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AFFIDAVIT - DEATH OF JOINT TENANT

Scott A. Hogue, of legal age; being first duly sworn, deposes, and says:

That RICHARD GEORGE ALLEN; the decedent mentioned in the attached Original Certificate
of Death, is the same person as one of the parties in that certain GRANT, BARGAIN, SALE
DEED dated Mar 11, 2003, executed by RICHARD G: ALLEN SR and DOLORES M ALLEN,
husband and wife, recorded as Instrument No. 0571080 BK-0303 PG-11468 , on 5/29/2001, of
Official Records of Douglas County, Nevada covering the fgllowing described property situated
in the County of Douglas, State of Nevada.

Dated: JUN 3, 2013

State: Nevada
County: Clark

Subscribed and sworn to before me, this 38° day of JUNE, 2013.  SCOTT A. HOGUE
he/she/they is/are personally known to me or has/have produced as identification.

...... PP

) SCOTT SCHACTER

2o Notary Public, State of Nevada £
w1 Appointment No. 08-8320-1
i My Appt. Expires Jul 8, 2016

—

Scott Schacter - Notary
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STATE REGISTRAR ofe‘ VITAL RECORDS

Please Type or Print in Black Indeiibie Ink: Ensure All Coples Are Legible.

For State of Maa:yiand /{DEpanment of Health and Mental Hygiene
T Reaputrar R Cph‘rf:cate of Death eg. No:
1. Dacedant's Nama (Firsl, Miodie, Last] % .5 (U4 ' ,fe“ -t ",J‘ Jat 2 Dalsl:i Dasth 3. Time of Dealh
: Mon D h{
RICHARD GEORBE ALLEN : SEP 26 2006 | 5:05 B M
da Facility Name (If not institution, give street and numbef)# ’ 4b..City, Town, or Location of Death 4c. County af Daath
NATTONAL NAVAL MEDICAL CENTER . BETHESDA MONTGOMERY
5. Socisl Secunty Number g. Sex 7.'Age (I jis. last birthday}|_H Under 1 Year | Hf Undér 24 Hts. | 8 Date of Bith 9. Birthplace (State or Foraign
1061 1ImM 20F 6 8"""‘ Yes, Monlhs[ Days | Hours | Mm, 1 éM: ‘ih go-ajr 1Y59w' Count .
Usual Aesidanca of Becadant /
10a, Sate 10b. County 10¢. City, Town or Lecation 1041, nsida City Limits
MD PG Fort Washington 10Ryes 20JMe
10e. Slreat and Numqer , . 1. Zip Coda t0g Citizen of What Country?
601 Skipjack Drive 20744 USA

11. Marital Status

1[JNevar Maried 2K Marned
A lwidowed 4 JDworced

12. Was Dacadeni Ever n U.S.
Amed Forces?
11 ¥es 2{0No
If Y as, Give
Yaar or Dates:

10ves 20 No

13, Was Dacaedent ol Hispanic Origin? (Spec!
if Yes, spacily Cuban, Mexican, Puéno Hi?an

Spacify:

s or No-
e}

14. Race - Amaerican Indian,
Black, While, slc.

swaf: Black

{Spacify only highast

15, Dacadent's Educatlon
grada completed)

Esmantarylﬁrcﬁndnry (Q-12)

Collage {1-40r 5+)

168 Dacedent's Usuaj Qccupation

{lee Kind of work dond dunng most of working

ife, DO NOT usa rehrad)

Pastor

16h, Kind of Businass/industry

Private

17, Fathar's Nama {First, Middle, Last}

18. Mothar's Mama (First, Middla, Maiden Sumarma)

21 Signa| of Fynaral Sarvica cansae/i
4 ¢ A

Theodore Holiday Elizabeth Briggs
19a Informant's Nama/Raiationship (Type, Frnt) 19b Mailing Address (Street and Number or Aural Foule Number, Clty or Town, State, Zip Cads)
ores Allen/ Wife 1601 Skipjack Dr., Ft. Washington, MD 2074
20a, Method of Drspasition 20b. Place of Disposilion [Names of : Data 20c. Locallon - City or Town, State
1X@Buriat 2 OCremation 3 [JAamaval from Stala cematary. Gramatary of oﬂ‘wrplaca) . .
4 Obonation 5 C10ther (Speeify) Arlington Nat'l |1 0-11-06 |Arlington, VA
22. Nama and Address of Faclllry TaylIor s Fulleral Home

1722 North Capitel St. NW Wash. DC 20001

lunaral direciar, page 2 shoutd be gatached lor use as the buriad-transit

Medical Certification: To Be Completed by Physician/Medlcal Examiner

To the Hosplal or Attending Physician: The jaw requires ihal the death cerificate be sxecuted

withiri 24 hours after death
Ta ihae Funeral Direstar: Aller this cenificale has been signed by the atlending physlcian and

C‘:) complaialy llled i by the
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JHMH 17 Rev 1/2001

shock, of heart failure. List anly

Immaediale Causa (Final
<dineasa or condilion
rasulling in death}

Sequentially hist conditions,
if any, leading 10 immediate
causa. Enter Undartying
Gause (Diseaza or injury
that imliatad events
resulting in death} Last

23a. Pari. En‘er tha diseasa. or complication

one caustrtn each ling.

a

CLOSTRIDIUM DIFFICELE .COLITIS

caused the death Do not enter the moda of dying, such as cardiac or resplratory arrest,

Approximala
Interval Betwaen
Onsat and Dsath

Due ta {or as a consaquance of}:

Dus 1o {or as a consequenca of).

[ue to {or as & consequence of}:

IF FEMALE
23b. Was decedent pregnant

23c. If yos, outcome of pregnancy

23d. Daie of dalivery

Live bith 2 {JFetal death -~ 3([JEctopic pragnancy M
? th Da Year
TS?(E:S‘ 12261:!2‘“5 ) 4 ]Pregnan at tima of death 5] Onhar (spacdy} on Y
8 OUnknown sl unknewn
Part 1!, Other significant conditions contributing o death but not resulting in the underlying cause gven n Parti. 238, Did tobacco use contribula to the causa of dealh?
9 ying g
ACUTE ON CHRONIC RENAIL FATLURE 10Yes 2({No 3T Peobably 4 [Runknown
242, Was an 24b, Wers autapsy findings avaslable
autapsy priar to compiation ol tause of
pariormed? death?
10 ves 20INo 1llves 20Jno
25 g::‘ﬁ:e referted 1o madical 26, Placa of Dealh (Check anly ona) _
1] ves 2{g Na Hospyal B inpatient 2 JER/Quipatent 303 DOA i Ciher: 4 Nursing Home 5 Aesidence & C10Whaer (Specily)
27 Manner of Daalh » | 28a Dais af Ig 2Bh. Time ol 28¢.in i“,um al 28d. Deserioe bow injury occurred
1 EJMatucal 5[] Pending {Month, Day Year) Inqusy ork?
2 [ Accident invastigation 1C0Yes 20No
30 Suicids & (I Could nat be 28a. Pl il Al ! t 28 Lpcation (Streel and Number or Rural Route Number,
4 (0 Homicide datemnined B br.;.iﬁi?n%. "{L‘"}spéc'.“’"“’ arm. streat. factory, alfics City or Town. Stata)

29a, Cerlifiar
rch.clr oty

3

and manr]’r stated

£

gcarmylng Physician: To the bast ol my knowisdga, death occurred at the ime, date and pla
Medfcal Examiner: On tha basis 5! axamination andf

¢ inestigation, in my opinion, daath o¢

ce, and dua tc the cause(s) and manner as stated.
currad al the hime, dats and place, and dua to (he causa(s)

2%h Signature and ht] of

D

23¢. Licanse number

01054801A (IN)

494, Date sigped {Month,

P

2y, Year)

s

34, Narnaénd addressraﬁarsun wﬁo complatad cause ol deatn (Hem 33a} (Type, Prini)

DOUGLAS G. HAWK LCDR MC USN

NATIONAL NAVAL MEDICAL CENTER

BETHESDA MD 20889-5600

31, Dale filed (Month, Day, Year}

2008

32. Ragistrar's Signalura ;
7
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