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A.P.N. 1419-12-610-017 R.P.T. $0.00
RECORDING REQUESTED BY:

Diane F. Peart
3540 Cherokee Drive
Carson City, NV 89705

MAIL TAX STATEMENTS AND WHEN
RECORDED, MAIL TO:

Same

The undersigned affirms that this document does not
contain the social security number of any person or persons.
Per NRS 239 B 030

AFFIDAVIT OF DEATH OF JOINT TENANT

Diane F. Peart, of legal age, wife of decedent named below, first being duly sworn, deposes
and says:

That WILLIAM MICHAEL PEART, the decedent mentioned in the attached certified copy
of Certificate of Death, who died on December 21,2017 at Carson City, Nevada, is the same
person as WILLIAM MICHAEL PEART, named as one of the parties in that certain Grant Deed
dated December 09, 2003, executed by WILLIAM MICHAEL PEART, to WILLIAM
MICHAEL PEART and DIANE F. PEART, husband and wife, as joint tenants, recorded as
Document # 0599938 of Official Records of Douglas County, Nevada, covering the following
described property in the County of Douglas, State of Nevada:

Lot 31, as shown on the Map of VALLEY VIEW SUBDIVISION, UNIT NO. 2, filed in the
office of the County Recorder of Douglas County, Nevada, on April 6, 1964, Document No.
24786

TOGETHER WITH, all tenements, hereditaments, and appurtenances including

easements and water rights, thereto belonging or appertaining, and any reversions, remainders,
rents, issues or profits thereof.

Dated: %ﬂ// /7 ,2019

e AL

DIANEF. PEART —




ACKNOWLEDGMENT
State of Nevada }

County of pa)\/,\.DY\ GL;Q,L,;, )

0
On this ;7 e day of DgBoles. _intheyear2019,

before me Heather Cooney, personally appeared DIANE F. PEART, personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to
this instrument, and acknowledged that he or she executed it. I'declare under penalty of perjury
that the person whose name is ascribed to this instrument appears to be of sound mind and under

no duress, fraud or undue influence.

}ss.

%j GE HEATHER T. COONEY §

, £ NOTARY PUBLIC \

ﬁf &(:71/5‘, ) s S5 1 STATE OF NEVAD ;{
Signature of Notary Public UORSAIOTIE kit Nl bbb

(Sig ary ) DY e

SEAL



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2017024439

STATE FILE NUMBER
[Ta DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Yaar) 3a, COUNTY OF DEATH

William Michael PEART December 21, 2017 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street arf3e.lf Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Carson City 3540 Cherokee Dr Inpatent( ) Home ¥ Male

5. RAGE (Spocily) 8. Hispanic Origin? Spocily 7a AGE-Last bithday7b. UNDER 1 YEAR|7c_ UNDER 1 DAY, [6, DATE OF BIRTH (Ma/Day/¥r)
White No -~ Non-Hispanic (Years) 70 i ‘ July 02, 1947

9a. STATE OF BIRTH (ot US/CA, _ |9b. CITIZEN OF WHAT COUNTRY|10.EDUGATION] 11 MARITAL STATUS (Speciy) /2. SURVIVING SPOUSE S NAME (¥t nama prior ta fist martiags)

g lnamecounty)  California United States 12 Married Diane- MURRAY

13. SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Giva Kind of Work Done During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

7863 Carpenter Construction Forces? Yes

= 150, INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER LIMITS (Specily Yes

Carson City Carson City 3540 Cherokee Dr ™) No

16. FATHER/IPARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME. (First Middls Last Suffix)

Neil PEART Helen Geraldine KIRKLAND

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Strest or RF.D. No, City or Town, State, Zip)

Diane PEART 3540 Cherokee Dr Carson City, Nevada 89705

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19¢c. LOCATION CityorTown  State

Cremation La Paloma Reno Reno Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY

RICHARD T HEARN LICENSE NUMBER Nevada Funeral Services
SIGNATURE AUTHENT.SATED FD228 3094 Research Way #83 Carson City NV 99708

TRADE CALL - NAME AND ADDRESS

»Z 21a. To the best of my knowledge, death occurred at the time, date and place and due | ». ., 222 Onthe besis of examination andior investigation, in myopirion death occurred
S S tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |2 2 athetime, date and place and due to the cause(s) stated. (Signeiure & Title)
2 s NITA SCHWARTZ MD £5
22 21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH 22 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
a8 SE December 27, 2017 16:26 ] "g‘
; -1 E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (MaDay/Yr)  {22e. PRONOUNCED DEAD AT (Hour)
T 25 (Type or Print) 2
3 o
35 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
N Nita Schwartz MD 710 W. Washington St. Carson City, NV 89703 9114
= 24a. REGISTRAR (Signature 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
;:REGISTRAR (Signature) MELISSA KNIGHT 2 AT 0 &
i SIGNATURE AUTHENTICATED MaR January 02, 2018 YES NO
o AUSE OF |25- IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c).) ' interva) between onsst and death
i G . . ‘
%L peaTH | PART! o Pancreatic Cancer With Metastasis '
i DUE TO, OR AS A CONSEQUENCE OF. { Interval between onset and death
<3 CONDITIONS IF b :
ANY WHICH (b) ;
? GAVE RIS 10 DUE TO, OR AS A CONSEQUENCE OF: 1 Interval betwean onsat.and death
= CAUSE [
2% sTAnNG THE ] © !
% UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: " Interval between onset and death
i CAUSE LAST !
Wl () '
A< OTHER SIGN it ibuting to death i i iven in Part 1. #]27. WAS CASE
q : PART It IFICANT CONDITIONS-Conditions contributing to but not resulting in the underlying cause given in ises/:rU'Loo;’SY (Specit - S COR
A No [©recty Yesorko) No
5 [20a. ACC., SUICIDE, HOM., UNDET. }28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
EES‘ OR PENDING INVEST. (Specty)
2 780, INJURY AT WORK (Speciy 287, PLACE OF INJURY- At home, farm, street, faciory, ofice | 289, LOCATION STREET ORR.FD.No. _ CITY ORTOWN STATE
Yes or No) building, etc. (Specify)
STATE REGISTRAR

IR

This is a true and exact reproduction of the document officially registered &
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: JAN 02 2018
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