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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 )
I SS.
COUNTY OF DOUGLAS )

BONNIE J. REYNOLDS, being duly sworn, declares:

That Charles Ray Reynolds, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Charles R. Reynolds, named as one of the parties in the
Grant, Bargain and Sale Deed executed by Arthur L. Simpson and Marion D. Simpson, Trustees of
the Simpson Family Revocable Trust, u.t.d. November 22, 2010 to Charles R. Reynolds and Bonnie
J.Reynolds, husband and wife, as joint tenants, and recorded as Instrument No.2019-928643 on May
3, 2019, in the Official Records of Douglas County, Nevada, covering the following described
property situated in Douglas County, State of Nevada:

Lot 39 as shown on the Official Map of Idle Acres Subdivision, filed in the Office of the
County Recorder of Douglas County, Nevada, on April 5, 1960 in Book 1, Page 65 as File No.
15812.

Per NRS 111.312, this legal description was previously recorded at Document No. 2019-928643, on
May 3, 2019.

A (I %44,,04&

BONNIE 7. REYNOLDY

Subscribed and sworn to before me this 17" day of December, 2019,

Renee J. Morris
Notary Public
State of Nevada
No.16-3313-3
Expires 8-8-2020

[Seal]




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

VITAL STATISTICS

a." £ CASE FILE NO. 4102929 CERTIFICATE OF DEATH , 2019018074
$|{ 2 s or \ v STATE FILE NUMBER
\ = PRINT IN 1a. DECEASED-NAME (FIRST.MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
& PBEII_RAN(I:'}(NIEJT(T Charles Ray REYNOLDS September 12, 2019 Douglas
= :i 3b. CITY, TOWN, OR LOCATION OF-DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not exther, give street ar{3e. If Hosp. or [nst. indicate DOA,OP/Emer. Rm. 4. SEX.
B b . - fiumber, ) Inpatient(Speci
Y DEGEDENT Minden ) 1366 Judy Street PatientiSeee®  iome Male
5. RACE (Specify} 6. Hispanic Origin? Specify , {7A. AGE-Last birthday7b, UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic  * [(Years) MOS T DAYS [HOURS | MINS
White P 87 | November 17, 1931
s IF "E“ES.N 9a. STATE OF BIRTH (If not US/CA,  {9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION H.L‘IARITAL“;;JPI'_EEZ(SPECW) 12.BURVIVING SPOUSE'S NAME (Last name prior to first marriage)
Wi OCCURR| . ! 3
& g{ INSTIUTION SEE [8Me county)  California United States 12 Bonnie Jean BORG
=t HANDEDOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof ] 14b_KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Bail  COMPLEION oF -9948 Maintenance Leadman LAUNDRY SERVICE Forces? Yes
[ = ff; 15a, RESIDENCE - STATE 18hH. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
= N LlhﬂT)S (Spetify Yes
e N . 0
?4 o Nevada Douglas Minden 1386 Judy Street - Yes
‘,“4 = PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME  (First Middle Last Suffix)
g %’{ Douglas Meldrum REYNOLDS Margaret Elaine VAN HOVE
=
A ;{;i 18a. INFORMANT-- NAME (Typs or Print) 18b. MAILING ADDRESS - (Street or R.F.D. No, City or Town, State, Zip)
wf Bonnje J REYNOLDS : 1366 Judy Street Minden, Nevada 89423
& %‘ 19a, BURIAL, CREMATION, REMQVAL, OTHER (Specify) | 19b. CEMETERY OR-CREMATORY - NAME 18¢c. LOCATION  City or Town State
2! DISPOSITION Butial Northern Nevada Veterans Cemetery Fernley Nevada 89408
r:'[ ~ =
43! 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
Tt JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
4 SIGNATURE AUTHENTICATED FD304 1575 N Lompa Ln Carson City NV 89701
*\‘ ;;i TRADE CALL [TRADE CALL - NAME AND ADDRESS
! 3“# > Z 21a. To the best of my knawledge, death occyrred at the time, date and place and due | >, 22a On the basis of examination ad/or investigation, in my opinion death occurred
3 % S8 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | © atthe time, date and place and due o the cause(s) stated. (Signature & Title)
= 28 CLAUDE ROOFIAN MD 2y
"‘/ ::{ CERTIFIER g z 21b DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 2‘; 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
é% SZ  September 13, 2019 06:31 Sg
% = @1 21d. NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER " |'@% 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226 PRONOQUNCED DEAD AT (Hour)
% t(';:i 2w (Type or Printy e
.54“\,;3 233. NAME AND ADDRESS OF CERTIFIER (RHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prinf) 23b. LICENSE NUMBER
i v .
(& Claude Roofian MD 7842 W Sahara Ave Las Vegas, NV 89117 14818
§ REGISTRAR 24a REGISTRAR (Signature) ANGELICA RAMIREZ ZGSIDD:\';E;(ECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
%’5 SIGNATURE AUTHENTICATED MoPM)  September 13,2019 | ves [] no
, g;% CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) 1 Inferval between onset and death
b \ Matignant Neoplasm Of The Prostate With Secondary Malignant Neoplasm To Bone '
" DEATH | PART! ) 9 P '
L
{ DUE TO, OR AS A CONSEQUENCE OF. 1 Interval between onset and death
LU conpimonsIF Unknown Etiolo :
= anywhion (b) 9y . :
;(.«;‘5 GIA:RVMEE%SS_EO DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
NN : :
y3:  STATIN
aféi UIJDERLYING DUE TO, OR AS A CONSEQUENCE OF. v Interval between onset and death
7954 CAUSELAST !
af}( H
b :’j; PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
7 < v N REFERRED TO CORGNER
] &s or No) N {Specify Yes or No)
e . 0 No
X 28a. ACC, SUICIDE, HOM , UNDET. _ [28b. DATE OF INJURY (Mo/Day/vr) 280, HOUR OF INJURY | 28d, DESCRIBE HOW INJURY OCCURRED
3% OR PENDING INVEST. (Specify)
é. |
%3}1 [28e. INJURY AT WORK (Specify p8f PLACE OF INSURY- At home, farm, street, factory, office | 28g. LOCATION STREET ORR.FD No CITY OR TOWN STATE
; %} \ [yes or No) puilding, etc. (Specify)
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This is & true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital ReCO(\dS.

DATE ISSUED: 9/17/2019
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CERTIFIED COPY OF VITAL RECORDS

Administrator
STATE REGISTHAR

This copy i$ not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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