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APN: 1420-07-613-015

RECORDING REQUESTED BY:
MARIANNE KARTER

AFTER RECORDING RETURN TO AND
MAIL TAX STATEMENTS TO:

1104 ADOBE DR

CARSON CIYT, NV 89705

Whereas |, Marianne Karter, have known Edward T Karter, for a great number of years. | know that Edward T
Karter, deceased, shown in Death Certificate No. 2020011850 attached is one and the same person as in that
certain Grant Deed, as Edward T Karter, Recorded on 2/26/1996 as Entry No. 300518, in Book 293, at Page 4435, of
the Douglas County Recorder’s Office.

AFFIDAVIT OF DEATH

Legal Description:

LOT 2, IN BLOCK B, AS SHOWN ON THE OFFICAL MAP OF SUNRIDGE UNIT NO. 1-A, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDED OF DOUGLAS COUNTY, NEVADA, ON APRIL 15, 1988 IN BOOK 488, PAGE 1638,
AS DOCUMENT NO. 176220.

I»
Dated this Q / Day of TUNC . 2001

. 2 Qe_’f‘ )

AFFIANT Marianne Karter
Stateof  NEVADA )

COUNTY OF gé‘:;%ﬂ) &”9 @)

P — )
On the ‘5// 4 day of Jub€ 2021, personally appeared before me Macmanne ka-u‘}-ef/ the signer of the
foregoing instrument, who acknowledged to me that they executed the same.

O i

. NOTARY PUBLIC
Residing at: {_&&<5 21 CL/)éj MARIA F WEST
NOTARY PUBLIC
My Commission Expires: Y-Z%-207 2 STATE OF NEVADA

APPT. No. 18-2535-12
MY APPT. EXPIRES APRIL 23, 2022
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF PUBLIC AND BEHAVIORAL. HEALTH S
VITAL STATISTICS

CERTIFICATE OF DEATH I 2020011850 |

TYPE OR ' L . o 8 " STATE FILE NUMBER

T Y NPT 5 T

2 pRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LASTSUFFIX) ; I } . |2 DATEOF DEATH (Mumaywean 3a. COUNTY OF DEATH

PERMANENT Edward T KARTER ' © June 04’ 2020 ¢ Carson City

BMCK INK . [3b. CITY, TOWN, OR LOCATION OF DEATH {3c. HOSFITAL OR OTHER INSTITUTION -Name({[f not either, give street ar{3a.1f Hosp. or Inst. Indicate DOA, OPEmer, Rm. 4. SEX

R . [ : © |rumber) " - Inpatient(Specify)

ECEDENT Carson City : Carson Nursing and Rehabilitation Assisted Living Facility Male
; : 5. RACE (Specify) . - - B. Hispanic Origin? Spocify - -{7a. AGE-Last birthday 7. INDER 1 YEAR |7c. UNDER 1 DAY 8. DATE OF E!RTH (Mo/Day/Yr) :
: . He o "No - Non-Hispanic -~ [(Years) = " HOURS' T"MINS -.a
g White : a : g7l A 3 May 21, 1933 i
Sl IF DEATH ga. STATE OF BIRTH {If not USICA, Sb. CITIZEN OF WHAT COUNTRY [10.EDUCATION| - MARITA!MST?; L?&(smm =z SURVW""G SPOUSE'S NAME {Last rame priot %o first marriage)

Marianne BARTMAN

: %:@'fﬁﬁ? dge [Fome county)  New Jersey United States ~ 13

0 T O R o Ry K R

15a. auarAL.CREMAmN.REMOVAL.o’TH_ER'(Speclry) 19b CEMETERY OR CREMATORY - NAME ~[19c, LOCATION™ Cityor Town _ Stato

!

-]

o s [13. SOCIAL SECURITY NUMBER _ |14a. USUAL OCCUPATION (Give Kind of Work Dana During Mostef | 14b. KIND OF BUSTNESS OR INDUSTRY Ever in US Atmed %
B ToF 5640 K : Quality Assurance and Management Aerospace Forcas? Yes E
{  TEMs 15a. RESIDENCE - STATE |15, COUNTY 15c. CITY, TOWN OR LOCATION [ 15d-STREET AND NUMBER - A T S
L Nevada CarsonCity .- | ... Carson City - 1104 Adobe Dr. S N Yes E
 PARENTS |16 FATHERPARENT-NAME (Fist Middlo Last Sufid - " [17. MOTHERPARENT-NAME  (First Middia Taet Sared !
.. -Edmond KARTER - Eleanor DOYLE &f
TBa. INFORMANT- NAME (ype or Prind o L. [F®b. MAILING ADDRESS (Sreator R.F.5. No, City or Tovn, State, Zip) B

' Marianrie KARTER ~» .~ . : S 1104-Adobe: Dr. Carson City, Nevada 89705 4

o

Es

$SPOSITION Cremation _ Tmckee Meadows Grematory Sparks Nevada 89431 "
4 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acbng as Such) - [20b. FUNER.AL DIRECTOR}20¢, NAME ANU ADDRESS OFFACILITY
HARRISON CODY BILLIAN LICENSE NUMBER “Truékee MegdoWs Cremation and Burial :
SIGNATURE AUTHENTICATED - FDo43 616 South Wells Avenue Reng\ NV 89502 :
A L s — s
DE CALL [TRADE CALL - NAME AND ADDRESS -~ © = - g i1
!
== 21a.To the bost of my knovdedge, doath gecirred at the tima, date apd p!ace anddue [, 228, Onthobusis ofmammhonnnd’or imestigation, in mycpinion death occurred } é
= & lothe cause(s) stated.(Signature & Title} SIGNATURE AUTHEI_‘{TICATED el 2 nuhuﬂma thln:mdplaco anddmiothemt.se(s) mled {Signatwo & Tlt!a) E
! £ g DOUGLAS VACEK PO — : -E = R ev
SCERTIFIER: S5  71b. DATE SIGNED (Mo/Dayl¥n Z1c. HOUR OF DEATH Be T3 DATE SIGNED (Mo.'Daer) S 22c "HOUR OF DEATH 28
: SE Juneid,20207 . 09:40 3 § ’ : . % 7‘
& E 21d. NAME OF ATI'ENDING FHYSICIAN IFOTHER 'IHAN CERTIFIER Wi & & 22d PRONOUNCED DEAD (MafDaer) 220. PRONOUNCED DEAD AT (Hour) ‘, ke
2§ (ypootPrin). 28, - :
23a. NAME AND ADDRESS OF CERTIFIER (PHYS]CIAN A‘I'I'ENDING F'HYS[CIAN MED(CAL EXAMINER:OR CORONER) (Typn or ¥ 23h, LICENSE NUMBER 3
" Douglas Vacek DO’ 850 Blh Street Love[ock NV 89499. . ce Cno i 1125 s
REGISTRAR |- REGISTRAR @ignaturo) WESLEY T STOREY |24 DATE RECEIVED BY REGISTRAR . 24c, DEATH DUE TQ COMMUNICABLE DISEASE
g : ] __SIGNATURE AUTHENTICATED MoDayfir) Juna 10, 2020 ves ] no ¥ ; E
o . M .
HCAUSE OF 25, IMMEDIATE CAUSE - (ENTER ONLY ONE: CAUSE PER LINE FOR (a) {b), AND {¢}).} ; ¢ Interval betwoon onset and death £x
2, L
% DEATH | PART! . Cardiac Arrest: : A
-EE - DUETO, OR ASAOQNSEQUENCE OF: 4 _Intorval batween onsat and death g
Soomons w Congestive Heart Failure - P )
AVERISETO ’ DUE TO, GR AS A CONSEQUENCE OF: 3 Interval betweon onsat and daath ""
R «, Atheroscierotic Cardiovascular Dlsease : ok
STA 5 g
guunERL‘ﬂNg = DUE TO CR ASACONSEQUENCE OF ! Intarval betwean onset and death ; Q
CAUSELF . Hypertensron P o S : i
PARTII OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulfing in the ¥indorlying cadse given In Part 1. . 7. WAS CASE s
Advancad Age, Alzheimer's Discaso # : ; = : ,dy g‘ - g - ?{f:s)::;erg;ﬂSY (Spect REFERRED TO CORONER
. .- : NO (Specity anuNo)N
263 ACG., SUICIDE, HOM,, UNDET.  [780, DATE OF INJURY (M&/Dayire) Z6c. HOUR OF INJURY | 28d. DESCRIGE HOW INJURY CCCURRED
GRPENDNGNVEST[SDMM ST - - .

-~

280, INJURY ATWORK (Specrfy RES. PLACE OF INJURY- At home, farm, straet, faclury. ofF ico 289. LOCATION - STREETORRF.D.No. ' CITY OR TOWN - STATE
[Yas or No) building, ote. (Spetity) ' o o R - o

005819003
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This is a lrue and exact reproducuun of tha ducumenl alﬂciaﬂy regislered and
p1acad on file In the ufﬂce of the State Regmlrar and \rlal Ftecurds
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