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AFFIDAVIT ~ DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss:
COUNTY OF DOUGLAS )

ROBERT J O’KEEFE and NAOMI J. O’KEEFE; being 18 years or over, being first duly sworn, depose and say:
The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
ARTHUR E. O’KEEFE named as one of the parties in that certain [ndividual Grant Deed dated November 19, 1992,

executed by BEATRD, VAN HOUTEN and ASSOCIATES, Inc., A California corporation to ARTHUR E,
O’KEEFE, and ROBERT J. O’KEEFE and NAOMI J. O’KEEFE (surviving tenants}, as joint tenants, and recorded
on November 23, 1992, in Book 1192, at Page 4098, Document Na. 293815 of Official Records of Douglas County,
State of Nevada, covering the following described real property in said County, State of Nevada:

Lot 1, in Block C, as shown on the map of WILDFLOWER RIDGE SUBDIVISION, UNIT NO. 2 filed for
record in the office of the County Recorder of Douglas County, State of Nevada on December 19, 1990, in
Book 1290, Page 2541, as Document No. 241308,

A.P.N. 23-472-09

Dated, 5—7/- //

MW [La o SZ M

Robert I. O°Kééfe V4 Naomi J. O'Keefe |/ {/
State of Nevada )
) ss.
County of Douglas )
Subscribed and sworn to (or affirmed) before me on this l | dayof ,_u; 1 5 ; 2011, by Robert
J, O’keefe and Naomi ). O’Keefe, proved to me on the basis of satisfactory evidencedo’be the persons who appear

RISHELE L. THOMPSON

z} Notary Public - State of Nevada
/ Appointment Recorded fn Pougias Gounty
Ko: 89-54851-5 - Explres Apei 10, 2015
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DEPARTMENT O_F HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH:

VITAL STATISTICS _~ * ~ P ——| RiC
. CERTIFICATE OF DEATH I 2010006741 . - A3
TYPE OR : . IR - STATE FILE NUMBER
- PRINT IN 8. DECEASED-NAME (FIRST,MIDDLE, LAST, SUFFIX} - - . 2. DATE OF DEATH (Mo/Dayfvear) - |3g. COUNTY OF DEATH
{ PERMANENT Arthur  Edward OKEEFE e © May 06, 2010 “. Carson City -
: _ |3t CITY, TOWN, OR LOCATION OF DEATH |3 HO OSPITAL UR OTHER N§?|TUT|ON ﬂarnaifna e:t ar, give street  |3ef Hosp or inst :ndx:al.e DDA OFlEmer Rm. 4. SEX ._ 3
. . and numbsr) , Inpatient{Spacify) - < 3
DECEDENT Carson City . - Carson Tahce Regional Medical Center Inpatient | Mate-
5 RACE White ‘ - |6 Hispanic Qrigin? Specily ,ﬂga AGE-Last  [7p UNDER 1 YEAR[7c UNDER 3 DAY [3 DATE OF BIRTH (Mo/Day/Yr) ;
Specify) - . R : - Non-Hispani ‘ Inhcay {Vears) -'| “MOS | DAYS |HOURS | MINS
(Specify) _ ) ) . Nc. Non‘Hlspanlc » y { e |- August 25, 1923
. IFDEATH Ba STATE OF BIRTH (T notUS A, [9c CITIZEN OF WHAT COUNTRY[10 EDUCATION . MARRIED NEVER MARRIED, WIDOWED; |12, SURVIVING SPGUSE OR DOMESTIC:
DOCURRER W [namsconty)  Califomia United States | 13 °  [DIVORCED (Spesty) Never Married - [PARTNER - . :
BEEEHANDB:‘:OK 13 SQCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Dona During Most of 14b. KIND OF BUSINESS OR INDUSTRY - Everin US Armed %
REGARDING R o
E GOMPLETION OF  — Working Life, Even It Relired) |- |strical Worker Heavy Equipment Forces? .Yes :
RESIDENCE - . 15a INSIDE CITY <
b 15a RESIDENCE - STATE 166, COUNTY 18e. CITY, TOWN OR LOCATION - [15d STREET.AAND NUMBER e e
) Nevada Douglas T Gardnerville - | 1908 Horsgbush Court- - - & - oo} Yes
PARENTS 16. FATHER - NAME (First Middie Last Sufix) BT ‘ BN 0T MQTHER MNAME (First Middle Last Suffix) - . ) e E

Martin G OKEEFE
‘% S 7 18a INFORMANT- NAME (Type of Print} P

= Dorothy: PURVES,

18b MAILING ADDRESS {Streel or R.F.D. No, City or Town, State, Zip) .
1909 Horsebush Court Gardnerville, Nevada 89410
196 LOCATIQN Gy or Town  State b

Robert OKEEFE , - ' -
19a BURIAL, CREMATION, REMOVAL, OTHER (Spemfy} 18b., CEMETERY OR CREMATOFIY NAME

DISPOSITION Cremation . o 7‘ . ‘ . - L F ‘a|0ma Reno ¥ REHO Nevada E
2Ca. FUNERAL DIRECTCR - SIGNATURE (Or Parsm P\ctlng as Sucﬂ) 20b FUNERAL :| 20c. NAME AND ADDRESS QF FACILITY - :-
3 JOHN LAWRENCE DlRECTOR LICENSE: /"] 7«0t - Autumn, Funeralg & Crematmns : :
ghic o sioNaTURE AUTHENTICATED™ -] i (304R o " 1575 N Lompatn Carson City NV 59.7.01 v :
¢ TRADE CALL[TRADE CALL - NANIE AND ADDRESS 1", & . * oo -o.. geon, - P e e ~
z z . -21a To the best of my kmwiedge death occurred at the hrn- da!e and place and Fy w = 222, On lhe basis of examinatien and/or investigabon, i my opison death Docurred at H
s T g duetaine cause(s) statéd (Signature & Tille) SHENATURE AU‘I"HENT!C)ITED B L tha Ilrne date and place and due to {'he cause(5} slated (Signature & Ttle) :
+ = S u 3
z g JOSE ALFREDO AGUIRRE MD . 2.
CERTlFlER g‘g 21b DATE SIGNED (Mo/Day/vr) 21c. HOUR OF DEATH g= 22b. DATE SFGNED (Mo;Day."{r) 22(:. HOUR GF DEATH
oz May10, 2010 . 18:10 Eg A .- . e
: 4 k
3 : g 1% 21d NAME OF ATTENDING PHYS]CIAN IF OTHER THAN CERTIFIER 8 g 22d. PRONOUNCED DEAD'(Mo.'DaWYr) 22e F‘RONOUNCED DEAD AT (Houry- {2
3 = (TypeorPrnyy 57 ) &’ 3 ' ',‘3 3. : E
23a. NAME AND ADDRESS OF«GERTIFIER {PHYSICIAN, A'I'FENDING PHYSICIAN -MEDICAL EXAMFNER OR CORCONER) (Type or Pﬂn‘() Ll 23 LICENSE NUMBER E
Jose'Alirédo Agulreé MD 1600 Medical Parkway Carson City, NV 8970327 : - 11479
= 1 E.] 3
REGISTRAR 24a, REGISTRAR (Signatufe,)n o CHRIST'NA GR’FF’TH f@fggﬁ?ﬂﬁ_c’ENED 8y REGISTRAR . 24c. DEATH RUETO COMMUNICABLE D SE.?-S E:
. 2 .. | SIGNATURE AUTHENTICATED May 11520107 #[7 [~ ves [] NO -[X)
. .CAUSE OF] 25 IMMEDIATE CAUSE .+ {ENTER ONLY ONE CAUSE PER LINE FOR (a), (p), AND (€)) ' 1-"Interval between orset and death” ‘
DEATH | PARTI Card;opulmonary Arrest L0 ] :
’ - DUE TO, OR AS A CONSEQUENCE OF.  ; Interval betwgen cnset and death | 3
CONDITIONS IF ASpIFEItIOﬂ Pneumonla oy 4T Bk
. JANY WHICH : . 4
.GAVERISETO . o DUE TO, OR AS A CONSEQUENCE OF; t*-Interval between anset and death |
IMMEDIATE - . RS . i o . .
CAUSE  wP | (2) N TOn e R . T
?  STATING THE ~ Z DUE 7O, OR AS A CONSEQUENCE DF - Interval batween onset and death |
) UNDERLYING g 3
CAUSE LAST . i " i . L " 3
PART : ' T 26 AUTOPSY. .. [27 WAS CASE REFERRED. | 3
. - (Specfy Yes aﬁNo) o CORONER {Spacify Yas
3 e . - . : S : 0 v Nog. [N - Yes
A0 o :}28a ACC, SUICIDE, HOM., UNDET. [286 DATE OF INJURY WO ZBc HOUR OF INJURY 280 DESCRIBE HOW INJURY OCCURRED- N .
OR PENDING INVEST. (Specify) ) N
: 28, INJURY AT WORK (Specify |2Bf PLAGE OF INJURY- At thG fEI'm sirest, Iactory, Dﬁlce 289:.LO0ATION STREETORR FD No~ . CITY ORTOWN STATE 3
Yes or No} butlding, ate (Specnfy) ' L. R -

STATE REGISTRAR
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This is a true and exact reprudur.‘uon of the document dfﬁmaﬂy registered and
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