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AFFIDAVIT - DEATH OF JOINT TENANT

Michael A. Fecteau, of legal age, being duly sworn, deposes and says

That Joanne Fecteau the decedent mentioned in the attached certified copy of the Certificate of Death, is
the same person as Joanne M. Fecteau named as one of the parties in that certain Grant, Bargain Sale
Deed dated July 8, 2002 executed by Joanne M. Fecteau to Joanne M. Fecteau and Michael A. Fecteau,
wife and husband as joint tenants recorded as Instrument No. 0546604, on July 8, 2002 in Book 0702
Page 02253 of Official Records of Douglas County, Nevada, covering the following described property.

Lot 438, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for record in the Office

of the Recorder of Douglas County, Nevada, on May 29, 1873, in Book 573 Page 10286, as File No.
66512.

Together with all tenements, hereditaments and appurtenances, inciuding easements and-water rights, if
any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.

1 _ L @& 7_442‘:__,
Mic?’(el A. Fecteau ~ '
Dated: é -~ A ~202 /

STATE OF NEVADA

COUNTY OF 5

—
owledged before me on this } day of ~duivng ) 20& , by

This instrument w
Michael A. &

Notary Rublic~

VALERIE STRAW
Notary Public - State of Nevada
&7 Appointment Recorded in Douglas County
No: 08-7375-5 » Expires January 26, 2025




<4 OCCURREDIN
ZINSTITUTION SEE
HANDBOOK
REGARDING

DEPARTMENT OF HEALTH AND HUMAN SERVICES
" -DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH

I— 5 2021011314

- STATE FILE NUMBER _ N

BN

2. DATE OF DEATH (Mo/Day/Year)

3a. COUNTY OF DEATH

- 1a DECEASED NAME (FIRST MIDDLE LAST, SUFFIX) -

"L -Joanne. S S

FECTEAU

s T May 04,2021 ) Washoe

3b. CITY; TOWN OR LOCATION OF DEATH
ndmber)
- Reno

3¢ HOSF'ITAL OR OTHER le T ITUTION —Name(lf not- eIther. gIve streel arl
Renown Regional Medlcal Center

3e.If Hosp. or Inst. indicate DOA,OR/Emer. Rm. 4. 'SEX
lnpatIenl(Specrfy) - L \ -
] lnpatIent i . Female

".|S.RACE (Specify) -~ .. ™

".:-’ WhIte:

6. Hispanlc Origin? Specify
o - Ncn-HIspanIc

7a. AGE-Last bIrthda)
(Years) .

7b, UNDER 1 YEAR
58] -

7. UNDER 1 DAY 18. DATE OF BIRTH (Mo/Day/¥r) -
HOURS | MINS
May 26, 1962

Qb CITIZEN OF WHAT COUNTRY

o. EDUCATIDN

12 SURVIVING SPOUSE'S NAME (Last name pror lo first mamage)

“{9a. STATE OF BIRTH (If not US/CA,

hame county) _ California

- United Stafes~ -

1t MARITAL STATUS (Specxfy)
Married:,

12 - - L.

¥ ~Michael FECTEAU.  :_

13. SOCIAL SECURITY NUMBER

8273

14a USUAL OCCUPATION (GiveKind nf Work Done During Most of

~—t

CARE GIVER

I
14b KIND OF BUSINESS OR INDUSTRY "[EverinUs Armed
-"|Forces? No~" - .

1z X MEDICAL

15a. RESIDENCE STATE

15b. COUNTY-

J156. ciry, Town oR LocATION

Nevada

-"Douglas - B

15d. STREET AND NUMBER

747 Bluerock Road

15e. INSIDE CITY

" [LIMITS (Speclly Yes * -

ar No) Yes

" Gardnerville >

16. FATHERIPARENT - NAME (First Middie~Last Suffx)
Leroy SPANN®

B 17 MOTHERIPARENT NAME (First Middle Last Suffix)

Hennetta VAN LIERUP'

18a INFORMANT- NAME (Type or Print)

e “Michael- FECTEAU

- 1/8b MA[LING ADDRESS (SlreetorRFD No, CIly or Town, State, Zip)- .
' 747 Bluerock Réad Gardnerville; Nevada 89460

5t CONDITIONS IF
ANY WHICH
2% GAVE RISETO
IMMEDIATE
" CAUSE -
STATING THE">
- UNDERLYING.-
- CAUSE LAST -

" [1ea. BURIAL, CREMATION, REMOVAL, OTHER (SpeCIfy)

Crematlon

19b, CEMETERY OR CREMATORY = NAME- . .
: ‘Truckee MeadOWS Crematory

. -~

19¢. LOCATION

CityorTown  State

-Sparks Nevada 89431

20b: FUNERAL DIRECTOF-

20c, NAME AND ADDRESS OF FACILITY -

HARRISON 'CODY BILLIAN -

20a. FUNERAL DlRECTOR SIGNATURE (OrPerson Aclmg as Such)

SIGNATURE AUTHENTICATED

i*s Nevada Funeral Ser/VIces G
3094 Research Way #63: Carson CIty NV 89706 .-

TRADE GALL - NAME AND ADDRESS <. ...,

A‘".""‘/

. 21a. To the best of my knowledge death occurred at the time, date and place and due .

. 223, On the basis ofeJamnalion and/or investigation, in myopinion death occurred

- to the cause(s) stated. (Signatiire & Title),

SIGNATURE AUTHENTICATED.

ar the umdate and place and due ts lhe cause(s) slated (Slgnalure &Ttle)

/

iy

pibted by

HOLLY PORTER'APRN -

May 11, 2021

21b DATE SIGNED (Mo/Day/Yr)

21c. HOUR-OF DEATH
16:19 -

-22b DATE SIGNED (MolDayIYr)“

P I_ 22c HOUR OF DEATH

\ P

. 21d. NAME OF ATTENDING PHYSlClAN IF OTHER THAN CERTIFIER
('-I'ypeorPnnl) .3.:' LT - S - e

To Be Compleled by
CERTIFYING PHYSICIAN

.To Be C,o‘m

CORONER'S OFFICE

220, PRONOUNGED DEAD (MelDay¥) | 226, PRONGUNGED DERD AT {Houn .

‘7

:.'_ 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (rype or, PrInt) aE
- Holly:Porter APRN 1155- MIII St Réno; NV 895027 -,

23b. LICENSE‘NUMBER
~APRN002628

' [o7a. REGISTRAR (Slgnalure)

' CARMEN M MENDOZA
SIGNATURE AUTHENTICATED

24b: DATE RECEIVED BY REGISTRAR +
(Mo/Day/Yr) -

. 24(: DEATH DUE TO COMMUNICABLEDISEASE

“.May 11, 2021 ves [7] . ‘no R

2. IMMEDIATE CAUSE

(ENTER ONLY. ONE CAUSE FER LINE FO

PARTl BraIn Death S

{a). {b). AND (c)) _

Interval between onset and death

~= -~ DUE TO, OR AS A CONSEQUENCE OF:
Cerebral Hernlatlon

" Interval between onset and death .

-
\

DUE TO, OR AS A CONSEQUENCE OF:
Subarachnord Hemorrhage ..

" Interval between onset and death

PR

DUE TO ORASA CONSEQUENCE OF;

( e Cerebellar Stroké-

Interval Inetween onset and death

. 2. AUTOPSY (Specn ar. WAS CASE,

B Yes or No)

No ©

FERRED TQ CORONER
Speafy Yes or Noj |

28d. DESCRIEIE HOwW IN:!UR\/ OCCURRED

No

283 ACC,, SUICIDE HOM UNDET. -
OR PENDING INVEST (Speley) -

* ‘bge. INJURYAT WORK (Specrfy

p8f. PLACE OF lNJURY—»At héme, fa

[Yes or No) building, ellcr(Speclfy)

-|28g-tocation ~

.STREET OR RiF.D. No. - : ‘CITY OR TOWN

D00872A 8%

YRR

Thisis a lrue and exacl reproductlon of l.he document offlqally reglslered and N

placed on file In the office of the State’ R'eglstrar and Vital Records
Ao

DATE ISSUED: ce -
. 5/25/2021 . T

M £
Thls copy Is hot valrd unless prepared on engraved border dlsplaylng date seal and SIgnalure of RegIstrar

srAﬁE'z:sraAn': Co

23] I'ﬂlrﬂ.\ ‘\\




