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AFFIDAVIT OF AURORA L. COUSHMAN

STATE OF NEVADA )
COUNTY OF DOUGLAS )) =

I, AURORA L. COUSHMAN, do hereby swear or affirm under penalty of petjury that the
following assertions are true:

(a) I am the spouse of deceased joint tenant, GEORGE J. COUSHMAN.

(b).  The Grant, Bargain and Sale Deed recorded in the official records of the Douglas
County Recorder’s Office on 21 October 2002 as Document No. 0555394, at Book No. 1002, at Page
No. 08617, created joint tenancy between GEORGE J. COUSHMAN and AURORA L.
COUSHMAN.

(c)  Thereal property is located at 1560 Alba Vista, in the city of Gardnerville, County of
Douglas, State of Nevada and more specifically identified as:

“Lot 13, Block B as shown on the map of HOLBROOK HIGHLANDS, filed in the

office of the County Recorder, Douglas County, Nevada, on March 22, 1978 in Book

378, Page 1422 as Document No. 18825, Official Records of Douglas County, State
of Nevada.”



(d)

GEORGE J. COUSHMAN died on 12 October 2011 at 1560 Alba Vista,

Gardnerville, NV 89410, County of Douglas, State of Nevada.

DATED this /’fﬁ{ﬁay of December 2011.

SUBSCRIBED and SWORN to before me

this /4 day of December 2011. ——
Pt

) Notary Public-State of Nevada

Luhiwy Pooied ,

Notary Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

.. VITAL STATISTICS |
“ . GERTIFICATE OF DEATH I_ 2011016062
) : ' STATE FILE NUMBER,

18, DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) - i . - 2. DATE cF DEATH (MaDayfYear)  [3a COUNTY OF DEATH

George Joe . COUSHMAN : - : © October 12,-2011 .7 Douglas

" [36. Y, TOWN, OR LOCATION OF DEATH [5c. HOSPITAL OR OTHER WS 11T U TION -Name (it ot TG, gve streat [3e.if Hosp. or Inst. it DOAW JasEX;
) and number) Inpatient{Specify) T
; Gardnem[le E L " 1560 Alha Vista Way . .. Home Male
5 RACE White - . 1« 6. Hispanic Origin? Specify . . ) La MMM_DE% 8 DATE OF BIRTH (Mon:vayrvr)
) : G S - MQS AYS |HOURS | W :

(Spadify) ; ) .. No- Non Hlspanlc . t ! 71 Q D. b April 20 1940

52 STATE OF BIRTH (Tl USA, |66, CITiZEN OF WHAT COUNTRY TDEDUCATtON 1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOLSE (i wie, T %
w; [narme courlry) . - ‘Wsconsin - | . United States DIVORCED (Spealy) Married - « | meiden name) Aurara PADILLA®
13 SOCAL SECURITY NUMBER . | 148, USUAL OCCUPATION (Giva KInd of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever.in US Armed -
989 . |Workng ”'“'IE"“ iRefired) . Trck Driver \  Car Transpomng Forpes? Yes '

e, RESIDENCE- STATE 10 counw " [18.CiTY, TOWN OR LOCATION . [15d. STREET AND NUMBER .

Nevada E Douglas - " Gardnerville 1560 Alba Vista Way
16, FATHERIPARENT - NAME (First Middle Last Suflig T MOTHERIPARENT - m
i Joseph George COUSHMAN e . Irene Ruth ZWECK
;‘ 185 INFORMANT- NAME (Type or Prind) . P 1Bb MAIL?NG ADDRESS (Streei ar R.F.D. No, City orTovm State, 2Ip}
Aurcra COUSHMAN /. &, = 1, 1560 Alba Vista, Way Gardnennlle, Nevada 89410
19a BURIAL, CREMATION, REMOVAL, OTHER (Spadfy) 15b_CEMETERY OF camv NAME % ... T Tiac. LOCATION - Gity of Town __Stae

ISPOSITION Cremation %7 e g kaPalomaRens .0 o L7 Reno Nemda

20a. FUNERAL DIRECTOR - BIGNATURE (07 Parsen Acling &5 Such)  [206. FUNERAL T, NAME AND ADDRESS OF FACILTY

. <JOHNN: I..AWRENGE el ~ |pREcTOR LiCENSE -*Autumn Funerals & C!'Bmatlons

g - - mmw‘ummm oo JS04R . i 1575NLornpaLn Carson City NV 39701
[RroEcA: NAME AND ADDRESS™ - ... = R = ~

2ta To the bost of my knowledge, death nocurred at the time, dale and plac-.a and 223 On the basis of emmlnaﬁon sndfor Imrssﬂgation, in my opinion death cccurced at
dus to the causa(s) stated. (Signatura & Title) . . R

the time; date and placa ard dus to the nauae(s} stated. (Signature & Title} -

JOHN LENZ - i SIGNATURE ‘m@

22p. DATE SIGNED {Mo/Day/Y' Y 22¢. HOUR OF DEATH .- ! .
October 15, 20117 ~ - LT 0681

'zzd. PRONOUNCED DEA!) (MnlDaym) 22e. PRONOUNCED DEAD AT (Hour)

CERTIFIER “21b DATE SIGNED (MGIDByIYr) 21C. HDUR QF DEATH

2!d NAME OF ATI'ENDING PHYSICIAN IF OTHER -THAN CERT]FIER

CORDNE'\“E OFFICE

B
i
E
3
e
LR

To Be Compieted by}

CERTIFYING H-WSIG!AN

23a. NAME AND ADDRESS OF CERTIFIER {PHYSiCIAN ATTENDING PHYSIC!AN MEDICAL EXAMINER OR CORONER) (T ype orPnni) " 23b LICENSE NUMEER
S Deputy ' JOHN LENZ 2NV p 5 :
D ‘& nj248. REGISTRAR {Signature) o 24b. DATE ECEIVED BYREGIS’:TRAR . :' - 24:. DEATH JUE TO COMMUN]CABLE D!S
EGISTRAR!™ STRAR {Sign o JENELLE ENGLISH T
. ..RF SR - SIGNATURE AUTHENTICATED (MoDay)  October 18, 2011 ™ ves-[] wno-[d:; )
' CAUSE OF|25. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (3], (5. AND {cn S TR ‘ntorval batwean anset and doath
" DEATH - | PART! _ . -Arteriosclerotic Cardiovascular Disease - AR R -

DUE 70, OR AS & CONSEQUENCE OF-. ... " TN T T Y ~;.'"‘%’¥8'P9“!°9"-°!‘“‘3'-‘E"“‘"

ANYWHICH T S z - - - i . _
GAVERIBETO ° | . . ) NSEC . . . SO .+ Interval between onset and death
-BHMEDIATE - ’ . L TR o - . . .

CAUSE =, . BT . T e S .
BTATING THE . | .. H S " . I . Interval between onset and death

SeEA LRI

UNDERLYING: -’

PART Ij OTHER SJGNIF ICANT CDNDFFEONS-Cnndlhons oantﬁhutmg to dea-lh bui noi resu!llng in lhe umteriylng ceusa glven in Part 1 26. AUTQPSY, .- |27. WiAS CASE REFERRED
A ” (Specity Yes mg) T DDRONB! (Specity Yes
et B - e Mﬂ) Yes

B WGC., SUICTOE, oW, TRDET, lmxmreonu.um (MdDuyHl‘j 250 DESCRIBE HOW INJURY OCCURRELY
onpsmmmsr M o :

7Be. TNIURY AT WORK (Spedly 28T PLACE OF INJURY— At home, farm. slreel. factory. nmoe 28g. LOCATION . STREET OR RF.D. No.; ~ CITY OR TOWN
Yes or No) tilding, etc. (Specify) : . o S

STATE REGISTRAR

lIIIIIIIIIIIIIIIIIIIII e %‘éf‘"‘“?%*%mg
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