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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
S ‘ . . SS.
COUNTY OF DOUGLAS )

VIRGIL MANUEL BOWEN bemg duly sworn, declares:

That ROSEMARIE A. McCORMICK BOWEN, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as ROSEMARIE McCORMICK BOWEN, named as
one of the parties in the Grant Bargain, Sale Deed executed by John Gilbert Pagen and Tamara Smith
Pagen, Trustees of the Pagen Fam1ly Trust UDT May 15, 1998 to Virgil Manuel Bowen and Rosemarie
A. Mccormick Bowen, as joint tenants, and recorded as Instrument No. 493189 on J une 1,2000 inBook
600 at Page 243, in the Official Records of the County Recorder of Douglas County, Nevada, covering
the following described property situated in Douglas County, State of Nevada:

Lot 30, as shown on the Amended Map of Topaz Lodge Subdivision First and Second Sections, filed -
in the office of the County Recorder of Douglas County, State of Nevada, on September 16, 1958, under
File No. 13594.

Z)’M
VIRGIL MANUEL BOWEN

Subscribed and sworn to before me this 1* day of March, 2002.

[Seal]

LYDIA YOUNGBLOOD

F\hk.1) Notary Public - State of Nevada ' -y S/ WTARY PUBLIC
) j Appointment Recorded in County of Douglas ’ , :

My Appointment Expires Feb. 7, 2004

9331605

After Recording Mail to:

Virgi'l Bowen
1980 Churchill Street
Gardnerville, NV 89410

0536199
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DEPARTMENT OF HUMAN RESOURCES

~DIVISION OF HEALTH
N VITAL STATISTICS

~'LOCAL FILE NDMBER g

CERTIFICATE OF DEATH

STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
: DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

. STATE FILE NUMBER

3b.

DATE OF DEATH (Momn Day, Yean)

CITY‘. TOWN OR LOCATION OF DEATH. =

Am. Inpauem (Specnfy)

' DECEA»SED—NAME: K Flrst . Mlddle B ‘ Lest ‘ COUNTY OF DEATH
1 o Rosemarle Ann  MCCORMICK-BOWEN . 2. Oc tober 10,2001 “Npuelas
HOSPITAL OR OTHER INSTITUTION—Name (/f not elrher glve street and number) If Hosp. or Inst. indicate DOA, OP/Emer “SEX

4 Female

24a. (Signature) P> Lé (o A o 4,%4&/;,;

T

24b.

drf /iy AOC’/

24c.

YES[]

NOL_}t

Gardnerville- & 980 Churchlll _ j%e b
~ RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specity [J yesﬁ no If yes, | AGE—Last UNDER 1 YEAR UNDEFI 1 DAY__| DATE OF BIRTH (Mo., Day, Yr)
Indian, etc.). (Specify) - | specify Mexlcan Cuban Puerto Rican, etc. i Birthday (Years) MOS, :*DAYS HOURS ¢ MINS
5. White ‘|8 72 68 R R R IR sFebruary 22,1933
STATE OF BIRTH . CITIZEN OF WHAT COUN Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wne gwe manden name)
(If not U.S.A., name country) TRY - ) grade compileted. \(I‘IéIDOIgV,SED DIVORCED - ¢
) A . . Deci .
%a.  Massachusetts [%  U.S. A. 10. 12 1.~ Married 2Virgil Bowen
SOCIAL SECURITY NUMBER ‘1 USUAL OCCUPATION (Give Kind of Work Done During Most of” KIND OF BUSINESS OR INDUSTRY.,
Workmg Life,: Even if Relnred) 79 9. ?90 ' -
13. —40 32 14a, Homemaker Sl g, Own Home
RESIDENCE—STATE . COUNTY CITY TOWN OR LOCATION - "I STREET AND NUMBER 1 980 INSIDE CITY LIMITS
. : ' EEN SRR : R - (Specify Yes or No)
153. Nevada 5. Douglas i | 18e. Gardnerv1’lle 15d. Churchill 5. Yes
FATHER—NAME First ,/MIngev'i“ R . L Last i MOTHEFI-—MAIDEN NAME First Middle Last
6. Costantlno Casto |7 Josephine Savio
INFORMANTA\IAME (Type or Print) : T MAIIJNG‘ ADDRESS R . (SIreet or R.F.D. No., City or Town, State, Zip)
18a. Pat Mowery .. - o | 180, ’841 Gemm, Gardnerv:.lle, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Spec:fy) ‘CEMETEFIY OR CREMATOHY——NAME R e LOCATION City or Town State
19a. Burlal/Removal 1S’DRose Hllls Cemetery : L Whlttler, California
FUN DIRECTOR—SIGNAT! . FUNERAL DIRECTOR NAME AND’ ADDFIESS OF FACILITY )
(Or Persor\ Acting as Such) - - LICENSE NUMBER " : Walton s Chapel of the Valleywo2
20a. 3 | 1 i : 20b. Q. 1281 N. Roop Street, Carson City, Nevada 89706
z 21a.fTo the best of m 0wledge. dea;m‘ooéurred at Ihgma; dati;,(n’d place a N 22a. On'the basis of examination and/or investigation, in my opinion death occurred
>S due to the cal ) }I ~ S . A . o -at the I|me date and place and due to the cause(s) and manner stated.
2 , ; .
EE’ " {Signature and (it N\~ - - §§ (Sighature and Title). - >
sr . DATE SIG D (Mo.; Qay,- vr )' HOUR OF QEAW ( \ SO DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
E(’J v E'& . c '
G2 21b. V [\ l21e = 1320 {88 2n. 22c.
. o8
ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEFI (Type or Print) - . : 328 :~PFIONOUNCED DEAD (Mo., Day, Yr.) - PRONOUNCED DEAD (Hour)
[ 3 Lol
w . A . .
o 21d. , . SR SN . ; 20, AT
NAME AND ADDRESS OF CERTIFIEFI (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER). (Type or Print.) LICENSE NUMBER
23 Dr. E Easlev,1107 va 395 Gardnerv1lle, Nevada 89410 2. 7446
REGISTRAR : : DATE RECEIVED BY FIEGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

25. IMMEDIATE CAUSE (ENTEFI ONLVONQ CAUSE PER’L/NE ’FOFI (af, (b};?I'ND c)) ‘L‘\ * Interval between onset and death
3 .
AT (@) \ L/(: AN IZ / >)—— W :
! -DUE T(Q?FI AS A CONS%»OUENCE OF: . . : Interval between onset and death
/ <,.,_. ‘ .
(6) Y INATIAN DAL M/O/\/ﬁ/\wb A ,\ i ),&(_/M .
DUE TA.OR AS A CONSEQI?jNCE OF 'I O + " Interval between onset and death
(c) SRS i ] *
PART OTHER SIGNIFICANT CONDITIONS—Condmons contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
I - ‘es or No} | CORONER (Specify Yes or No)
2. No 7. Yeg
ACC., SUICIDE, HOM., UNDET., '| DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. . .
(apectty) 28b. |28 M| 28d. ,
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify) ) .
28e. 28f. 28g.

Item #13.
P79 .

IIIIMI.“IIL
WA

Date Issued:

Information corrected,
State Affid=vit #38265,

State Affidavit #38232,

aret
| Szeon
s SN T BT 2T A e\
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

R BYARFTA N

10/29/01.

/
d %fw*?z/fu:

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

CCT 2

10/17/01.
Item #2. Oct

Np. 206913
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