DOUGLASCOUNTYNV 2099 092144

Rec:$40.00

Total:$40.00 12/05/2022 04:14 PM

ALLISON MACKENZIE, LTD. Pgs=4
L
WHEN RECORDED RETURN TO: 00162841202209921440040042

KAREN ELLISON, RE
JOAN C. WRIGHT, ESQ. CORDER

ALLISON MacKENZIE, LTD.
P.O. Box 646

402 N. Division Street

Carson City, NV 89703
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does not contain the social security number of any person or persons pursuant to NRS 239B.030

AFFIDAVIT OF DEATH

STATE OF NEVADA)
: SS.
CARSON CITY )

I, MARTHA MERCHANT being first duly sworn, depose and say that affiant is over the

age of 21 years and competent to-be-a witness to the matters hereinafter stated.

The affiant is MARTHA MERCHANT,; the person named as one of the Grantees in that
certain Grant, Bargain and Sale Deed recorded April 23, 2013, Doc # 822342, in the office of the
County Recorder of Douglas County, Nevada conveying the real property located in Douglas
County, Nevada more particularly described in Exhibit A attached hereto and incorporated herein

by this reference.

That BRUCE MERCHANT was one of the Grantees named in said Deed and was the
identical person named as BRUCE 1. MERCHANT, the decedent, in that Certain Death Certificate,
a certified copy of which is attached as Exhibit B hereto and incorporated herein by this reference
who died on October 6, 2021 in Indian LakeTown, Hamilton County, New York.
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That the family relationship of BRUCE MERCHANT to affiant is spouse.

DATED this . 2 day of _[] yrypesun foen . 2022.
MARTIA MERCHANT

STATE OF _NC uAwA )

COUNTY OF CARN Cidt

On NoVU&wmes st 2 2022, personally appeared before me, a notary

SS.

public, MARTHA MERCHANT, personally known (or proved) to me to be the person whose
name is subscribed to the foregoing Affidavit of Death, who acknowledged to me that she executed

the foregoing document.

NOTARV’@E)\.IC

JOHN R. BROOKS
NOTARY PUBLIC

STATE OF NEVADA
% APPT. No. 97-2618-3
22" MY APPT. EXPIRES JULY 8, 2025

THIS NOTARY BLOCK GOES TO AN AFFIDAVIT OF DEATH



EXHIBIT “A”

All that certain parcel of real property situated in Douglas County, state of Nevada, more
particularly described as follows:

Parcel 1:

Unit 11 of Lot 2 Condominium Map, as set forth on Sheet 6 of the 3rd Amendment
of Tahoe Village No. 2 filed for record on August 14, 1979, in Book 879, Page 1053
as Document No. 35555, Official Records of Douglas County, State of Nevada.

Parcel 2:

An undivided 1/18th interest in and to those areas designated as "Common Area" as
set forth on the Map of Lot 2 of Condominium Map, as set forth on Sheet 6 of the
3rd Amended Map of Tahoe Village No. 2, filed for record on August 14, 1979, in
Book 879, Page 1053, as Document No. 35555, Official Records of Douglas County,
State of Nevada.

Assessor's Parcel Number(s):
1319-30-512-004

4855-3199-0591, v. 1



DOH.1961 (2011) RECORDED DISTRICT NEW YORK STATE
: 053 : DEPARTMENT OF HEALTH 131-2024-00085914
REGISTER NUMBER B -
. CERTIFICATE OF DEATH STATE FILE NUMBER
1. NAME: FIRST MIDDLE LAST 2. SEX: SA DATE OF DEA'[I)}:V . 3B. HOUR:
MALE  FEMALE | MONTH
Bruce | Merchant 1 e 10 06 2021 11:35 PM
AA PLACE OF OEATH: HOSPIVAL  HOSPITAL — HOSPITAL  NURSING PRIVATE HOSPICE OTHER 4B. IF FACILITY, DATE ADMITTED:
{Check one) DOA ER  QUTPATIENT  INPATIENT HOME RESIDENGE  FACILITY {Specify): MONTH DAY YEAR
oo . | | X] 0 O
4C_NAME OF FACILITY: (If not facility, give address] 14D LOCALITY: {Check one and Specify) 4E. COUNTY OF DEATH:
| CITY VILLAGE  TOWN .
107 John Rust Road | O Qg 1 Indian Lake Town Hamilton
4F. MEDICAL RECORD NO. 46. WASNIIJ)EGEDSP;T TRANSFERRED FROM ANOTHER INSHTUTION'I (I yes, speclly institution name, city or town, counly and state)
S
O
5. DATE OF BIRTH: BA AGEIN | 68.IF UNDER 1YEAR | BC. IF UNDER 1 DAY 7A. CITY AND STATE OF BIRTH: (If not USA, Countryand | 7B. IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: | ENTER: ENTER: Region/Province) BIRTH:
MONTH DAY YEAR 7 months days hours minutes
2 | T
I 1
11 1 20 1948 ys. | i | Catskill Town, New York
8’?52!5[]7" U.S. ARMED | 9. DECEDENT OF HISPANIG ORIGIN? Check the baxes that best describe whether the decedent s SpanistyHispanic/Lativo, | 10. DECEDENT'S RAGE: Gheck oz or tok Gecederr consiered himsell of hersellto be:
S? (Spec o ) A
NO Y{Egn iy years) A &1 No, not Spanish/Hispanic/Latine B O Yes, Mexican, Mexican American, Chicano A [X] white/Caucasian B ] Black or Atrican American € D AsanIndian D [ Chinese
Oo i ¢ [T Yes, Puerto Rican 0L ¥es, Cuban € (] Figng £ (] dapanase 6Clkoran H [ Viewamese
1970-1998 £ ] Yes, Other SpanishHispanic/Lating (Specity) J ] Wative Hawatian K (] Guamantan or Chamorro ~ M[_] Samoan
11, DECEDENT'S EDUCATION: Chack bt deseribes e highest degros of fevel o tims of death, (7 A ) .
10 <8ih grade 20 ote12th grade; no diploma 3 (] High school graduate or 6ED NL| American Indian r Alzska Nafive (speci)
4 D Some college credit, but nodegree 5 [ associate's degres 6 E] Bachelor's degree P D Other Astan (speciy) R D Othet Paciic Iiander (speciy)
7 18] Master's degree 8 D Dactorate/Professional degree SL] oter fepectt)
12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14. SURVIVING SPOUSE:
NEVEAMARRIED ~ MARRIED  WIDOWED  DIVORCED  SEPARATED Ener birth name of spouse
77 ] 2 Os O Os i married or separated. Martha Kelly
15A. USUAL OCCUPATION: (Do not ener retired) 15B. KIND OF BUSINESS OR INDUSTRY: : 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
. . - to
Helicopter Pilot U.S. Military 1 United States Coast Guard
16A. RESIDENCE: 168. (muntn or Region/Province 16C. LOCALITY: (Check one and specify) ri 6F. IF CITY OR VILLAGE, IS RESIDENCE
(State or Country if not USA: CITY  VILLAGE TOWN WlTHIN CITY OR VILLAGE LIMITS?
i not USA) NY Hamilton 0 O [l Indian Lake Town H I OYES Ko IFNO, SPECIFY TOWN:
16D. STREET AND NUMBER OF RESIDENCE: 16E. ZIP GODE: K
107 John Rust Road }
12842 i
17. BIRTH NAME OF FIRST Ml LAST 18. BIRTH NAME OF FIRST ] LAST
FATHER / PARENT: MOTHER / PARENT:
John D. Merchant Eloise Ostrander
19A. NAME OF INFORMANT: > 198. MAILING ADDRESS: (include zip code)
Martha Merchant PO Box 248, Indian Lake Town, NY 12842
20A. 1 CJBURIAL 2 KICREMATION 3 Dk?gmm 4 Emm 5 Dmn\ggu 20B. PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION. 20C. LOCATION: (Cily or town and stats)
Cento . i
S § MENERT 10 07 2021 Pine View Crematory Queensbury Town, New York
21A. NAME AND ADDRESS OF FUNERAL HOME: Miller Funeral Home 21B. REGISTRATION NUMBER:
3 6357 Nys Rte # 30, Indian Lake, NY 12842 01199
=9 22A NAME OF FUNERAL DIRECTOR: 228. SIGNATURE OF FUNERAL DIRECTOR: 22C. REGISTRATION NUMBER:
Patricia Miller B @atricia Miller Electronically Signed 12465
23A SIGNATURE OF REGISTRAR: 23B. DATE FILED; 24A. BURIAL OR REMOVAL PERMIT ISSUED BY: 24B, DATE ISSUED:
MONTH DAY YEAR MONTH DAY YEAR
W Julie A Clawson Electronically Signed 10 07 2021 Julie A Clawson 10 07 2021

ITEMS 25 THRU 33 COMPLETED BY CERTIFYING PHYSICIAN -- OR —~ CORONER/CORONER'S PHYSICIAN OR MEDICAL EXAMINER

25A. CERTIFICATION: Ta the best of my knowledge, death occurred at thie time, date and place and due to the causes stated.
Certifier's Name: License No.: Signature:

Melanie Duerr, NP Month Da Year
Melanie Duerr, NP |303918 > Electronically Signed I 10 I 07 I 2021

M Certifier's Title: 0] Attending Physician 0[] Physician acting on behalf of Attending Physician | Address:

17 coroner | 2[T] Medical Examiner / Deputy Medical Exarminer 47 Tom Phelps Lane, Mineville Hamlet, NY 12996

25B. If coroner is not a physician, enter Coroner’s Physician’s name & title: License No.: Signature: Month Dy Year
: » [ l I

25C. If certifier is not attending physician, enter Attending Physician's name & title: License No.:. Address:

26A. Attenqu hysician Month Month Near 26B. Deceased last seen alive _Moh D Year 26C. Prounamd Year

attended mm“ FROM I 07 I 14 I 2021 l l 10 2021 by attending physician: l 07 | 12 | 2021"| o 10 2021 ATI 11:35 PM
27. MANNER F DEATH: ETERMINED PENDING 28. WAS CASE REFERRED T0 29A. AUTOPSY? 298, F vss WERE FINDINGS USED 10 DETERMINE |
NATURALCAUSE  ACCIDENT  HOMICIDE:  SUIGIDE GIRCUMSTANCES INVESTIGATION CORONER ORMEDICALEXAMINER? | NO' YES  REFUSED | CAUSE OF DEATH?
X1 e 3 O s Cls 0 Xno 1 Oves Ko 001 O o CIno 1 Cves
GCONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING GAUSE OF DEATH CONFIDENTIAL

30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (8), AND (C).) B

PART 1. IMMEDIATE CAUSE:

%) Malignant Melanoma 10/24/19
- DUE TD OR AS A CONSEQUENGE OF:
=3 (B Secondary Metastasis right parietal lobe brain 9/22/20
g DUE TO OR AS A CONSEQUENCE OF:
' (©) Secondary Metastatic Disease puimonary and abdominal lymph 4/6/21
ISl PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 P § DID TOBACCO USE CONTRIBUTE T0 DEATH?
g DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (A): oXIno 10Tves 2 JprosasLy 3 CJUNKNOWN
2 Iizgk IF INgH{(V DATE HOUR: 31B. INJURY LOCALITY: (Gity or fown and county and state) 31C. DESCRIBE HOW INJURY OCCURRED: 31D. PLAGE OF INJURY: 31E. INJURY AT WORK?
© NO  YES

Do [

31F. IF TRANSPORTATION INJURY, SPEGIFY: 32. WAS DECEDENT 33A. IF FEMALE: SBBﬁDATE oF DEIﬁRIYERY:

107 vivertpertor 2 ] Passanger 30 pedestran HMPSSF'J%%IET%N’ N0 YES | o] wotpregantemthintastyesr 1] proquantatumeotdeat 201 Wot pregnant, but pregnant within 42 days of death. |——HONTH

4[] oTHER fspecit) [0 711 | 3T Wot pregnant, but pregrant 43 days to 1 year betore death 4[] unknown i pregrant vithén pastyear

I hereby attest that this is a CERTIFIED COPY form the REGISTRAR OF DEATHS in the Town of Indian
Lake kept in the Town Hall, Pelon Road, Town of Indian Lake, State of New York, County of Hamilton.

Dated at the Town Hall, Town of Indian Lake, State of New York on the | '_-1 , day of_QQﬁkM

in the year of (QDfQJ .
Qu() e 0 GMUAM\ Julie A. Clawson/Registrar/Town of Indian Lake

ANY ALTERATIONS OR ERASURE VOIDS THIS CERTIFIED COPY OF DEATH




