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AFFIDAVIT - DEATH OF JOINT TENANT

James M. Ambrose, of legal age, being first duly sworn, deposes and says:

That Theresa E. Ambrose, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Theresa E. Ambrose named as one of the
parties in that certain Grant, Bargain, Sale Deed dated 6/9/2011 executed by James M.
Ambrose and Theresa E. Ambrose, husband and wife a joint tenants with right of

survivorship to James M. Ambrose and Theresa E. Ambrose, Trustees of the Ambrose

Living Trust dated June 9, 2011. as joint tenants, recorded as instrument No. 0785478, on
6/24/2011, in Book0611, Page 5210, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of
Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Parcel 7C as set forth on that parcei map for Ernest J. Fixmer, et ux, filed for record in the office of
the Dougias County Recorder on March 26,1985, in-Book 385, Page 2344, as Document No.
115243,

N/ ox



The Ambrose Living Trust dated June 9, 2011

A g

/Jémes M. Ambrose, Successor Trustee

A Tieel

ﬂzﬁes M. Ambrose

STATE OF NEVADA 1S58
COUNTY OF Douglas

This instrument was acknowledged before me.on
November 9, 2015,

by James M. Ambrose.

7& Ty Publie—"

K TRAC!I ADAMS

{3571 Notary Public - State of Nevada

: e Appointment Recorded in Douglas County
222 No: 88-1691-5 - Explres January 5, 2019




'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH-

, “VITAL STATISTICS : : o , : .
C ERTIFICATE OF DEATH ' ! 2013005137 l :
'PE-OR STATE FILE NUMBER .
RINT IN fa. DECEASED-NAME :(FIRST,MlDDLE,_LA‘ST.SUf_F!X) ] 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY -OF DEATH
IMANENT | Theresa Elizabeth : . AMBROSE » March 21, 2013 Douglas
ACK INK - i g
3b. CITY, TOWN, OR LOCATION-OF DEATH [3c. HOSPITAL OR OTHERINSTITUTION -Name(lf not either; give street Je.if Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. - and number) . . SR *{Inpatient(Specify) : : .
:CEDENT Minden i : 2618 Fuller Avenue : Home ‘Female
b 5. RACE White 6. Hispanic Ofigin? Specify 7a. AGE-Last 7b UNDER 1 YEAR|7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr}
{Specify) No - Non-Hispanic birthday (Years} MOS DAYS HOURS MINS
~ B , P 67 : May 06, 1945
F DEATH 9a. STATE OF BIRTH (If not U.S.A.;" }9b. CITIZEN OF WHAT COUNTRY{10. EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (if wife, give
CSURREDN  |name country) Kentucky " United States 13 _|PIVORCED (Specify) Married maiden name).  James M AMBROSE
HANDBOOK (13. SOCIAL SECURITY:NUMBER: "}14a; USUAL OCCUPATION (Give Kmd of Work Done Dunng Most 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
ZGARDING R -
ioARDING [ Nl of Working Life, Even If Retired) - Teacher: Education Forces? No
ESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 15¢c. CITY, TOWN OR'LOCATION 153, STREET AND NUMBER 156. INSIDE CITY
ITEMS : . LIMITS {Specify Yes
Nevada Douglas Minden 2618 Fuller Avenue : orNe} . No
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix} [ 17, MOTHERIPARENT NAME (First Middie Last Suffix) ;\§\§‘
Francis OLIS : Thelma GEYER ks
183 INFORMANT- NAME {Type or Print) : D 1_8b.‘ MAILING AD_DRESS (Stree! or R.F.D. No, City or Town, State; Zip) 4 N
James M AMBROSE -~ S 2618 Fuller Avenue Minden, Nevada 83423 H
19a. BURIAL CREMATION, REMOVAL, OTHER (Specify){18b. CEMETERY OR CREMATORY NAME: 19c. LOCATION  City or Town State f:
POSITION ‘Cremation  Fitzhenry's Crematory Carson City Nevada 89701 ;
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as.Such) .J20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JUDITH KIMPTON : DIRECTOR LICENSE Neptune Society of Reno ;
 SIGNATURE AUTHENTICATED ' . o 877 : ~..969 West Moana Lane Reno NV 89508 3
ADE CALL|TRADE CALL - NAME AND ADDRESS $
2 21a. To the best of my knowledge, death occurred at the time, date and place and 2 % 22a. On the basis of examination andfor investigation, in my opinion death occurred at B
ga due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED g :_: the time, date and place and dus to the cause(s} stated. (Signature & Title)
] % REED DOPF M.D. 55 :
'ERTIFIER| € % 21b. DATE SIGNED {Mo/Day/Yr) “121c. HOUR OF DEATH JJE® 22b. DATE SIGNED {Mo/Day/YT) 22c. HOUR OF DEATH i
8¢  March 26, 2013 . 21:00 35
@ ® 0O - -
g E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER '.g &  22d. PRONOQUNCED DEAD (Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Hour)
= & (Typeor Print) : . B ,
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type or Print) 23b. LICENSE NUMBER ‘
. Reed Dopf M:D. 18653 Wedge Pkwy Reno, NV 89511 13920 :
IGISTRAR 24a. REGISTRAR (Signature) ‘ BIANCA GALEANO N ?;g)ga;:";sr;?ECEVED FBY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
; - SIGNATURE AUTHENTICATED March 29, 2013 ves [] NO
>AUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY.ONE CAUSE PER LINE FOR (a); (b), AND (c}.) :  Interval batween onset and death :
DEATH | PARTI Termmal Complications of Diminished Intake ! ‘Moriths E
DUE TO, OR AS A CONSEQUENCE OF: ’ Interval between onset and death
NDITIONS IF « Progessive Supranuclear Palsy ! Years
NY WHICH . o ; bl
VE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death f
WAEDIATE : : H £y
CAUSE = (c) : L H i
'ATING THE DUE 7O, ORAS A CONSEQUENCE OF: ; Interval between onset and death pes
VDERLYING : :
AUSE LAST (d) * e
PART It OTHER SIGNtFlCANT CONDlTIONS—Condmons contnbutmg {o'death but not resulting in the undenymg cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED : s
. . (Specify Yes qrNo) |TO CORONER (Specity Yes | - IE{R
‘ L ‘ No  jorNo No : 3)‘;}\\\‘,
28a. ACC., SUICIOE, TOM., UNGET, 286, BATE OF FUURY (MoiDay/Yn zac. FOUR OF TNIURY . [26d. DESCRISE HOW INJURY GCCURRED B it
OR PENDING INVEST. (Specify) : B
28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY At home, farmn, street, factory, ofﬁce 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yas or No} bundmg, etc. {Specify) :
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CERTIFIED COPY OF VITAL RECORDS
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This'is a true and exact reproduction of the document officially registered and
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7:;/ placed-on file in the office-of the State Registrar-and Vital Records: E’\ EE / ﬁ
» Q| H %
4 ‘ . - : ST‘JQQ&M\ Z =
: DATE ISSUED: 03/29/2013 e SIGNATURE AUTHENTICATED %4 ,é
» %, i

This copy is not valid unless prepared on engraved border d|spiaymg date seal and signature of Registrar.
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