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APNT (R0~ t-glo-17Y
AFFIDAVIT OF DEATH OF JOINT TENANT

statTEoF Moz da_
COUNTY OF 672 WJ J.

I, Gail T. Garrett (“Affiant”), whose mailing address. is 617 Victoria Court,
Gardnerville, NV 89460, being of legal age of consent and competent to make this

Affidavit, and familiar with the past ownership and occupancy of the real property
described below in this Affidavit, being duly sworn, depose and say as follows:

That Marvin D. Garrett A/K/A Marvin Dewayne Garrett, the decedent mentioned
in the attached certified copy of Certificate of Death, is the same person as Marvin D.
Garrett, named as one of the parties in that certain deed dated June 12, 2003, executed
by Robert S. Parks and Laura A. Parks to Marvin D. Garrett and Gail T. Garrett, husband
and wife as joint tenants with right of survivorship, recorded at Instrument No. 0582235,
Official Records Book 0703 Page 00296, on July 1, 2003, in the Office of the County



Recorder of Douglas County, State of Nevada, concerning the following described real
estate described below:

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE CITY OF
GARDNERVILLE, COUNTY OF DOUGLAS, STATE OF NEVADA, AND IS
DESCRIBED AS FOLLOWS:

Lot 345, as shown on the map of GARDENVILLE RANCHOS UNIT NO. 7, filed for
record in the office of the County Recorder of Douglas County, Nevada on March
27,1974 as document no. 72456.

Affiant gives this Affidavit for the purpose of transferring the title to the foregoing
property to Affiant on the records of the Recorder’s Office in. Douglas County, Nevada.



Affiant declares that the foregoing is true and correct.
U .
et T AT

Gail T. Garrett

stateor  Sewvada
P i
COUNTY OF Q&awﬁg,éiaﬂw

Subscribed and _sworn to (or affirmed) before me. on this 522.3 day of
JULL | 20 54/ by Gail T. Garrett, proved to me on the basis of
satisfactory evidence to be the person(s) who appeared before me.

(seal)

i:\

Lo 9 ) f"
WHAN L@ Ll U

Signature

FOR NOTARY STAMP DONNA PEACOCKE

NOTARY PUBLIC
ps) STATE OF NEVADA
4 APPT. No. 03-81956.3
MY APPT. EXPIRES JULY 27, 2025




CASE FILE NO. 4398555

TYPE OR

DEPARTMENT OF HEALTH AND HUMARN SERVIC

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

-

-
ES

2024004208

- STATE FILE NUMBER

PRINT IN
PERMANENT
BLACK INK

1a. DECEASED-NAME (FﬁRST,MIDDLE,LAST,SUFF)XV)V -
Marvin Dewayne

GARRETT

2. DATE OF DEATH (Mo/Day/Year}
February 17,

3a. COUNTY OF DEATH

2024 Douglas

DECEDENT

3b. CITY, TOWN, OR LOCATION OF DEATH
Gardnerville

num

3c. HOSPITAL CR OTHER INSTITUTION -Name(lf not either, give street ar
ber . e
)Gardnerwlle Health And Rehabilitaion Center

3e.if Hosp. or Inst. indicate DOA,OP/Emer, Rm.
Inpatient{Specify) 1

4, SEX

Care Center Male

5. RACE (Specify)

6. Hispanic Origin? Specify

7a, AGE-Last birthday7h. UNDER 1 YEAR

7c. UNDER 1 DAY |8. DATE OF BIRTH (Ma/Day/Yr)

White No - Non-Hispanic MUS DAYS

Sa. STATE OF BIRTH (lfrnot US/CA,

name counlty)  \Washington
13. SOCIAL SECURITY NUMBER

{Years)
81

1. MARITAL STATUS (5
Married

HOURS l MINS
February 01, 1943

12. SURVIVING SPOUSE'S NAME (Last name pricr to first mamiaga)

- Gail Theresa CERRI
14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

Air Station Forces? Yes
13e, INSIDE CITY
LIMITS (Specify Yes
or Noj No

IF DEATH
QOCCURRED IN
INSTITUTION SEE
HANDBOOK
REGARDING
COMPLETION OF

—

PARENTS

9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION
UNITED STATES 14
14a. USUAL OCCUPATION (Give Kind of Work Done During Most of

3409 Metal Worker
15a. RESIDENCE - STATE  ]15b. COUNTY 15c. CITY, TOWN OR LOCATION

Nevada Douglas Gardnerville
16. FATHER/PARENT « NAME (First Middle Last Suffix)
Cecil GARRETT
18a. INFORMANT- NAME (Type or Print)
Gail Theresa GARRETT
192. BURIAL, CREMATION, REMOVAL, OTHER {Specify}
Cremation
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Suchy
: NORMA M FINKES
SIGNATURE AUTHENTICATED
TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title} SIGNATURE AUTHENTICATED
ALELI FAVILA ROJAS MD
21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH
February 23, 2024 21:42

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

pecify}

15d. STREET AND NUMBER
617 Victoria Ct.
17. MOTHER/PARENT - NAME | (First Middle . Last Suffix)
Halley SCHMIDT
(Street or R.F.D. No, City or Town, State, Zip)
617 Victoria Ct. Gardnerville, Nevada 838460
19b. CEMETERY. OR CREMATORY - NAME 19c. LOCATION  City orTown  State
Fitzhenry's Crematory Carson City Nevada 88701
20b. FUNERAL DIRECTOF] 20c. NAME ANC, ADDRESS OF FAGILITY
LICENSE NUMBER Fitzhenry'S Carson Valley Funeral Home
FDE67 - 1637 Esmeralda Place Minden NV 89423

18, MAILING ADDRESS

DISPOSITION

TRADE CALL

22a. On the basis of examination andior imvestigation, in my obinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)

22b. DATE SIGNED (Mo/DayfYr) 22¢. HOUR OF DEATH

“  CERTFIER

22d. PRONOQUNCED DEAD (Ma/Day/Yr)

To Be Completed by
CERTIFYING PHYSICIAN
CORONER'S OFFICE

22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by

232, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Prn)
Aleli Favila Rojas MD 3050 Ormsby Blvd Carson City, NV 89703
DARAN GRISSOM " | 24b. DATE REGEIVED 8Y REGISTRAR
SIGNATURE AUTHENTICATED MoDay¥0) ' Fepruary 28, 2024
(ENTER ONLY ONE CAUSE PER LINE FOR :
@ Acute Cardiopulmonary Arrest !
DUE TO, OR AS A CONSEQUENCE OF. v
) Failure To Thrive : :

23b. LICENSE NUMBER
12435
24c. DEATH DUE TO COMMUNICABLE DISEASE

ves ]  no [

Interval batween onset and death

REGISTRAR 24a. REGISTRAR (Signature}

25, IMMEDIATE CAUSE
PART |

CAUSE OF

(a). (0). AND (c).)
DEATH :

Interval between onset and death

DUE TO, ORAS A CONSEQU'ENCE OF: .
© Acquired Factor Eight Deficiency

DUE 70, OR AS A CONSEQUENCE GF: - ; - )
Coronary Artery Disease, Congestive Heart Failure, Hypertension, Diabetes Meliitus

IMMEDIATE interval between onset and death
CAUSE
STATING THE ~
UNDERLYING
CAUSE LAST

interval between onsat and death
(d} .
PART I OTHER SIGNIFICANT CONDITIONS-Conditions contibuting to death but not resulting in the underlying cause given in Part 1.

26. AUTOPSY
(Specify Yes of No)
No

27. WAS CASE
REFERRED TO CORONER
{Specify Yes or No} NO

28a. ACC., SUICIDE, HOM., UNDET.  £28b. DATE OF INJURY (Mo/Day/Yr; 28¢. HOUR OF INJURY 284. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Specify)

[28e. INJURY AT WORK (Spacify

paf. PLACE OF INJURY- At home, farm, straet, tactory, office
IYes or No)

puilding, etc. (Specify)

289. LOCATION STREET ORR.F.D. No. CITY OR TOWN

CERTIFIED COPY OF VITAL RECORDS

oty Reiney

STATE REGISTRAR

This Is a irue and exact reproduction of the document officially registered and
placed on fils in the office of the State Registrar and Vital Records.

3/5/2024

This copy fe not vakid unless prepared on engraved border dispiaying date, seal and signature of Registrar,




