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AFFIDAVIT OF DEATH OF JOINT TENANT

I, CORINNE H. OWENS, being first duly sworn, deposes and says:

That EDWARD S. PRYSTUP, the decedent mentioned in the attached certified copy of the
Certificate of Death is the same person as Edward S. Prystrup, named as one of the parties in that
certain deed dated November 21, 2017, and executed by Edward S. Prystrup, transferring title to
Edward S. Prystrup and Corinne H. Jones, as joint tenants, recorded on November 21, 2017, as
Document No. 2017-907204, of the Official Records of Douglas County, Nevada, covering the real
property known as 1348 S. Riverview Drive, Gardnerville, NV 89460, and as described as follows:

Lot 139, 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 1, 1965, in Book 31, Page 686, as Document No. 28309, and
Amended Title Sheet recorded on June 4, 1965, in Book 31, Page 797, as
Document No. 28377.

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

I, CORINNE H. OWENS, declare that I am the same Corinne H. Jones referenced in the
Quitclaim Deed recorded on November 21, 2017, as Document No. 2017-907204, of the Official
Records of Douglas County, Nevada.

Pursuant to NRS 440.380, the attached certified Death Certificate contains the social
security of the Decedent.




Pursuant to NRS 111.312, this legal description was previously recorded on November 21,
2017, as Document No. 2017-907204.

I declare under penalty of perjury that the foregoing is true and correct.

A
DATED: October 31, 2023 /’ vyl (N LD,{)WV/

CORINNE H. OWENS

STATE OF NEVADA )
: SS.
COUNTY OF DOUGLAS )

(¢
This instrument was acknowledged before me on the Z)S’b day of October 31, 2023, by
Connie H. Owens.

NOTARY PUBLIC

NOTARY puBL |G
STATE OF NEVADA

County of Douglas
CHAEL WEAVER

res March 23, 2p25
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASEFILENO. 4234215 CERTIFICATE OF DEATH [ 2021027443
- STATE FILE NUMBER
% paNTIN Ta. DECEASED-NAME (FIRSTMIDDLELAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
¢ PBEFAN::’:(NIEIT(T Edward Stanley PRYSTUP September 03. 2021 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSP{TAL OR OTHER INSTITUTION -Name(if not erher, give sfreet arf3e.'f Hosp. or Inst. indicate DOA.CP/Emer. Rm. 4.SEX
ECEDENT Gardnerville umben) 1348 South Riverview Drive Inpatent(Spucily) dne Male
5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR[7c. UNCER 1 DAY |8, DATE GF BIRTH (Ma/Day/vr]
A White No - Non-Hispanic |(Years) 75 HOURS | MINS Auqust 30, 1946
odESEATH | [92. STATE OF BIRTH (I not USICA,  [ab. CITIZEN OF WHAT COUNTRY] 10.EDUCATION] ™ MARTAL g;ﬁgﬁﬂ%cm 12. SURVIVING SPOUSE'S NAME (Last 1am pno, o frst mamage)
NsTITUTION seE |"3Me CoUnty)  Niew Yark United States 16
e R [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COREabEnee I 6542 CARPENTER CONSTRUCTION Feroes? No
TTEMS 15a. RESIDENCE - STATE | 15b. COUNTY 1Ec. CITY, TOWN ORLOCATION | i5d. STREET AND NUMBER “5e. INSIDE C'Y
LIMITS (Spacify Yes
— Nevada Dauglas Gardnerville 1348 South Riverview Drive aNo) - yveg
16. FATHER/PARENT - NAME (First Middle Lest Suffix) 17. MOTHERIPARENT - NAME (First Middle Last Suifix)
PARENTS Edward PRYSTUP Gerry EDLAND
18a. INFORMANT- NAME (T pe cr Print) 180, MAILING ADDRESS _ (Street.or R.F.D, No, Cily or Town, State, Zip)
Corinne OWENS 1064 Aspen Grove Cr Minden, Nevada 89423
192, BURIAL, CREMATION, REMOVAL, OTHER (Specify) [13b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town  State
Cremation Eastside Memorial Park Minden Nevaca 89423
20a. FUNERAL DIRECTGR - SIGNATURE (Or Persor Acting as Suchj | 20b. FUNERAL DIRECTOF] 20¢, NAME AND ADDRESS OF FACILTY
LYLE P MEYER LICENSE NUMBER Eastside Memoria! Park Funeral & Cremations
SIGNATURE AUTHENTICATED FL854 1600 Buckeye Rd Minden NV 89423

ADE CALL |TRADE CALL - NAME AND ADDRESS

> % 21a. Tothe best of my knowledge, deathi occurrad at the lime 'date and place &nd due | ». , 22a Onthe basis of examination ancor investigation, 1n myopnion death cecurred
's S 5 the cause(s) stated.(Signature & Titte) ,‘: 2 atthe time, date and place and due to the cause(s) stated. (Signalure & Titte)
2 g . % 5 JUSTIN FRICKE SIGNATURE AUTHENTICATED
CERTIFIER | 2% 21b. DATE SIGNED {Mo/Day/Yr) 21c. HOUR OF DEATH 22 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SE Sz September 07, 2021 08:01
2 £ 219 NAME OF ATTENDING PHYSICIAN IF. OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mc/DayfYr] | 22e. PRONOUNCED DEAD AT (Hour)
2 # (Type o Print) 2 September 03,262 08:01
23a. NAME AND ADDRESS OF CERTIFIER {PH /SICIAN, ATTENDING PRYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) 23b. LICENSE NUMBER
Deputy Justin Fricke P O Box 218 Minden, NV 89423 0523
%EGISTRAR 24a. REGISTRAR (Signature} BLAISE SATARIANO 2'\;b./é3ATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MeDayl¥r} * gentember 07, 2021 ves []

25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) '

JENTERIOR :

BEATH | PART' ., Myocardial Infarction .

DUE TO, OR AS A CONSEQUENCE OF: :

LbLCardia Dysrhthmia With Chronic Total Occlusion !

DUE TO, OR AS A CONSEQU_ENCE OF: '

o Coronary Artery Disease :
DUE TO, CR AS A CONSEQUENCE OF:

Unknown Etiology "

Interval between onset and death

Interval between onset and death

Interval between orset and death

Interval between onset and death
(d)

PART Il OTHER SIGNIFIC/ NT COMDITIONS-Conditions cantributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Spec|27. WAS CASE
Chronic obstruct've pulmonary disease Yes or No) REFERRED TO CORONER
N Specify Yes or Na)
-t o es

28a. ACC. SUICICE, HOM., UNDET.  J2Sb. DATE CF (NJURY (*40/Day/Yr) 28c HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED
OR PENDNG INVEST. (Ipacify) 5

(;—
j28e. INJURY AT WORK (Specify P8f. FLACE OF INJURY- Athome, farm, street, factory, office |28g, LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE c:
[Yes or Mo) building, etc, fSpecify) s %

“H!'"m"i}," ” fm”lﬁ' "‘}lmmm”l}m CERTIFIED COPY 6F VITAL RECORDS

This is a true and ekact reproduction of the document officially registered and

g
placed on file in the office of the State Registrar and Vital Records. y/i/‘— W

STATE REGISTRAR
DATE ISSUED: 39/9/2021
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