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AFFIDAVIT OF DEATH OF JOINT TENANT

The attached document does contain the social security number of a
person as required by NRS 440.380.

AFFIANT, Alicia Orgill, being of sound mind and body, hereby testifies under the
penalty of perjury that she has personal knowledge of the following information:

That she is over the age of 18;

That all of the real property situated in the State of Nevada, County of
Douglas, more precisely described as:

Lot 69, in Block C, as shown on the Final Subdivision
Map # 1006-6-11 of CHICHESTER ESTATES PHASE
11, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on
December 27, 2002, in Book 1202, Page 12732, as
Document NO. 562225, and Amended by Certificate
of Amendment recorded March 27, 2003, in Book
0303, Page 13037, as Document No. 0571430,
Official Records of Douglas County, State of Nevada

(That pursuant to NRS 111.312, the above legal description previously appeared in Individual Grant
Deed recorded on December 1, 2003, as Document Number 0598307)

was acquired and held by Affiant Alicia Orgill and Decedent Dana Edward Orgill as
husband and wife as Joint Tenants with rights of survivorship, by Grant, Bargain and
Sale Deed executed by Classic Homes, LLC, on November 6, 2003, which deed was
thereafter recorded with the Douglas County Recorder on December 1, 2003, as
Document No. 0598307;

That Decedent, Dana Edward Orgill, passed away on July 10, 2018, as
identified in Certificate of Death #2018013642, issued by the Department of Health
and-Human Services of the State of Nevada; and



That pursuant to the rules of survivorship, Affiant Alicia Orgill is the survivor
and now holds this property as a unmarried woman as her sole and separate
property.

Affiant further sayeth naught.

4 r'd
Date: September 12, 2019 %CM/ /_?/),74,&//

Alicia Orgill, Affiant

State of Nevada )
Douglas County )

This instrument was signed and sworn to before me on September 12, 2019, by
Alicia Orgill.

‘Notary plblic /
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) MICHAEL G. MILLWARD
& v‘/ NOTARY PUBLISA
G5 STATE OF NEVA
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

e, N THS

b3 CASE FILE NO. 4029906 CERTIFICATE OF DEATH ,_ 2018013642 ch
o TYPE OR STATE FILE NUMBER
&“ PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH %
PERMANENT Dana Edward ORGILL July 10, 2018 Washoe 214
% b BLACKINK [ e TOWN. OR LOCATION OF DEATH [3¢. FOSPITAL OR OTHER INSTITUTION Name( nol effer, give staet ar{3s.1f Hosp. or Imst. ndicate DOA,OP/Emer R, |4, SEX
< ' ' . . Inpatient(Specify) 2
¥ Reno Renown Regional Medical Center Intensive Care Unit (ICU) Male
. DECEDENT (Specify) 6. Hispanic Origin? Specily 7a. AGE-Last bithday7b, UNDER 1 YEAR [7C. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/¥r)
; White No - Non-Hispanic |(Years) gg] oS | PR [FOURSTIMINS (L iary 14, 1949
! IF DEATH 9a, STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION/11. MARITAL STATUS (Specify) - | 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)
INSTTUTION See |name country) Utah United States 16 Married Alicia TRUJILLO
RS |13 SOCIAL SECURITY NUMBER___ [14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
CORESIDENGE 112 ) Police Officer City Forces? No
ITEMS 15a. RESIDENCE - STATE 16b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 13:H§§g§ mcmn
b—s  MNevadg Dougias Gardnerville | 1421 Sterling Lane i Yes
16 FATHER/PARENT - NAME (First Middle Last Sufiix) 17. MOTHER/PARENT - NAME (First Middle Last Suffixy
PARENTS Ralph Neils ORGILL - Pearl BLAIR
18a INFORMANT- NAME (Type or Print} 18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, Zip)
Alicia ORGILL 1421 Sterling Lane Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 19c, LOCATION  CityorTown  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS QF FACILITY
CARLEN BLANSETT . LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD861 1521 Church Street Gardnerville NV 89410

=

T IV VYA, .

TRADE CALL |TRADE CALL - NAME AND ADDRESS

Y

=% 21a.To the bast of my knowledge. death occurred at the time, date and place and due >, 223 Onthe basis of examination and/or investigafion, in my opnion death occurred
2 S tolhe cause(s) stated.(Signature & Title) 3 8 atthe time, date and place and dus to tha cause(s) stated. (Signature & Titie)
£x £ 5 JULIE SCHRADER DO SIGNATURE AUTHENTICATED | &
CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22  22b. DATE SIGNED (Ma/Day/Yr) "22¢. HOUR OF DEATH %
8§ 32 July 17, 2018 23:52 ;!
& = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour) } Y
=& _(Type or Print) 2 July 10, 2018 23:52 i
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMVINER. OR CORONER) (Type or Print) 23b. LICENSE NUMBER &1 ’
) Julie Schrader DO 990 E Ninth St Reno, NV 89512 D0O2116 pet
24a REGISTRAR (Signature! 24b. DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE 4
REGISTRAR (Signature) BLAIR J HEDRICK s Tl e
SIGNATURE AUTHENTICATED July 17, 2018 ves [] NO 3
CAUSE OF |25 IMMEDIATE GAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ! Interval betwaen onset and death o
'
DEATH |RTl Complications Of Multiple Blunt Force Injuries :
DUE TO, OR AS A CONSEQUENCE OF. i Interval between onset and death
CONDITIONS IF '
ANY WHICH (b) ;
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: * 1 Interval between onset and death
MMEOIATE H
STATING THE™ =] © !
UNDERLYING CUE 7O, CR AS A CONGEQUENCE Gf: 1+ Interval behween onset and death
CAUSE LAST H
’ ()] '
PART II OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the underlying cause given in Part 1. 26, AUTOPSY (Specif[27. WAS CASE
Yes or No) REFERRED TO CORONER
No (Specify Yes or No) Yes
gz;u.P AE(':q% ; ngiméss Tﬂ?gn L[l'r;(';JET. 285, DATE OF INJURY (Mo/Day/r) 28¢. ROUR OF INJURY [ 28d. DESCRIEE HOW INJURY OCCURRED
. (Specl .
ACCIDENT July 08, 2018 1445 Helmeted Driver Of Motorcycle That Crashed
[28e. INJURY AT WORK (Specify P8f PLACE OF INJURY- Al home, farm, street, factory, office {28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Ives or No) No building, etc. (Specity) Road State Routa 207 Near Tramway Drive Stateline  Nevada
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CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduction of the document officially registered and .
placed on file ih the office of the State Registrar and Vital Records. m
STATE REGISTHAR
DATE ISSUED: 7/18/2018 SIGNATURE AUTHENTICATED
4
This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar. 4
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