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AFFIDAVIT OF DEATH OF JOINT TENANT

Title Order No 59877477-3§ 3 236 | Loan No. 3336284382

STATE OF NEVADA

COUNTY OF

Diana L. Beck, of legal age, being duly sworn, deposes and says:

That Charles G. Beck who died on 12/12/2014, is the same person as named as one of the parties in that certain
Deed Dated 07/07/1980 and Recorded 07/11/1980, in Liber/Book 780, Page/Folio 587.

Tax Id Number(s): 1420-18-113-091

Land Situated in the County of Douglas in the State of NV

LOT 233 IN BLOCK "D", AS SHOWN ON THE PLAT OF SILVERADO HEIGHTS NO. 2, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, AS
DOCUMENT NO. 33717, ON JUNE 20, 1979.

Commonly known as: 900 Amador Cir, Carson City, NV 83705-7231

STATE OF NEVADA

COUNTY OF __ Couinmu. Gde

Dated: __ \ - - dOND % E S E §_
~

Diana L. Beck

Subscribed and sworn to (or affirmed) before me on this DT day of N\ Oovasen - , 2015 by Diana L.

-----------------------------------

Beck proved to me on the basis of satisfactory evidence to be the penson(-s who‘aggeag%?ﬁﬁe{omd% AN

“-_ Notary Public - State of Nevada
2] Appointment Recorded in Washoe County
¢/ No: 91-0201-2 - Expires March 21, 2015

Signature

N AL

T Do pora. A 0AST 3 e (This area for official notarial seat)




: 'DEPARTMENT OF HEALTH AND HUMAN SERVlCES o
‘ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ o 2014020814
: STATE FILE NUMBER
[ DECEASEONAME {FIRST, MIOD(.E LAST SUFFD() 2 DATE OF DEATH (Ma/DayfYear)  [3a. COUNTY OF DEATH
PBEII-R:CAKN;Q:(T;- [chartes “Guy o SRy BECK . December 12,2014 | - _Carson Clty
3. CITY, TOWN, OR LOGATION OF DEATH [oc. HOSPITAL OR GTHER INSTITUTION -Name(i not either, give sirest ar{3e. il Fiosp. of AL 1aiate’ nvoF‘ TErmer. Rm.

Carson City _ Carson Tahoe Regional Medical Center firatent(Specity) inpatient . "l‘Mab

" [E-RacE White N N:-spmnc Orign? Spaciy 7a AGE-Last bithday 75, UNDER 1 YEAR [7c. UNDER 1 DAY |5. DATE OF BIRTH (Mo/Dayl¥r)
SDGCO"Y) : . R : ) - Non-Hispanic . |(Years) HOUR! IN
| - S pa - 70 [ DA June 26, 1944

(e STATE OF sxamgu POt USA, 8. CIZEN OF WHAT COUNTRY 10 EDUCATION]11 VARRIED. NEVER MARRIED, WIDOWED. 12, SURVIVING SPOUSE (Maiden name)

Alabama |- United States - 12: DIVORCED (Specify) Married - = Needl T Diang ADAMS
73 S SCIAL SECURITY NUMBER  [14a USUAL GCCUPATION (Gve Kind of Werk Do Burg Most of | 745, KIND OF BUSINESS OR INDUSTRY ™ [Ever i US Amned .

N0 ok Contractor o Construotlon i o [Forces?. Nov

i 15a RESIDENCE srATE 150, COJNTY B 15c¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER S T5 INSDECHTY
: LIMITS (Specify Yes .

: " Nevada. | .. . Carson City .7 Carson Clty -1 900 Amadar Circle oM Yes
p ARENfS 16. FATHERIPARENT NAME (Fust Middle Lagt  Suffix): -+ 17 MOTHERIPARENT NAME (First Middle “Last Suffix)
- Charles Egggne BECK L S 2 Marjorie Wil SW!NDLE

18a. INFORMANT- NAME (Type or Pring) T160, MAILING ADDRESS (Stroetor RF.D. No, City.or Town, Stats, Zip) . -

e Diana BECK 900 Amador Gircle Carson City, Nevada 89705 B :
: . [19a BURIAL, CREMATIGN REMQVAL, OTHER (Specﬂy) 19b. CEMETERY OR CREMATORY - NAME 9. LOCATION ity of Town Stas
ISPOSITION v “ Cremation ... Waiton's Sierra Crematory- _ Carson Cnty Nevada 89706

" [20a. FUNERAL DIRECTDR “SIGNATURE (OrPsrsonAdtng asSuds) 206, FUNERAL DIRECTOF] 20¢. NAME AND ADDRESSOF FACLITY 1™

CURT KOESTLER - |LICENSE NUMBER ’ Capltol City Memorial Cremation and Burial Socletv
SIGNATURE AUTHENTICATED | 823 1 71814 NCuny Street CarsonCy NV 80703
TRADE CALL NAMEANDADDRESS B — S

22a Onthe basis of examination and/or investigation, i mmyq:mm deahoocu'red
to the causa(s) stated (slgnamm uﬂb} SIGNATUHE AUTHEN'HCAT!I! a the time, dasmdplace mdd.nbmacwu(s) stated (Signature & Title)
JOSE AGUIRRE MD
315, DATE SIGNED (MQIDayN % [21c. HOUR OF DEATH
December 22,2014
210. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Typoor Prity: =
] 2 ‘NAME AND ADDRESS OF CERTIFIER (Pﬂvsmm ATTENDING PHY SICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pmt) 23b. LICENSE NUMBER -
_i . .iose Agumé MD 1600 Medml Parkwax Carson City, NV - 89703 - _ . 11479
24 REGISTRAR {Signature) o SISTRAR 240 DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE Ammm DL ' 3y 2 i
.| 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (©)) I : a _lr’iterv:al»batvq‘p:en o;@set‘ anddaam "
4 'PARn Cardlopulmonary Arrest R B A B
1T - e DUE TO. OR AS A CONSEQUENGE OF .. .~ Interval between onset and death
+, End-stage Chronic Obstructnc Pulmonary. Dcsease R _
~ DUE TO, ORASACONSEQUENCE/OF S B I SRR S Sot e intervalibetween onset and death. |

% CERTIFIER

7, DATE SIGNED. :Momm) T[22, HOUR OF DEATH.

| CERYIFYING PHYSICIAN

T6:Be Completed by
To Be Compl@‘ﬁ'd'by
CORONER SUFFlCE

22d. PRONOUNCED DEAD {MdDavIYr 228. PRONOUNCED DEAD AT (Hdur) i

) sissns

(c)

o Ko g

OUE 70, OR AS A CONSEQUENCE OF: ? o RN ?hterwbe'waen onw and dealh
: cAuseusT 3 " ‘ T N Sl : S '
» T SR - IR : R
i PART # OTHER SIGN&FICANT CONDlTlOHS-Condnms contributing o death but nol rasmung inthe underlylng cause gwen in Pan 1. 26. AUTOPSY (Spect ?!.’EFV:EIAR?:ED 3 CORONER
| Unknown Etiology = L RN o [Seeem vesora
e ACC SUICIDE. oM. ONDET. 38 DATE OF TIURY MorDay/v) 280, HOUR OF INJURY  |250. DESCRIBE HOW INJURY cccuRR“"en — T :
OR PENDING INVEST. (Specify) [y ) : B Ll

T STy INJURYAT WORK (Specity. |28 PLACE OF INJURY- At home, fam, street, factory, office |28g. LOCATION STREET OR RE.D. No. . CITY.OR TOWN
_YesorNo) Sl :-jbuilding, etc. (Spacify) B

STATE REGISTRAR
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- ThiS is:a frue; and exact reproduction of the document officially registered and
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