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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

Walter Dupuis, being 18 years or over, being first duly sworn, deposes and says:

The decedents mentioned in the attached certified copies-of Certificate of Death, are the same persons as LARRY
DUPUIS and JOSEPHINE DUPUIS named as two of the parties in that certain Grant Deed dated April 24, 2003,
executed by Walter Dupuis, a single man, to Walter Dupuis, a single man (surviving tenant), and Larry Dupuis and
Josephine Dupuis, husband and wife, all as joint tenants; and recorded on April 28, 2003, in Book 0403, at Page
12953, Document No. 0574760 of Official Records of Douglas County, State of Nevada, covering the following
described real property in said County, State of Nevada:

Lots 19, 60, and 61 as shown on the Amended Map of TOPAZ LODGE SUBDIVISION, FIRST AND
SECOND SECTIONS, filed in the office of the County Recorder of Douglas County, State of Nevada, on
September 16, 1958, under File No. 135%94.

Dated: [\~3-’}Q \_D :

Walter Dupuis
State of Nevada )
) ss.
County of Douglas )

Subscribed and sworn to (or affirmed) before me on this 3 day of /\/01///!7/) béf' , 2016, by Walter
Dupuis, proved to me on the basis of satisfactory evidence to be the person who appears before me.

: NOTARY PUBLlC
otary Public ._Ad STATE OF NEVADA

County of Douglas
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2014007338

STATE FILE NUMBER

1;;51?: 3 DECEASED-NAME (FIRST MIDDLELAST SUFFIX) 2. DATE OF DEATH (Mo/Day/vear]  ]3a. COUNTY OF DEATH

{ _x Lany Monme DUPUIS April 30, 2014 Douglas
BLACK IN 3b. CITY, TOWN, OR LOCATION OF DEATH J3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street  |3e.1f Hosp. or InsL indicate DOA.QP/Emer, Rm. 4 SEX

and number) Inpatient(Speaify}

Wellington 4313 Kyle Dr Home Male

5 RACE White 6. Hispanic Ongin? Specify 7a. AGE-Last 7b UNDER 1 YEAR|Zc UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
Speci No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS R

(Speaity) pa 84 | April 23, 1930

9a. STATE OF BIRTH (f notU.S.Aa, 9b. CITIZEN OF WHAT COUNTRY[10 EDUCATION|11 MARRIED, NEVER MARRIED, WIDOWED, [ 12 SURVIVING SPOUSE (if wife, give

nsme country)  \Washington United States g9 DIVORCED (Specity) Married maxden name) Josephine GEIMER

INSTITUTION
iSEE HANDBOOK  [13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Most 14b_KIND OF BUSINESS OR INDUSTRY Everin US Armed

{ REGARDING .
COMPLETION OF -0455 of Working Life, Even if Retired) Carpenter Construction Forces? No
RE?;Q:P;CE 15a RESIDENCE - STATE 150, COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER Lsﬁi Tngs(noe cfcyrz
Spacif e
I Nevada Douglas Wellington 4313 Kyle Dr orfo)  Yes

PARENTS|™® FATHERPARENT - NAME (First Middo Last Sufo) 17. MOTHERIPARENT - NAME (First Middle Last Suffix)
Samuet DUPUIS Eve VICKREY

182 INFORMANT- NAME (Typse or Pnnt) 18b. MAILING ADDRESS - (Street or R F D. No, City or Town, State, Zip)
Walter DUPUIS 4313 Kyle Dr Wellington, Nevada 89444

19a BURIAL, CREMATION, REMOVAL, OTHER {Specify)[19b, CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town State
1SPOSITION Burial Hilicrest Cemetery Wellington Nevada 89444
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20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) |20b, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSK! DIRECTOR LICENSE FitzHenry's Carson Valley Funeral Home

217 1380 Highway 395 N Gardnerville NV 89410

SIGNATURE AUTHENTICATED
RADE CALL|TRADE CALL - NAME AND ADDRESS

21a To the best of my knowtedge, doath occurred at the time, date and pfacs and
due 10 the cause(s) stated. (Signature & Title) - SIGNATURE AUTHENTICATED

CARL FERNAND JUNEAU M.D.
21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH
May 07, 2014 0750
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Carl Fernand Juneau M.D. 2874 N. Carson Street Carson City, NV 897061681 8494
24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

. 743 REGISTRAR (Signatura)
REGISTRAR BIANCA GALEANO
i SIGNATURE AUTHENTICATED (goavn May 08, 2014 ves [1 No

Interval betwaen onset and death

CAUFE OF 25 IMMEDIATE CAUSE (EN‘I:ER ONLY ONE CAUSE PER LINE FQR (a), (b), AND (c) ) .

peEATH | PARTt . Sudden Cardiac Death, Unknown Etiology ;

DUE TO, OR AS A CONSEQUENCE OF i
CONDITIONS IF (o) Atrial Flutter, Chronic ! 3 Years

22a Onthe basis of examination and/or investigation, in my opinion death occurred at
the time, date and place and dus to the cause(s) stated. (Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

INER'S OFFICE

To Be Completed by

g 220. PRONOUNCED DEAD {Mo/DayfYr) | 226. PRONOUNCED DEAD AT (Hour)

To Be Complsted by

CERTIF YING PHYSICIAN

Interval between onsét and desth

ANY WHICH
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: " Interval between onset and death
12 Years

IMMEDIATE © Permanent Pacemaker
Interval between onset and death

CAUSE = =>
10 Years

STATING THE DUE 10, OR AS A CONSEQUENCE OF

UNDERLYING @ Hypertension CASE REFERREL
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions coninbuting o death but not rasuifing in the underlying cause given in Part 1. 28 AUTOPSY 75 CORONER (Specty Yoo
(Specify Yes o&NO) TOCORONER (Spocty Yes

0 |orNo) Yes

283 ACC . SUICIDE, HOM., UNDET. |28, DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY __ |28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specify)

28e INJURY AT WORK (Speafy |28f PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F D. No. CITY OR TOWN
Yes ot No) building, etc (Speafy)

STATE REGISTRAR

VRS-Rev-20120523a
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILE NO. 3884109 CERTIFICATE OF DEATH I-_- 2016008841

STATE FILE NUMBER
Kn’;:'r?: Ta. DECEASED-NAME (FIRST,MIDDLE,LABT,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) ' {3a COUNTY OF DEATH

PERMANENT Josephine DUPUIS May 12, 2016 Carson City
BLACKINK [ ~CiTY, TOWN, OR LOCATION OF DEATH |3, HOSPITAL OR OTHER INSTITUTION -Name{Hf ndi 6iher, give strest a3a.1f Hosp. or Tnst mdicats DOA,OP/Emer Rm. |4, SEX

Carson City Carson Tahoe Regional Medical Center inpatient(Speciy) Inpatient

DECEDENT Female

5. RACE (Specify) 6. Hizpanic Origin? Specify 7a. AGE-Last bi 7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 84 HOU!

February 06, 1932
3a. STATE OF BIRTH (f not USICA,  Job. CITIZEN OF WHAT COUNTRY [10.EDUCATION 11‘-;\4-«'1'\‘1 AL STATUS (Gpecky) : NAME (Last narme prior 1o firsd mammiage)

nama countly)  California United States 12
13.5 RITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dona During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Anmed
ocm_sm 7 Homemaker Home Forces? No

- 756, INSIDE CITY
15a, RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER LTS ¢ Yos

___Douglas __| _ Wellington 4313 Kyle Drive o) No

16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME (First Middie Last Suffox)
Joe GIMMER Clementina ZPOTA

184, INFORMANT- NAME (Type or Print) , 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)

Walter DUPUIS 4313 Kyle Drive Wellington, Nevada 89444
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [18b. CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
DISPOSITION Burial ’ Hillcrest Cemetery ’ Smith Nevada 89430
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b, FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY

GERALD HITCHCOCK LICENSE NUMBER Freitas Rupracht Funeral Home

SIONATURE AUTHENTICATED 614 PO BOX 1271 Yerington NV 89447

TRADE CALL [TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at tha fime, date and place and due
to the cause(s) stated.(Signatura & Title) SIGNATURE AUTHENTICATED
JOSE AGUIRRE M.D.
21b. DATE SIGNED (MaDay/Yr) 21c. HOUR OF DEATH
May 17, 2016 04:50
21d. NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) 23b. LICENSE NUMBER
. Jose Aguirre M.D. 1600 Medical Parkway Carson City, NV 89703 - 11479
24a. REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR
SIGNATURE AUTHENTICATED (Ma/Day/¥r) May 17, 2016 ves [] nO
CAUSE OF |25 IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval betwsen onset and death
ParTi _ . Cardiopulmonary Arrest.
DUE TO, OR AS A CONSEQUENCE OF:
v Severe Sepsis With Shock

DUE TO, 03 AS A CONSEQUENCE OF: . v Interval hetween onset and death
. Ischemic Gut

22a On the basis of eamination andfor inveetigation, in myopinion death occurred
at thatime, date and piace and dus to the causa(s) stated (Signatre & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Ma/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour)

To Be Completed by

CERTIFYING PHYSICIAN

To Ba Completed by
CORONER'S OFFICE

Interval between onset and death

DUE TC_J. ORASA COP_JSEQUENCE OF:
« Multiorgan Failure

PART |l OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but niot resulting in the underlying cause given in Part 1. 26. AUTOPSY (Speci]27. WAS CASE
Acuts Hypoxic Respiratory Failure; Renal Failure; Shock Livar; Unknown Etiology v Yes or No) SY (Spect REFERRED TO CORONER

No (Specify Yes arNo)Y

Interval between onset and death

283 ACC., SUICIDE, HOM., UNDET, |28, DATE OF INJURY (Mo/Day/Yn 28 HOUR OF INJURY | 25d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spectty)

28a. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, faciory, office | 28g. LOCATION STREET OR R.F.D. No, CITY OR TOWN
[Yes or No) building, etc. (Specify)

STATE REGISTRAR

VRS-Rew-20120523a

6209253 CERTIFIED COPY OF VITAL RECORDS
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