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AFFIDAVIT - DEATH OF TRUSTEE

Qlive C. Miller, Successor Trustee, of legal age, being first duly sworn, deposes and says:

That Robert E. Miller, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Robert E. Miller named as one of the parties in that certain
Grant, Bargain, and Sale Deed dated 4/17/2007 executed by Robert E. Miller and Olive C.

Miller, husband and wife as joint tenants to Robert E. Miller and Olive C. Miller, Trustee or
thier Successor, under the Robert E. Miller and Oliver C. Miller Family Trust Dated April 22,
1992, recorded as instrument No. 0699282, on 4/17/2007,.in Book0407, Page 5027, 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:

Lot 28, as shown on the map of SARATOGA HEIGHTS UNIT NO. 2, filed in the office of the
County Recorder of Douglas County, Nevada on December 5, 1966, in Book 46, Page 287, as
Document No. 34826, Official Records.

b/l



Robert E. Miller and Olive C. Miller Family
Trust dated April 22, 1992

Ot & Hom.

Olive C. Miller, Successor Trustee

STATE OF NEVADA

1SS
COUNTY OF ﬂj%/ég7
This inst{zﬁ/v\/as ﬁ%gﬁ?&fore me on

by Olive C. Miller.

D) TRAC! ADAMS

) Notary Public - g3

By 1y Public - Siate of Nevad
‘ a

7% Apdolniment Recorded in Douglas County

No: 80-1891.5 . Explres January 5, 2019




DEPARTMENT OF HEALTH AN HUMAN SERV CES
' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH :
: \/ITAL sTAnsncs '

N CERTIFICATE OF DEATH
TYPE OR

PRINTIN ja. DECEASED—NAME (FIRST MIDDLE LAST SUFFIX) N T 2 DATE OF DEATH (Mo/Day/Year) £y COUNTYOF DEATH

PERMANENT |Robert Eugerie a o MILLER oo e January 24,2015 .. | Garson Clty
: BLACKINK - o CiTV, TOWN, OR LOGATION. OF DEATH 5. HOSPITAL OR OTHER INSTITUTION -Name(i it afther, give street o

CarsonCity 1 " "Ormsby Post Acute Rehab -

5. RACE. White - . 6. Hispanic Origin? Speafy 7a. AGE—Last binhday 7b. UNDEI?*IYEAR ]
E = .No-Non-Hispanic ears, MOS T DAYS A ‘
P (Years) 86 October 13; 1928

ga STATE OF BIRTH (If not U-S'A 9b. VCmZEN oF VAT COUNTRY 10, EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE (Waiden name)

3 United:States '} :: 14~ ' :|DMORCED (Specify) Married: & I & .. Olive C FISHER

13, SOCIAL SECURITY NUMBER 14a ‘USUAL OCCUPATION (Give Kind of Work Done Dunng Mastof | 14b. KIND OF NESS ORINDUS’ Ever in US; Armed
“Tool & Die'Maker : 7 Manufacturing: “i]Forces? ;Y :

15a. RESIDENC] 15b COUNTY 1€e. CITY, TOWN OR LOCATION 15d. STREET AND'NUMBER- 158, INSIDE CITY
et i : LIMITS (Specify Yes

Douglas e Minden 1398 Saratoga St ' TN Yes
ddle - : MOTHER/PARENT - NAME._ (First Middie Last Suffix)

VRSN

ECEDENT

R

Reglnald MILLER Gl : L :
18a. INFORMANT— NAME (Type o Print) - - S S 18b MAILING ADDRESS (StrestorRF D. No Clry or Town, State, Zj
Olive C MILLER o © 71398 Saratoqa St Minden, Nevada. 89423 :
193, BURIAL, CREMATION, REMOVAL, OTHER (Specn‘y) 19b. CEMETERY OR CREMATORY - NAME L 3t
Crematlon i x . . Fitzhenry's Crematory Carson City Nevada'89701
“[20b. FUNERAL DIREGTOF 20c. NAME AND ADDRESS OF FACILITY
ucENSE NUMBER  :f Fﬂzhe tys FuneraI Home
SIGNATURE AUTHENTICATED | 217 e '
TRADE CALL - NAME AND ADDRESS : S

to’ lhe cause(s) stated (Signature & Txtie) SIGNATURE AUTHEN'I’!CATED
2= NITA'SCHWARTZ M.D.© R
1b. DATE. SIGNED {MaiDay/Yr) 5 216 HOUR OF DEATH —Toy ). 22b. DATE SIGNED (Mo/Day/¥r) 22c HOUR OF DEATH
““January 28, 2015:. ; 0335 il RS S ‘
21d. NAME OF ATTENDING PHYSICIAN IF OTHERTHANCERTIFIER o weE . 22d, PRONOUNCED DEAD (Iv_iolD 1Yr)
(I‘ ype or Print)_ ' qie : : : : -
238, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER.
:Nifa Schwartz M.D:- - Z1GW. Washmgton St. Carson City, NV 89703 9114

242 REGISTRAR (s.gnamre) NICOLE SHORE . . - |2/ DATERECENVED:BY REGISTRAR .- . DEATH DUE TO COMMUNICABLE DISEASE
4% SIGNATURE AUTHENTICATED | |(MeDay¥o L : S
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR| @ BLAND @)

PARTI Parkmsons Disease
= DUE T0, OR AS A CONSEQUENCE OF:
R0 B WO,

7. .DUE TO, OR AS A CONSEQUENCE OF:

<Tvo Be Completed by
CERTIFYING PHYSICIAN

! sTATING THE"'> () il
i UNDERLYE DUE TC, O AS A CONSEQUENCE OF:
CAUSE LASI : S

26. AUTOPSY (Specﬂ 27. WAS CASE ]
Yes or Noj REFERRED TO CORONER

NO (Specify Yes ar No) Yes

28a. ACC.. SUICIDE, HOM_. UNDET TNIUR ) 26 HOUR OF (WURY ;. [260. DESCRIGE HOW NJURY OCCURRED
OR PENDING INVEST. (Specify) P = g o

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET OR RF.D. No.
“Jbuilding, etc. (Specify)

STATE REGISTRAR

VRS-Rev-20120523a

CERTIFIED COPY OF VITAL RECORDS -

drue and exact'eproductlon of the document officially registered and
pIaced on file: mrthe off: he State Regnst(_ar and Vital.Records:

/4/201 5




