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KAREN ELLISON,RECORDER

To:  Douglas County Recorders Office

Ref: Adrianus Van Bruggen (DOD 10/07/2021)
APN # 1220-21-710-003
(694 Joette Drive, Gardnerville NV 89460)

Date: November 16, 2021

To Whom this May Concern:

Please find attached an Affidavit of Death with regard to decedent (Adrianus Van
Bruggen) and to the estate of the decedent’s property (APN #1220-21-710-003).
THis bocurerny BOES INCCUBE BECESJNITS SCC. SECwrrY NuriBER,

| am the sole successor of the estate of the decedent.

Cynthia M. Thorp
1731 Arbello Drive

Minden, NV 89460
(916) 764-0915




DEATH OF GRANTOR AFFIDAVIT

Cyn T H. THoRP (here insert name of affiant), being duly sworn, de-
poes and says that dBR1AxI 15 VAn Brugee p) (here insert name of deceased),
the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as _ 4 AN US Van t\gMééEﬂ/y (here insert name of grantor),
named as the grantor or as one of the grantors in the deed upon death recorded on

‘421/ 202/ (date), as document or file number _&L, book A/A | at page
{, records of _\M246US  County, Nevada, covering the real property com-
monly known as _# 202[-97/2 19 , City of 2 / , County
of __\/.LQL{EL«EI‘;, State of Nevada, or located in the County of SArLREL ‘i,f' State of
Nevada, and more particularly described as: '

Lo 74 As s{/@wu O L 777/5 <A P g,,C' GARAIERU I LLE P\ﬂh’afos
UM B 7, Fred ForR REcoed p T//E, OFCE 01[7 Tc/e CoLlisy
RecorkeR of Dorbids Counrd NEUWPA _oN ascdl 37 1974 »

(Legal Description) ‘BooX 374, e 76, As’ FrE ‘No. 72454

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED
FOR RECORDING DOES NOT CONTAIN A SOCIAL SECURITY NUMBER.

AV ovE bR (&, 202 ) (Date)
/pd/ézaz M@?@ (S »
%’ / 7 (Signature)
State of Nevada } O po -fé/, 4 . '/’7/0/2/”

ss.
County of BM%MA}/

Subscribed and sworn to on this (" day of @MMY__’Q, in the year QAJ2!
before me, : pa (here imsert name of notary public), by
’ ) (here insert name of principal).

—Qf%/wf\: (Signature of Notary Public)

NOTARY SEAL

NOTARY PUBLIC
4] - STATE OF NEVADA
County of Douglas

5 ANA BRANTMEYER

Expires Dacember 30, 2021




DEPARTMENT OF HEALTH AND HUMAN SERVICES
: DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
: F. ® VITAL STATISTICS

\‘gf CASE FILE NO. 4242078 CERTIFICATE OF DEATH |__ 2021025855

. STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST MIDDLE . LAST SUFFIX) 2. DATE OF DEATH (Mo/DayiYean _ |3a, COUNTY OF DEATH
Adrianus VAN BRUGGEN October 07, 2021 Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name{lf not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

. . Inpati i ;
Carson City Pumbe) - Carson Tahoe Regional Medical Center npatient{Speciy) Inpatient ‘Male

5. RACE. (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY 18. DATE OF BIRTH (Mo/Day/Yr)
; No - Non-Hispanic Years MOS | DAYS |HOURS | MINS
White P (Years) 9 [ December 22, 1928

9a. STATE OF BIRTH (i not USICA, _[3b. CITIZEN OF WHAT COUNTRY [10.EDUCATION]1T- WARITAL STATUS [Spaci) | 12 SURVIVING SPOUSE'S NAME (Last s orr o frs mrariage)
jwstmumonses |12mecounty)  Netherlands United States 6
o HANDBOOK (13 SGCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Gve Kind of Work Done Dufing Mostof | 14b. KIND OF BUSINESS OR [NDUSTRY Ever in US Armed
R oo i 7s Supervisor Painting Company Forces? No.
: mE

MS 15a. RESIDENCE - STATE 15b. COUNTY, 15¢. CITY, TOWN OR LOCATICN 15d. STREET AND NUMBER - I‘jﬁn[_gs(g’;g';rxes

" . N
Nevada Douglas Gardnerville 694 Joette Drive °oNo) - ves
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix) .
Dirk VAN BRUGGEN Petronella Elizabeth VANDER STEEN
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _(Streat or R.F.D. No, City or Town, State, Zin)
Cynthia M THORP 694 Joette Drive Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cremation ~, Autumn Cremation Services Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such}  [20b. FUNERAL DIRECTOF]| 20c. NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED FD304 1575 N'Lompa Ln Carson City NV 89701
TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occurred at the time, date and place and due
1o the cause(s) stated.(Signature. & Title) SIGNATURE AUTHENTICATED [Z-
CRAIG RAU MD
21b. DATE SIGNED {Mo/Day/Yr) 21c. HOUR OF DEATH
October 13, 2021 15:30

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
=4 (Type or Print)

22a. On the basis of eamination and/or investigation, in my opinion 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

0 Be Compisted by
RTIFYING PHYSICIAN

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

To Be Complaled By
CORONER'S OFFICE.

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
. Craig Rau MD 1600 Medical Parkway Carson City, NV 89703 10991
24a, REGISTRAR (Signature) DARAN GRISSOM 2ab, DATE RECEIVED BY REGISTRAR - |24c. DEATH DUE TO COMMUNICABLE DISEASE
Z SIGNATURE AUTHENTICATED (Me/Day¥r) . Qctober 20, 2021 ves []1 No
- CAUSE OF |25- IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c}.) ¢ Interval between onset and death
DEATH | PART! . (, Cardiorespiratory Failure

3l
DUE TO, OR AS A CONSEQUENCE OF g

| £ conpmons IF Metastatic Adenocarcinoma Of The Rectum
2 ANY WHICH (b)

" GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
“:¢ IMMEDIATE

s e Acute Encephalopathy >

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
¥ CAUSEIAST @ Unknown Etiology

PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the underlying cause given in Part 1, 26. AUTOPSY (Specit{27. WAS CASE
v N REFERRED TO CORONER
es or No) N (Specity Yes or No}
o No

Interval between onset and death

Interval between onset and death

28Ba, ACC., SUICIDE, HOM,, UNDET, 8b. DATE OF INJURY {Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
QR PENDING INVEST. [Specify}

P8e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office {28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
[Yes or No) uilding, etc. (Specify)

rc

TN “
H" ",!H HLLOR LA CERTIFIED COPY OF VITAL RECORDS
This is a true and exac! reproduction of the-document officially Iregistéred and - ——
placed on file in the office of the State Registrar and Vital Records. 4 W STATE _
%,s‘;m‘sf :

DATE ISSUED: EGISTRAR
10/25/2021

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




