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AFFIDAVIT OF DEATH QF JOINT TENANT

STATE CF NEVADA )
. 58,
COUNTY OF DOUGLAS )

I, GEOQRGINA MEURRENS, hereby swear (or affirm) under penalty
ol perjury, that the fcllowing assertions are true of my own
per%ﬁnal knowledge:

A

-; 1. I am over the age o¢f twenty-cne (21) years and
coméetent to be a witness as to the matters hereinafter stated.

{”2. I am GECRGINA MEURRENS, the same person named as
GEOﬁGiNA MEURRENS, one of the grantees named 1n that certain
Grant, Bargain, S2ale Deed recorded July 14, 2000, as Document No.
495773 in Book 700, Page 2019, of Qfficial Records, in the Office
of ~the County Recorder cof Douglas County, State of HNevada. The
real property described therein 18 located in the County of
Douglas, State of Nevada, and is known as 1277 Redwood Circle,

No, 32, Gardnerville, Douglas County, Nevada, and more

specifically described as follows, to wit:

Lot 32, 1n Building D, &as set forth on the map of
SEQUOIA VILLAGE TOWNHCUSE-1, filed for record in the
office of the County Recorder of Douglas County,
Nevada, on - November 14, 1979, as Document No. 3871z,
and as corrected by Certificate of Amendment recorded
July 15, 1980, as Document No. 46136.



3. WILLIAM L. MEURRENS, also one of the grantees named in
said deed, 1is the identical WILLIAM LEWIS MEURRENS named as
decedent in that certain Death Certificate, a certified copy of
which 1is annexed heretc and made a part hereof, who died on

December 11, 2008, in Carson City, Nevada.

%W@’Mim Q/MM L2

GEZRGINA/MEURRENS

SIGNED AND SWORN TO (or affirmed)
before me on- W/t 3, 2009,
by GEORGINA MEURRENS.
Natary Public - State of Nevada ¥
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Nota{fy Public
. ;
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH 2008618944
- L 7 STATEFILE NUMBER
PRINTIN ( |12 DECEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX) ‘ 3 DATE OF DEATH (Mo/Dayifear)  |3a. GOUNTY CF DEATH
RMANENT | \William  Lewis . MEURRENS ‘ December 11, 2008 Carson City
3. CITY, TOWN, OR LOCATION OF DEATH 3c./ HOBPITAL OR GTHER INSTITUTION -Name{ [t not gither, giva streel  J3e.If Hosp. or Inst. ndicate DOA OP/Emer. Rm. 4. SEX

Carson City - and numbeg - rson Tahoe Regional Medical Center npatientiSpecy)  npatient Male

5. RACE White 6. Hispanic Origin? Specify 7a, AGE-Last 7b. UNDER 1 YEAR|7c UNOER 1 DAY {8 DATE OF BIRTH (Mo/Oay/Yr)
(Specify) ' . |No - Non-Hispanic birthday (Ysars)sa MOS | DAYS {HOURS Imms August 11, 1926

9a. STATE OF BIRTH (if not U.S.A., ob. CITIZEN OF WHAT COUNTRY}10. EDUCATION|11. MARRIED, NEVER MARRIED-WIDCWED, 12. SURVIVING SPOUSE (if wie, give
name counlry)  (Sanada " United States 13~ |DIVORCED {Specify} Married jmaiden (Ringiaina Campbel) BELL
ANDBOC 13, 5OCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS CR INDUSTRY Everin US Armed
REG : ing Li i K N K .

OMPLETION OF I 345 \Working Life, Even if Retired) Air Craft Builder Air Craft Forces? Yes

RESIDENCE 15a. RESI - } . STREET R i 15e. INSIDE CITY
\TEMS 5 DE!\ICE STATE 15b. COUNTY 15¢. CITY, TOWN DE\LDCATION. 15d. § AND NUMEBE E LIS (Spaaty Yes

o Nevada g Peyalas Card a9 BR1 Jontn Drive Lo gwrs ot Yes
PARENTS 16. FATHER - NAME (First Middfé Last . Suffix) . RS i MOTHER NAME (First Middla Last Suffix)
: e Ena GRANGER

18a. INFORMANT- NAME (Typs or Print) . . 18b MAIL[NG ADDRESS . {Street nrR F.D: No, Clty or Town, State, Zip)
Georgina MEURRENS «7r™ - = Lo ‘681 Joette Dnve Gardnemlle MNevada 89460

19a. BURIAL, CREMATION, REMOVAL, OTHER(Specrry) 19b GEMI:TERYORCREMATORY NAME. . . ¥ 19c. LOCATION  Cityor Town  Stats

Cremation . ’ Fltzhenry 5i Crematory S | L - Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIBNATURE (Or Person Adlng as Such} -, T FUNERAL \ 1 [ 200 NAME AND. ADDRESS 0|= FACILITY

{
A

SPOSITION

JAMES SMOLENSKI"" | :|PIRECTOR, LlCENSE‘ N R F]leenrys Carson Valley Funeral Homa
SIGNATURE Au.,"!,mmm - L A T - nghway 395 N Gardnerville NV 89410
DE CALL|TRADE CALL - NAME AND ADDRESS 4 ) o Sl ’ LT
21a. To the best of my knowledge, death ocwrred &t the time, dale and place and -
dus to tha cause(s}) statea.’ (Slgnahure 2 Tille) SIGNATURE AUTHENTICATED
JOSE. ALFREDO AGUIRRE MD - 4
21b, DATE SIGNED (McfDayivry, | 21c. HOUR OF DEATH
December 22, 2008 17:55 -
214, NAME OF ATTENDING PHYSICJAN IF OTHER THAN CERTIEIER
{Typa or Prini) LE .- =iwteq, Trevor Phan Tl

L] - A
23a. NAME-AND ADDRESS OF CERTIFIER {FHYSICLAN ATTENDING FHYSICIAN, MEDIGAL EXAMINER :OR CORONER) (Type of Print) 23b. LICENSE NUMBER
Joss Alfredo Aguirre MD. 1600'Medical: Parkway ‘Carson City; NV 89703 . .~ .. W 11479

24a. REGISTRAR (Signature)4. | - 24b. DATE RECENVED BY REGISTRAR ™ 24c._ DEATH DUE TO COMMUNICABLE DISEASE
EGISTRAR| (Sig )‘5_‘ . CHRISTINA GRfFFITH ) (M.,,Da,.my 'D b ga v YES |:| NG
~ SIGNATURE AUTHENTICATED ' - ecerbe 25 20 By _
CAUSE OF| 25 IMMEDIATE CAUSE a (ENTER ONLY ONE CAUSE PER' LINE FOR (a) (b) AND' (c} ) e O ) : . Interval between onget and death

DEATH |PART! o Sepsis - ¥h L %th - VAT "

/ DUE TC, OR ASAC NSEQUENCE OF . IR s P Interval between anset and death

», Pseudomenibranous'Colitis =% ‘ ' o '

DUETO ORASACDNSEQUENCEOF P ' . e L W Interval between cnset and death

22& On the basis of exammatmn andlorlmveshgatrun in my opinion dealh occurred at
_-the llﬁ'IQ dale and place and due to the cause(s) stated. (Ssgnatura & Title)

LRI

= 22b. DATE SEGNED [Mo.'Daer) CH & | 226 HOUR QF DEATH .
- |

CERTIFIER|

To Be Corpleted by
CERTIFYING PHYSICIAN

'!'o Be Comple;e,d by .
- conn«éﬂ‘s OFFICE

'225 PROMOUNCED DEAD tMu-'Daer) 22a. PRONOUNCED DEAD AT (Hour)

ic) . 5, ) L ™ V= [ -7
DUE TO, OR ASACDNSEQUENC‘E QF: R e S i . Interval I?emeep onset and death

.

(d) - L -

PART If e 6. AUTOPSY 27. WAS CASE REFERRED
f T 4 K - . (Specify Yas or No) [TQ CORONER (Spacify Yes

o . o S : Mo or No) No
Z8a. ACC., SUICIDE, HOM.. UNDET, . |285, DATE OF TNJURY (Ma/Dayvn Z8c, HOUR OF INJURY  |220. DESCRIBE HOW JNJURY DCCURNED
OR PENDING INVEST. (Spedify) : ) . ‘

P

23s. INJURY AT WORK (Specify |28 PLACE OF INJURY- At home, farm, sireet, factory, office |28g. LOCATION "~ STREET OR RF.C.No.  CITY ORTOWN
¥as5 or No) building, atc, (Specify) B
!

STATE REGISTRAR
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This is a true and exact reproduction of the docurnent officialiy registered and

placed on fie in the office ot the State Registrar and Vilal Records, ‘ ‘Z‘ d Lum
DATE ISSUED: JAN 27 2009 STATE nz'et‘sm_m

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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