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Affidavit of Death

STATE OF NEVADA
COUNTY OF DOUGLAS

I, Patricia Margaret Koepnick, residing at 1150 Waterloo Lane, Gardnerville Nevada
89460,
being of legal age, depose and say that:

Mary Diamond died on March 13, 2017, as evidenced by a certified copy of that
Certificate of Death, attached hereto.

That T am the successor to the CARDGV-14-18SN062302DL Trust, and that no other
person has a superior night to the interest of the decedent in the following described
property in the Town of Gardnerville County of Douglas and State of Nevada:

Lot 62 in Block D of Chichester Estates Phase 13, Final Subdivision Map # 1006-1
according to the map thereof filed in the office of the County Recorder of Douglas County,
State of Nevada on October 4, 2004, in book at Page 1052 , as document NO. 625784.
(AKA 1448 Cardiff, Gardnerville Nevada 89410.)

That no proceeding is being or has been conducted in administration of the decedent's
estate.

Oath of Affirmation:

I certify under penalty of perjury under State of Nevada law that I know the contents of
this Affidavit signed by me and that the statements are true and correct.

Patrlcla Margaret Koepmck J

(AKA Trish Koepnick)
Signedand JLov befocarne. on
Jdune o 8ona Date bks Rvato Nacopre Koepmce .
STATE OF Nlevoda , COUNTY OF %U%\\Qg SS
R MICHELLE L. BROWN Notary Public
\ a4 7B Notary Public, State of Nevada
/) A H \ 2 .
) &0@5@ S

My commission expires (\ﬂcu\,\) V. FOGA



COUNTY OF ORANGE

HEALTH CARE AGENCY

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CALIFORNIA 92701

3052017054565 CERTIFICATE OF DEATH 3201730004427
STATE OF CALIFORNW

GTATE FiLE NUMBER USE BLACK I LY £ N ERACLRES, W TEOUTS OR LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE 3. LAST (Famity)

| DEE ‘ DIAMOND

AXA. ALSO KNOWN AS ~ includa full AKA (FIRST, MIODLE, LAST) 4 DATE OF BIRTH mm/dd/ceyy | 5. AGE Yes. ONE ¥/ Z4MOURS | 8 SEX

08/31/1948 L e L I Rl

H
€. BIRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SRDP” (s Trme of Deaty | 7. DATE OF DEATH mrmvscaccyy B.HOUR {24 Hourg)

CA 2087 (v [X] []w«|NEVER MARRIED |03/13/2017 0130

13. EDUCATION = Wum 14713, WAS DECEDENT HISPANICAATINOASPANISH? {If yes, soa workshest on hack} 16. DECEDENT'S RACE - Up 10 3 rates may be liatad (se4 workshest on back)

SOME COLLEGE| (] X) ™ l CAUCASIAN

17. USUAL OCCUPATION ~ Type of work for most of tita, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (a.g., grocery stor, road construction, empioymant agency, stc.} | 18. YEARS [N OCCUPATION

TRAINER PHONE COMPANY 25

20. DECEDENT 'S RESIDENCE (Straet and numbaes, or lacation)

1796 ORIOLE DR

21.Cmy ) z 23, 1P CODE 24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY
COSTA MESA 92626 64 CA

NEOR-| USUAL

20, INFORMANT'S NAME, RELATIONSHIP town, stale wd zip)

27. INFORMANT'S MAILING ADDRESS {Street m rumber, of rural route umber, Gty of
JACK FULLERTON. DPOA |1796 ORIOLE DR, COSTA MESA, CA 02626

SPOUSE/SROP AND
PARENT

28. NAME OF BURVIVING SPOUSE/SRDP-FIRST 30. LAST {BIATH NAME)

31 NAME OF FATHE R/ PARENT-FIRST 32. MIDOLE 3 ST
JOHN JOSEPH DIAMOND

35, NAME OF MOTHERPARENT-FIRST 36. MIDOLE 7. LAST (BIRTH NAME)

DOLORES LORRAINE WIEST

FUNERAL DIRECTOR/

LOCAL

% DISPOSMIONBATE. mmiddiccyy | 0. PLAGE OF FINAL Disposmon RESIDENCE OF JACK FULLERTON
03/20/2017 1796 ORIOLE DR, COSTA MESA, CA 92626

41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER

CR/RES » NOT EMBALMED -

INAME OF FUNERAL ESTABUSHM| 45. LICENSE NUMBER I 48, SIGNATURE OF LOCAL REGISTRAR 47. DATE mmvdd/coyy

L E: N
PACIFICVIEW MEMORIAL PARK FD1176 » ERIC G. HANDLER, M.D. E® | 0ansm017

PHYSKIAN'S
CERTIFICATION

PLACE OF
DEATH

. < e m—
101. PLACE OF DEATH ' 102, F HOSPITAL, BPECIFY ONE 303. IF CTHER THAN HOSPITAL, SPECIFY ONE

HOAG HOSPITAL (X]e [evor []ooat[Jrewes. [ Jhmmdre ] fotet® [ oesr

704 COUNTY 105 FAGILTTY ADDRESS OR LOCATION WHERE FGUND [Siet and mamber; or Iocotar) 108GV
ORANGE 1 HOAG DRIVE NEWPORT BEACH

107. CAUSE QF DEATH Emwd\ac’mo{wwﬂs dm injuriee, umﬂ\cﬂukem- mldwwylz.-ddﬂh mNOYll\!unmmdMlucﬁ Tims lntsrval Betwoen | 108, DEATH REFORTED TO CORONER?T

NOT ASBREVIATE Onset and Deard
wowrecase & ACUTE RENAL FAILURE AND DEPENDENGE ON RENAL DIALYSIS ) L= _[X]w
bl oot DAYS

" ®PANCYTOPENIA SECONDARY TO CHEMOTHERAPY @n 108. BIOP3Y PERFORMED?
m;ro"{i:" DAYS w  [w
Stuitw  PPLASMA CELL LEUKEMIA € e ATCPSY ErRORIEST
o pavs | [« "
Pabethe ovents | D ©n 141 USEDIN

remiltng in daoth) LAST : D v [:l -

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

113. \WAS OPERATION PERFORMED FOR Al OMTION IN [TEM 107 OR 1127 113 IF FEMALE, PREGNANT I LAST YEAR?)

LEFT RENAL CARE BIOPSY AND RIGHT ILIRC BENE MARROW BIOPSY 03/08/2017 Pl Ko [T

114 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCOURIED | 115, GIGNATURE AND TITLE OF GERTIFER 118, ICENSE NUMBER | 117. DATE_mvadiocyy

AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STTED zf‘?:\
Docecant Atarcid Since oot Lasomars | P BRIAN NAMSIK KONG M.D. A110981 03/15/2017

N mrvddicoy E(E-' mmiodiecyy TG TYPE AITENDING PHYSIINN'S RANE, MALING ADDRESS. ZPCOE oy | A [ NAMSIK KONG M D.

03/02/2017 1 03/13/2017 510 SUPERIOR #2380, NEWPORT BEACH, CA 92663

CORONER'S USEONLY

MammocmmD Netura D“‘“‘"‘D“’""‘” DM Dlmﬂmm DC“”"‘”" O [Ore [Jux

123 PLACE OF IJURY (0.g.. homa, constructon sifa, wooded area, e1c)

ns.lcmmwwuvwnmwmocumnmmw DATE, AND PLACE STATED FROM THE CAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE mﬂlu:yy' 122, HOUR {2¢ Hours;|

124. DESCRIBE HOW INSURY OCCURRED Events which resuRed n injury)

125. LOCATION OF INJURY (Street and number, of location, and city, and zip)

120. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE  mmvad/coyy ‘ 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

4

o IR AR D R R B l FAK AUTHS CEnsus TraCT
*010001003508834"

cenrmepcorrorwmagecore |1 IR
STATE OF CALIFORNIA, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially registered 003931167
and placed on file in the office of the Vital Records Section, Orange
County Health Care Agency.

DATE ISSUED March 24, 2017

ERIC G. HANDLER, MD
COUNTY HEALTH OFF-CER

This copy 1s not vald unless prepared an an engraved border, displaying the date, seal and signature of the Registrar.
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