIRECTOR llCENSE ;
1380 Higlway 365 N Gardnervilie NV 89410

SIGHATURE AUTHENTICATED .217..
TRADE CALLITRAGE CALL - NAME AND ADDRESS

o Dnmumel ; anvihor i my opirion Geall occurTed &t

2% 21a. To the best of My nowdedyae, Gaath ocourrad ot the tima, ﬂuomuweuann RES
2 cus 16 the cause(s) stated. (Signakre & Titlhh) SIGNATURE A.Uﬂltﬂ'_lfmm g ) e, ute um: place snd due lo the causels) mmd (S«gﬂam & Tae}
s E SUKUMAR CHANDRA GARGYA M.D. ~ ° | gg
CERTIFIER § 710, CATE SIGNED (Mo/Day/Yn) 27c HOUR OF DEATH EP zzu' 'A'T smnso MoDmy Y ]22¢. HOUR OF DEATH
g  October 28, 2009 T 16:42 3§
% 5 2td. NAME OF ATTENDING PHYSICIAN iF OTHER THAN cea‘nnen & g 220 Paonouncso DEAD (MolDayfvr) | 220 PRONOUNCED DEAD AT (Houw)
2§ (TypeorPim b
238, NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAL FRER. OR coaanR) (Type of Print} 236, LICENSE NUMBER
Sukumar Chandra Gargya M.D.: 2320 Roanoke TraitHeno, NV 89523 11105
REG lSTRAR‘m REGISTRAR (Signania) BRIDGES SANDI . .- 345 DATE RECEWED BY REGISTRAR 24 DEATH OUE TO COMMUNICABLE DISEASE
SIGHATURE AUTHENTICATED .- November 02, 2009 ves []  w~o [¥
T e e ey TS = S A T i et g ] -
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LIN FOR {2), (u), mn (e) ) Y Intervsl Datween onsat and dealh
CAUSE OF
DEATH | PART!_ ,, Cardiopulmonary arrest B PP
DUE 70, OR AS A CONSEQUENCE OF: R Interval batween onast and death
CONDITIONS IF ) SEDS|S ’
ANY WHICH
GAVE RISE 1O DUE YO. DR AS A CONSEQUENCE OF: interval between onset and death
INMEDIATE Bacterial endocarditis
CAUSE w2 {c)
STATING THE “TBUETO ORAY A CONSEQUENCE OF- Triarval Detween OnSal a6 deat
UNOERLYIRG
GAUSE LAST td) ¢ .
PART if 26, AUTOPSY 2 %wmfo
{Specity Yes wo} dorhe Specrly Yes
284. ACC,, SUHCIDE, HOM.. UMDET.  [28b. DATE OF INJURY (oD Yol [28a. HOUR OF INRIRY 284, ORSCHIRE HOW INURY OCCURRED
QR PENDING INVEST. (Specify)
Fow. INJURY AT WORK (Spucily [281 PLACE OF INJURY- At home, fart, sireel, faciory, offics [ 287, LOCATION STREET OR RF.D. No.  CHY OR TOWN STATE
'Yas or Na} [bullding, ek, (Specify)
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. CERTIFIED COPY OF VITAL RECORDS
™ This is a true and exact reproduction of the d t officiatly registered and £ g %
- ~  placed on Ble in the office of the State Registrar and Vital Records, d;‘%f - S .
NDV 1 2 2009 DEPUTY REGISTRAR © -

DATE ISSUED: ‘This copy not mhu unleas prep'\rcd on engrav ed horder d:ﬂ-playmg date seal and sxgtmmrc of Registrar.




