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AFFIDAVIT OF DEATH OF JOINT TERART M 1551 OF

s T SR~
STATE OF 222‘4&4&& } EUREKA COUHTY. REVADA

] SS H.&II:IEEE%%LJ\T[ PEEUED R feiz
COUNTY OF _€ URE KA }
196557
BEFORE ME, the undersigned Notary Public, personally appeared,
50:( l ine Clavk- “Affiant”, who upon being duly sworn, deposes

and states upon his or her oath or afﬁrmatlon the followmg

1. My name is ‘Dﬁ_ﬂl}%’ £ ClLark and I reside at
CRESCENT Vdlley- 6% v X md 370

2. I owned real property as a joint tenant with
Sondea  Ce- PER , such real property located in
Crt s County, State of A/Evapa ,
described as follows:

See Attached Legal Description.
Title deed is recorded in Book _3Y( ,Page 34 in the

office of the register of deeds in the county and state aforesaid.

3. 7 L e p2ve my joint tenant identified above,
departed thls hfe on the I dayof pevemypser L2004 . A
copy of the death certificate of Scondve. Coc por is attached.

4, On the date of the death of _ e ndve (e pea v , the
above described real estate was owned by '

55'»\(\(\ L Ct’r ,9_-'/_ and

Dacla ne Clack , as joint tenants and the joint
tenancy had not been severed by any act of the parties or by operation of
law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated thisthe  //_ dayof 77}*,4, Y% L2005

Affiant

BOOKL 0 8 PAGEQ Lt &



SWORN TO AND SUBSCRIBED before me this the _{ [{{ day of Mamjfg .
2005 .

NOTARY PUBLIC

\S My Commission Expires:

: VICK! DRENON L
2 R _%_a/%ﬂ_.@es

Apgolniment No. §8-0757-5
Appt. Expires: Jan 23, 2008

BOCKG 08 PAGEQ 45



WASHOE COUNTY DISTRICT HEj&LTH DEPARTM
VITAL STATISTICS | :
Reno, Nevada

STATE GF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

1 )
| ROLL 116 IMAGE 263 ] CERTIFICATE OF DEATH ‘ ‘
LOCAL FILE NUMBER . 2998 STATE FILE NUMBER
TYPE .~ DECEASED—NAME  First Micds Last TATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
- 1. Sandra E. GARRISON-COOPER )2 November 12, 2004 2  Washoe
BLACK INK CITY, TOWN CR LOCATION OF DEATH HOSPITAL CR QTHER INSTITUTION—Name {If not either, give siraal end numizer) If Hosp. or Inst. indicate DOA, OP/Emer, - | SEX
Center Rm. Inpatient (Specify)
: , 3. Reno s St Mary's Regional Medical 3. Inpatient s Female
B.ECEBEN‘T FlACE-—(e dg . White, Black, American | Was Decadent of Hispanic Ongin? Spectfy O yos T no If yes, AGE—Last UNDEH 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Me., Day, Yr.)
lan, etc.) {Spacify) spacily Maxican, Cuban, Pueno Rican, etc. Birthgay (Years) MCS ; DAYS HOUARS | MINS
5. White 8. .55 Jo. % e H s0ctober 31, 1949
fosm || STATE OF BIRTH CITIZEN OF WHAT COUN- | Decadent's Educatian, Specify iighast | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wife, give maiden name}
CREDN | (if mot U.S.A,, name country) TRY grate complated. VngQWED, DIVORCED
RSTTUTON a California w  U.S5.A. 10, 14 reiridowed 12
w SOCIAL SECUAMTY NUMBER USUAL OCGUFATION [Give Kind of Work Done During Most of KNG OF BUSINESS OF INDUSTRY
CXMAETION OF Warking Lite, Evan ¥ Retired)
RESDEGE TEWS 3. _ 142, Homemaker 14b. Own Home
RESIDENCE—STATE TOUNTY TITY, TOWN, OR LOGATICN STREET AND NUMBER 5 () / INSIDE CITY LMITS
I ’ (Specily Yes or No}
s Nevada 156. Eureka 1. Crescent Valley s 2nd Street .. Yes
_ FATHER—NAME First Middie Tast MOTHER—MAIDEN NAME First Micde Last
PARENTS: ;
16, William E. Garrison . |t Darlyne Clark
NFORMANT—NAME (Typ# or Prind) - [ MAILING ADDRESS (Strest of ALF.D. No., City or Town, State, Zip) 97526
1va. Joy Hull ) 1w, 603 N.W. Clarke Street, Grants Pass, Oregon
BURIAL, GREMATION, REMOVAL, OTHER (Spacfy) CEMEERY OR CHEMATORY—NAME LGCATION Chiy or Town State
smion: T Cremation 180, Sierra Crematory 18c. Reno, Nevada
BISPOSITION: Ny e ey FUNEFAL DIRECTOR | NAME AND ADCRESS OF FAGILITY
{Or Parson A LICENSE NUMBER _
20a. P C{?}Q U“},ﬁ“" AY 2 Reno Memorial, 253 E.Arroyo, Remo, Nevada 89502
21a To the best of my knowiedge, deatirBefunred at the time, dats and place and 22a. Cn the basis of examination and/er Investigation, in my opinkon death occured
,g dus to the causels) stated. z at the time, date and place and dus 1o the causs(s) and manner stated.
F=
2 (Signature and Tits) )% ng (Sigreture and Tite) D™
iz DATE SIGNED w HOUR OF DEATH S5 DATE SIGNED (Ma, Day, Y7 HOUR GF DEATH
N L]
o . .
- §_Z. 21k, //-—-/ = L.{ 2. 0340 % 2.
-EE NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) Eg PRONCUNGED DEAD (Mo., Day, ¥r) | PRONGUNCED DEAD (Mot}
=& [
o 21d. 22d. ON 208, AT .
NAME AND ADDRESS OF GERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORONER). (Type of Print) LICENSE NUMBER
2 Tl Ao SHIEIDS MD 221 (). SLEH SHfoo Reno W 87805]= 334 2
CONDITIONS REGISTRAR - DATE RECEIVED BY AEGISTRAR (Mc., Day, Y7 DEATH DUE TO COMMUNICABLE DISEASE
IF ANY !
T et B W ep, |2 November 15, 2004 |ze vesO woEr”
MMEDIATE 25. IMMEDIATE CAUSE (EW'ER ONE CAUSE PER uw;, AND () = interval batwaen onset and death
CAU : :
STATING THE :
Um‘é.“q‘fm PART  {(a} L‘ l/'-A-\.C"\ . MA_O—:..L C
CAUSE LAST ! DUE TO, OR AS A consﬁgsnca OF: + imierval batwesn onaat and death
L_> . b} :
DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval batween onset and death
CAUSEOF PART :;‘)I'HEFI SIGNIFICANT CONDITIONS—Conditions contributing o death but not resuiting in the undertying cause given in Fart 1,| AUTOPSY fSPBde’ T waS CASE REFERRED TO
DEATH i o No} | CORONER (Specity Yas or Ne)
26. Ng 7. No
AGG., SUICIDE, HOM., UNDET., | DATE OF INIURY (Mo, Day, Y7} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
hecty) - 28, - 28a. M| 284,
PLAGE QF INJURY—A home, farm, strest, factory, office | LOCATION. STREET O AF.D. No. CITY OR TOWN STATE
buiding, eie. {Spedry}
281, 28¢.

STATE REGISTRAR No. 272379

This is to certify that the above is a true and legal copy of the certificate on flle in this office,

1 6557
139eputy Registrar: W Oge; M

W R "‘":\51 'TH*i AR a‘\- f‘"‘qf-\s-"'/ﬁ

Date_m"p 3 Zm!
WARNING: IT IS ILLEGAL TO ALTER OR COP‘(THIS DOCUMENT
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