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STATE OF Nevada )
COUNTY OF Douglas )

AFFIDAVIT OF DEATH OF JOINT TENANT
Under NRS 111.365

THE AFFIANT, Karen L. Gallagher , being first duly
sworn, deposes and states that:

1. The affiant is of legal age for the state of Nevada.

2. ThatVelma J. Giese , the decedent mentioned in
the attached certified Certificate of Death, who died July 10, 2007
in Westminster, California , is the same person as
Velma Giese

3. That the affiant and the decedent were both grantees in that certain
Grant deed datedNovember 25, 2005 , recorded
December 09, 2005 , as document or file number 00662684 , book
1205 , at page3404 , records of Douglas

County, Nevada, and executed by the grantor,James A Giese and Velma J
Giese WATA James Giese and Velma Giese
to the grantee(s), Karen L Gallagher, James A Giese and Velma J Giese

as Joint Tenants , covering the real property
commonly known as 1929 Churchill Street , City of
Gardnerville , County of Douglas , State of Nevada, more

particularly described as:

Lot 137, as set forth on the map of Topaz Subdivision, filed in the Office
of the County Recorder of Douglas County, State of Nevada, on August
10, 1954, as document No. 9774.
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4. That the relationship between the affiant and the decedent was that of:
Parent - Child

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT
SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY
NUMBER OF A PERSON OR PERSONS, AS REQUIRED BY NRS 40.525
AND NRS 440.380(1)(a).

I declare under penalty of perjury under the law of the State of Nevada that the
foregoing is true and correct.

‘I REOF, I set my hand this day of ,20

Karen L. Gallagher
Print name

Construe all terms with the appropriate gender and quantity
required by the sense of this instrument.

Subscribed and sworn to on this /7% day of A'uj ust , in the year

o?ozz , before me, ;f{ar,(,n &W ,
by /éxmm L. éﬁ’(/ﬁctw

MW Mﬂ/‘/

Public
\ouan Jﬁi‘fl/

Print name

My commission expires: & // 0?0//@0‘2 0

KAREN STAGE

F Notary Public - State of Nevada
: Appokmm Recordad In Douglas County
No: 16-1484-5 - Expires January 20, 2020 Deeds.com Uniform Conveyancing Blanks




COUNTY OF ORANGE

CLERK-RECORDER

CERTIFICATE OF DEATH 3200730009074
STATE FILE NUMBER UsEN ?w OAATERATIONS LOCAL AEGISTRATION NUMBER
1. NAME OF DECEDENT — FIRST [Given) 2. MIDOLE, 3 LAST (Famity)
VELMA IJ. GIESE
mmmu—muw«m.umusn 4. DATE OF BRTH mmiidiccyy | 6. AGE Y, l:,ﬂl o oy [R.715 4
08/30/1937 69 ; F
9 BRTH STATEFOREIGN COUNTRY .usoems:unmrmu 19 EVER N U S. ARMED FORCES? 12 MARITAL STATUS (2l Trwe ¢f Onah] | 7. DATE OF DEATH  rrmaddicoyy 5. HOUR (24 Hours)
KS 72 [X]res [Jo [Jo= | marrRIED 07/10/2007 0555
ufa{) a— LowiOagrae | 1415 WAS DECEDENT HISPANICAATINGAVSPANISH? (f yon. swe woraheet or; back ) 8. DECEDENT'S RACE — Up o 3 races mary be leta! (160 norkahmet an back)
SOME COLLEGE|[_]* [X]o| WHITE
17 USUAL OCCUPATION — Type of work for mowt 6l I09. OO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY ( 8.0., Drooery Ko, -) 10. YEARS
HOMEMAKER OWN HOME 23
20. DECEDENT'S RESIDENCE (Strest #1 furnber O ICIRION)
8681 PALOS VERDES AVE )
a.ary 22. COUNTYPROVINCE 23.2P CODE 24, YEARS IN COUNTY 23 STATEFOREIGH COUNTRY
WESTMINSTER IORANGE 92683 l 52 cA
28 INFORMANT'S NAME, RELATIONSHIP H.memmumwmummw,%-mmm
JAMES GIESE, HUSBAND ] 8681 PALOS VERDES AVE, WESTMINSTER, CA 92683
26. NAME OF SURVIVING SPOUSE — FIRST 20, MIDDLE 20 LAST (Muiden Nama)
JAMES ARLEY GIESE
31 NAME OF FATHER — FIRST 32, MIDDLE 22 LAST
JOHN - , CASTER
35, NAME OF MOTHLR — FiRST 88, MIDOLE " I7.LAST (Maksen)
ZIRVA RICE
3. DISPOSIION DATE mvisiceyy | 40 PLAGE OF FivL sr0smon RES; JAMES GIESE HUSBAND
07/16/2007 8681 PALDS VERDES AVE., WESTMINSTER, CA 92683
41. TYPE OF DXISPOSITION(S) 42 BIGNATURE OF EMBALMER
CRIRES » NOT EMBALMED -
44 NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 4. BIGNATURE OF LOCAL REGISTRAR 47.DATE wervidicryy
CREMATION CARE FD1700  |p ERIC G. HANDLER, M.D. §@ | ornzr007
101, PLACE OF DEATH 102. IF HOSPTAL, EPECIFY ONE 103, FF OTHER THAN HOSPITAL, BPECIFY ONE
RESIDENCE Cr Cenee[Joos | [X]mees [] e [over
108, FACILTY ADORESS OR LOCATION WHERE FOUND (Sireat and number or locaicn)
8681 PALOS VERDES AVE . WESTMINSTER

107 CAUSE OF DEATH WEMMM d‘nn.l‘ DO NOY anter o e
PRaoiratory arrest,

ot wiihocd Ahowing lf- stioiogy, 0O W' ABBREVIATE. Oraal ard Daal
nuzourecase W CARDIOPULMONARY ARREST K=
—’

DECEDENT'S PERSONAL DATA

wany | RESDENCE

INFORMATION

FUNERAL XRECTOR! | SPOUSE AND PARENT | yron.
LOCAL REGISTRAR

PLACEOF
DEATH

Wy

MINS  |o7-02867.NC

m en 108, RIOPSY PERFORMED)
PNEUMONIA

pavs | [ [Xw

® METASTATIC CARCINOID QA rorSY pem DR

O X

111 UBED P DETERMINIG CAUSE?

= Lo

CAUSE OF DEATH

|ﬁ6‘rﬁléwwmmmmwmmmrumvmmmzmﬁﬁwsﬁcmnm

Iﬁ.sﬁ(éﬁakmmlzbmwmmwm 107 OR 1127 (I yes, Wt frpe of operation and das.) VA IF FEMALE, PREGNANT X LAST YEAR?Y

(v [X] ro[Jue
'I'&%"w%m:xgmsmn 113, SIGNATURE AND TITLE OF CERTIFIER. F HUMBER | 317. CATE mzvngioyy
s oo | PSYED SALMAN JAFA NAQVI M.D. 5@ [novsts . |oritaony

™ iy ) STy nl‘mEAm;mmmswfm.mmNGAmss.mvm SYED SALMAN JAFA NAQV!IM.D.

06/18/2007 i07/09/2007 351 HOSPITAL ROAD # 415, NEWPORT BEACH, CA 92663
113 |CERTIFY THAT Iy LT DANIDN DEATR DCCURRED AT THE MOUR, DATE. AND PLACE STATED FROU THE CAUSES BTATED. $20. INJURED AT WORK? 121, INJURY DATE mmakiicoyy | 122. HOUR (24 Hour)|
umusuorwm[:'uw Dm[}w- Dsdun Dm-«- Dg:“_;“""m" szs Dm Du« [ I

123 PLACE GF PUIURY (4 g., home, CoNuuction aa, woaded arsa. o4c.)

PHYSICUANS |
CERTIFICATION

12¢, DESCR'BE HOW IRJURY OCCURRED (Evarts whech resutad in iy}

125 LOCATION OF INJURY (Sireel and number. or locaton, and oy, end ZIP)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER 120.DATE  mevoocyy 128, TYPE Rz, TITLE OF CORONER / DEPUTY COAONER

»

A LTI (0T T Raaetd ] NS TRACY
*012007000545438*

140960

CAORANGEDR

STATE OF CALIFORNIA, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially registered 000482985
and placed on file in the office of the Orange County Clerk-Recorder.

DEC 22 7015 9‘?’”%‘

COUNTY CLERK-RECORDER

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Clerk-Recorder.




