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AFFIDAVIT OF DEATH OF TRUSTEE

State of Nevada )
) s8.
County of Douglas )

Eleanor R. Beisch, of legal age, being first duly sworn, deposes and says:

1. Eugene Francis Beisch, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Eugene F. Beisch named as Trustee in the Declaration of Trust dated July 10. 2009, and executed by Eugene F.
Beisch and Eleanor R. Beisch as Grantors and Trustees.

2. Atthe time of the decedent's death, decedent was the record owner, as Trustee, of certain real property commonly
known as 858 Valley Vista Dr., Carson City, NV 89705, which property is described in a Deed which was executed by
Eugene F. Beisch and Eleanor-R: Beisch, husband and wife as jointtenants, as Grantors on July 10, 2009, and recorded
as Document No. 0746907 in Book 0709, at Page 2291 of Official Records of Douglas, Nevada.

3. The legal description of said property is as follows:

Lot G11, as shown on the Final Map #97-1007-6 of VALLEY VISTA ESTATES, PHASE 5 recordad in the office of the
Douglas County Recorder, State of Nevada, on September 24, 2001, in Book 0901, Page 5362, as Document No.
523333, Official Records. . .

4. | am the one of the named Co-Trustees, along with Vivian Rider, under the above-referenced Trust, which was in effect at
the time of the death of the decedent mentioned in Paragraph 1, above, and which has not been revoked, and | hereby
consent to act as such,

5. Thereis no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and correct.

Dated &/ é’ Zl %/mmﬁ @W

Eleanor R. Beisch

State of Nevada

County of Douglas s A e
V4 ? noTARYPUBLIC b
Subscribed and sworn to (or affirmed) before me on this day of o STATE OF NEVADA Ik
Ubus7 ,202{_, by Eleanion £ Beised proved to me on the ': County of Dougtas :J.

basis of satisfactory evidence to be the person who appeared before me. 03-7047-5 JODI 0. STOVALL ,l;

' My Appointment Expires August 5, 2024 ]
% O R TR
Signature
/4




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

CASE FILENO. 4225140 CERTIFICATE OF DEATH | 2021016931

TYPE OR STATE FILE NUMBER

PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a.COUNTY OF DEATH
24 ERMANENT Eugene Francis BEISCH - July 21, 2021 Carson City
3b, CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name{If not either, give street arj3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4.SEX

b ) e .
Carson City number) Carson Nursing & Rehab npatient(Specify) Inpatient Male

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b, UNDER 1 YEAR [7¢c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
f No - Noen-Hispanic (Years) MOS DAYS HOURS MINS
White panic. % | November 08, 1930
9a. STATE QF BIRTH (If nct USICA, 9b. CITIZEN OF WHAT COUNTRY{10.EDUCATION|1!. MAR’TALMSTATg%(SP“ZM 12. SURVIVING SPOUSE'S NAME (Last name pnor to first marriage)
i

name country) lowa United States 14 arr . Eleanor ROWLAND
e S FER socmmw NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

OMPLETION OF 8853 CASHIER GAMING Forces? Yes

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

Nevada Douglas Carson_City 858 Valley Vista Drive o) Ng
16. FATHER/PARENT - NAME (Firs! Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Edward Jacob BEISCH Suzanne PFEFFER
18a, INFORMANT- NAME (Type ar Print) 18b. MAILING ADDRESS  (Street or R.F.D. Ng, City or Town, Stale, Zip)

Eleanor R BEISCH 858 Valley Vista Drive Carson City, Nevada 83705
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|18b. CEMETERY -OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
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 THOMAS LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD861 1614 N Curry Street Carson City NV 89703
TRADE CALL - NAME AND ADDRESS
21a. Ta the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTIGATED
REED DOPF MD
21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH
July 21, 2021 04:50
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
2w (Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Reed Dopf MD 907 Mountain Street Carson City, NV 83703 13920
24a. REGISTRAR (Signature 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR (Signature) BLAISE SATARIANO 4 e [
SIGNATURE AUTHENTICATED July 21, 2021 YES NO X

% CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).} ©  [nterval between onset and deaih
DEATH | FPART! . ., Respiratory Arrest
3 DUE TO, OR AS A CONSEQUENCE OF: N Interval between onset and death
. CONDITIONS IF Acute Respiratory Failure
2 ANYWHICH ()
3 ‘;.'. GIAMVEE'EISAETEO DUE TO, OR AS A CONSEQUENCE OF: .
@ Probable Vascular Pattern Dementia

CAUSE
STATING THE >
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:

CAUSELAST , Atherosclerotic Cerebrovascular Disease ;
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions ¢ontrbuting ta death but not resulung In the underlying cause. given In Part 1. 28, AUTOPSY (Specif 5{7 WAS CASE

Yes or No) EFERRED TO CORONER
No (Specify Yes or No) No

PARENTS

22a. On the hasis of examination and/or investiga:iaon, in myopinion death occurred
at the time, date and place and due to the cause{s) stated. (Signature & Title)

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

e Completed by

8
RTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Md/Day/Yr) 22b. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CORONER'S OFFICE

! Interval between onset and death
'
'

Interval between oriset and death

28a, AGC_, SUICIDE, HOW., UNDET. _ [28b. DATE OF INJURY {MoiDay/¥r) 28c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Speafy)

[28e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office |28q. LOCATION STREET OR R.F.D. Na. CITY OR TOWN
IYes or No} building, ete. (Specify)

T pue—————

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. é_f
STATI GISTRAR

OFFICE of the
STATE
REGISTRAR

DATE ISSUED:
712212021

This copy Is not valid untess prepared on engraved border displaying date, seal and signature of Registrar.
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