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“g R Affidavit of Death

Pursuant to NRS § 111.365
The affiant, Qfdd =l PR , being first duly sworn, deposes and states that:
1. The affiant is of legal age for the state of Nevada.
2. That Jom=D Ly oo O <, the decedent mentioned in the attached
certified certificate of death, who diedon D&—07—_ 2o,/ in A7, O 64
[ Y="= Y44 , 1s the same person as e Yo NS .
3. That the affiant and the decedent were both grantees in that certain  £722-2+7" deed
dated @2s—oS-00! , recorded on 257D DO/, as book/page PSSO/ of F .S
' or instrument # 4.2 537 inthe records of 2&547”9—3 County,
Nevada, and executed by the grantor(s) A/ ZS Cod s=r2rec7iD0 ZAOC )
to the grantee(s) @/A} fzwas B koowerr K300, W&Q«Zj\/ﬁé
as Qa/'u/“ﬁn)é 27 etV IAS #overing the real property commonly
knownas /282 Ss<exw A ietT , City of ”&A&bé_—z—}
County of Dpdnggs , State of Nevada, more particularly described as:
.
<o AY Beooe & oF pmesrage SHesgs LedT AD
A Foa Leopes 10 7ae CH o oL DMQQS&ALJ‘)
Beenodern. oo o, Z 200 P55 Zrlecrreln T YT 52D

4. That the relationship between the affiant and the decedent was that of:
A2 B FrD Hr~ 4,

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true
and correct.

In witngss-whereof, I set my hand this Joﬂday of (7[ uty .20 /<

@Ox)éj_ VA %@b@%

Print name

Subscribed and sworn to before me on du (54 JQ, 20/ g by ﬂ?/mf 77 /7. [ oon

O ffont/

T JOD! O. STOVALL "L
22\ Notary Public - State of Nevada Public

ss385E) popcinment Recarded i DouqlaSCOUg?s j ﬂ S7pvig o
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7. DATE OF DEATH {Mo/Day/Year)
June 07, 2014

6. Hispanic Origin? Specify  :-J7a. AGE-Last
No Non-Hispanic ‘|birthday (Years)

10. EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
. DIVO CED (S" ) jed ... X maiden name) Ronnett M BIOT

15¢. CITY, TOWN OR LLOGATION "
Minden

Fntz\henry S Crematofy

J20b. FUNERAL. 20c. NAME AND ADDRESS OF FACILITY
: eptune Soc:ety of Reno

ADE CALL

stated (Srgnalure & Title) SIGNA‘I’URE AUTHENTICATED
,JONATHAN ‘MCCALEB MD

21d. NAME OF ATTENDING PHYSIG]_
(Type or Pnn()

25. IMMEDIATE CAUSE
rarTi . Congestive Heart Fallure

UE-TO, OR AS A. CONSEQUENCE OF:

Interval between onset and death

ESTATING THE YUENCE OF" "T7 *Inioryal batween.onset and death
JNDERLYING RS R N ‘ - .

s confrihuting to death but not resulting in the underlying czuse T . WAS'C
- “]TO CORONER (Speafy Yes

No

| 48a;
ORFENDING INVEST. (S|

785, INJURY AT WORK (Speciy |26f. PLACE OF INJU
1 s or Ng; . building, etc. {Specify)
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