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Karen Warren
1360 Hematite Ct.

Wellington, NV 89444

The undersigned affirms that this document does contain the social security number of any person,
as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: SS.
COUNTY OF DOUGLAS )

KAREN WARREN, being duly sworn, declares:

That James Rasy Warren, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as James R. Warren, named as one of the parties in the Grant, Bargain
and Sale Deed executed by Mark V. Bergstrom and Elizabeth L. Bergstrom to James R. Warren and
Karen Warren, husband and wife as joint tenants, and recorded as Instrument No. 0439928 on May
18, 1998, in Book 0598, Page 3618 of Official Records of Douglas County, Nevada, covering the
following described property situated in Douglas County, State of Nevada:

Lot 150, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on February 20, 1967, in Book
47, Page 761, as Document No. 35464,

PerNRS 111.312, this legal description was previously recorded at Document No.0439928 on May
18, 1998, in Book 0598, Page 3618 of Official Records of Douglas County, Nevada.

KA‘: REN WARREN

Subscribed and sworn to before me this 23 day of April, 2018.

[Seal]

L Renee J. Morris

£ \ Notary Public
: 4  State of Nevada
25 No. 16-3313-3

Expires 8-9-2020




 CERTIFICATION OF VITAL, RECORD ¥

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

ez i

CASE FILENO. 3992060 . CERTIFICATE OF DEATH I—— 2017023127 | §
TYPE OR . STATE FILE NUMBER . ﬁ
PRINTIN |78 OECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Molayiean  Jaa, COUNTY OF GEATH ¥
PERMANENT James Rasy WARREN December 06, 2017 Carson City ‘e
BLACKINK T, TOWN, OR LGGATION OF DEATH 3 FOSPITAL OR GTHER NSTITUTION Name(i ot &7er, give stoet a3 7 Hiosp. or InsL indicats DOA.CP/ETer Rm— 4. SEX : E{-
DECEDENT Carson City Carson Tahoe Regional Medical Cent‘er (npatiant(Specify) Inpatient Male %
5 RACE (Specily) 8. Hispanic Origin? Speclly  |78. AGE-Last birthday 7b. UNDER 1 YEAR |7, UNDER 3 DAY |8, DATE OF BIRTH (Ma/Day/¥r) X
White No - Non-Hispanic (Years) a4 l May 26, 1933 P

olEpeaTH  [Ga STATE OF BIRTH (not USICA, [8b. GITIZEN OF WHAT COUNTRY|10.EDUCATION] - MARITAL STATUSTSgacr) | 72 SURVIVING s»ous&s LR e Ttmamage) :
GTiTUTIoN 3cp (name counlty) dlinois Unried States 7 Argn rhans LA
HANDBOCK  [13 SOCIALSECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Anmed ]
O T onOF _-—9280 Carmpenter Construction Forces? Yes - 3
ITENS 15a. RESIDENCE - STATE _ [18b, COUNTY 18c. CITY, TOWN OR LOCATION | 16d. STREET AND NUMBER m 8
) Nevada Lyon Wellington 1360 Hematite Court . e _No N
16. FATHER/PARENT - NAME (First Middie Last Suffix) 17. MOTHER/PARENT - NAME ' (First Middle Last Suffix) By
PARENTS James Robert WARREN Easter Mable KILGORE A
18a. INFORMANT- NAME (Typs of Print) 18b. MAILING ADDRESS _ (Sireet of R.F.D. No, City or Town, State, Zp) . ﬁ
Karen WARREN 1360 Hematite Court Wellington, Nevada 85444 E
198. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19. CEMETERY OR CREMATORY - NAME 10¢. LOCATION  Chty orTawn  State PR
DISPOSITION Cremation/Burial Northem Nevada Veterans Cemetery Fernley Nevada 89408 g
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting 88 Such) _ |20b, FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY TR
GERALD HITCHCOCK LICENSE NUMBER Freitas Rupracht Funeral Home Sy

SIGNATURE AUTHENTICATED FD614 PO BOX 1271 Yeringtan NV 88447

TRADE CALL |TRAGZ CALL - NAME AND ADDRESS

> % 21a To the best of my knowledge, death occurred at the time, date and place and due | ., 228 Ontho basis of examination andéor imestigation, in myoginion death occurred
25 tothe cause(s) stated.(Slgnaturo & Tits) SIGNATURR AUTHENTICATED | 2 S atthetime, dals and place and due to the cause(s) statad. {Signature & Title)
i JOSE AGUIRRE MD EE
CERTIFIER | &% 21b. DATE SIGNED (Mo/Day/¥r) Z1c. HOUR OF DEATH e 72b. DATE SIGNED (Mo/Dayvn) 22 HOUR OF DEATH
SZ  December 13, 2017 07:25 3%
& "21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ %  22d, PRONOUNCED DEAD (Mo/Day/Yr) | 228. PRONOUNCED DEAD AT (Hour)
2§ (Type or Print) o8
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b, LICENSE NUMBER :
Jose Aguirre MD 1600 Meg_iml Parkway Carson Gity, NV 89703 11479 e
REGISTRAR |24 REGISTRAR (Signature) MELISSA KNIGHT 2':b. DA‘I/’;E RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE * By
SIGNATURE AUTHENTICATED MaDayY)  December 13, 2017 ves [J] no
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) T Intorval between onset and death
DEATH |PART! . Cardiopulmonary Arrest :
DUE TO, OR AS A CONSEQUENCE OF: + interval betwoen onset and death
caNDIIONS 1F w Acute On Chronic Hypoxic And Hypercapnic Respiratory Failure : ¥
ORVE RISE TS ' OUE TO, OR A5 A CONSEQUENCE OF . - T Interval between onset avd death | g
oy SAusE ) o End Stage Chronic Obstructive Pulmonary Disease : by
UNDERLYING 'U_ougz TO, OR AS A CONSEQUENGE OF. i~ Thiervel betwean oriset and death ‘B
F it/ « Bilateral Pleural Effusion : o
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions confributing 1o death but not resuiing In £ underlying cause given in Part 1. 26, AUTOPSY (Speci|27. WAS CASE Y
Chronic Kidney Disease: Hypertension; Diabetes; Acinstobacter Bacteremla; Atrial Fibrillation; Unknown Etiology Yes or No} REFERRED TO CORONER : y,'nf
N o Specify Yes or No) NO .

28a. ACC,, SLICIDE, HOM., UNDET.  [285. DATE OF INJURY (MalDay/Ve) Z8¢. HOUR OF INJURY | 264, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specrfy R8I, PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY ORTOWN STATE
iyes or No) \ding, etc. (Specify)

STATE REGISTRAR

T pe——————————

This is a frue and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records.
DATE ISSUED: ATE REGISTRA|
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STATE
REG-STRAR

{ ALTERATI
AN 2



