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Richard Lowe

2639 Sutton Court

Houston, TX 77027

The party executing this document affirms that this document
DOES contain a social secutity number as required by law per
NRS 440.380( [ Xa) and NRS 40.525 (5).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF ___[exas )
! ss.

COUNTY OF Hdvris )

RICHARD LOWE, being first duly sworn, deposes and says:

1. That RICHARD LOWE and ELLEN R. LOWE,; acquired title as husband and wife
as joint tenants with Right of Survivorship to a parcel of real property situated in Douglas County,
State of Nevada, by that certain Grant, Bargain and Sale Deed recorded May 30, 2014, as
Document Number 843490, Official Records of Douglas County, State of Nevada. Said real
property is more particularly described as follows:

Lot 7 in Block A as shown on the Official Map of Granite Springs
Subdivision Unit No. 1, recorded June 15, 1979 in Book 679, Page
1150 as Document No. 33554 of Official Records of Douglas
County, Nevada.

(Pursuant to NRS 111.312 this legal description was previously
recorded on May 30, 2014, as Document Number 843490, Official
Records of Douglas County, Nevada.)

2. That that ELLEN R. LOWE died October 8, 2022. A certified Certificate of Death
is attached hereto.

3. That at the time of death of ELLEN R. LOWE, title to the above-referenced real
property continued to be held by RICHARD LOWE and ELLEN R. LOWE, husband and wife as
joint tenants with Right of Survivorship.



4, That this affidavit is executed pursuant to NRS 111.365.

I certify under penalty of perjury under the laws of the State of Nevada that the foregoing is true
and correct.

Datedthis 29  dayof Martla . 2023.

st A

LOWE

On M arc h A q , 2023, personally appeared before me, a notary
public, RICHARD LOWE, personally known (or proved) to me to be the person whose name is

subscribed to the foregoing instrument, who acknowledged to me that he executed the foregoing
instrument.

GELZI M ORELLANA
Notary Public
STATE OF TEXAS
My Comm. Exp. 11-29-25
Notary ID # 12458588-6

NOT. 1IC

OO0

4882-1353-2250, v. 1



EL DORADO COUNTY
HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

cERTIFI(T:rATE O“F DEATH 3202209001110
AT RIS NoveE USE BLACK HK uunﬂakpﬁs‘g%v‘s?ﬁv‘ém ORATERATIONS
1 NAME OF DECEDENT- FRST (Grven) 2 MIDDLE

ELLEN RONNIE

AKA. ALSO KNOWN AS - nclude hal AKA (FIRST MIDOLE, LAST)

LOCAL REGISTRATION NUMBER

I 3 LAST Famiy)

4. DATE OF BIRTH muvdd/coyy [ § AGE Yrs

11/15/1945 76

9 BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVERIN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP" (st T of Daery | 7 DATE OF OEATH mmvddicayy 8. HOUR (24 Hours)

NY 092 (v [XJwe [Ju=|MARRIED 10/08/2022 0320

13, ‘E&UCAwn‘gN'; mumm 14/15, WAS DECEDENT HISPANIG/LATINOIAVSPANISH? # yos, see workshaet on back) 18 DECEDENT'S RACE - Up o 3 races may be listed (366 worGhest on back]

SOME COLLEGE |[] s wo|WHITE

17. USUAL OCCURATION - Type of work ter mesd of bts DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (6.g.. gmcery stom, road construction, employment agency. sic.) 18. YEARS IN OCCUPATION
HOMEMAKER OWN HOME 58

20. DECEDENT'S RESIDENCE (Street and number, or kocation

2639 SUTTON COURT

21.CiTY 22 COUNTY/PROVINCE 23 2iP CODE lu YEARS IN COUNTY [ 25 STATEFGREIGN COUNTRY

DECEDENT'S PERSONAL DATA

usual.

HOUSTON HARRIS 77027 25 X

26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S and rumber, o rural route rumber,

MAILING ADDRESS (Stroat of town, glats and zip)
RICHARD LOWE, HUSBAND 2639 SUTTON COURT, HEUSTEN ‘X7 7527
28. NAME QF SURVIVING SPOUSE/SROP*-FIRST 29. MIDDLE 0. LAST (BIRTH NAME)

RICHARD IRWIN LOWE

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33, LAST 34 BIRTH STATE

MARTIN - HOFFINGER NY

35. NAME OF MOTHER/PARENT-FIRST 38. MIDOLE

INFOR-

37 LAST [BIRTH NAME) 38 BIRTH STATE
CECILE LORRAINE WAGNER NY

39. DISPOSITION DATE  mmvdd/ceyy 40. PLACE OF FiNAL DISPOSITMON BETH YESHURUN CEMETERY
10/12/2022 1037 POST OAK ROAD, HOUSTON, TX 77055

31 TYPE OF DISPOSITIONTS) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER
TRANSIT/BURIAL » NOT EMBALMED

44 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 43 SiGNATURE OF LOCAL REG-STRAR.
MCFARLANE MORTUARY FD1180 » NANCY WILLIAMS MD, MPH
101. PLACE OF DEATH 102 F HOSPITAL, SPECIFY ONE 103 ¥ OTHER THAN HOSPITAL, SPECIFY ONE
BARTONMEMORIAL HOSPITAL > e[ ] wl Joomen [ [ B [ e
104 COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Streel and number, or kocation] 108. CITY

EL DORADO 2170 SOUTH AVENUE SOUTH LAKE TAHOE

107 CAUSE OF DEATH B

SPOUSE/SRDP AND

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDE: -CE

FUNERAL IXRECTOR/

2 10/11/2022

I 47 DATE mm/adiocyy
&2

&
E

w

&

PHar T Chan of AVants — L W3Sas. FAAR. Of COMEACENONY «— that Grectly caused death. DO NOT entor tennsal even's sun Toma Inferval Botwnen | 108 DEATH REPORTED TO CORONER?
6 Cardhac aTes! resratony arvasl, or ventniuds Socl2on withuld showing the wholugy. DO NOT ABBREVIATE. Oz and Desih
mmeoaTE cause i SEPTIC SHOCK

(Final clasase or

()
e e o= 24HRS
- ®TOXIC MEGACOLON & 1 BPSY PO
Seaveaty ot 24HRs | C]ws ~
mPNEUMONlA i en 110. AUTOPSY PERFORMED?
taHRs | []w= ro
i ows & MENINGITIS ron T U N DTG G

resuting t death) LAST : 2WKS D YES D NO

CAUSE OF DEATH

NZOO'{JHEER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN 'N 107

113A. IF FEMALE, PREGNAMT [N LAST YEAR?

(_] vFS [?_l ) [—l N
V14,1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRD | 115, SIGNATURE AND TITLE OF CERTIFIER - 116. LICENSE NUMBER | 117 DATE mmad/ocyy
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED, E’\'D‘\'\

Docadan Asenced Sice oeswitinsmn e | P WILLIAM REID SHEPARD, DO ast 20A16448 [10/10/2022

W mmicdleoyy T 118 TYPE ATTENOING PRYSICIAN'S NAME_MALING ADDRESS, ZIP CODEW|LL|AM REID SHEPARD. DO
10/08/2022 1 10/08/2022 2170 SOUTH AVE, SOUTH LAKE TAHOE, CA 96150
113, 1 CERTIFY THAT IN LY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120 INJURED AT WORK?
wwu:_nocoez.mDNamau Dw Humade Ds«m Dmm g:‘:%"‘:‘: Dves Eluc [:]uw

123. PLACE OF INJURY (2.g., bome, conslrx.on sile, wooded arse, eic)

NCBN‘S OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {1l yes, st Iype af operaon anddate} ’

121, INJURY OATE m/m/e:y,] 122 HOUR (24 Hours)

124 DESCRIBE HOW INJURY OCCURRED (Events whuch reulied in injury)

125 LOCATION OF INJURY (Street and number o1 focation, and city, and 2p)

CORONER'S USE ONLY

126 SGNATURE (v . « _ % 1 grmoet 127 DATE mevadicayy

»
STATE AT TE o —'rr" F 1‘ ‘.--- + E FAX AUTH.# CENSUS TRACT
REQISTRAR - | o 08B G A L

CERTIFIED COPY OF VITAL RECORDS || I " l I I || | “ ll III l l II I l"

STATE OF CALIFORNIA, COUNTY OF EL DORADO 0 00 2 2 61 9 5

128. TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

CAELDORADL

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health and
Human Services Agency. .

S,
DATE ISSUED

NCY J/WILLIAMS MD, MPH
COUNTY HEALTH OFF.CER

This copy 1s not valid unless prepared on an engraved border, displaying the date, sea! and signature of the County Health Officer.




