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The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

XTAffidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)

____Military Discharge — NRS 419.020(2)
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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) ss.
County of DOUGLA L )
M A NISY AW A L) LA being first duly sworn, deposes

and says that affiant is over the age of ‘Z ) years and competent to be a witness as to the
matters hereinafter stated.

That affiant is WA MU=/ T -A[;U 1 LA the person named as

Ao, 5 4L A AT , oneof the grantees in- that
certain deed recorded on MA /:3 /9 77 , as Document
No. 2095 & s in Book 57/ JPage /S Y[ , in the office of the
County Recorder of { Youds LA S County, Nevada.

o
That Do RstH\/ —] - AG'«LZ LAz was one of the grantees
named in said deed afd was the identical person named as

DR ot -V T A ull A , the decedent, in that

certain Death Cerfificate, a certified copy of which is attached hereto and made a part hereof.

SIGNATURE)

Subscribed and sworn to before me this

DESIREE HOPE

) NOTARY PUBLIG
e &TATE OF NEVADA
Sl My Commiesion Expires: 00-11-2081
Certifcate Noc 18-1178-6

0 ic in and for said County State
5T 17 AS SHown orTHE M AP OF
SIERRA \1EW cuBDVISien, Friep (N THE OFFCE

OF THIE “icokDEL 6F Douatas CouNTy, STATE of ;\)IE\/V*DA
o AfxL [%’, ?ébt AS FILE 0. /53,?2



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

DR T\

B CASE FILE NO. 4061066 CERTIFICATE OF DEATH l 2019000900
2 PE OR STATE FILE NUMBER i
§ PRINT IN 1a. DECEASED-NAME (FIRST.MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH g
= g Pgmﬁ(”if Dorothy Jean AGUILAR January 12, 2019 Douglas S
E ﬁl 3b CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.If Hosp or Inst. indicate DOA OP/Emer Rm 4 SEX {g;
5 i Inpatient(Specif Z
b DECEDENT Minden 1591 Downs Dr pateniSpecty) 1 ome Female b
= 5 RACE (Specify) 6. Hispanic Origin? Spacify 7a AGE-last birthda{7b UNDER 1 YEAR [7¢. UNDER 1 DAY g DATE OF BIRTH (Mo/Day/Yr) 2
: ; No - Non-Hispanic (Years) WMOS | DAYS | HOURS | MINS
% White i 74 | Decemnber 27, 1944
IF DEATH 9a. STATE OF BIRTH (If not US/CA,  [9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION]11. MARITAL STATUS (Specify) 2 SURVIVING SPOUSE'S NAMIE {Last name prior (o fist mamage)
N OCCURRED o . .
g s A i é’éE name country) Hawaii United States 12 Married Manue! James AGUILAR
o - S L T SMRITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS ORINDUSTRY Everin US Armed
S CREaENCE 7083 Manicurist Healthcare Forces?. No
2 ITEMS 15a RESIDENCE - STATE  {15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER Ise. INSIDE GITY
A LIUPLIT)S {Specify’Yes
< . 0,
B L Nevada Douglas Minden 1591 Downs Dr. % Yes
: PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
: Domingo Pasquale DAQUIOAG Margaret Molina BUNA
RaYBS 18a INFORMANT- NAME (Type of Print) 18b. MAILING ADDRESS  (Streetor RF D No, City or Town, State Zip)
aeas James Alan AGUILAR 1591 Downs Dr Minden, Nevada 89423
3 g 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY. - NAME 18c LOCATION  Cityor Town  State
&DlSPOSlTlON Cremation Truckee Meadows Crematory Sparks Nevada 89431
?:,* 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
. ;{3} ANDREW W JOYCE LICENSE NUMBER Nevada Fuperal Services
S8 %:% SIGNATURE AUTHENTICATED FDo36 3094 Research Way #83 Carson City NV 897086
g TRADE CALL |TRADE CALL - NAME AND ADDRESS j
g =Z 21a To the best of my knowledge, death occurred at the time, date and place anddue | -, 22& Onthe basis of examination andior imestigation, in my aptrion death occurred
= t g to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 2 at the time, date and place and due to the cause(s) stated (Signature & Title)
3 2z REED DOPF MD 25
MY CERTIFIER | 2% 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 2% 220 DATE SIGNED (Mo/Day/Yr) 22c HOUR OF DEATH
'% & §Z  January 16,2019 16:43 SE
E o
?-: -3 é 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d PRONOUNCED DEAD (Mo/Day/Yr) | 22 PRONOUNCED DEAD AT (Hour)
‘ 53?3; 2 (Typeor Prnt) e
£ 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type or Print) 23h. LICENSE NUMBER
) Reed Dopf MD 807 Mountain Street Carson City, NV 89703 13920
% REGISTRAR 1242 REGISTRAR (Signature) ANGELICA RAMIREZ (2';1[1;, [g):\';’fr)RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
S SIGNATURE AUTHENTICATED Y January 22, 2019 ves [] NO
- CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c) ) i ' Interval between onset and death
3;; DEATH PARTI _ o Terminal Complications Of Malignant, Metastatic Panereatic Adenocarcinoma !
':l DUE TO, OR AS A CONSEQUENCE OF* i Interval between onset and death
¥ CONDITIONSIF b ;
4 ANYWHICH ) :
o Omﬁeﬂf"ﬁ? DUE TO, OR AS A CONSEQUENCE OF ' Interval between onset and death
= S > © :
> STATING THE
2 UNDERLYING DUE TQ, OR AS A CONSEQUENCE OF v Interval between onset and death
% CAUSELAST !
13 (@ :
it PART II OTHER SIGNIFICANT CONDITIONS-Conditions centributing to death but not resulting in the underlying cause given in Part 1. 26 AUTOPSY (Specii|27. WAS CASE
B Yes of NO) REFERRED TO ﬁORDNER
2 H(Speci
: NO (Specify Yesor o)NO
28a ACC, SUICIDE, HOM., UNDET. [28b. DATE OF INJURY (Mo/Day/Yr) 28¢ HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Speaify)

28e. INJURY AT WORK (Specify |28f. PLAGE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORRFD No CITY OR TOWN STATE
Yes ar No) building, efc, (Specify)
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