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\ Affidavit of Death
STATEOF Aevada
COUNTY OF Dowuales

Pitcher ‘
I, Me‘ur-ga.\ré* L. ,residingat /359 Petas Dv. , Gardnecu|le ,

AN 89410 , being of legal age, depose and say that:

That Has{—u:»gs g, P;ﬁl«er ,

diedon Tie [y 30, 200 as
evidence by a certified copy of that Certificate of Death, attached hereto:™ ”

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the
decedents in the described property;

That no proceeding is being or has been conducted in /\/ evada_ for
administration of the descendant’s estate:

Oath of Affirmation:

I certify under penalty of perjury under /\/ evada law- that I know the contents

of this Affidavit signed by me and that the statements are true and correct.

\/Ka »pﬁujﬁ P:'\Lc Lo I
Mdrjag[»e«,l- L. P/tchey
Z- b~ 220> ____ Date

STATEOF __N\JevJada ,COUNTY OF _ T n\QATS s

Nestenaa s O

Title (and Rank)

T ARAHOOD .}

NOTARY PUBLIC
STATE OF NEVADA
My Appt. Exp. June 8, 2020
M/m/‘/fflfffffff/lﬂ

VST IS S Tt P

My commission expires 6{ N R, 20520
Dy



WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada
TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME FIRST 1b. MIDDLE 1c. LAST 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PEE:!(;L\N'IIE“NT Hastings A PITCHER July 30, 2007 Washoe
B KINK 3b. CITY, TOWN, OR LOCATION OF DEATH{3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street{3e.if Hosp. or Inst. Indicate DOA,OP/Emer. Rm. |4, SEX
b S Inpatient(Speci .
DECEDENT Reno and number) B man Rehabilitation Center npatient(Specify) ynhatient Male
5 RACE-(e.g. White, Black, 6. Was Decedent of Hispanic Origin? No 7a. AGE-Last 7b. UNDER 1 YEAR[7c_UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
American Indian) (Specify) If yes, specify Mexican, Cuban, Puerto Rican, etc. birthday (Years) MOS | DAYS |[HOURS | MINS
White Non-hispanic 80 I November 15, 1926
IF DEATH 52 STATE OF BIRTH (Tnol US.A, __ |ob, CITIZEN OF WHAT COUNTRY]10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wife, give
OCCURRED IN — . DIVORCED (Speci . Imaiden )
WSTTUTION. | country) Michigan United States 12 (Specify) Married nﬂﬂ‘a?garet STURGEON
SE:E“GAA';%"?'?(?K 13 SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Most of Working 14b. KIND OF BUSINESS OR INDUSTRY
Life, Even If Retired | T
CoRESIDENCE ’_1849 : Owner / Operator Wine And Beer Distribution
ITEMS 15a. RESIDENCE - STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 156, INSIDE CITY
5 LIMITS (Specify Yes or
Nevada Douglas Gardnerville 1359 Petar Road No)  Yes
16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME . (First Middle Last Suffix)
PARENTS Frank PITCHER Estella HASTINGS
18a INFORMANT-NAME (Type or Print) 18b. MAILING ADDRESS _(Street or R.F.D No, City or Town, State, Zip)
Margaret PITCHER 1359 Petar Road Gardnerville, Nevada 89410
19a, BURIAL, CREMATION, REMOVAL, OTHER {Specify) [19b. CEMETERY . OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
. Cremation Sierra Crematory Reno Nevada 89501
DISPOSITION= G-~ NERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
TAMMY DERMODY DIRECTOR LICENSE John Sparks Memorial Cremation
SIGNATURE AUTHENTICATED 09 644 Pyramid Way Sparks NV 89431

TRADE CALL|TRADE CALL “NAME AND ADDRESS

2 z 21a. To the best of my knowledge, death occurred at the time, date and place and dugf 2 | 22a. Onthe basis of examination andfor investigation, in my opinion death occurred at
g 3 to the cause(s) stated. (Signatire & Title) SIGNATURE AUTHENTICATED 3 E the time, date and place and due to the cause(s) stated. (Signature & Title)
3 g LAURENCE GEORGE GAY M.D. 35
g @ 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH € g 22b. DATE SIGNED (Mo/Day/YTr) 22c. HOUR OF DEATH
8¢ August 01, 2007 23:40 sS4
CERTIFIER} o H o &
"g £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ‘g % 22d. PRONOUNCED DEAD {Mo/Day/¥r) 22e. PRONOUNCED DEAD AT (Hour)
= & (Type of Print) = o
(5]
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Laurence George Gay M.D. PO Box 19936 Reno, NV 885110871 5152
REGISTRAR|242 REGISTRAR (Signature) LAURA DANIELS 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
Mo/Day/Yr]
SIGNATURE AUTHENTICATED (MolDay¥):  August 02, 2007 YES[] NO
CAUSE OF 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) | Interval between onset and death
DEATH PART - (2) Cardiac arrest | Seconds
1
CONDITIONS IF DUE TO, OR AS A CONSEQUENCE OF: | Interval between onset and death
ANY WHICH 3 i
Ny WHcH ®) Aspiration pneumonia | Days
‘M::AESIS‘:ETE -> DUE TO, OR AS A CONSEQUENCE OF. i Interval between onset and death
STATING THE
UNDERLYING () i .
CAUSE LAST PART OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.| 26. AUTOPSY (Specify | 27. WAS CASE REFERRED
I Hypertension, Dementia, Atrial fibrillation YesorNo) o oy ONER (Spat Yes
Q
28a. ACC., SUICIDE, HOM., UNDET  [28b. DATE OF INJURY (Mo/Day/Yr) |28c. HOUR OF INJURY |28d DESCRIBE HOW INJURY OCCURRED
(OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify 128f. PLACE OF INJURY- At home, farm, street, factory, office {28g LOCATION STREET OR R.F.D. No, CITY OR TOWN STATE
Yes or No) building, etc. (Specify)
STATE REGISTRAR
VRS-Rey:

7 ,

This is to certify that the above is a true and legal copy of the certificate on file in this office.
A~

i / . .
, R WA A
ty Registrar: : !

R ,::';, WARNING: IT ISILLEGAL TO ALTER OR COPY THIS DOCUMENT
2

Date: AUG 0 6 2007
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GRANT DEED

particularly described as:

rents, issues or profits thereof.

property held by HASTINGS A. PITCHER.

Dated this /9. day of September, 2005.

For valuable consideration, receipt of which is hereby acknowledged, HASTING A.
PITCHER and M. LOUISE PITCHER, husband and wife as joint tenants, do hereby Grant, Sell,
Bargain and Convey to HASTING A. PITCHER and M. LOUISE PITCHER, husband and wife as
tenants in common, all right, title and interest in the real property commonly known as
1359 Petar Lane, City of Gardnerville, County of Douglas, State of Nevada, and more

Lot 26, Block B, as set forth on Final Subdivision Map No. 1006-8 for Chichester Estates,
Phase 8, filed in the office of the County Recorder of Douglas County, Nevada and
recorded June 12, 2001 in Book 0601, Page 2589, as Document No. 516199,
Together with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, remainders,

M. LOUISE PITCHER shall retain a life estate in and to the portion of said real

1/ ,é;u‘ 44:\4 /Q(c/; W hnd

M. Louise Pitcher, for herself and
as Guardian for Hastings A. Pitcher

2005-657100



