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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

STEVEN E. MIEURE, being 18 years ot over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
MERVIN E. MIEURE named as one of the parties in that certain Grant, Bargain and Sale Deed dated August 10,
2006, executed by MERVIN E. MIEURE, a surviving joint tenant, to MERVIN E. MIEURE and STEVEN E.
MIEURE (surviving tenant), as joint tenants, and recorded on August 24, 2006, in Book 03806, Page 9336,
Document No. 682951 of Official Records of Douglas County, State of Nevada, covering the following described
real property in said County, State of Nevada:

Lot 6, in Block T, as shown on the map of TOPAZ RANCH ESTATES UNTI NO. 4, filed in the office of
the County Recorder of Douglas County, Nevada, on November 16, 1970,

Dated:/lwybr /éz 2001
/-

STEVEN E. MIEURE

State of Nevada }
) ss.
County of Douglas )

Subscribed and swom to (or affirmed) before me on this / é day of NWJ/I , 2011, by
STEVEN E, MIEURE, proved to me on the basis of satisfactory evidence to be the person who appears before me.

o L
Ve

Notary Public

SUSAN M. FIFE
Commission # 1856581

Notary Public - California £
Los Angeles County =
My Comm. Expires Jul 30, 2013




DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF HEALTH

- VITAL STATISTICS h '
“ CERTIFICATE OF DEATH [ 2011009848
“BTATE FILE NUMBER

PRINT IN i 5 EE3§="'=I5-N1"~ME (FIRST MIDDLE, LA§T§UFFD() N . S Z.DATE OF DEATH (MofDayfYear) 38, counw,OE_DEATH -

FERMANENT | Mervin Eugene MIEUGRE =~ - .7 o b Cune2t, 2011 7057 Washde
= 3k, CITY, TCIWN OR| LOCATION OF DEATH [3c. HOSPITAL OR OTHER T ~Name(If not elther, give streat . [3e.1 Hosp. or lnatindleme DDA o'?mer Rm. [4. SEX
N - . 7. landnumbary " i ] inpetient(Spacify) -
' DECEDENTL "Reno’ I s Renown Regio’na! Medical Center Inpatlent Male
- s [ERACE Whlte . D 6. Hisparic Origin? Specify . P& AGE-Last _ 7b, UNDER 1 YEAB.&MN.QEB_‘IF]DAI B. DATE OF BIRTH (Me/Day/Yr}
s N : R - birthda MOS | DAYS "|HOURS: INS: R -
(Specy) . - . [No- Non-Hisparﬂc v(Year-s) 90 I Novembér 117 1920.. -

I = November 11, 1921 ]
92, STATE OF BIRTH (i not U.5.A, Sh CITIZEN OF WHAT G’OUNTRY 10, EDUCATION 11 MARRIED NE VER MARRIED WIDOWED .| 12. SURVIVING SPOUSE {i WIfe glve

-, name countey) -, [{linois " United States 12 - [PVORCED (Secity) Widowed . ;| ek name) - 'z

13 SOCIAL SECURITY . NUMBER N : 14a. USUAL OCCUPATION (Give Kind of Wark Done During Most of 14b, KIND OF BUSINESS OFI INDUSTRY Evgrm us Armed
©,c EEEESIG6 . [Wosinglie EvenNRelied) . Beverage Driver . .. - Beverage Manufoctung __[Fers? ves

. «|tBa. i i 15a. INSIDE CITY
A .RES DENGE - STATE  [igb. ccn.mw ‘ 15& CITY, TOWN OR LOGATION = - [160 STREETAND NOMBER . L Y

__Nevada L lyon~ - L Welhngton E 3590 Granite Way i - ol o)™ " No

16. FATHERIPARENT NAME (Flrsl Middle Last Suffix) FB 17 MOTHER!PARENT NAME (First Middle: Laat Suﬁ’ﬂ :
o : . - Garl MIEURE i = aeone Myrtle May RUBY\
' Eaa_ INFCF"MNT— NAHE {Twe or Prnt; : N 1:3!5 'MAIMNG AGDRESS (Streel of RF.B. No, Cily or Town, atalu 2ip)
Y ~:Ronald A MIEURE 3F ‘ 5 272 Riverwood. Lane Bullhead City, Arizona 86442
fioe, BURIAL,CREMATION REMOVAL, OTHER (Spsdfy) 19b CEMETERY OR, CREMATORY NAME .2 PRI (T LOCATION : City. orTown - State
Burial L i “Eaststde Memunai Park LiE S Minden Nevada 39423
.+ |#8a FUNERAL DIRECTOR - SIGNATURE (Or Porson Acting a5 Such]  [206 FUNERAL, = i NAME'RWRE?S oF EACILITY -, ;g
|- ’ < RICK .. NOEI. DIRECTOR LICENSE we Walhens Chape! of the Valley
slemwnﬁnmmncnfen <ot 8200 1281N Roop Carson City’ NV 85706
TRADE AL, Nmmﬁmnnsss ot o P . — N
o 3 g 21a. To the best of my knowledge, death occur'ed at the time, date’ and pla¢e and>’ 228, Oq tha basis a{ exarnination andfog investigation, In my opinien death ocourrsd 51
due to the cause(s) stated. (Signiafure & Title), SlGNATURE AI.I‘I'HEN‘I‘ICA‘I‘ED - the ume. date and place and dua 2 Iha usets) slateu (Sigrlatura & Tue]
OMAR CANADAY

1. DATE SIGNED (Mo Y1) -~ J210. HOUR OF DEATH
s June 24, 2012 7 et 10:08 .

21d N.AME OF, AT!'ENDING PHYSICIAN IF OTHER THAN CERTIFIER {

g 255 DATE SIGNED (Moanayfgr) e f. T 22; HOUR OF DEATH

R| &
L 3
8
<o

s22d PRONOUNCED DEAD (MulDeyh’l') 555, PRONGUNCED BERD AT {Hour)

To Ba Cumpieted by
CORONER‘S OFF!CE

i
a
2 .
Ty
S

" 175, FAWE AND ADDRESS OF CERTIFER SICIA, ATTENDING-PI'NSICIAN WEDICAL EXAMINER OR coaoasn) mpe zsn LICENSE NUMBER °
OMAR CANADAY 1155 Mill St Reno, MV~ % T CLL1850

", e —— m T
243. REGISTRAR (Slgnature) - BRIDGES SANDI ZGEI'JDﬁERECEWED‘BYREGIs'RAR " 246. UEF\TH DUlE'TD CQMMUNICABLE[ DISEASE
. smum‘mm AUTHENTICATED (Mamayrr) June 27,2011 ¢ 7 ] 1:] NG . v e

e s S el - -
Ty RAEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). () "AND (c)) . ] Intarval beween onsel and death
Parti o Asistole E: S e i

DUETO, R AS A CONSEQDENGE GF i NI TR N T 5% [} Inferval between, g:nsag and death

Septlc shock

- :;- DUE TO, OR AB A CONSEQUENGE OF: - — ERSENEEE ¥ interval between onsat and death
Asplratlon preumonia T . E :
EUE"PETESEA‘ §A"CDN§EQEEH6E0F T ST o R : Trisrval betwasn onsal and deeth
Unknown etiology’ A, : N S St e g e

pARr ,, OTHER SIGNIFICANT CNDWEONs-uorrdluons contrituing to daatn gt fiot resu[ung in meundenymg cause Qwen n Par T |26 AUTOPSY -
1; Left elbow cellulitls R A 2

20@. AGJ.. SUICIDE, HOM,, UNDE!’ Z‘Bb MTE OF IN.ILIR’Y Wr} 3 [26at. DESCRIBE HOW INJURY OCCURRED
-|OR PENI]NGINVES'I' (Spodl’y) ) P

Fhe. INJURY AT WORK (8pacily [38F PLAGE OF INJURY-Athoma Fam, et facory. ofﬁee 289, Lﬂcmldn T STREETORRFED.No  CIYORTOWN -
‘Yes or No) buitding, stc. (Spacify) . R D A et

STATE REGISTRA

l|||||| I |I||I i ||I|I Illll |I|Il I |I|| 35 e
1/21/2011

0792988 Page:

304481 - - CERTIFIED CoPY OF VITAL HECORDS

. This is a true and exact reproduction of the document officially regnsIered and

!aoed on hlem the office of I:he Stale Heglstrar and \mai Records. E-\
: DATE ISSUED Lol e : J AT g““' ﬁ

1077) 1 3f201 1 ) : E . SIGNATURE AUTHENTICATED
‘mis copy Js not valid unless prepared un engravedbordar dlsplaylng date, seai andalgnature oI Regmtrar :




