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Affidavit of Death

STATEOF __ AN evad.,
COUNTY OF Doma/aé

Ié-a AAAD&/MA«.,, ,residingat /2 KO /_gca/lxﬁv‘— S///Sf)mmqg ,

ANV v 29 | , being of legal age, depose and say that®
That A 5«/ | veste— ,
M ¢ K LA\ /e, J -«
Edrm 'se, Jowstn. MU ey diedon /2 =& — /¢ as

evidence by a cerfified copy of that Certificdte 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 Dmu, lg & / a WL‘4 for
administration of the descendant’s estate. /

Oath of Affirmation:

I certify under penalty of perjury under A!ﬂ:,: a A q law that I know the contents
of this Affidavit signed by me and that the statements are true and correct.

=ty U@bw

STATE OF )\\,W@ As > , COUNTY OF \D@A& /ué(% , S8

LTS

/////f///ﬂ//f/f//f/fMﬂ\
(fﬁ‘} V. STRAW g‘ [Aaxy -
32 NOTARY PUBLIC ot -
§ "j STATE OF NEVADA 3 K, ary Public
QJ 02.7375-5 My Appt. Exp:May 9,2020 §

.f/ffmf/ffxfffffff/f//f.& X’D
of Y 2/ Q/Qﬁzto

Title'(and Rank)

My commission expires 5/ g / o240 2D
F / e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES - A\ Py o
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH W (G @
VITAL STATISTICS e

CASE FILENO. 3931013 ‘ CERTIFICATE OF DEATH | 2016023062 I o
TYPE OR ) STATE FILE NUMBER i ) $
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH r /”4

PERMANENT Edl'a Sylvester MCKlNLEY December 18' 2016 Douglas é: ﬁ
BLACKINK 1 G, TOWN, OR LOGATION OF DEATH [B5¢. HOSPTTAL OR OTHER INSTITUTION -Nama(lf not eiier, giva street ar{38.1f Flosp, or Trst. indicate DOA,OF/Emer. Rm. |4, SEX 3 ’é
. . Inpatlent{Specify N3
DECEDENT Gardnerville : 1419 Marlette Circle patient( ) Home Male 34 S
1
5. RACE (Specify) - [6. Hispanic Origin? Specify 7a. AGE-Last bithday 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Ma/Day/Yr) ii
No - Non-Hispanic ears’ Ul Mi 3%
White pa e g A October 22, 1937 ;‘\s
N
IFDEATH  (9a. STATE OF BIRTH (If not US/CA,  ]8b. CITIZEN OF WHAT COUNTRY[10.EDUCATICN T AL BTATUS (spocth) | 12. SURVIVING SEGUSE'S RAME [Last Trame priot to tret mamage) 2 )i }@
NSTTUTION sge [néme country) Idaho United Stat 12 dow S 14
AeS A
Ok |13.SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION {Give Kind of Work Dore During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed 565)
CORESIGENCE I, 3317 ' Sales Industrial Blast Equipment Forces? No ;"» g
- Se. INSIDE CITY 13 ]
ITEMS 15a, RESIDENCE - STATE  [15b. COUNTY . 15c. CITY, TOWN OR LOCATION ] 15 STREET ANDNUMBER '1";,}.,7)5 e s 2K
. y - of
L—-]  Nevada Douglas . Gardnerville 1419 Marlette Circle Yes
PARENTS 18. FATHER/PARENT - NAME (First Middle Last Suff) - - 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Jesse Sylvester MCKINLEY Pheba MILLER
18a. INFORMANT- NAME (Type or Print) 1 |18b. MAILING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)
Gail Ann DELANEY 7280 Beech Street Silver Springs, Nevada 89429
198. BURIAL, CREMATION, REMOVAL, OTHER (Specify)}19b. CEMETERY OR CREMATORY - NAME 19c, LOCATION . CityorTown  State
Cremation K Autumn Cremation Services Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b, FUNERAL DIRECTQF] 20c. NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln Carson City NV 85701
TRADE CALL |TRADE CALL - NAME AND ADDRESS
=% 2la To the best of my knowledge, death occurred af the time, date and place and due | ., 22a Onthe basis of examination and/or Investigation, jin my opinian death occurred
- S to the cause(s) stated.(Signature & Titla} SIGNATURE AUTHENTICATED |5 2 athe time, date and place and dus'to the caise(s) stated (Signatre & Title)
2z NITA SCHWARTZ M.D. 25 .
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Dayf'r) 21c. HOUR OF DEATH 22 225, DATE SIGNED (Mo/Day/¥r) 22¢. HOUR OF DEATH
8%  December 21, 2016 02:52 oz '
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @  22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
& W (Typeor Print) L g O
23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER i)
Nita Schwartz M.D. 710 W. Washington ¢. Carson City, NV_89703 9114 :2' ]
REGISTRAR [/ REGISTRAR (Signature) VERALYNN A BOYACK (zat;.,ggﬁr)ascmveo BY REGISTRAR 240. DEATH DUE TO COMMUNICABLE DISEASE g
SIGNATURE AUTHENTICATED December 21, 2016 ves [] no [X] ik
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) " Intefval between onsét and death RERY
u PART { C Athe | is : i
DEATH @ oronary rOScClerosis: : BN
DUE TO, OR AS A CONSEQUENCE OF; ' Interval between onset and death ??Ihvg
CONDITIONS IF b v g
ANY WHICH ] : : sh
GAmVE E%IISAET ? DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death %3
CAUSE  _ -} © H 2ra
STATING THE \';,k e
UNDERLYING DUE 70, OR AS A CONSEQUENCE OF: T Inierval batween onset and death m%
CAUSE LAST : ::’;
@ , - ,%a
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not r23uiting in the underlying cause given in Part 1, $5, ,ZruLopsy (Spect zR'/E éNAS CA% CORONER x\\
R ‘as or No) No (Specify Yes or No) Yes :';El )
28a. ACC., SUICIDE, HOM., UNDET. EBb. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF MJURY 28d. DESCRIBE HOW INJURY OCCURRED ;{'E }'4
OR PENDING INVEST. (Specify) ‘é ¢
i
RBe: INJURY AT WORK (Specify paf, PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE ﬁé
es or No) building, etc. (Specfy) ’;? X
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l"nﬂ'"““l CERTIFIED COPY OF VITAL RECORDS >

R R O

This is a true and exact reproduction of ttie document officially registered and Vs ﬁ{ - OFFICE of e

placed on file in the office of the State Registrar and Vital Records. HE‘?;{Q;EM "
12/28/2016 SIGNATUREAUTHENTIGATED and VITAL

DATE ISSUED: ) ) - RECORDS

This copy is nof valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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EXHIBIT “A”

Lot 379, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 2, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on June [, 1965, as Document No. 28309, and on June 4,
1965, as Document No. 28377

Per NRS 111.312, this legal description was previously recorded at Document No. 0762086, Book 0410, Page 2789,
on 04/15/2010,

APN: 1220-09-810-042



