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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That THOMAS PAUL GOODELUINAS SR, decedent mentioned 1n the attached certified copy of Certificate of
Death, is the same person as THOMAS GOODELUINAS named as one of the parties in that certain DEED dated
March 28, 1990, executed by DONALD LEROY MULLINER and CAROL SUE MULLINER, husband and wife,
parties of the first part and THOMAS GOODELUINAS and FRANCES C. GOODELUINAS, husband and wife,
as joint tenants with the right of survivorship, parties of the second part, recorded as Instrument No. 223076, Book
390, Page 4290 on May 30, 1990 of Official Records of Douglas, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

Lot 2, in Block N, as shown on the map of TOPAZ RANCH ESTATE, UNIT 4, filed in the office of the Recorder
of Douglas County, Nevada:

TOGETHER with tenements, hereditaments and appurtenancen thereunto belonging or appertaining, and the
rcversion and reversions, remainder and remainders, rents, issnes and profits thereof.

Dated: February 4, 2011

\4%@ /7 ZW

FRANCES C. GOODELUINAS

STATE OF NEVADA )
) S8,
COUNTY OF DOUGLAS )

; NOW @
On (F‘(_‘E,b - L" . 26~+0— |, before me, a notary public, personally appeared FRANCES C.
GOODELUINAS, personally known (or proved) to me to be the person whose name is subscribed to the above
instrument who acknowledged that SHE executed the instrument,
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" DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISICN OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2009016269

STATE FILE NUMBER

" PRINT IN T2 DELEASED-NAME (FIRST,MIDDLE LAST,SUFFIX] ; 2 DATE OF DEATH (Mo/Day/Yem) . [34 COUNTY OF DEATH

Pmﬂ""'lm" Thomas Paul GOODELUINAS SR October 30, 2009 Douglas
3b. GITY, TOWN, OR LOCATION OF DEATH [, HOSPITAL OR OTHER INGT1TUTION -Name(if not enher, give sireet  {3e.§ Hosp. of Inst. indicate DOA,OP/Emer. Rm 4, SEX
e . and number) ) inpatient{Specify) . ‘
DECEDENT, Gardnerville Evergreen Gardnerville Inpatient Male
5 RACE White 8. Hispanic Drigin? Specify 7a AGE-Last 7h. UNDER 1 YEAR[7c UNDER 1 ASY 8. DATE OF BIRTH {Mo/Day/Yr)
g - Non-Hi blsthday (Y MOS | DAYS |HOURS | MIN
{Specify) No - Non-Hispanic ay ( GBTS)B1 I December 21, 1927

e
IF BEATH 9a:STATE QF BIRTH {if not U S.A, 9b. CITIZEN OF WHAT COUNTRY[1C.EDUCATION|[11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOQUSE {if wife, give

QUSURREDIN  name counly)  Pennsylvania United States 186 DIVGRCED (Specify) Married maiden nefrginces Cecelia BOGOVIGH

SE:EI'(I‘ANESOQK 13. 50OC1aL, SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
ARDING i} )
Tk G771 ) Warking Life, Even It Retired) Machinist f Aerospace Industry Forces? Yes

REJIDENCE - . 15e INSICE CITY
iy 15a. RESIDENCE - STATE 16b, COUNTY the, CITY, TOWN GR LOCATION 15¢. STREET AND NUMBER LMITS (Specity Yos

Nevada Douglas Wellington 1365 Sandstone Dr .. =he)  No
16 FATHER - NAME (First Middle last Sufiix) ett T . e MO‘FHER NAME [Flrst Middle Last Suffix} :

William GOODELUINAS® == 5 Kathering YURCAVAGE
1Ba INFORMANT- NAME (Type or Print} -“" Ia '1Bb MAILING ADDRESS ' {Strest or R.F D Ne, City chown State, le)
Frances Cecelia GOODELUINAS P At [ - 1365 Sandstone Dr Wellington, Nevada 89444

193.’BUR'|.F\L. CREMATlON, REMOVAL, OTHER (Speafy) 19b CEMETERY OR CREMATORY - NAME et A 19¢ LOCATION ,City or Town State
ISPOSITION B Cremation % - - . .. Walton's Sierra Crematory | - T Carson City Nevada 89706

562 FUNERAL DIRECTOR - SIGNATURE o Person Aciing as Such)« 7 20b. FUNERAL: © | 1 ¢ | 206 NAME AND ADDRESS OF FACILITY
— RICK NOEL , :* - . - |PIRECTORLICENSE . . - % Walton's Funerals and Crematicns

A SR " [
___wnummncmen N R R
RADE CALL[TRADE CALL - NAME AND ADDRESS .~ ~ FR

P ~ 1521 Church Sh:ee’l Gardnerville NV 83410
\ = z 21a TD the best of my knowledge, death occurred at the bime, date and place and
\ due to the cause(s) stated'*’(S!gna:ure & Title) ' SIGNATURE AUTHENTIGATED

WA §
LAURENCE GEORGE GAY M.D:; -

22a. On tha basis of axamination and/or Investigation, In my gpinion death occurred at
Jthe time, date end place and dua to the'chuse(s) stated (Signature & Tile)

210 DATE SIGNED (MaDay/Yr) = . _|21c HOUR OF DE@T,H’ -

November 05, 2009 . 01:10" !

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print} . ' e Jr— -

” - 1. ) W .
73a NAME AND ADDRESS DF CERTWFIER {PHYSIC!AN ATTENOING PHYSIGIAN, MEDICAL EXAMINER, OR GORONER) (TypeorPonty "7 [230. LICENSE NUMBER
Laurence George Gay M.D.. PO Box 19936 Reno, NV 895110871 i 5152

—————————————————
S - X MMUNICABLE DISEASE
 REGISTRAR 24a, REGISTRAR {Signalure} £ S ‘CHRISTINA GRIFFITH 24b, DATE RECElVED BY REGISTRAR ' 24¢. DEATH DUE TG COMMI

1Dayrvr)s H ‘
,h .. SIGNATURE AUTHENTICATED (MolDay¥): YNovember.08,2008- | ;. YES [ No
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUGE FER LINE FOR {a), (h), AND ()] «-77 5% TT- L W e ' Interval batwesn cnset and death

n

DEATH | PART! o Cardiac Arrest T i AR y Seconds

DUE TQ, OR AS A CONSEQUENCE OF B V: : " K ’ B Interval between onset and death
conniTions IF Respwatory Fa|lure ST e ay ' Hours

ANY WHIGH 2
GAVE RISE TO . ID:;JE 7O, OR AS A CDNSEQUENCE OF " j -2 - D R Interval between onset and dealh
IMMEDIATE T L . . L : .
CAUSE {c) neumonia : e R I , Days
- STATING THE DUE 10, OR AS A CONWNCE OF - oo Fi S Interval ba'lwefn onset and dealh

PARENTS

7 Ul

<

s

CERTIFYING PHYSICI

1.

22b DATE SIGNED (MofDayf‘t_’r) ' " 22c. HOUR CF DEATH N

CERTIFIER

P

22d_. PRéNOUNCED DEAD {Mo/Day/YTr) 22e PRONOQUNCED DEAD AT.(Hour)

'[u Bs Completed b

To Be Completed b
CORONER'S OFFICE

K

UNDERLYING oy
CAUSE LAST ()

v 0N

PART I 7 & T = - .o ’ 28 AUTOPSY _ % vggg ﬁf REFERH\I{ED
General Weakness and Debility <~ .. - . : - (Specity Yes g o} | P

~ . I
28a ACC., SUICIOE, HOM,, UNDET,  [230. DATE OF INJURY (Mo/Day/7r) Z0c. HOUR OF INJURY  [280, DEGCRUBE HOW INJURY QCCLIRRER . »
OR PENDING INVEST, {Specify) _— :

28e. INJURY AT WORK (Specify |268f. PLACE OF INJURY- At home, famm, sireet, factory, office |28y LOCATICN STREETOR RF D. No. CITY DR TOWN
Yes or No} | { buiding, eic. (Spectfy)
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305633 CERTIFIED COPY OF VITAL RECORDS

; This is a true and exact reproduction of the document officially registered and
placed on tile In the office of the State Registrar and Vital Records. -~ Er-\ﬁl (k.)h LJ\
DATE ISSUED: 12/17/2009 : SIGNATURETATEHEFRERT zn
This copy 18 not valid unless prepared on engraved border displaying date, seal and signature of Regstrar.
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