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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE CF NEVADA )

33,
COUNTY OF DQUGLAS )

I, GEORGINA MEURRENS, 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) vears and
competent to be a witness as to the matters hereinafter stated.

2. I am GEORGINA WMEURRENS, " the same perscn named as
GEORGINA MEURRENS, one of the grantees rnamed- in that certain
Grant, Bargain ‘and Sale Deed recorded October 21, 1996, as
Document No. 399196 in Book 1096, Page 3640, of Official Records,
in-the Office of the County Recorder of Douglas County, State of
Nevada. The real property described therein 1is located in the
County of Deouglas, State of Nevada, and 1s known as 681 Joette
Drive, Gardnerville, Douglas County, Nevada, and mcre
specifically described as follows, to wit:

LOT 63, AS SHCWN ON THE MAP OF GARDNERVILLE RANCHOS
UNIT NC. 7, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECCRDER OF DOUGLAS COUNTY, NEVADA, ON MARCH 27,
1874, AS DOCUMENT NOC. 72456.



3. WILLIAM L. MEURRENS, also cne 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 1s annexed hereto and made a part hereof, who died on

December 11, 2008, in Carscn City, Nevada.

%m/ﬁ Metr Q/Vlm@w@

GEARGINA MEURRENS

SIGNED AND SWORN TC (or affirmed)

before me on X fesrts 3, 2009,
by GEORGINA MEU/ﬁRENS.
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Not;’ry Plﬁﬁlic

Notary Public - State of Nevada
COUNTY OF DOUGLAS

B et MARY E. BALDECCHI
D 2825 0 My Appointment Expires Jan, 10, 2013
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DEPARTMENT OF HEALTH AND HUMAN SERVICES'
A DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2008018944
TYPE OR : STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME {FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH {Mo/Day/Ycar) 33, COUNTY OF DEATH
P:m:qf William Lewis MEURRENS December 11, 2008 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INST{TUTION -Name(it not enher, give straet |ae. 1T Hosp. or Inst. indicate DOA,CPIEmer. Rm. |4, BEX
. . ' and numbe . . Inpatient(Speci .
DECEDENTI Carson City E:arson Tahoe Regionat Medical Center patiant(Spacify) Inpatient s, Male
5 RACE White - [6. Hispanic Crigin? Specify 73, AGE-tast 7b. LINDER 1 YEAR {7c, UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/¥r)
{Specify) No - Nen-Hispani birthday {Years) MOS | DAYS |HOURS | MINS
- panic B3 | August 11, 1925
IF DEATH 9a. STATE OF BIRTH (fnot U.S.A, __ [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION[1. MARRIED, NEVER MARRIED, WOOWED, T2 SURVIVING SPOUSE (7 wite, give
OCCURREDIN  |name courty)  Canada United States 13 DIVORCED (Sperify) Married maiden gisigina Campbell BELL
SEE HANDBOOK 13. SOCIAL SECURITY NUMBER 142, USIJAL OCCUPATION (Give Kind of Work Done During Mostof - | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION OF M 345 Working Life, Even IfRetired) A craft Builder Air Craft Forces? Yes
RESIDENCE 1%a. RESIDENCE - 5T, _ 154, INSIDE CITY
it 2 ‘ STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 16d. STREET AND NUMBER LIMITS (Specify Yos
Nevada . Douglas Gardnerville €81 Joette Drive : orhe) - Yes
16. FATHER - NAME (First Middle Last Suffix) ST T T MOTHER - NAME  (First Middle Last Suffi) i
PARENTS . : i-"
o it - Ena GRANGER
-18a. INFORMANT- NAME (Type or Print) e M i1 MAJLING ADDRESS (Street or.R.F.D:Ng, City or Town, State, Zip) ]
Georgina MEURRENS oL . il > 681 Joetts Dnve Gardnemlle Nevada 89460 i

198, BURIAL, CREMATION, REMOVAL, OTHER (Speufy) 19b CEMETERY OR CREMATORY NAME ;| = - - ! 19¢. LOCATION  City or Town  State

DISPOSITION Cremation  ~7. . L Fizhenny's, Cremat°ry ] Carson City Nevada 897CH
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)., > 50b FUNERAL- 7. | |20¢. NAME AND ADDRESS OF FACILITY
JAMES SMOLE\NSKI o _ D|RE_CT0F¥ LICENSE 3 R ‘FltzHenrys Carson Valley Funeral Home .
SIGNATUREAUTHENTICATED i w2175 U Aot T 1380 Highway 395 N Gardnerville NV 88410

TRADE CALL |TRADE CALL - NAME AND ADDRESS  * - 5 . * .

\

2 § 212 To the bast of my Knovdedgs,’ daa‘lh occurred at the nme date and place and

% - P F Y
& . - LER

Z |, 22a. On the basis of exarnination andfor investigation, in my opinion_d=ath occurred at !
g T due to the cause(s) stated. (Signalure'& Titte} SIGNATURE AUTHENTIGATED B9 ihe time date and place and due 16 Ihe' cause(s) stated: (Slgna‘ure & Ttle] :
38 JOSE ALFREDO AGUIRRE MD 2% . e o
CERTIFIER|E & 21b. DATE SIGNED (Mu.‘Daer) i [21c. HOUROF QEATH g @ 22h. DATE SIGNED (wgqn‘:awyr) -y 2zc HOUR OF DEATH
8 g December:22; 2008 - . . - 17:55, 16.4 . R
@ v - i3
2 B 27d. NAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER ~ 1% g - "220, PRONGUNGED OEAD {MniDaler] 22e. PRONOUNCED DEAD AT(Hour}
)—% (Fypa or Print) W sahie r . Trevor Phan o - 2-3 AN o g
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER,,OR.CORONER) {Type or Print)  ;* - [230. LIGENSE NUMBER Ko
- lose, Aifreclo Aguirre MD 1600 Medical Parloway Carson: C|ty NvV-89703 -z . . - . 211479
REGISTRARIZ® REGISTRAR (Slgnatureg | R CHRISTIN A "GRIFFITH_ T ?;:ISQIYE“REGENED BY REGISTRAR ZT%‘DEATH DUE TO COMMUNICABLE DISEASE
V4 .. SIGNATURE AUTHENTIGATED o tie o ves [ ND

CAUSE OF|25. MMEDIATE CAUSE

{ENTER ONLY ONE CAUSE PER'LINE FOR {a), (b) AND (c) ) K i

Interval bebween onset and death

1
DEATH | PART! Sep3|s 3 L K] o /
DUE TO, OR AS A CONSEQUENCE OF: T ’ i interval between anset and death
CONDITIONS IF Pseudomembranous Collt:s ' ! i
ANY WHICH -
BAVE RISE YO DUE TO, OR AS A CONSEQUENCE oF:_. . g - : Interval between onset and death
IMMEDIATE NS = ' .
USE = (c) S s - ' :
STATING THE DUETO, OR AS A CONSEQUENCE oy: ) . r B 1 Interval between anset and death
UNDERLYING ST e R ,- - )
CAUSE LAST (@ e T . d ! .
PART Il ' . R . : L 0L /126 AUTOPSY Z7. WA CASE REFERRED
< b * S e (Specify Yesg Na) TO COROMER (Specily Yes
S - . e T LT ﬁo or Naj No
2Ba. ACC., SUICIDE, HOM., UNDET. [28b. DATE OF INJURY (Mo/Dayira Zoc. HOUR OF INJURY  |28d. DESCRIBE HOW INJURY GCCURRED S
OR PENDING INVEST. (Specify) .
28e, INJURY AT WORK (Specify |28f PLAGE OF INJURY- At home, farm, sireet fzctory, office | 28g. LOCATICN STREET OR R.F.D. No. . CITY OR TOWN STATE
Yas ar Noj building, alc (Spemfy)
B — ) .
=
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248255 CERTIFIED COPY OF VITAL RECORDS g

This is a true and exact repreduction of the document officially registered and

placed on fite in-the office of the State Registrar and Vital Records, : B\ Z figd. 5@
N S / R :
jg | DATEISSUED: . SIGNATURE AUTHENTICATED %] EF
! This copy is not valid unl@gfa&meﬁengraved border displaying date seal and signature of Registrar. %! ST e

FRNCO (ReV) | 1106

ANY ALTERATION OF ERASURE VOIS THIS CERTIFICATE



