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The undersigned affirms that this document does contain the social security number of any person,
as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF COMMUNITY SPOUSE
WITH RIGHT OF SURVIVORSHIP

STATE OF NEVADA )
: 88,
COUNTY OF DOUGLAS )

LINDA L. GALLI, being duly sworn, declares:

That ROY MICHAEL GALLI the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as ROY M. GALLI; named as one of the parties in the Grant
Deed executed by Roy M. Galli and Linda L. Galli, Grantors, to Roy M. Galli and Linda L. Galli,
husband and wife as community property with right of survivorship, and recorded as Instrument No.
0667569 on February 8, 2006, in Book 0206, Page 2932 of Official Records of Douglas County,
Nevada, covering the following described property situated in Douglas County, State of Nevada:

Lot 4, in Block A, as set forth on Final Subdivision Map FSM-1006-3 of CHICHESTER
ESTATES Phase 3, filed for record in the office of the County Recorder of Douglas County, State
of Nevada, on September 11, 1997, in Book 977, at Page 2121, as Document No. 421409, Official
Records.

Per NRS 111.312, this legal description was previously recorded at Document No. 0667569 on
February 8, 2006, in Book 0206, Page 2932 of Official Records of Douglas County, Nevada.

L*Lude & y /KQO,QJ

LINDA L. GALLI

Subscribed and sworn to before me this_$pxg  day of Qémﬂk ,2012.

’

Syl KAREN L WINTERS /
tary Public
STATE OF NEVADA OTARY PUBLIC
No.90-1742-6 Exp.3/30/14




DEPARTMENT OF HEALTH 'AND HUMAN SERVICES
_ DIVISION OF HEALTH
" VITAL STATISTICS

CERTIFlCATE 0|= DEATH . .. [— . 2012000189
z L STATEFILE NUMBER-
) 2 ?ATE QF DE.ATH (Mth‘DawYem') 3a. COUNTY OF DEATH

January 01, 2012. . Carson City -
&, CITY. TOWR, OR LOCATION OF DEATH Sc_ ROSPITAL OR OTH TR_ST‘ITm N Name{H Aol elther, give Hrest” ralfHosp mmmm 44 SEX
Inpatrery:

and number) Spacity) -
" Nursing Home Male

Carson Clty i - Evengreen 2t CC Health and Rehab Ctr
RACE : T "7 7 [ Firspani Origin? Spocy |78 AGE-Laal [7h UNDER 1 YEAR m:um 3. DATE OF BIRTH (MoiDay 1)
. : oo I . 5 RS | MINS -
(Specity) ;" [No-Non-Hispenic™ . irncay {rears) ) qui‘l DAYS HOURS ] May 31, 192 34 1929

‘08 STATE OF BIRTH (Ifnot US A, T8 CITIZEN OF WHAT GOLUNTRY]10. EDLICATION 11. MARRIED' NEVER MARRIED, WEDOWED. 12 SURVIVING SPQUSE (lf wite, give
. pame countty) - Califomia . > | -:  United States 13 DIVORCED (Spacy) Married L 7| meiden name) . Linda KANE
13 SOCIAL SECURITY NUMBER " [4a USUAL OCCUT>ATION {Give Kird of Work Done During Most of 14b. KIND OF BLUISINESS OR INDUSTRY Ever in US Armed
594 ;1 - |Working Life, Even f Retied) o0y Claims. Estimator . Insurance Forces? No
158 FIES|DENCE STATE 156 t;JDJNTY ~ 15¢. CIT‘I:’. TOWN ORr LOCM’ION-; 15d S'HREETAND NUMBER L . e . Lﬁ&g&&c’ﬂ“
Nevada Douglas L Gardnenville ... | 1430 Ediesborough Circle’ LT L feeNe Yes
16 FATHERIPARENT NAME (Firsl Middle Last Suffix) e 17 MOTHERJ'PARENT NAME (First Middie Last Sul'lin)
e Algimiro GALL! . ) Pia FREDIANI
mammm, T THab. MAILING ADDRESS  (Steetor RLF D N, Cily or Town, State, Zip)
_:. s Linda GALLI i T L1430 Edlasbarough cme Gardnerville, Nevada 89410
t9a, BURiAL CREMATION, REMOVAL, OTHER GSpeuI'y) 19!1 CEMETERY OR CREMATORY - NAME : z 190 [LOCATION CIWWTM " S-E'
ISPOSITION Cremation : | Waiton's Siera’ Crematow .3 . camsonCiy Navada 89706
g - - 203 FLNERAL DIRECTOR - StGNATURE (Or, Person Acting as Suc.h) 20D, FUUNERAL 7200, NAME AND ADDRESS OF FACILITY
: : . RICK 'NOEL' .: ." » |DIRECTOR LICENSE Walton's FuneralsandCrematlons
; SIGNATURE mrummm SO ECIE . R 1521 Church Streat Gardnervile NV 89410
D § 21a. To the bast of my kmMedqa daammmalmeljm damandplm and * - 22a Onﬂ'labaslaofaxamlnabon andforinvusﬂgaﬂon Inmyopmlon death ocmrrodat.
E due to the muw(s)sialaﬂ. (Signature & Titte) SIGNATURS Aumeumm thulime dnteanﬂplamanﬂduamme muae(s} ‘stated- (Sagrlaturs&ﬂﬂe) e

- JOSE ALFREDO AGUIRRE WD S
21b DATE SIGNED iMulDaer) # -[2tc. HOUR OF DEATH zcb, DATE SIGNED tMnlDaer_)_ RN -5 HOUR OF DEATH
b, January 05,2012 - o 2| T o 0645 -ue. . =

T NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ 224, PRONOUNCED DEAD (MﬂJDaer) ZZe, FRONOUNCED DEAD AT (er)
(Typs o Print)- - 1 g

23a NAME AND ADDRESS OF CERTIFIER (PHYS|CLAN ATI’ENDING PHYSICIAN. MEDICAL EXAMINER, R CORONER} mpe o an) 23. LiGENSE NUMBER ..
Jose A!ﬁ'edo Agu:rre MD 1600 Medica! Parkway Carson:City, NV. 88703: 0D - 11479

24a REGISTRAR (stgnamra) NICOI.E SHORE_ 24b, DATE RECEIVED BY REGIS_TTRAR- f24e DEATH DUE TO COMMUNICABLE DISEASE T

e | SIGNATURE AUTHENTICATED. o |MePEYNY  tanuary 06, 2012 0O wo :
c AUSE OF 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {8} (b). kND(c) ] N L : Interval between onaei and death
PART I Severe Angmia L T oo . :

GUET0. GRAS A CONSEQUENCE oF

» Unknown Eticlogy. s . T T
DUE TO, OR AS A CONSEQUENCEOF.  « . . * Intarval betwaen onsat and death
T P R T T . i I .
STATING THE - * | TBUE 10, : = PP I T : ~\Tnierval betwoen orsat and geam
CAUSE LAST (d . ‘ e :

@

interval between onsst'and death _

PR

PART.Il OTHER SIGNIFICANT CONDITIONS-Conditions mnh-lbutlng 10 deaih but not resu!ung in the undedymu cause given ] Pan 1.7 AUTOPSY 27 WAS CASE REFERRED,

* Chronic Obstructive Pulmonary Disease, Dysphagia . L W“’m"“) 70\ CORONER (Epocly Yoi

o} v Yes
-'_m_Acc__—'aJrcmE. FIOML um“"""_laau DATE OF TRy TR (Wr) ’
R onPENmnslwssr (spnum _

26d DESCRIBE HOW INJURY OCCURRED

28a. INJURY AT WORK(Spedty 281 PLACE OF muav-mm fann stmet, I'adnry. afﬁm 289 I.OCATION STREET OR RF.D. No. CITYORTOWN ..
Yes ar No) buslding, etc. (Speciy) it Tl S L T ' )

STATE REGISTRAR

. J [!!,"L 1 IIII[IJLHL LTTTET I

. B60DEESE

48280 © CERTIFIED COPY OF VITAL RECORDS

; _ This is a true and exact Tepraduction of the document officially reglstered and -
) piaced o fite In the office of the State Reglslrar and Vnal Reoords

DATEISSUED o A M

011 112012 ST A i SIGNATURE AUTHENTICATED
This copy is not vald unless prapared on engraved border dusplaymg date, seal and signature of Heglslrar




