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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: 88,
COUNTY OF DOUGLAS )

I, MARJCORIE JOHNSON'SPRINGMEYER, hereby swear (or affirm)
under penalty of perjury, that the following assertions are true
of my own personal knowledge:

1. I am over the age of twenty-one {(21) years and
competent to be & witness as to the matters hereinafter stated.

2. I am MARJORIE JCOHNSON SPRINGMEYER, the surviving spouse
of MELVIN F. SPRINGMEYER, SR., who i1s ane of the grantees named
in that certain Grant Deed recorded as Document No. 173978 in
Bock 388, Page 1108, of Official Records, in the Office of the
County Recorder of Douglas County, State of Nevada. The reail
property described therein is located in the County of Douglas,
State of Nevada, and 1is known as 1277 Redwood Circle, #2,
Gardnerville, Dcuglas  County, MNevada, and more specifically

described as follows, to wit:

Lot 26, in Building D as set forth on the map of
SEQUOTA VILLAGE TOWNHQUSES-1, filed for reccrd in the
Office o©f the Cecunty Recorder of Douglas County,
Nevada, on November 14, 1979, as Document No. 38712,
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and as corrected by Certificate of Amendment recorded
July 14, 1980, as Document No. 46136.

3. MELVIN F. SPRINGMEYER, SR., one of the grantees named
in said Grant Deed, is the identical MELVIN FREDERICK SPRINGMEYER
SR. named as decedent 1in that certain Death Certificate, a
certified copy of which is annexed hereto and made a part hereof,

who died con December 22, 2007, in Carson City, Nevada.

MARJ9R&E JO@@SON SPRINGMEzﬁR

SIGNED AND SWORN TOQO (or affirmed)

before me OD.;h¢1%%hM£4¢x/X, , 2008,
by MARJORIE JJHNSON SPRINGMEYER.

2”/}% z é&é/ Aoced

Not lic

MARY E. BALDECCHI
Notary Public - Naevada
Washosa County
APPT. No. 93-0282-2

/ Aty Apointment Expires January 10, 2009

%5 s

0734665 Padce:



DEPARTMENT OF HEALTH AND HUMAN SEHVICES
) DIVISION OF HEALTH ' . -
UYL VITALSTATISTICS ‘ | TR
| " CERTIFICATE OF DEATH I_ 2007012135 ° I
TYPE OR ' o o : “ STATE FILE NUMBER
PRINTI. |13 DECEASED-NAME FIRS‘!' TAB.MIDDLE ;. "o, LAST g jz DATE OF DEATH {Me/Day/Year] - |3a. COUNTY OF DEATH

PERMANENT | . Mevin-* . .. Frederick - . -, SPRINGMEYERSR ' .| December22.2007 - | :: Carson City
: -. fae cITY TowN, oR [OCATION OF DEATH 3. HOSPITAL R GTHER NSTITUTION ~Name (i nat elthar, give sGwat[3e.# Hosp. of inbt, indicate UOA,OPIEmer. Rm. |4, SEX
Carson City and “:’“.’""I : : . lmpatieny(Specity) . Male

1051 Stagecoach Lane

DECEDENT, :
’ i‘R'ACE“Ia-Q-.WhIIe. Black, .. [6- Was Decedent of Hispanic Origin?, No 7a. AGE-Last 75 UNDER 1 YEAR |75 UNDER 1 DAY |8:DATE QF BIRTH (Mo/Day/YT)
_ jAmerican Ingian) (Specify), Iif yes. specify Mexican, Clban, Puerta Rican, ete. birthday (Years) ~ MOS | DAYS |HOURS | MINS

o Whits " Non-hispanic 88 ’ I July 29, 1919

" |FDEATH 9a. STATE OF BIRTH (If not U.S.A,  [9b. CITIZEN OR.WHAT COUNTRY}10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, ~ |12, SURVIVING SPOUSE (if wife, give

£ OCCURRED N iname coun s DIVORCED (Specif S maiden na
INSTITUTION g Nevada . . . United States 12 (Spacifyy” Married 'IIﬁIarjarre JOHNSON
SE:E';AA:?J'I’::K 13. SOCIAL SECURITY NUMBER -~ |144- USUAL 'OCCUPATION {Give Kind of Wark Done During Most of Working 14b. KIND OF BUSINESS OR INDUSTRY
3 : . Llfe Even If Retlred i
ONESIDENCE 505 b Business Owner : Automolive Service Station Ahd Sales -

ITEMS 15a. RESIDENCE - STATE . 150, COUNTY = © o |15¢ MY, TOWN OR LOCATION . 15d. STREEY AND'NUMBER  ~ 15e, INSIDE CITY:
. R -FLIMITS {Specify Yas or.

MNevada . - Douglas ‘; . .Gardrerville.., . | 575 Mottsville Lane i o)
-7 M6.FATHER - NAME (First- Middle Last Sufrx] . AT e . N i M e - \-H.m_ \rnm Wl Las ..umx)

PARENTS) *Ralph Arthur SPRINGMEYER . Yiy . Edith Valerie WERNER
’ ’ “[18a. INFORMANT- NAME (Type or Print) -, 188, MAILINGADDRESS i (Street urRF D. N, Cily or Town, State, Zip)
Marjorie SPRINGMEYE IR A 575 Mottsvﬂle Laﬁbé Gardnerwlle MNevada 89480
+8a. BURIAL, CREMATION, REMOVAL, OTHER (Specny} ! i 5. hyg o [189c LOCATION  Cityor Town  Stats

Crematon .. | s - FltzhenrysCrematory - L - Carson City Nevada 89701 ~
708, FUNERAL DIRECTOR - SIGNATURE (Or Person Am.ng as Such) -Jz00. FUNERAL - -[20e NAME AND ADDRESS OF.FACILITY.  ~
‘ JAMES SMOLENSKI Bl VL Ty Fntzh\enrys Funeral Home -
SIGNATURE AUTHERTIGATED M B ;_ E R 3945 Fairview Dr Carson City Nv 89701

TRADE CALL -NAME ANDADDRESS EE .

.

- 22a.0n the basns of exammatmn andler. Jnvestégatlun in my opinion death cecurred at *
the time, dateand placa and due to the causs{s) stated (S:gnature & Title)

]

pleted oy{’

21a. To the best of my Knuwledge deam occurmed at the time, dale and place and dug
to the causa(s) slated. {Slgnature &.Title) SIGNATURE AUTHENTICATED'
RANDALL . GEORGE ‘NIXON M.D. - .-
21b DATE SIGNED (Mo/Day/¥r).™, & PG YAl HOUR OF DEATH R
Deoember 27,2007 . C20:50° <7

= 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Typa or Print) - . . . 0

r',

@ TATE SIGNED mroroaym) B JA" B Houa OF GEATH

CERTIFIER|

To Be Completed by N
CERTIFYING FH'YSICIAN

fo Be gorﬁ

conom_gn S OFFICE |

22d PRONOUNCED DEAD (MOIDaer) Z2e. FRONOUNCED DEAD AT (How)

f A arson Urologlsts Ltd Garson’ Clty NV 897038815 o~ A,‘_ _ff,_,' ‘ - 10377
3j24a. RFGISTBAR (Signalurg) R CHRIST'NA GRIFF‘TH I 2| 24b. DATE: RECEWED BY REGISTRAR . 2.4':‘ DEA'-I.'I_"I DUE TO COMMUNICABLE DISEA§E
) ‘ i SlGNATURE AUTHENTICATED . (MDIDaer) Decemher 27, 2007 W YES D NO

CAUSE OF| . - 25 IMMEDIATE CAUSE= | IENTER OMLY ONE CAUSE: PER LINE FOR [a) (b) AND (c}) s+ - %  + -+ Interval between onsel and death

. DEATH_ [ earr- , Congestive‘Heart Failufe -4
! J

122a NII’IME AND ADDRESS OF CERTIFIER (FHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER UR CORONER} (Type or Print) i 23b. LICENSE NUMBER'

DUE TO, ORASACDNSEQUENCE aF B B T S Inferval batween onset and death
Atrlal Flbnllatlon L - ' S T '

BUE 75, O AS A CONSEQUENGEOF N ‘ o .1 Inlerval betwgen onsel and death
) Urc*helml ""-‘irr‘mr\-ﬂp"n quhf Kldnﬁw R " : . i o

GAUSELAST - | PART OTHER SIGNIFICANT CONDITIONS Condmnns conInbuilninu death but not resumng in.the underlymg tause given in Part 1. 26, ALTOPSY (Speciy | 27. WAS CASE REFERRED
.- . M ) T e Yes or No) T3 COROMER (Spacify Yes
N L Genr - -, : . S R 1 No or Noj Yes |

28a. ACC, BUICIDE, HOM., UNDET. zsb DAT, 28:. HOUFI QF: INJURY IBE Hi

OR PENGING INVEST. (Specify) - E‘OF INJURY iMofDaer) 260 DESCRIBE HOW INIURY OCGURRED

[28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- AL home;- farm, streel, faclory, ofice | 28g. LOGATION STREET OR R.F.D. No. CITY OR TOWN
Yes or Noy building; ete. (Speeify) - - RS -
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