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AFFIDAVIT OF DEATH OF JOINT TENANTS

A.P.N. #1220-21-710-030

NICOLE BARGER, of legal age, being first duly sworn, deposes and says that AARON
WALLACE BARGER the decedent mentioned in the attached certified copy of Certificate of
Death, was the same person as AARON W. BARGER, named as one of the parties in that certain
GRANT DEED, dated November 9, 2011, executed by AARON W BARGER and NICOLE
BARGER, as trustees of the AARON W. BARGER and NICOLE BARGER LIVING TRUST,
dated February 13, 2002 to NICOLE BARGER and AARON W. BARGER, wife and husband as
JOINT TENANTS, recorded as DOC- 792626 on November 15, 2011 of official records in the
office of the county recorder of DOUGLAS County, State of NEVADA.

Lot 538, as shown on the map of Gardnerville Ranchos Unit No. 7, filed for record in the office
of the County Recorder of Douglas County, Nevada, on March 27,1974, as Document No
72456.
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NlCULb BAR(IER

Dated: JUNE |5, 2023

A'notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Contra Costa )

Subscribed and sworn to (or affirmed) before me on this / 5 , day of JUNE, 2023 by NICOLE
BARGER, proved to me on the basis of satisfactory evidence to be the person(s) who appeared
before me.

L
€ == DAVID T, HORNSBY [
P & Notary Public - California
3 (P98 Contra CostaCounty £
: ) 3¢ ¥/ Commission # 2411032 ‘
Signature ( j i %

My Comm. Expires Aug 14, 2026

MAIL TAX STATEMENTS TO: Nicole Barger-924 Redwood Drive Danville, CA 94506



COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

3052023031629 CERTIFICATE OF DEATH 3202307000920

LEEMNKOWINOER‘SU%S WEMSONAU‘EBATW

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE

AARON WALLACE

AKA. ALSO KNOWN AS ~ Inctuds [ull AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH ma/dd/ceyy | 5. AGE Wrs, | EUNDERONEVEAR | IFUNDERCAHOURS | g, SEX

05/05/1943 79 f e D | tem M ag

LOCAL REGISTRATION NUMEER

9. BIATH STATE/FOREIGN COUNTRY 10 SOCIALSECURITY NUMBER | 11. EVER IN U1.S. ARMED FORCES? | 12, MARITAL 0Pt 7. DATE OF DEATH mr/dd/ocyy | B.HOUR 24 Fours]
CA 332 Yes D NO D wx| MARRIED 02/07/2023 2010
13, EDUCATION ~ wmumm | 14715. WAS DECEDENT HISPANIC/LATIRO{AYSPAN'SH? {i yss, ses workshect on back) 16. DECEDENT*S RACE - Up to 3 races may be listed (see worksheet on back)
MX?FER‘ S D Yes xo | CAUCASIAN

17. USUAL OCCUPATION - Type of work for moet of e, DO NOT USE RETIRED 15, KaND OF BUSINESS OR IDUSTRY (a.g., grocery 5tors, rosd canstruction, employmant agency, &ic) | 19. YEARS IN OCCUPATION
MEDICAL CONSULTANT HEALTH CARE 60

20. DECEDENT'S RESIDENCE (Stroet end rumbe, or location)

924 REDWOOD DRIVE

21 eny 22 COUNTY/PROVINGE 23, P CODE 24, YEARS N COUNTY | 25. STATEFFOREIGN COUNTRY
DANVILLE CONTRA COSTA 94506 41 CA

26, INFORMANT'S NAME, RELATIONSHIP - - - a4, NFOFW\ANT’SKAAILWGADDRESSvaolmmam«:@mnlyuwm,mmzb)
NICOLE BARGER, SPQUSE 924 REDWOOD DRIVE, DANVILLE, CA 94506

26. NAME OF SURVIVING SPOUSE/SRDP™-ARST X 30. LAST (BIRTH NAME)

NICOLE - GEISER

31. HAME OF FATHER/PARENT-FIRST 32. MIDDLE 3. LAST 34. BIRTH STATE
AARON WALLACE BARGER, 1l 1A

35. RAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37. LAST (BIFTH NAME) 38. BIRTH STATE
UNA PEARL SUMMA MO

5. SPOSTIONTATe mriday | 40 PLACE & kAL O30SO RESIDENGE OF NICOLE BARGER

02/15/2023 924 REDWOOD DRIVE, DANVILLE, CA 94506

4%, TYPE OF DISPOSITION{S) 42. SIGNATURE OF EMBALMER - 43. LICENSE NUMBER
CREMATE/RESIDENCE » NOT EMBALMED -
45. LICENSE NUMEER | 48, SIGNATURE OF LOCAL REGISTRAR - 47.DATE mavdd/ccyy

44. NAME OF FUNERAL ESTABLUISHMENT N
NEPTUNE SOCIETY OF NORTHERN FD1354 » ORI TZVIELI, MD 829 | 0211512023

101. PLACE OF DEATH 102, IF HOSPIAL, SPECIFY ONE 103. IF OTHER THAN HOSPTIAL, SPECIFY ORE

A'AND A’CARE HOME | C1e [l Jom|[ Jrower [ )05 []5me [Xorm
104. COUNTY 105 FACILITY ADDRESS OR LOCATION WHERE FOUND {Streat and mumber, or locstion) 106. CTY

CONTRA COSTA 521 FENWAY DRIVE - WALNUT CREEK

107. CAUSE OF DEATH Entar the chaln of enents -.- ckseases, injuries. or complications --- that deeclly caused daath. 00 NOT enter terminal svants such Time biterval Baiwosn | 108 DEATH REPORTEO TO CORONER?
o3 cardiac erres!, respiratary errest, wmmlmvﬂhwlmahem DO NOT ABSREVIATE. Gaset ad Dezth .YES [:]m

IWMEDWTE CAUSE (A HODGKIN'S LYMPHOMA s i rersma remen

contin ey IMOS 102370847

in deathy a Ten 105, BIOPSY PERFORMED?

:mnda% = D VS Mo
ing to causs

on e A Erter © ] 110. AUTOPSY PERFORMED?

%E?Iwu D YES NO

ha e averts ©on 111, LSED IN DETERMINIVG CALISE?

rasuling ko deathy LAST . D ves [:l o

IONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

ABULT FAILUREDH"O THRIVE

NJCJWAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 (i yus, liat type of cperelion and date} 113A. DECEDENT PREGNANT IN LAST YEAR?

L Xw []

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION { MANT | RESIDENCE

INFOR-~

SPOUSE/SRDP ARD

FUNERAL DIREGTOR/
LOCAL REGISTRAR

5
WE
3

CAUSE OF DEATH

T4, I CERTIFY THAT TO THE BGEST OF Y KNGWLEDGE DEATH OGCURRED | 115, SIGNATURE AND THLE OF GEFTTFER 716, LICENSE NUMBER | 177, DATE mm/adiceyy
AT THE HOLR, BATE, AND PLACE STATEC) FROM THE GAUSES STATED. é@
[

Decedest Altanded Since Decavent Lasisaenasve. | P PEDRAM TAHER, MD A105998 02/15/2023
W mwadooyy B ey I8 TYPE ATTONDNG PHVSICAN S TAVE, WANG ROORESS, 27 SO0 pE N o A TANER MD

01/19/2022 1 02/07/2023 3215 SKYWAY COURT, FREMONT, CA 94539
10, [CERTIFY THAT I 1Y OPIVION DEATH OCOURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 720. INJURED AT WORK? 121, INJURY DATE ruvadiocyy] 122. HOUR @4 Howrs)
MANNER OF DEATH | | Natwral acocent | | Homicice [:]&-w: Dmﬂh Coukd oo b Dvss Dno DUNK

PHYSICIAN'S
CERTIFICATION

determined

123 PLACE OF INJURY (2.9, home, conztriction sHe, wooded area. etc)

124. DESCRIBE HOW INJURY OCCURRED (Events which resultad In injury}

125. LOCATION OF INJURY (Streel and number, or location, and cily, and zip)

CORONER'S USE ONLY

326. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
STATE FAX AUTH.¥

REQISTRAR 0T A0 N RO

cenmeren coevorvaunecorn ||| I IMRRLRN I

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA 00 0 055313

CACONTRAOL

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department

of Health Services. %"/‘— -
02/23/2023 BM /}Mé' »

DATE ISSUED

ORI TZVIEL!, MD
HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.




