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AFFIDAVIT OF DEATH
The attached document does contain the social security number of a person as required by
NRS 440.380.
Rex W. Pearcy, being of sound mind and body, hereby testifies:
That he is over the age of 18,

That all of the real property situated in the State of Nevada, County of Douglas, more
precisely described as:

See “Exhibit A”

was held by Rex W. Pearcy and Gwen [. Pearcy, who acquired joint tenancy by Grant,
Bargain, Sale Deed No. 500638 recorded on October 3, 2000,

That Gwen |. Pearcy passed away on March 16, 2016, as identified in Certificate of
Death # 2016004667, issued by the State of Nevada,

That pursuant to the rules of survivorship, Rex W. Pearcy the survivor and now holds
this property as a single man as his sole and separate property.

That this information is offered with personal knowledge and declared under penalty
of perjury.

Pursuant to NRS 111.312, the above legal description previously appeared in Grant,
Bargain, Sale Deed No. 500638 recorded on October 3, 2000.

Date: April 5, 2016 Pon Vocereey
Rex W. Pearcy ¢/

State of Nevada )
Douglas County )

This instrument was signed and sworn to before me on April 5, 2016, by Rex W. Pearcy.
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STATE OF NEVADA
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“Exhibit A”




“Exhibit A”

The land referred to herein is situated in the State of Nevada, County of Douglas,
described as follows:

All that certain lot, piece or parcel of land situate in the County of Douglas, State
of Nevada, described as follows:

A portion of the Southeast 1/4 of the Southwest 1/4 of Section 26, Township 14
North, Range 20 East, M.D.B. & M., more particularly described as follow:

COMMENCING at the Southwest corner of Section 26; thence North 89°57' East
along the South line of said Section 26, a distance of 1320.00 feet to the True
Point of Beginning; thence from the true point of beginning, North 0°05' West a
distance of 209.00 feet to a point; thence North 89°57' East, a distance of 417.00
feet to a point; thence South 0°05' East, a distance of 209.00 feet to a point on the
South line of said Section 26; thence South 89°57' West along the South line of
said Section 26, a distance of 417.00 feet to the Point of Beginning.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

o _ VITAL STATISTICS® . L Tk
CASEFILENO. 3884098 Lhoad CERTIFICATE OF DEATH ‘ " 2016004667
Lo r P , S STATE FILE NUMBER
PRINTIN * [1a  DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) I R _: ZDATEOFDEATH (Mo/Day/Year)  [3a. COUNTYOFDEATH
PERMANENT | Gwendolyn Irene 3 R PEARCY .0 7w -1 ]+ .March16,2016 - © - _CarsonCity.
BLACKINK 1. GITY, TOWN, OF LOGATION OF DEATH [3¢- FOSPITAL OR OTHER INSTITUTION -Name(if it Siher, e sreet 238 1 Hosp. of TnsL indicas DOA,OP/Emer, Rim. T

. . : tient(S; o
CarsonGity - | . . 2200 E Long St #229 fiipatint(Specit) : et | Female

5 RACE Whie .~ -« . 5. Hispanic O7ign? Specly |72 AGE-Last bithdaj 7b, UNDER 1 YEAR 7o UNDER T DAY |8, DATE OF BIRTH (MoIDayIYr)

(Spec*fv) S w0 |No-NonHispanic T (Yems o TOS m_: S~ [FOURS THINS l August 27, 1930

9a. STATE OF BIRTH (If otUSICA. Téb: CITIZEN OF WHAT COUNTRY[10. EDUCATION T1. MARTTAL STATUS (Speciy)__| 12 SURVIVING spouseswamnm Pior 10 et marmege) -

name country)  California United States - 12 - Married == . . RexWayne PEARCY |

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof- | 14b. KIND OF BUSINESS OR INDUSTRY ~ . [Ever in US Armed

0091 o . Homemaker “ OwnHome ~~ i - ! |Forces? No

15a. RESIDENCE - STATE 150, COUNTY . 15«; GITY, TOWN OR LOCATION 15d. STREET AND NUMBER mr}gs(-lsﬁgfyﬂ;s

Nevada - ‘CarsonGity =~ | .. CarsonCiy ": . '} 2200 E Long 5t#228 orNo) - Yeg

6. FATHER/PARENT - NAME (First' Middle' 1ast Suffix) - D MOTHERIPARENT NAME_(First Middie Last Suﬂ'lx) -

Fred OBLUDA - g o+ . Dessie WILSON .

183, INFORMANT- NAWE (Type of Print) 18b. MAILING ADDRESS (SIreetorRF D. Na, Gity or Town, State,-Zip) :

- Janet BUSSE - R 1354 Jackie Lane Minden, Nevada 89423

oy BURIAL, CREMATION, REMOVAL, OTHER (Spemfy) 190. CEMETERYORCREMATORY NAME - 19c. LOCATION  Cityor Town  State

ISPOSITION - Burial <. 'Brownsville Cemetery Dlstnct . . Brownsville Cahforma 95919

203 FUNERAL DIREGTOR - SIGNATURE (Or Parson Adling as Such) 206 FUNERAL DIRECTOF| 206" NAME AND ADDRESS OF FACILITY : T .

DARREN K HILL ' + |LICENSE NUMBER . " | - S Walton's Chapel of the Valley :

: S : ] .SIGNATURE AUTHENTICATED 884 = f *.. 7 1281 NRoop Carson Cl_ty "NV 89706

RADE CALL [TRADE CALL - NAME AND ADDRESS - .
B 21a. To the best of my knowledge, déath occurred at ma time, date and place and die

tothe tzuse(s) sIaIed (Signatura & Title) . 3|GNATURE AUTHENTIGATED

‘NITA SCHWARTZ M.D.

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

March 16, 2016 06:40
21d_NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type ar Pnnt) _
-[232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
. Nita Schwartz M.D. 710 W. Washmtoﬁn St. Carson City, NV 89703 . . . . 9114
24a. REGISTRAR (Signature) VERALYNN A BOYAGK . = |24 DATE RECEIVED BY REGISTRAR :  |24c. DEATH DUE TO COMMUNICABLE DISEASE _ |

SIGNATURE AUTHENTICATED (Mo/Day/Yi _’? March 17,2016 = |- ves [[J] nNo [k '

[25. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) : ' S " Interval between onset and-death
PARTI _ | Coronary Atherosclerosis: ' ' ' N

DUE TO, OR AS A CONSEQUENCE OF: -

-22a On the basis of examination andior investigation, in my opinion dﬂhoocured
3 athahma, dana'ld;iacea'\ddatotheca.se(s) steted. (SIgrﬁLre&Tﬂe)

CERTIFIER . 22b. DATE SIGNED (MoIDayIYr) ] 22& HOUR OF DEATH.*

22d. PRONOUNCED DEAD (MolDavIYr) R 228.'PRONOUNCED.DEAD_'AT_'_(HW)

To Be Completed by

CERTIFYING PHYSICIAN

To Be Completed by
GORONER'S QFFICE.

Interval between onset and death

®)

DUE TO, OR AS A CONSEQUENCE OF: :imerval'be!ween onset and death

C

DUE 70, ORAS A CONSEQUENCE OF: Thiarval bewsen onset and deatn
_ @ ' - : ; '
"|PART I OTHER SIGNIFICANT CONDITIONS-Condmons contnbutmg to deatt but not resuItmg in Ihe undeﬂymgwuse gmm in Pan 1. 26. AUTOPSY (Specif 27 WAS CASE

o fresorno REFERREDI0 CORONER
No - [ ™" Yes
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285, ACC., SUICIDE, HOM., UNDET. _[23b, DATE OF INJURY (Ma/Day/Yn 755 FGUROF INJ_URY o E DES_CRIBE TIGWNIGRY GCCGRRED
©OR PENDING INVEST. (Speciy) - o - -

" 28e, INJURY AT V\DRK (Specify bs.. PLACE OF INJURY=At homa farm, street, facIory, oﬁ"oe 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
. [resor No) . building, efc. (Specrfy) et - L .
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