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AFFIDAVIT OF DEATH OF JOINT TENANT

Ss5.

I, GEORGINA MEURRENS, hereby swear (or affirm) under penalty

of perjury, that the fcllowing assertions are true of my own

perscnal knowledge:

1. I am over the age of twenty-one (21) vyears and

competent to be a witness as to the matters hereinafter stated.

Z. I am GEORGINA MEURRENS, the same person named as

GEORGINA MEURRENS, ocne of the g¢rantees named “in that certain

Grant, Bargain, Sale Deed recorded July 14, 2000, as Document No.

495781 1in Beook 700, Page 2052, of Official Records, in the Office

of ~the County Recorder of Douglas County, State of Nevada. The

real property described therein i1is located in the County of

Douglas, State of Nevada, and 1s known as 1277 Redwood Circle,

No.

31, Gardnerville, Douglas County, Nevada, and more

specifically described as fcllows, to wit:

Lot 31, in Building D, as set forth on the map of
SEQUOIA VILLAGE TOWNHQUSE-1, filed for record in the
office of the County Recorder of Douglas County,
Nevada, on-Naovember 14, 19792, as Document No. 38712,
and as corrected by Certificate of Amendment recorded
July 15, 1980, as Document No. 46l136.



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

December 11, 2008, in Carson City, Nevada.

%Wq{b&m %WM

GEPRGINA/ MEURRENS

SIGNED AND SWORN TO (or affirmed)

before me on”jﬁwébbcfiqg , 2009,
by GEORGINA MEURRENS .

/7] Aty f) 576/4&([/@

Nota y Pub ic

Notary Public - State of Nevada
COUNTY OF DOUGLAS
i MARY E. BALDECCHI

No. 93 0282-5 My Appointment Expires Jan. 10, 2013
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DEPARTMENT. OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH . " .
VITAL S-T-ATISTICS R o s e \ L
CERTIFICATE OF DEATH | 2008018944 .

.STATE FILE NUMBER
1a. DEGEASED-NAME {FIRST, MIb[]LE LAST SUFFIX) ) SN L 2. DATE OF DEATH {Mo/Day/Year) * {3a. COUNTY OF DEATH

Witiam “Lewis ~ MEURRENS o e |- - December 11,2008 . Carson City’
3b. CITY, TOWN, OR LOCATION OF, DEATH |3¢c. HOSPITAL OR OTHER INSTITUTICGN -Name(if not either, gwesireei 3a.H Hosp. or Inst. |ndu:ateD AOPIEmer Rm. | 4 SEX

Carson Gity end MR arson Tahoe Regional Medical Center Inpatient(Specity) ) ationt Male

5 RACE White 6. Hispanic Origin? Specify P 7a. AGE-Last ib. R 1 YEAR[7¢ UNDER 1 DAY 8 DATE OF BIRTH (Mo/Day/Yr)
Specif . - -Hi i / |pirthday (Years) MOS | DAYS [HOURS | MINS
(Specify) . N - Non Hlspanlg B3 | I August 11, 1925

9a. STATE OF BIRTH (if not U.S.A, . [oh. CITIZEN OF WHAT COUNTRY([10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
name counlry)  Canada . United States 13 DIVORCED (Specify) Mamied maiden@ﬁwgina Campbell BELL
13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
345 . Warking Life, Even If Retired) Air Craft Builder Air Craﬂ Forces? ~ Yes
158, RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATICN 15d. STREET AND NUMBER _. . 156. INSICE CITY
: |

LIMITS {Specify Yas
Moveda ~ ¢ Douglas g 1281 Jogte Crive : N Ves
16. FATHER - NAME (First Micdle Last Suffix) PR . 2{47. MOTHER - NAME (First Middle Last Suﬂ'x)
PARENTS ) - TR s TELL Ena GRANGER
18a. INFORMANT- NAME (Typa or Print) ; E. 1Bb. MAILING ADDRESS (Street or R.F.0:-'No-City or Town, State, le)
Georgina MEURRENS 570, & ; 681 Joette Drive Gardnerville, Nevada 89460
192 BURIAL, CREMATION, REMOVAL, OTHER( pec.fy) o CEMETERY OR CREMATORY - NAME . |ee LOCATION City or Town  State

Cremation g < T FltzhenrysCrematory : * Carson City Nevada 89701 -

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parsgn AmlngasSuch) N ZDb FUNERAL = - ¢ 7, 20c NAME AMD ADDRESS CF FACILITY
. JAMES SMOLENSKI P ~[pRECTOR L!CENSE L FleHenrys Carson Valley Funeral Home

v

SIGNATURE AUTHEN-ICATED - B R T A e o H1ghway395N Gardnerville NV 83410
TRADE CALL - MAME AND ADDRESS -~ R Tt e Y : i

Z1a. To the best of my knmnnedge death occurred at the time, date and plaoe and |
o due.tp the cause(s) statad! (Slgnature & Title) SIGNATURE AUTHEN]’IGATED
e JOSE ALFREDO AGUIRRE MD ~ -
(MoDayryry: 21¢. HOUR OF DEATH 1

December 22, 2008 =~ - . . . © e T

21d, NAME OF ATTENDING PHYSIC%AN IF OTHER THAN GERTIFIER
 {Type or Prir) & . viuw , Trever Phan ) )
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAMN, MEDICAL EXAMINER OR CORONER} (Type or Prlm) N 1 23b. LICENSE NUMBER
Jose Alfredo Aguime MD 1600 Medlcal Parkway Carson City; NV.-89703 W . 11479
24a. REGISTRAR \Signature § CHRISTINA ’RIFFITH T = |24, DATI E/_RECEIVED BY REGISTRAR ', {2dc. DEATH BUE TO GOMMUNICABLE DISEASE"

-

- - at

Y e - - 4 i . ur
22a 0On the basis of ecxarnlnat;on and/ar,investigation, in my opinion death occurred at
=the tima, daie and p%ace And dua to ihe c.ause(s) Stated. {Srgnatura & Title) .

. i Skt cTT
*22b DATE SIGNED [MofDaer} L ti.,‘ 22¢. HOUR OF DEATH
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22u PRONOUNCED DEAD (MnfDayn’Yr) !. .| 22¢. PRONOUNCED DEAD AT {Hour) _ |

Ta Be Complelad by

|eERTIFYING PHYSICIAN
To Be Compiated by § :

" CGRONER 5 DFF!CE

£

, o " [(MoiDayry: s
‘. ;'\ *SIGNATURE AUTHENTICATED (MelD2y/Y?}. December. 26,2008, | 4y ves J nNo !
25 IMMEDIATE CAUSE H{ENTER OWLY ONE CAUSE PER LINE FOR (s} F1, AND (c)) e T i Interval between onset and death
PARTI o Sepsis L. Tl SRR I ,' Co '
OUE 10, OR ASACONSEQUENCE OF: - :: P A " | Interval between onset and death
, Pseudomembranous:Colitis .- ’ '

DUETO, OR AS A CONSEQUENCE QF:- | o - - L ' 4 e, - : Interval between onaet and death

‘\

=15 ORAS A OO ERSTE OF - —F 7 T rieTval between onsat and deain

PARTI| ’ T, 1 o . P 26. AUTOPSY 27. WAS CASE REFERRED
; - : : - (Specity Yas or No) |TC CORONER {Specify Yes
ONQ or oy No *

28a. ACC., SUICIDE, HOM., UNDET, _|z8b. DATE OF INJURY (Mo/Dayrvr) To NOUR OF INJURY |28, DESCRIBE HOW INJURY DCCURRED
OR PENDING INVEST. (Spacify) .

28e. INJURY AT WORK [Specrfy 28f. PLACE OF INJURY- At home, farm, street, faclory, office [28g. LOCATION: STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. {Specify}
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253335 CERTIFIED COPY OF VITAL RECORDS o . STt

This is & frue and exact repreduction of the document officially registered and

placed on file in the- oﬁloe of the State Fleglstrar and Vital Records. i Z . d wm
DATE ISSUED: JAN 9 7 2009 STATE REGISTRAR :

This copy i8 not valid unless prepared on engraved harder displaying date, seal and signature of Registrar.
PENCO (REY) 1106
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ANY ALTERATICN OR ERASURE VOIDS THIS CERTIFICATE



