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O |, the undersigned, hereby affirm that the attached document, including any exhibits,
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|, the undersigned, hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does contain the social security number of a person or persons as
required by law: NRS 440.380 (state specific law).
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David G. Rubv
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239B.030 Section 4.
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APN: 1220-04-512-023

When Recorded Return to:

David G. Ruby
P.O. Box 1196
Minden, NV 89423

SPACE ABOVE FOR RECORDERS USE
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA } ss:
COUNTY OF CARSON CITY

David G. Ruby, of legal age, being duly sworn, deposes and says

That Helen M. Ruby and Ruth Lorraine. Sherman the decedents mentioned in the attached
certified copies of the Certificates of Death, are the same persons as Helen M. Ruby and Ruth L. Sherman
named as two of the parties in that certain Joint Tenancy Deed dated December 12, 1989 executed by
Robert Jean Lekumberry and Susan Lekumberry and Jean Lekumberry to David G. Ruby, Helen M. Ruby
and Ruth L. Sherman as joint tenants, recorded as Instrument No. 216680, on December 18, 1989 in
Book 1289 Page 1893 of Official Records of Douglas County, Nevada, covering the following described
property.

Lot 4, as shown on the official Final Map of Carson Valley Estates Subdivision, Unit No. 2,
recorded in the office of the County Recorder on December 23, 1970, as Document No.
50685, in Book 1 of Maps, Douglas County, Nevada records.

Dated: March 21, 2017
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= Notary Public State of Nevada
' No. 94-5087-12
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David G. Ruby
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'DEPARTMENT OF HUMAN RESOURCES
* ' DIVISION OF HEALTH - °
- VITAL STATISTICS '

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ' l CERTIFICATE OF DEATH
LOCAL FILE NUMBER .STATE FILE NUMBER
TYPE DECEASED—~NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT )
perient|  * "Helen M. RUBY 2. September 15, 2000 s Carson City
BLACK INK _CITY, TOWN OR LOCATION OF DEATH "~ HOSPITAL OR OTHER INSTITUTION—Name (I not either, give street and number) g Ho?p our Intszsmdlc;t)e DOA OP/Emer. SEX
2 ’ m. inpatient (Speci
. 3 Carson. City 3. Carson-Tahoe Hospital .. Inpatient +Female
RACE—(e.g., Whl!e. Black, A Was D of Hi Origin? Specify O yes Xno if yes, | AGE—Last | _UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
lndlan etc.) (Specify) specify Memcan Cuban. Puerto Rican, etc. Birthday (Years) MOS ; DAYS HOURS '3 MINS
* White 6. 7a. 78 . 7. : s.March 23, 1922
STATE OF BIRTH "CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest . | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wie: give maiden name)
" (If not U.S:A.. name country) N TRY grade completed. \;’I‘élDOVl\)I')ED. DIVORCED
s California o U.S.A. 0. 12 (P Widowed s |2
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of -| KIND OF BUSINESS OR INDUSTRY
° Worklng Life, Even it Retired)
COMPLETIONGF | . . |
RESIDENCE TEHS 13.-2836 : Homemaker _ o 1, Own Home )
) RESIDENCE—STATE COUNTY CITY,. TOWN; OR:LOCATION"- STREET AND NUMBER INSIDE CITY LIMITS
I - - . (Specify Yes or.No}
Q<1&.‘Nﬁvada[, .|1s. Douglas . 1 150.0 Gardnerville 5. 1343 Toiyabe 15e. Yes

< \FATHER—NAME . First ) Middle’ <=7 "
A v

e, N ’ 'Harry R o, e Austin o AR AN -
i INFORMANT—-NAME {Type or Print) A .
18a. .David G Ruby =€

- BURIAL, CREMATION REMOVAL, OTHER {Spec:ly)
19a. Cremation

SRR MOTHER—MA/DEN NAME First Middle Last

Ethel Patten
¢ - (Street or R £.D. No., City or Town, State, Zip) )

1;; P.: 0. Box 1196 : Minden, Nevada 89423

EMATORY—NAME , City or Town State

FitéHenry s Crematory Carson City, Nevada

DISPOSITIO -
. FUNERAL TOR—SIGNATURE : FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
* {Or Pegeeft Aciing as Sich) - LICENSE NUMBER. Fit zHenry s Carson Valley Funeral
202, fo . 2w, 217+ |20¢ Home: 5., 1380 Hwy* 395 s »Gardnerville » Nevada 89410
z o the best of my knowledge, death oocurred at the time, date, and place and : " 22a. On the'basis of examination and/or investigation, in my opinion death occurred
N >‘L5> due 16 the cause(s) stated. | ; . - s - at the nme. date and place and due to the cause(s) and manner stated.
a . - :
. 3@ (Signatre and Title) >» i e - = gé (Signature and Tule) »
sz DATE SIGNED (Mo., Day, Vi - - HOUROFDEATH - - = |8C DATESIGNED (Mo Day. Yor HOUR OF DEATH
Eo S N JlEEes s, A
et 52 o Y\ S0 i e 0530 - oo [8Fum sie
'EE NAME OF ATTENDING PHYSICIAN IF«OTHER THAN CEFITIFIEFI (Type or Pnnr) N ‘58 PRONOUNCED DEAD (Mo Day, Yr.) PRONOUNCED DEAD (Hour}
= N 3 s N R | =
.6 L2 % | R : 220, 0N. : 228, AT, ] .
v - NAME AND ADDRESS OF CERTIFIEFI (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Prln!) S LICENSE NUMBER
202 Andrea)K. Weed, D% 0. ,ulOOl N., Mountain, Carson City, Nevada 2. DO675
CONDITIONS ’ REGISTRAR . SN ,‘ F B & DATE RECEIVED BY REGISTRAH {Mo., Day Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
h - . N e Ee A .
WHICH GAVE 24a. (Signature) " P \ | 2ap, /3;4/\ / 5 1 0@0 24c.  YES[] NGO
IMMEDIATE 25. IMMEDIATE CAUSE (ENTE ONL ONE CA £ E PEFI LINE Fdﬁ (a), (b), AND (c)) ) : Interval between onset and death
GAUSE C i - .
STATNG THE | .. - L ' &Q . ) .
UNDERLYING " {37, PAlRT (a) I}\M “M(W . o .
CAUSELAST | . : DUETO, OR AS A CONSEQUENCE OF: & < Interval between cnset and death

ok : ‘ L,Q/A(.&L,k.hcu-o

" DUE TQ; JIR AS A CONSEQUENCE OF: ¥

Interval between onset and death

© .
CAUSE OF - PAAT OTHER SIGNIFICANT CONDITIONS—Condmcns contributing to death but not resulting in the underlying cause given in Part 1.j AUTOPSY (SPBle}’ WAS CASE REFERRED TO

DEATH i s or No) | CORONER (Specify Yes or No)
CLQ})\'I\LQ‘MQJ\S dﬂ)-&bh._, A 2. No a7 Yes

ACC.. SUICIDE, YidM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 280, 28c. M| 280.
lNJbR‘v u WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(§p No) building, etc. (Specify)

28, 28g.

No.169125
STATE REGISTRAR

This is to certify that the above is a true and corIectcopy
of the certificate on file in this office.

Date Issued: SEP I 5 ZUUU

el BYEAEVE b8\ o, 300 BRIV A )

State Registrar
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‘ CERTIFIC’ TION OFVVITAL RECORD (=

DEPARTMENT 0F HEALTH AND HUMAN SERVICES
DIVISION.OF PUBLIC AND BEHAVIORAL HEALTH [
VITAL STATISTICS"

CERTIFICATE OF DEATH | 2016020266
RS Coon STATE FILE NUMBER
2. DATE OF DEATH (Mo/DaylYear) :-* |3a; COUNTY OF DEATH
November 01,2016 = ‘| % . Carson. CIty
-13b. CITY TOWN, OR LOCATlON OF DEATH 3c. HOSPITAL OR OTHER lNSTlTUTlON «Name(lf not eIther gIvE street anj3e:1f Hosp. or Inst. Indlwte DOA OP/Emer Rm —44. SEX |
B R | ‘|inpatient(S :
! om CEDENT i carsonCity - |~ . carson Tahoe Regional Medical Center rretemSpe™ inpatient © | ‘Female
S S 5 RACE (Specrfy) N B X - e HIspanIc Origin? Spacify  :.: [7a. AGE-Last bmhdanb UNDER 1 YEAR |[7c. UNDER 1 DAY [8. DATE OF BIRTH (MolDayIYr)
: : . . = No Non-HIs IC : aars : URS .
EI . White 1o 0 panic. - |eR® 1 gpf E = Apri 16,1924
olEDEATH Ga. STATE OF BIRTH (I not USICA, rsb CITIZEN OF: WHAT COUNTRY 10 EDUCATION Iwigﬁlm s' TATUS (Bpedm - SURVIVING; seousss FAME (Last naine pior ﬂ'ntm-nilw)
name county)  California United States 12 0 : L NS, N
- SOCIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mool i4b. KIND OF BUSINESS QR_INDUS_TRY R EVer inUS Armed
¥ 1671 ST L tn . Office Work Office’ i - |Forces? No -
15a RESIDENCE STATE 15b. COUNTY S 15e CITY TOWN OR LOCATION B 15d. STREET AND NUMBER . gﬁgs(ggw“
"_Douglas Gardnerville: '1343 Toiyabe Ave . = T Yes
76, FATHERIPARENT - NAME (First Middle: Last* Suffix) - .. g RS 7. MOTHERIPARENT “NAME : (First Middle' Last: Sufﬁx) R
Harry Lee AUSTIN - - B . ... Ethel PATTEN
188 INFORMANT-NAME (Type.or Print) ) 18b. MAILING ADDRESS (StreetorR FD No,-City: orTown. State, Zip)

David G RUBY : G PO Box 1196 Minden, Nevada 89423 -8
19a BURIAL. CREMATION REMOVAL, OTHER (Speafy) 19b CEMETERY OR CREMATORY NAME 19c. LOCATION CityorTown  State

;. Cremation S .1 Fizhenry's Crematory = - . Carson City Nevada 89701
203 FUNERAL DIRECTOR .SIGNATURE (Of Person Ad:ng as Sud\) 20b_._F-UNERA_L DIRECTOFR 20:. NAME:AND ADDRESS OF FACILITY :
TAMAR R ROBINSON ;"7|ucENsENUMBER T . Neptine'Society of Reno
SIONATURE AUTHENTICATED - 870 e T 969 WestMoana Lane Rend NV 88509 .
TRADE CALL - NAME AND ADDRESS: .
Z- 21a..To the best of my knowledge; ¢ dea!h occurred at lha hme, da(a and piace and due
to II'Ie wuse(s) stated (SIQ[ISIUI"B & Tus) SIGNATURE AUTHEN'I'ICA‘I'ED
L ROY H SEXTON...::
21b. DATE SIGNED (MolDay/Yr) .. 21c. HOUR OF DEATH
November 10, 2016 T ; 18:38 -

:21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Pﬂnt) o

PRINTIN 1a. DECEASED-NAME (FIRST,| MIDDLE LAST SUFFIX)

PERMANENT Ruth Lomaine ©. =% i SHERMAN
| BLACKINK

1‘.‘..: ki e

SRR

;223 Onthe basis of examination and/ar imestigation, in my opinion Mhowrred
alheuma cﬂemnmaudnmihsca.ss(a) suad. (Sigrdu'e&Tue)

p 22b DATE SIGNED (MDIDayIY 22c. I-IDUR OF DEATH N

To Ba'Complated by
ERTIFYING PHYEICIA

To Be Campleted by
caRaNERs oFFIcE

22d. PRONDUNCED DEAD.(MbIDa_y/Yr') - _2_ze;:PR0N0UNCEDDEADAT.(Hm;

7%, LICENSE NUMBER
Roy H Sexton’ 1600 Medical’ Parkway Carson CII)L NV 89703 i . R . 14938

" 24a. REGISTRAR (Slgnatum) VERALYNN A BOYACK . "~ ] 24b. DATE RECEIVED BY REGISTRAR 240 DEATHDUETO COMMUNICABLE DISEASE
REGISTRAR Al RBUTAL : -
_ SIGNATURE AUTHENTICATED . =~ - ‘Mway';?") November 10 2016 ' YES D: - NO'
). CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).)
. “DEATH . | PARTi__ , Cardiopulmonary Arrest .
o .+ | & {7 DUETO ORASACONSEQUENCEOF: .
{ o conomonsie [ B Acute Respiratory Failure:.
ANY WHICH - " )
GAVE RISETa "~ DUE 10, OR ASA CONSEQUENCE OF::

CASE Severe Aortic Stenosis: -

STATING THE™ ). .
UNDERLYING | . DUE TO, OR AS A CONSEQUENCE OF:

_CAUSE-I.A?T o @} Severe Pulmonary HypertenSIon
R PART || OTHER SIGI:‘IFICANT CON’DITIONS-CondIﬁons eomnbuhng to. daath but not resulhng in tha undeﬂylng causa given in Pen 1

:Interval between onset and death :

Interval between onset and death

¢ . Interval between onset and death

i . Interval batween onset and death

v
.
R
o
i
v
'
[

26, AUTOPSY (Specifj2?. WAS CASE
Yes.or No) . .. REFERRED TO CORONER
-1 RN IMY”“N‘?)Y es

282, AGC,, SUICIDE, HOM UNDET. 3 35 FIOUR OF TOURY 280 DESCRIAE oW FIORY GSCURRED
OR PENDING INVEST. (Specity) S T S R A

'Eae INJURY AT WORK (Spec:fy 8t. PUACE OF INJURY “Athome, fam, sireet, factory, office |28g. LOCATION STREETORR.F.0No.  CITY OR TOWN

esorNo) .ot : Ildmg. otc; (Speafy)

STATE REGISTRAR

. D VRS-Rev-20120523a
0 89

006498 c
IERTREII - cermireo copv or vira RECORDS

ThIs is a true and exact reproductlon of the document oﬁICIaIIy regIstened and 'j é( .
pIaced on fIIe in the offlce qmm@mgsrrar and Vital Hecords ' SIGNATURE AUTHENTICATEII

DATE ISSUED: I_ T 7 .j- STATEF{EGISTRAR o




