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LESLIE BCUCHER %
AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
. . 88.
COUNTY OF L/ yo/a/ )

ﬁf#f?ﬁ@ﬁfz‘ L Asen hereby swears (or affirns) under penaity of perjury, that the
following assertions are true of his/her own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated

—

2. | am Mﬂwj_@mﬂ the same person named as}:gf%ﬁ,qﬁfz‘ JH A 24

one of the grantees named in that certain Deed recorded as
DocumentNo. _// 677 § inBook /.5 7 _ Page 34L& , of the
Official Records, in the Office of the County Recorder of £, e /e County,
State of Nevada. ‘

3. The reat property which is the subject of the above-described deed |s
' located in the County of L yco/m State of Nevada, and is known as
S/ yop b, Lswrife  Gounty, Nevada, and more specxﬁcaily
described as follows o wit:
Lels wombepred Erell) Twolidand Theesl7) /' Bleek /\/amﬁ:&t—z;/

Tiwenlu-Toor (Rete] 1o 77);_ ooy & 2"7!/0&15!: fc:?zﬂ/u_f}( &F fineeal ~N ShaTs
Uﬁ\é\t se%so:‘s Parcel No. 00 /-/Z{- £

j@' ‘5__, also one of the grantees named in said deed, is the

3.
identical _TegR! t%g DMbES. ] 7. , hamed as decedent in
that certain Death Certificate, a certified copy of which iS annexed hereto and made a

part hereof. | am _Ciom paniay 's (describe family relationship, if any, of affiant
o deceased joint tenant) . '

4, As recited in the above-described Cettificate of Death I— LY Cla !/ Coent rs Jrn
diedon _£=4 /a‘@ esi  in Bavider & EJ\{, Clagk / County

Flg
State of Nevada " g 3@/1,&@14_/ d, ﬂ?@ﬂw
County of Lincoln Bar (;,q.,e a . f‘?ﬁi ong

This instrument was acknowledged be; before me on

2305 %c [ LT
“(&J?AT) by_Dar Bava . g son TERESA M. SEEVERS
NAME OF PERSON “\1 NOTARY PUBLIC » STATE of REVADA
002 <), ‘f"ngf& 556 ot ncon Couny - Novade
(e ¢ EXP. OCT. 8, 2008
SEAL (Signature of notarial omgeﬁ \‘D) APPT. : 8,

w0 198 noe 282



SHAIE UF NEVAUA — UEFARIMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS__

| ' | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBEN SI1AIE FILE NUNDER
TYPE BDECEASED—NAME First Middle Last DATE OF DEATH {Monlh, Day. Year) COUNTY D~ DEATH
1JR PRINT
rermanent] - Jerry Clay COOMBES Jr. 2 February 18, 2005 | CElark
BLACK HK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i ot sither, @ive streat and number) Iranf.rL t:Ir Ints:.shdlﬁa;a DOA, OP/Emar, 3EX
! m. Inpatien DEC‘ ¥,
a.. Boulder City 2 Boulder City Hospital s Inpatient +. Male
E RACE—{e.g., Whita, Black, Amarican Was Decedent of Hispanic Origin? Specily [J yusx_J ne If yes, | AGE—Last _UNUER 1 YEAR UNLEH { DAY | DATE OF BIRTH (Ma., Day, Yr.)
Inchan, elc.) {Spacify) specify Mexican, Cuban, Puerc Rican, efc. Birlhday (Years) MOE * DAYS HOURS * MINS
: 5. White ) 6. 7a. ™ 7e. : a Dot 17, 1936
FOEATH BTATE OF BIRTH CITIZEN OF WHAT COUN- Denedent's Education.  Speclly highost MARRIED, NEVER MARRIED, SURVIVING SPOUSE {ll wila, give maiden nama)
\CTLARED {if nat 1LSA, nama cuuntn_r) TRY grade compleled. V;lDOjWED..DIVORCF_D
HSTFILTON wn California o. 1, 5. A 1. 16 3PN} vovrcad 12,
ﬂIlEmGlmﬂﬁ SOCIAL SECURITY NUMBER USLAL OCCUPATION (Glve Kind ol Work Done During Most of KIND OF BUSINESS DR INDUSTRY
CIMPETIN OF Working Lile, Even It Hei.}red) . .
rmacemes [ 19 [ v Electrician / Retired 1e.  Constructiaon
e RESINENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER RSIDE CITY LIMITS
! ’ {Specify ps ar No}
~, "= Nevada 1. Lincoln 5. Pinche . 17 Ely St. 1we. No
n FATHER—NAME First Middie Last MOTHER -- MAIDEN NAME First Middle Last
g ol
5. Jerry Clay Coombes Sr, 7. Thelma Hanson
INFORMANT—NAME (Type or Prini} ' MAILNG ADDRESS [Street or RF.D, No., City ar Town, Slale, Zip)
=._Adrienne Gonzales — Daughter . 1520 Albing Drive Henderson Nevada 89915 N
BURIAL, CREMATION, REMOVAL, GTH! (Specify) GEMETERY OA CREMATORY—NAME LOCATION City or Town Slate
e Py 1 j too_ Sguthern Nevads Veterans Mesorial Cesetery . Boulder City, Nevada
- l;g‘N . E TU E%PE%F&-\EL D =t OR | NAME AND ADDRESS OF FAGILITY pﬂll Hﬂrtliil"y - H!nd!riuﬂ
L, 20 peob. zc. 889 5, Boulder Hwy., Henderson, Nevada 63815

N

Wiy T 1a. Yo the Pest of kefipledge, doath tha time Mlate and place and 22a. On the basls of on and’er investigation, ity opinion ¢ oath oceunred
HE . Bé .40 10 the causcys) fithted. = at the time, datg and place and dus 1o the cause{s) and manner siated.
o 2 oy B> / ¥ W gg (Signature aiid Title)
: I DATE SIGNED (Mo, Day, ¥} /{ y)un OF DEATH O DATE SIGNED (Mo., Day, V) HOUR OF DEATH
Em - i
E_ TIFIER 8% 21b. 2 - ’ -0 / 21c. 10:5%6 PM Bg 2zh. 27,
-§|: NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Printi Ea PRONOUNCED DEAL (Ma., Day, Y1) PHCONDUNCED DEAD (Eour)
Fi ’ s
o 2. 22d. ON 22g. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEMDING PHYSICIAN, MEDIGAL EXAMIMER, OR CORONERY). {Type or Frnt,) LICENSE NUMIER
x - /_
2 Herve Bezard,MD 895 Adams Blvd. Boulder City,NV 89005 mw SEG 7
‘OMNDITIONS REQISTRAR

DATE RECEWVED BY REGISTRAR (Mo., Day, ¥r,)| DEATIF DUE T0O COMMUNICABLE DISEAGH
{i- ANY .
”HPS'E%VE 24, {Signahue) s rmpm 24b, FEB ]_ B 2005 24c.  YES[Q NO[B/

‘Mel#'\zl.[r’s"?zre r 25, IMMEDIATE CAUSE [ENTER UNLY ONE CAUSE FER LINE FOR (al {6), AND (c}.)
r

TATING THE
INDERLYING PART fa)
‘AUSE LAST ! &\%

DUE T éﬂ Asq CONSE(')UTCE OF: . (\ * Inlerval belween tnsel and death
r .
|_> o @3&&%}'\5\ év\o@@ C2p (TR :

Interval hetwaen onset and daath

DUE TQ, OR AS A CONSEQUENGE OF: h Ihterval between cnset and dealh
)

SE OF & . . .

PART OTHER SIGNIFICANT CONDITIONS—Caonditions contributing to fealll but nat rasuliing in the underlylng cause glven in Part 1.{ AUTDPSY (Spaclly | WAS CASE REFEITRED 10
ATH i Yes or Noy | CORONER (Spacify Yes or No)

20. No 27. No
. ACC., SUICIDE, MOM,, UNDET., | DAYE OF IMJURY (Mo, Day, ¥r.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OF PENDING INVEST.

S, 2ab, 28c. M| 28d.

INJURY AT WORK - PLACE CF INJURY—At hiome, fanm, streal, lactory, office | LOCATION, STREET OR RF.D. No. CITY OH TOwWd SIATE

{Spedily Yes or Na} building, elc. (Specify)

\260. d 261, A 28yg.

STATE REGISTRAR No. 281126

i

N ‘;CERTIFIED 10O BE A TRUFE AND CORRECT COFY OF THE DOCUMENT ON FILE WITH TIE REGISTRAR OF
| VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440,175,

NOT VALID WITHOUT THE DONALD S. KWALICK, MD, M.P.L
RAISED SEA.I;’OF"KTHE CLARK Registrar of Vital Statistics

COUNTY, +HEALTH .-“DISTRICT

AR AR B
A j
7 S ' : . Date Issued:
= B2 FEB 17 2005
- - ' CLARK'COUNTY HEALTH DISTRICT

A Ty

« o7 ¢ 625 Shadow Lane P.Q. Box 3902
S Las Vegas, Nevada 89127
AR 702-383-1223

Tax ID# 88-0151573 woe 108 nee 283




