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Street 691 LONG VALLEY
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City,State  GARDNERVILLE, NV 89410 -
Zip
Order No.

(SPACE ABOVE THIS LINE FOR RECORDERS USE)
AFFIDAVIT - DEATH OF JOINT TENANT
BEVERLY B. WELCH, of legal age, being first duly sworn, deposes and says:

That BYRON A, WELCH, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as BYRON A. WELCH named as one of the parties in that
certain GRANT BARGAIN_AND SALE DEED dated NOVEMBER 21, 1990 executed by
ROBERT PIER _AND RUTH PIER AS J&J PROPERTIES to BYRON _A. WELCH AND
BEVERLY B. WELCH as joint tenants, recorded as instrument No. 239511, on NOVEMBER
21,, 1990 , in Book 1190, Page 3365, of Official Records of DOQUGLAS County,
Nevada, covering the following described property situated in the N/A, County of DOUGLAS,
State of Nevada;

LOT 29 AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO 7, FILED IN
THE OFFICE OF THE RECORDER OF DOUGLAS COUNTY, NEVADA ON MARCH 27,
1974 IN BOOK 374 PAGE 676 DOCUMENT NO 72456 OFFICIAL RECORDS.
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Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at:date of death,
inciuding the full value of the property described, did not then exceed the sumbf $o0.

i

Dated SEPTEMBER 29, 2004

Surviving Joint Ténant

STATE OF NEVADA
}ss

R s e T

COUNTY OF DOUGLAS

This instrument was acknowledged before me
on SEPTEMBER 29, 2004

by BEVERLY B. WELCH

P e b

Notary Public

LOR! MAE SILVA
Notary Pubiic - Stata of Nevada
Appoiriment Recorded in Douglas County
No. 67-2061-5 - EXPIRES APRIL 26, 2005
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

% STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES : &
o : DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ¢
T ' l CERTIFICATE OF DEATH
[ LOCAL FILE NUMBER ' STATE FILE NUMBER éj‘ ’
i rvee DECEASED—NAME  -First Widdie Last DATE OF DEATH {Morth, Day, Year) COUNTY. OF DEATH
: OR PRINT
O Byron Albert WELCH _ 2 August 19, 2004 n Douglas
Hiﬂucx INK CITY, TOWN OF LOCATION OF DEATH HOSPITAL O OTHER INSTITUTION—Narme (i 5o oier, e sieet s rumtir) | | Hoep. or st feate DOA, OF/Emar. | SEX
m. Inpaf pecify
m » Gardnerville % 691 Long Valley Rd.. 3. N . Male '
RAGE-~{e.g., White, Black, American | Was Decedent of Hispanic Origin? Speclfy [m] yesﬁ ro W yes, | AGE—Last UNDER 1YEAR [ UNDER1DAY | DATE OF BIRTH (Ma,, Day, Yr)
g indian, elc.) (Spscity) specify Mexican, Guban, Pusro Rical, tc. * | Bithday (Years) | T MOS ; DAYS | HOURS : MINS .
Y 5 White 1s N |78 76 L 7o. : s. July 10, 1928
- STATE OF BIRTH | CITIZEN OF WHAT caun. ecedants Eduuatlon Seaciy Tiahesl T WARFIED, NEVER MARRIED, SURVIVING SPOUSE (If Wi, give meuden name’
"} BCCURRED M - {If not W.§.A., .name country) TRY [ grade completed. WIDDW}ED, DIVORCED .
o1 STITUTION s Kansas o U.S.A.. | . 9 Years P Married 12. Beverly Stansbury;
ﬂmw SOCIAL GECURHY NUMBER LSUAL OCCUPATION (Give 1ind of Work Dore Dfg Mos o | KINDOF BUSINESS OR INDUSTRY ' :
* OMPLETCN OF workiny Lile, Even il Refired) e o P
moecerms | 1o (L7 36 14a. Truck Driver g Trueking Industry
- - RESIDENGE—STATE COUNTY CITY, TOWN, DA LOCATION - 7o, 7 STREET AND NUMBER 0] INSIDE GITY LIMITS
A | i - PRI . : _ . (Speciy Yes or No)
; 152 Nevada .  Douglag =~ e Gardnerville _ 1. LongVHalley Rd. |1« Yes
’ FATHERNAME  First Micidie S T NGTHER—MAIDEN NANE Fret Middio Last ‘
- S ; . " . _ i
- 6. Albert Elmer .. -W_elch . - Vivian Cramer 1
mg% - INFORMANT—NAE {Type or Frin) MAILING ADDRESS T {Breal of LF.D. No, Cily or Town, State, Zp) e
| 18a_Beverly Welch - Wife 1. 691 Long Valley Rd. Gardnerville, NV 89460
i BURIAL, CHEMATION REMOVAL, GTHER (Specity) CEMETERY OR CREMAT ORV_NAME, - TOCATION  Cilty o Tawn State :
; BOSITIO 192 Cremation . FitzHenry's _Cremator'y 1. Carson City, Nevada
. e b NATURE E;‘é"éﬁ@‘é"ﬂ‘ﬂﬁ‘,,%‘é}of‘ NAME AND ADDRESS OF FALITY - Fi tzHenry's Caxson Valley Funeral:
JE 201, " Jaw. 217 Home, 1380 Bwy 395, . Gardnerville, NV 89410
z 219 Ao the beat of my knowledge, deal rrad at the jme, ), Bpd Digoy - =) 22a ‘On the basis of examination and/or investigation, in my opinion dsath occurred
: % due to the causeis} stated. / : ’ m I 8 - -.atthe time, dete and place and dué to the causels) and manner stated.
f-;‘é (Signature and Titie) P { : ' g (Sighature and Tide) ™ N
Y Bz DATE GIGNED { Day HOUR OF DEATH - £C DATE SIGNED (o, Déy, Yr) HOUR OF DEATH
el 55 ) L/’ _ i _
j 8z 2th. 2o . 1 21 3 Sg mn O - |22
§E NAME OF ATTEI’GDING PHYSICIAN IF OTHER THAN CERTIFIER {Typa o Print) =8 pnonouucep DEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Hour) i
= & 214, i : - 22d. ON 22a. AT ‘
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GFf GORGNER). (Type or Prit) LICENSE NUMBER
: 22 Andrea L. Miller M.D., 13T4 Bridle. Way, " Minden, NV 89423 23b. 8912 gr
H i

- %Nniﬁms AEGIETRAR _ "DATE RECEIVED BY REGISTFAR (Mg, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISERSE :
ABEIF ANY / ) -f :
THGAVE | 24s. (Sgnanre Shire. /0 - ,ei:’?f .g‘f_é / LOOF | w0 wom
MEDIATE

25. IMMEDIATE CAUS {ENTER ONLY ONE CAUSE PER LWE FOR s Interval between onset and death
FART  [a) It A : )
! DUE TO, OR AS A CONSBAUENCE OF: . _ / + interval between onset and death
/L{%L’L/ : M\ : ;
o}, ht L
" DUE TO, OR AS A CONSEQUENCE OF: — ¢ Interval between onset end death ¢
© : :
PART  OTHER SIGNIFIGANT CONDITIONS—Canditions contribuliag o death 5ut not resulling in the undertying cause given in Part 1,| AUTOPSY (Specvfy WAS CASE REFERRED TO Y
1 or No} | CORONER (Spechy Yas or No) i
2. No 27. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF (NJURY DESGRIBE HOW INJURY QCCURRED i L
OR PENDING INVEST. : 5
280, 28c. M| 28d.
INJURY AT WORK PLAGE OF INJURY—A! home, fam, street, actory, office | LOCATION. STREET OR ALF.. No. CITY OR TOWN STATE
; {Spedity Yes or No} building, efe, (Specify} \
m . 28e. 28f. 28g. . i
- No. 271912 *
g STATE REGISTRAR -
é%f u{ . WW“\\\:\“““" m
21024 CERTIFIED COPY OF VITAL RECORDS SRR

This is & true and exact reproduction of the decurnent officially registered and %
placed on file in the office of the State Registrar and Vital Hecorfj 6 2 s 3
DATE ISSUED: AUG 25 2004

This copy is not valid unless prepared on engraved barder displaying date, seal and signgirp ¢




