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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 )

WILLIAM W. WELCH, being duly sworn, declares:

That WILLIAM MARTIN WELCH, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as WILLIAM MARTIN WELCH, named as one
of the parties in the Grant, Bargain and Sale Deed executed by William M. Welch, Grantor, to
William Martin Welch, a widower, and William Wiedow Welch, an unmarried man, as joint
tenants, and recorded as Document No. 312168, Book 0793, Pages 1825-26 on July 12, 1993 in
the Official Records of Douglas County, Nevada, covering the following described property
situated in Douglas County, State of Nevada:

Lot 11 in Block B shown on the Map of Belarra Subdivision, Unit 3, filed with the
Douglas County Recording Office, Nevada, September 18, 1978 by Instrument No.
25373.

Per NRS 111.312, this legal description was previously recorded at Document No. 312168, Book
0793, Pages 1825-26 on July 12, 1993 in the Official Records of Douglas County, Nevada.

Rllysns, Moceclnn, NO2L ),

WILLIAM WIEDOW WELCH
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STATE OF NEVADA
: SS.
COUNTY OF DOUGLAS )

On August 8, 2018, before me, Reneé J. Morris, Notary Public, personally appeared
WILLIAM WIEDOW WELCH, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his authorized capacity, and that by his
signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

WITNESS my hand and official seal.

JREwo J. Morris
Notary Public \
State of Nevada
No. 16-3313-3 NOTARYPYBLIC
Expires 8-9-2020

Seal
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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

[ 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
PERMANENT| T William Martin WELCH 2. March 14, 2003 sa. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥f not either, give street and number) lFleOfp. or Ins}.sindicfs;e DOA, OP/Emer. SEX
m. Inpatient (Specil
3. Minden . 1759 Foxglove Circle 3e. 4. Male
DECEDENT RACE—({e.g., White, Black, American Was Decedent of Hispanic Origin? Specity J yes M no i yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS : MINS .
White 6. 7a. 86 P 7e. : e. March 7, 1917
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden name)
OCCURRED IN (if not U.S.A., name country) TRY grade completed. \(I‘ngeg;NED, DIVORCED
NSTITUTON sa. California . U.S.A, 0. 16 Years (e Widowed 12.
SEE HANDEOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
005;%{}100”{ . Working Life, Even if Retirac)
ssooeness | o [ L5999 14a. Plumbing Contractor 1. Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I_> (Specify Yes or No)
152. Nevada 1. Douglas 15c. Minden 1501 759 Foxglove Cirjtse. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
PAR
16. Marion Welch i7. Mamie
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
18a. Bill Welch - Somn 1. 1759 Foxglove Cir., Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
ISPOSITIO 19a. Cremation 1. FitzHenry's Crematory 19c. Carson City, Nevada
FUNERAI TOR-—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY T
(Or Pepgn Acling as Such) y LICENSE NUMBER Fit zHenry 5 Cars on Valley Funeral
20a. . 200, 217, 2odlome,. 1380 Hwy 395, Gardnerv1lle, NV 89410
z 2 0 the best of my knowledge, deatl 1€] o time, date afld place and 22a. On the basis of ination and/or igation, in my opinion death occurred
SZ due to the cause(s) stated. o at the time, date and place and due lo the cause(s) and manner stated,
20 Si o) B> YUre o gq »
o? {Signature and Titla) \ 2 é’ (Signature and Tille)
=z DATE SIGNED (Mo., Day, Yr‘)\LV HOUR OF DEATH \‘ IO DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
€ EQ
32 2. >~ | ’O 21c. 1632 32 22b: 22c.
CERTIFIER -§§-_: NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type or Print) gg PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
2 =
|
(&3 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pn'nt.)8 9 703 LICENSE NUMBER
22Dr., B. Bottemberg, D.0. 1001 N. Mountain Carson City, NV 2. DO674
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WP:;'%'E %VE 24a. (Signature). I A\ 24b. l q ]Q_& 24c.  YES[] NOK]
IMMEDIATE 25. IMMEDIATE CAUSE ENTER YONE CAUSE HER LINE FOR (a), (b), AND (c).) L » Interval between onset and death
CAUSE ) . .
STATING THE ﬁj; -
UNDERLYING PART  (a) MAM NI .
CAUSE LAST ! DUE TO. OR AS A CONSEQUEN ~ lIpteryal hotennn encet and desth

@@W’;’Mz m i :

DUE TO, OR AS A CONSEQUENCE OF:

(c)
CAUSE OF PART OTHER SIGNIFIC, GADIHON nd ns Go ting 1 dealh but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH " Yes or No) | CORONER (Specify Yes or No)
7 /( 26. NO 27.  Yes

Interval between onset and death

ACC., SUICIDE, HOM., UNDET., | DATE OF IMRY {Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST.

(Specity) 28b. 28c. M| 28d.

INJURY AT WORK PLACE OF iINJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, efc. (Spectfy)

28e. 28f. 28g.

No.248269

STATE REGISTRAR

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

Date Issued: MAR ﬂ 9 2@3




