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sRaymond*Rugg~

50 Dry Creek Rd.
,Superlor MT 59872

AFFIDAVIT OF DEATH ‘OF JOINT TENANT. TERMINATING
DECEASED JOINT TENANT'S INTEREST IN REAL PROPERTY

STATE OF MONTANA )

: sSsS.
County of )

Raymond Rugg, of legal age, being sworn, deposes and SaYS'

1. That he is the surviving husband of the deceased joint
tenant, Barbara Rudgg.

2. That Barbra Susan Rugg, the decedent mentioned in the
attached certified copy of certificate of death, is the same person
as Barbara Rugg, named as one of the parties in that certain Grant,
Bargain, Sale Deed, dated September 29, 1999, executed by Gerard
Turiano and Jennlfer Turiano to Raymond Rugg and Barbra Rugg as
joint tenants, recorded as Instrument No. 0478024, in Book 1099,
Page 0332, of official records of the County of Douglas, State of
Nevada, and descrlbed as follows:

Lot 32, Block B, as shown on the official map of KINGSBURY
MEADOWS SUBDIVISION, recorded in the office of the County
Recorder on July 5, 1955, in Book 1 of Maps as Document No.
10542. '

Assessors Parcel No. 07-213-16

3. That Barbra Rugg died in Missoula, Montana, on November
15, 2001, and her interest in the above-= -described real property is
terminated, and the owner of said real property is now her
surviving husband, Raymond Rugg, 50 Dry Creek Rd., Superlor,
Montana 59872. '

DATED this & day of gz;abzﬁy , 2002.

STATE OF MONTANA S )

i 2SS, S R S
County of ZZZ iy Ce“z / | )

p
Subscribed, sworn to, and acknowledged before me on this cQé/

day of,/§;zq/4égéﬁ\ ] , 2002.
(SEAL) <:i\;;%;//Ci/ A g ) /"Zé7 E7CZ<Z/

- Notary Public fgr the Staﬂé of Montana.
sw Residing at :
' My commission expifes >%.o/-
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FORM D.S. 11{1988 revision) S R - MONTANA e
‘ ‘ o : : CERTIFICATE OF DEATH ‘
[ 766-2000 1 < L S
tocal Fila Number ‘ : IR - , * State Fils Numbar
DECEDENTS NAME »{Firsl) (Middie) {Last) : : j SEX DATE OF DEATH  (Month, Day, Year)
N Barbra Susan v Rugg 2 Female [s. November 15,2001
9 RACE-American indian, BIack AGE-Last UNDER 1 YEAR | UNDER 1DAY | DATE OF GIRTH (Month, Day, Yeer | COUNTY OF DEATH _
é White, ete. (Specify) ’ : Birthday (Years) Monlhs Days | Hows | Mioudes | . ) )
: - «. White ' 5 56 | S s. October 17, 1945 7a.- [Vlissoula
BEB°8  |7b PLACE OF DEATH (Gheck only one)
o3~ o . ] o
ks HOSPITAL: & mpatient O erioupatient 8 .00a otHER: O nursingHome LI Residence [ other specity)
as FACILITY NAME (if nol instifulion, giva skreet and nimber) CITY, TOWN OR LOCATION OF DEATH
2o - 7. St. Patrick Hospital : , 74 Missoula
- E— # BIRTHPLACE (Cily end Slals or Foreign County) MARTIAL STATUS SURVIVING SPOUSE (il wifs, give maiden sumame)
@mswsen = 2. Decr Lodge, Montana 9. L] NeverMarried [} widowed & Maried O Divorced | 10. Raymond Rugg
—_— g SQCIAL SECURITY NUMBER DECEDENT'S USUAL OCCUPATION (Give kind of work KIND OF BUSINESS/INDUSTRY WAS DECEDENT EVER 1 U8~
SECE— done during mast of working iffs. Do not use retired.) ; ARMED FORCES? (Yes or no)
EREERRES -
====3 |v. 2862 12a. Self-Employed 1. Outfitting . No
—_— L | RESIDENCESTATE COUNTY CITY, TOWN, OR LOCATION STREET NUMBER -
¢ |+ Montana 1. Mineral 1. Superior s, -50 Dry Creek Road
% |RSDECHY ZI COBE ANCESTRY-_ Mexican, Pusita Rican, Cuban, Afican, English, "~ 16.DECEDENTS EDUCATION -
w | LIMITS? {Yes or no) | lrish.Genman, Hmang, atc.” l"‘,)ect'v) {Speciy only-highsa! grace completed)
- : .| Elementary/Secondary (0-12) Callege (1-4 or 5+)
=== |1 No 4. SO872 16. English-lrish 2
. S——— ., TTATHER'S NAME (First, Middie, Last) MOTHER'S NAME (First, Mrddle, Maiden Sumame)
e ——t o) .
S— l 7. Ira L., Townsley : 18. Edna Mitchell
m— — I NFORMANT'S NAME (Typesring) MAILING ADDRESS (Streef and Number or Rural Route Number, Cily or Town, Siale, Zip Code)
s ¢ | 102, Raymond Rugp 1, 50 Dry Creek Road, Superior, Montana 59872
T =t | METHOD OF ON 2 PLACE OF DISFOSIION (Name of TGCATION-CAy or Town, Stale
ma—— 75” / A4 I cematlery, cromalory, or olther place)
_—ﬂ H O auriar &d cremation B Removal from State Garden City Crematory
n = = J 20a. [ Other (Specity) 20, 2. Missoula, Montana
SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON N EHARGE [ MONTANA LICENSE NAME AND ADDRESS OF FACILITY
OF DISPOSITION NUMBER (of Licersse) Garden City Funeral Home
3 - 1705 West Broadway
21a, At 21b. 536 22 Missoula, Montauna, 59808
"6 g | 23 PARTL  Enter the diseases, injuries, or complications that caused the death, Do not entar the mode of dying, such as cardiac or respiratory amest, | Approximate Interval
E — (% shock, or heart failure. List only one cause on each line. (See Instructions on other side) Botweon Onsget and Death
o D ' '
BT = IMMEDIATE CAUSE (Final discasa or
8 ~ = § condition rasulting in death) . a
2 ol 3 o [OR ARA CONSEQUENCE OFF:
e o Sequentially list conditions it any, b
(=) a lsading lo immediats causs. Enter [ . —
= ‘3 45|  Underlying Cause {Disease or injury thar DUETO (OR AS A CONSEQUENCE OF):
":1%" 3 &p|  imtiated events resuling in deathy Last c
[X] & BUE TG (OR AS A CONSEQUENCE OF);

A
X SEQR d.
TUEATR. PART{l. Other significant conditions contributing 1o death but not resylting in the WAS AN AUTOPSY PERFORMEOD? (Yes or no) 24b. WERE AUTOPSY FINDINGS
- - underlying cause given in Part 1 AVAILABLE PRIOR TO COMPLETION
= = — ) OF CAUSE OF DEATHY? (Yes or o)
Bl % E’ <3 6\}\ .- T4a. Na
= = MKC v v WAS CASE REFERRED 0 CORONER? (Yes o o)
- f£ D O £y . . :
L E D ! :
DERZ 25, i
= 2 E 26. MANNER OF DEATH DATE OF iNJURY TIME CF INJURY INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
- > = ‘ Pending {Month, Day, Yeer) (Yes or no) :
B Naturay  [1VEStORON o 2n. M |2z 272
PLACE OF INJURY-At home, faim streel, factory, office LOCATION (Sueat and Number or Rural Route Number, City or Town, State}
[] Accident ) Could nethe | building, etc. (Specify)
Determined
(O suicide [0 Homicide | 27e. : _ .

282, TO BE COMPLETED BY GERTIFYING PHYSICIAN ONLY. Jo the best of my 26a. TO BE COMPLETED BY CORONER ONLY. On the basis of examination and/or
knowledge, death occurred at the time, dale and place and due to the cause(s) invastigation in my opinion death occurred at the time, date and place and due
stated. to the causs(s) and Manner as stated

m Signature and Tile) (Signsture and Title) U —
DATE SIGNED [f Yo HOUR OF DEATH DATE SIGNED (Month, Day, Year) .
A M\”l 20 November 20, (Month, Day, Yeer). i | O
. 2. LoV : 2001 " |2 1:40 A. M ] zon. 2%¢. ..
. NAME OF ATTENDING PHY ANTF OTHER THAN CERTIFIER (Type or Frint} Z.I;C‘)NOL'NCEB DEAD
)
284, 284, 20c. M
! NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR CORONER) {Type or Print) . } . L
20. Dr. Stan Wllson 601 West Spru Missoula, Mgntana 59802, e B
LOCAL REGISTRAR'S SIGNATURE DATE FILED (Aﬂm{h, Dey, Yeur) ;
. LindaS. Crowley aNovember 27, 20061

W SRR srare cory '(S)I_}Z'
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| certvfy thns o be a true and correct

copy of the docume op.regord in this

e, ‘3 A

"ﬁr : . SEAL

V&(.; | ZEIER, MiS la County Recorder i p)
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