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Affidavit of Death

STATE OF _ /)e1/ho &
COUNTYOF Ssvel 5 <

LYames R ALLEpresidingat_ /222 ConrcTocppm , Minnen ,
JIEVSEDAR £9 422 , being of legal age, depose and say that:

That knAesrn £ thili=rn )

died on psg et 15-2819 as
evidence by a certified copy of that Certificate of Death, attached hereto;

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the
decedents in the described property;

E% T f
That no proceeding is being or has been conducted inp) e =y £ Bus w TS for
administration of the descendant’s estate.
Oath of Affirmation:

I certify under penalty of perjury under /) EUAD S law that I know the contents
of this Affidavit signed by me and that the statements are true and correct.

ol o
o Sgamres IKALLE)
5"—/] —19 ' Date
STATE OF “Q \)&&Q , COUNTY OF\X\‘D u\c \Q S , SS:

D.Sn,ao\ and SwWorn “elore @gﬂmd

the oA 05/07 [a01q \fﬂ Notarya;bhe.

Al
Tomoes R enN, NQ\Q-JL\,‘

Title (and Rank)

NOTARY PUBLIC
STATE OF NEVADA

County of Douglas

DOROTHY A, LQONSEURY My commission expires O&/ 09 )&b 23
NSNS ‘\‘_\




\.P.T.T:‘ $222.30 ESCROW NO. 99021042
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GRANT, BARGAIN and SALE DEED

THIS INDENTURE WITNESSETH: That PETER E. THIESSEN AND VIOLA F. THIESSEN,
CO-TRUSTEES OF THE PETE AND VIOLA THIESSEN TRUST, DATED SEPTEMBER 28,

1990

in consideration of $10.00, the receipt of which is hereby acknowledged, does hereby Grant, Bargain Sell and Convey to
JAMES R. ALLEN AND KAREN E. ALLEN, as Joint Tenants

and to the heirs and assigns of such Grantee forever, all that real property situated in the
County of DOUGLAS State of Nevada, bounded and described as follows:
LOT 188, AS SHOWN ON THE FINAL MAP OF WILDHORSE UNIT 6, A PLANNED UNIT

DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA, ON MARCH 15, 1994 IN BOOK 394, PAGE
2741, AS DOCUMENT NO. 332336. .

ASSESSOR’S PARCEL NO. 21-420-05

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining, and any reversions, remainders, rents, issues or profits thereof.

Y //\9&\%%&‘0@4@

VIOLA F. THIESSEN, SURVIVING TRUSTEE

DATE: May 13, 1998

A
WA

D. VON STETINA
.f5]  Notary Public - State of Nevada
:.// Appointment recorded in County of Dougfas

STATE OF . Nevada } &L i
92 _0 415 My Appointment Expires Feb. 03, 2000 ¢

} ss.
COUNTY OF Carson City }

PPN T
W NN NS

This instrument was acknowledged before me on June 8, 1999

by, Viola F. Thiessen (This area above for official notarial seal)
[\ | lr\ Aas n
Signature, U REQUESTED BY
Notary Public STEWARTTITLE of DOUGLAS GOV NTY
IN OFF [CTAL_REUCOJDS OF f
BOGGLAS CO.. HEVADA .

RECORDING REQUESTED BY:

STEWART TITLE COMPANY . 2

WHEN RECORDED MAIL TO: MAIL TAX STATEMENTS TO: 99 JUN10 P3:02

MR. AND MRS. ALLEN SAME MDA SLATER

1283 CONESTOGA DRIVE ui'.ﬁ‘ i

MINDEN, NV 89423 0470039 oo RECORDER
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4072415 2019006263
veE OR CERTIFICATE OF DEATH r_ STATE FILE NUMBER

PRINTIN 1a DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Karen E ALLEN March 15, 2019 Carson City
BLACK INK 3b CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street arf3e If Hosp or Inst indicate DOA.OF/Emer Rm 4 SEX
. . . inpatient(Specify) i

Carson City Carson Tahoe Regional Medical Center Inpatient Female
5 RACE (Specify) 6. Hispanic Origin? Specify 7a AGE-Last bithday 7b UNDER 1 YEAR[7c. UNDER 1 DAY [8 DATE OF BIRTH (MofDayiYr)

) - Non-Hispani Y MOS | DAYS |HOURS | MINS
White No - Non-Hispanic (Years) 75 N ] l June 20, 1943

IFDEATH  [9a STATE OF BIRTH (fnot US/CA,  [9b CITIZEN OF WHAT COUNTRY [10.EDUCATION]TT MARITAL STATUS (Speciy)  [i2. SURVIVIRG SPOUSE'S NAME (Last name prior to first mamage)

INTTUMON e [N3me counly)  Galifornia United States 12 Married James ALLEN

s 113 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done DuringMost of [44b KIND OF BUSINESS OR INDUSTRY Everin US Armed

courteneso” | NG 72 Executive Assistant REAL ESTATE Forces? No

RESIDENCE

ITEMS 15a RESIDENCE - STATE 15b. COUNTY 15¢c CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e INSIDE CITY
LIMITS (Specify Yes

L— Nevada Douglas Minden 1283 Conestoga Dr orNo) " yeg
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17.MOTHER/PARENT - NAME (First Midcle Last Sufiix)
PARENTS Edmond SOUSA Irene MILLNE
18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Street or R F.D No, City or Town, State, Zip)

James ALLEN 1283 Conestoga Dr Minden, Nevada 89423
1%a BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME 19c LOCATION ~ City orTown  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY

CARLEN BLANSETT LICENSE NUMBER Walton's Funerals and Cremations

SIGNATURE AUTHENTICATED FD861 1521 Church Street Gardnerville NV 89410
TRADE CALL [TRADE CALL - NAME AND ADDRESS
Z 21a To the best of my knowledge, death occurred at the time, date and place and due

to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED
CRAIG RAU MD
21b. DATE SIGNED (Ma/Day/Yr) 21c HOUR OF DEATH
April 01, 2019 04:46
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 Prnt) 23b LICENSE NUMBER
Craig Rau MD 1600 Medical Parkway Carson City, NV 89703 10991
24a REGISTRAR {Signature) ANGELICA RAMIREZ 24b DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day/ry April 01, 2019 ves [ NO
CAUSE OF |25 IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c) ) !
DEATH | PART! . (, Cardiopulmonary Arrest :
DUE TO, OR AS A CONSEQUENCE OF :
CONDITIONS IF ® Pulmonary Embolism E

DECEDENT
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22a. On the basis of examination and/or imestigation, in myopirion death occured
at the time, date and place and due !o the cause(s) stated (Signature & Tille)

ofas)

By
3
]
2
4

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

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)

To Be Completed by

CERTIFYING PHYSIC)
To Be Completed by
CORONER'S OFFICE

REGISTRAR

Interval between onset and death

Interval between onset and death

ANY WHICH

GRYNIIEERI‘JI;EIEO DUE TO, OR AS A CONSEQUENCE OF
CAUSE Hypertension

STATING THE™ ] ©

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:

CAUSE LAST

el

Interval between onset and death

Y

Interval between onset and death

(d)
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resutting in the underlying cause given in Part 1 2B, AUTOPSY {Specif|27. WAS CASE

Unknown Etiola REFERRED TO CORONER
¥ Yes or No) (Speaily Yes or No) NOC

{28a ACC . SUICIDE, HOM., UNDET, | 285, DATE OF INJURY (Mo/Day/7) 2Bc. HOUR OF INJURY __]28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET ORR F.D. No. CUOY OR TOWN
Yes or No) building, etc. (Specify)
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