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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
I, Charles W. Gillies, a married man

the Affiant, being of legal age, and being first duly sworn, deposes and says:

That Ruby M. Gillies, an unmarried woman

the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,
Ruby M. Gillies

named as one of the parties in thatcertain (type of deed) . Individual Grant Deed

dated onthe _19thdayof_Auqust ,_1993  andexecuted by
Ruby M. Gillieg and Debra D. Vanegag

knownas Grantor(s),to. _ Ruby M. Gillies and Charle< W. Gillies

known as Grantees, as joint tenants, and recorded as instrument number 315469

onthe 19th day of _ August , Jin Book _0893 _pg. 3748 of Official
Records of Douglas County, Nevada, covering the following described
property situated in the City of ___Minden , County of Douglas

State of Nevada. {Set forth legal description and commondy known address)

lot 3, in Block. 1, as shown on the map of WILDROSE SUBDIVISION NO. 24
Filed for record in the office of the County Recorder of Douglas County,
State of Nevada, on December 5, 1966. in Book 46, Page 286, as Document

No. 34825.
A.P.N. 25-241-11 changed to A.P.N. 1320-32-210-002

Commonly %nown as 1549 Wildrose Drive, Minden, Nevada

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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CERTIFICATE OF DEATH

URCES
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STATE FILE NUMBER

/ DEGEASED—NAME First

1. Ruby

Last

GILLIES

Micklle

Madeleing

DATE OF DEATH (Month, Day, Year)

2 January 2, 2005

COUNTY OF DEATH

3a,

Douglas

CITY, TOWN OR LOCATION OF DEATH

. Gardnerville

HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and niimber)

% Evergreen Gardnerville Care Center

If Hosp. or Inst. indicate DOA, OP/Emer.
Rm. inpatient {Specify)

. Inpatient

SEX

4 Female )

RAC je.g., White. Black, American
th%m. sic.) (Specify)

5. White

6.

Was Decedent of Hispanic Origin? Sperify [1yes W o It yos,
specify Mexican, Cuban, Puerto fican, efc.

AGE—Last
Birthday (Years}

7a. R0

UNDER 1 YEAR |

UNDER 1 DAY

DATE OF BIRTH (M., Day, Yr)

MOS @ DAYS
b

e,

HOURS ! MINS

: 8December 14, 191

STATE OF BIRTH
(If not LL.S.A., name country}

.a (alifornia

CITIZEN OF WHAT COUN-
TRY grade comploted.
. J,S.A. 10. 18

BDecedents Education. Spedify highest

MARRIED, NEVER MARRIED,
Wi

& widowed

DOVED, DIVOACED

SURVIVING SPOUSE (i wite, give maiden name)

12.

SOGIAL SECURITY NUMBER

3 7055

USUAL OGGUPATION {Give Kind of Work Done During Most of
Working Life, Even if Retired)

4a. Teacher

KIND OF BUSINESS OR INDUSTRY

K—12/Special Education

145,

RESIDENCE—STATE COUNTY

15a. Nevada

15b.

Douglas

CITY, TOWN, OR LOCATION

15e. - Minden

STHEET AND NUMBER

INSIDE, CITY LIMITS
(Specily Yes or No)

15e. YES

FATHER—NAME First

16. Pierre

August

Middia Last

Boncquet 7.

MOTHER—MADEN RAME

Marvy

1541549 Wildrose Dr.
Birst Midate

Last

Josephine Allaevs

INFORMANT—NAME {Type or Prinf)

wa. Charles W.

Gillies

MAILING ADDRESS

185 PIO- BOX 579

{Straat or R.F.D. No,, City or Town, State, Zip)

Minden,

Nevada 89423

BURIAL, GREMATION, REMOVAL., OTHER (Specify)

1%a. (] ation

CEMETERY OR CREMATORY—NAME

19h.

OR—5)i

as Such}
To the besl
due to the ) stated.

(Signalure
DATE SIGNED (Mo., Day, Yr.)

i

1 /7 /05"

FUNERAL DIRECYOR
LICENSE NUMBER

o 09

Walton's

Carson Sierra Crematory

NAME AND ADDRESS OF FAGLTY capitol City Cremation & Burial
afociety 1614 N.

Curry St.

LOCATION

1% Carson City

City or Town State

Nevada

Carson Lit V.

01:35

21‘0.

F

293, On the basis af examination and/or investigation, in my opinion death occurred
at the tima, date and place and due to 1he cause(s) and manmer stated.

{Sigratur and Tite) W

DATE SIGNED {Mo., Day, Yr)

22b.

HCOUR OF DEATH

22c,

To he Camgiu!ad b¥
CERTIFYING PHYSICIAN

21d.

NAME OF ATTENDING PBYSICIAN IF OTHER THAM CERTIFIER (Type o Print)

e

2
5
5
B
g
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Ta be

PRONOUNGED DEAD (Mo., Day, ¥7.)

22d.

On

PRONGUNCED DEAD fHour)

228, AT

Way

Minden, Nevada

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, Maﬁscu. EXAMIMER, OF CORONER). (Type or Print.)

7 Andrea Miller M.D. 1374 Bridle

89423

0106
6437

ISCENSE NUMBER

8912

23b.

REGISTRAR

24a. (Signature)

DATE AECENVED BY REGISTRAR (Mo., Day, Yr)

DT ot S Y, 20057

24c.

DEATH DUE TO COMMUNICABLE DISEASE

BK-
PG-

NolE)

Yes[)

25, IMIREINATE CAUSE

@)

(ENFEHONLYONEGAUSE;PERUNEFOR{:U, (B). AND (o).}

Wt M

PA'FIT

Q)

)

DUE TO, OR AS A CONSEQUENCE OF: :

Intstval between onsel and dea

Interval between onsat- and dea

(2]

DUE TO, OR AE?GON&EQUENCE OF:

Al bt
%

Interval between onset and dea

A7

OTHER SIGNIFICANT CONBITIONS—Conditions contributing to death but not resutting in the underying cause given inPari i,
*

At

AUTOPSY

26. NO

2 Of 3

WAS CASE REFERRED TO
CORONER (Speaify Yes or No)

27. No

Spedi
Yas or i)

DE, HOM., UNDET.,

AUGC., SUICH DATE OF
OR PENDING INVEST.

28b.

WLIURY (Mo, Day, ¥r) | HOUA OF INJURY

2Bc, M| 28d.

DESCRISE HOW INJURY GCCURRED

INJURY AT WORK
{Specify Yes or No)

\ 28e.

28t

PLACE OF INJURY—AE home, farm, street, faciory, office
; (Specify)

LOCATION.
buliding, elc.

28g.

STREET OR R.F.0. No.

CITY OR TOWN STATE

33882

DATE ISSUED:

This is a true and exact reproduction of the document officially régis
placed an file in the office of the State Registrar and Vital Records.

This ¢opy is not valid unless prepared on

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

JAN - 4 2005
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in V(\géss Whereof, I/iWe have hereunto set my/our hand(s thlS/i %day of \/ﬂﬁllﬂf“/
20

] ure Signature
féad, /QS L/ 62/&1‘
Print or type name here Print or type name here
STATE OF ) ll\.! Lvado

COUNTY OF ).ltmﬂbw
On this ﬂ day of

before me, a Notary Publig, MQA L. O—(lul@}

O personally known to me OR Kproved to me on the basis of satisfactory evidence to be the

.20 0k , personaily appeared

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and

purposes therein mentioned. Witness my hand and official seal.

. NOTARY PUBLIC

§ S  STATEOFNEVADA

E WEHY  comyofDouges

g W?_laa J  nessivsas SARAH MENEZES KING

Notary Public ~J My Appointment Expires March 31, 2008 ¢

My commissian exprres O 3 -31-2009
Consult an attorney if you doubt this fors fitness for your purpose.
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