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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA
COUNTY OF LINCOLN

[gcieiﬂwu: é:mﬂ/.a pHes hereby swears (or affirms) under penalty of perjury, that the
following assertions are true or his/her own personal knowledge:

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

. Tam Adﬂ(}:[d,w: g&uzn—/ff , the same person named as AN o~
one of the grantees named in that certain @ut telmim Deed recorded as
Document No. [N 583 in; Book_ /74 Page T HFF . ofthe
Official Records, in the Office of the County Recorder of 4 ,/uw/ A County,

State of Nevada.

3. The real _property which is the subject of the above-described deed is located
in the County of Lineof AL , State of Nevada, and is known as

Fréehs s LlAD /,\/ County, Nevada, and more specifically descrlbed
as follows, to wit:

LeoT Fsa%y- SEVEN /ﬂ(?} s Flock '@fzvy -ThRee (27) 1~y
Th = Tirvsny o FPivehe, Mevada

Assessor’s Parcel No. (/- /A0~ 3.

=4 < . also one of the grantees named in said deed, is the
identical Jeppey Pay Coon R, named as decedent in that certain Death Certificate,
a certified copy-of which is annexed hereto and made a part hereof. Tam £ /s lﬂnugl, Ter. .

5. As recited in the above-described Certificate of Death o £ [& &
diedon frb (O7 AODE ., in [Fe) /d,Ere. C’-l'”ixj: L Clerk COUDW:
Mevada :
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State of /[/Mdﬁ\
County of [:‘JLQ.A./)(—

OPTIONAL

Though the information in this section is not required by law, it may prove valuable ta persons refying on the document and could prevent

Subscribed and sworn to (or affirmed) before me

this 1S day of OLO[J Q005 | by

(1) I Coonzabin.

Name of Signer(s)
(2) -

Mame of Signeris]

ij X Kadoin

Signature of Notary Public

fraudulant removat and reattachment of this form fo another document.

Description of Attached Document

-

Title or Type of Document:

Document Date: {2 ? "/S" 05

Signer(s) Other Than Named Above:

RIGHT THUMBPRINT [l RIGHT THUMBPRINT
COF SIGNER #1 OF SIGNER #2
Tap of thumb kere Tap of thumb here

SJAW‘Q}(S- jas:ll- ML

Number of Pages: CD
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TIAIE UK NEVAUA — DEPARTMENT OF HUMAN RE$ OURCES
HDIVIS]ON OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER - STATE FILE NUMDER
TYPE |,/ DECEASED-- NAME First Middle Last DATE OF DEATH rHonlls, Day, Year} COUNTY OF DEATH
CR PRINT
vermanen| - Jerry Clay COOMBES -Jr. 2 February 1@, 2005 |, Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR DTHER INSTITUTION—Nama [ ool either, give stree! and number) | 1 Hosp. of (net, indicy o DOA, OPFfEmnr, EEX
i Am. Inpallent (Specit. )
am ®» Boulder City s Boulder City Hospital i Inpatient 1. Male
RAC :agv. Whita, Black, American Was Decedent of Hispanic Origin? Spechy 1] ves¥ino Hyns, | AGE—Last UNGER 1 ¥f:AH UNDER 1 008Y | DATE OF RInTH (Mo., Day, Yr.}
i ian, ele.) {Specify) specify Mexican, Cuban, Puerto Riran, elc, Birlhday (Years) MOS 1 D.YS HOURAS T MINS
- 5. White 5. 7a. BB mo 7e. : e Oct 17, 1936
FDEATH STATE OF BIRTH CHIZEN OF WHAT COUN- Decodent's Education.  Rpecify highest MARRIED, HNEVE | MAHRIED, SUNVIVING SPOUSE (I wile, givo maiden nama)
CORED I (M not WS A, name cotntry) TRY grade compleled. WIDOWED, DIVC {CED
NSTIUTION = California o L. 5. R 10 16 {Fe"Divarced 2,
w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Work Dane During Most of KIND OF BusirizsE on INDUSTRY
Warking Lite, Evan it Relired)
SOMPLETION OF P : :
IESOBKEMENS | 19, “a. Electrician / Retired . Construction
RESIDENCE- - STATE COUNTY . CITY, TOWHN, DA LOCATION - STREE '/ AND NUMBER - INSIDE CITY 1 IMITS
| ’ (Specify Yes vr No)
. 15a. Nevada s Lincoln 5. Pipeche [T Ely gt. 15e. No
FATHER-—NAME First Middia Last MO THFER — MATCER NAME AT Middie ’ Lasl
b
6. Jarry Clay Coombes Sp. 1. Thelma Hanson
INFORAMANT—NAME (Type or Prnt) [AARLING ARDRESS {Sireel or R. . o, Cily or Jown State, Zip)

= Adrienne Gonzales - Daughter w1320 Albine Drive Henderson Nevada A9915

BURIAL, CREMATION, HEMOVAL, OTHER (Specih) CEMETERY QR CHEMATORY—NAME LOCATIGN City or Tawn Staln
igposio % Huvwial oo Southern Nevada Veterans Meworial Cesetery e Boulder City, Mevada
. ;ngP lnE;E-ICT AT E%EE%L [e] 3 11 [ NAME AND ADURESS OF FACILITY Paln Hprtuary - Hendervon
¥ 208, [eoh. zoc. B89 G, Boulder Hwy., Hendersor, Nevada 9915
, = ¥1a. Yo the Pesi of thy kppledye, death acou Ihe time Male and place and 22a. On the basis of ~xarnation and/or Inyestigation, in my opirion death oecurred
K L ue 1o the causeys) Lithted. at the lime, date and place and dus 1o e cause(s) and manner stated,
=9 o > En
E? QX i / £y é _ - T {Signature and Titie) )‘
DATE SIGNED (Mo, Day, ¥, 7 UR OF %%’TH 30 DATE SIGNED (Ma., Day, ¥r.) HOUR OF DEATH
ko 2 Be
8z zib. A~ l O 2le. 10:56 PM SE 2 a2e.
FITIFIEH BE NAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) §.§ PRONOUNGED 0FA's (Mo, Day, ¥r) PRACNOGUNCED DEAL (Hewd ]
[ [
“ 21d. 22d. ON 220, AT
NAME AND ADDRESS OF GER1IFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIIER, ORt CORONER). (Type rPnnt) LICENSTE NUMBER
zs Herve Bezard,MD 895 Adams Blvd. Bowlder City,NV 89(05 w SEE T
“ONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR Mo, Day, ¥1 °| DEATH DUE TQ COMMLUNICABLE DISEASE
gy B 16 2005
AHH GAVE 24a. {Signature) 11, ;OJP W 2ap. FEB 6 Mo YES[J  NO[L——"
| 4
WWEDIATE 25, IMMEDIATE CALISE (ENTER ONLY ONE CAUSE PER LINE FOR fal’ib), AND (ch) + Interval betwnen onsel and dealh
AUSE ' .
TATING THE
IERLYING PART (2} FZATEN _
A'JSE LAST 1

~

r

DUE TDR ASf CONSEQURIGE OF: (t)'
) ‘ @;«Céi?\a = I'\GO-QD C-_Q?‘(WL[ rg’

Inlerval belween onset and death

DUE TO, OR AS A GONSEQUENGE OF:

(<)

Interval between angel and daath

brser|{semnun|an

PAAT OTHER SIGNIFICANT GDNDITIONS—Cendilions coniributing 1o dealh hut ot resulSng in the brderlying caves given in Part 1§ "UTOPRSY
L]

rSenciy | WAS CASE REFERTED 10
Yes or ¥} | CORONER {Specify Yes or No)

5 No 27 Mo
ACC., SUICIDE, HOM., UNDET . | paTe OF iteny (Mo, Day, ¥r ) | HOUR OF INJUNY DESCRIZE HOW INJUNY OCCURRED
QR PENDING INVEST.
{Specity) 28h. 28r. M| zeg.
INJURY AT WORK PLACE OF INJUIYY —At home, farm, sireal, Iacln‘r.oﬂice LOCATION, STREE1 OAAF f}. Mo. 1k OR TOWN STATE
(Spedily Yes or No) building. ele. (Specify)
28e. 281, 28g

w

STATE REGISTRAR

No. 281176

: “‘CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County He. lth District from State
certified documents as authorized by the State Board of Health pursuant to NRS 140,175,

NOT VALID WITHOUT TIE 4 DONALL' S, KWALLCK, MD, M.PH.

RAISED SEAL OF THE CLARK

COUNTY HEALTH DISTRICT

Registrar of Vital Statistics

B_v:?jvi
Date Issue.: FEB I 7 2“‘]5

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573



