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When recorded mail to: /ﬁﬁj \IU/C{ W]C&m\

ﬂ’dﬁu;‘/wuf 60#21?/55 2[}'}5 PPR 18
/570 Albrn DR : 1145
Eidens orl [V §3015 LINCOLH COLNTY fECIRDER.
FEE B 100 CEP

AFFIDAVIT OF SURVIVING JOINT TENANT  LESLIE BCUCHER
STATE OF NEVADA
COUNTY OF LINCOLN

[qfi/i’ /:EMNE (e opzAlee 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.

2. Tam /Zdje(:(fu pe éngn{gg, the same person named as /fzdﬁ/;‘:“/wv&' Grzw zﬁ—/e:—-s
one of the grantees named in that certain &/ T fa /i Deed recorded as
Document No. /3 0575 2 in; Book /7.5 ,Page 5O , of the
Official Records, in the Office of the County Recorder of £/ a/e 0/, County,
State of Nevada.

3. The real property which is the subject of the above-described deed is located
in the County of L /a/c2/ns . State of Nevada, and is known as ,
F/jp cChs s LA ED I County, Nevada, and more specifically described

as follows, to wit:

L oTs Frn }7,_77;&55 (&23,),_ FapgTy~Tovr C_"‘/"‘j,- 2 ,RT-H_-FE VE (45_)/. F:fJ.ET}(..
Six () il Flock Tocewty=Theee (@) iv ThE Town & Fioche,
NevadA.

Assessor’s Parcel No. 0&/- | Z 2= g

4, . Coon lj < also one of the grantees named in said deed, is the
identical 80 J & . named as decedent in that certain Death Certificate,
a certified copy of which is annexed hereto and made a part hereof. Tam h, ¢ DAL

5_._ As recited in the above-described Certificate of Death Jcegs Ceoon :S-—,
diedon _[zf.ioTh 05 .in Fevlder C1ty ) @%Qk County,
[evnd a : /
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Subscribed and sworn to {or affirmed) before me
this j{“ﬂ”\ day of . | o205 by
Date Month Year

Qe Copvizalia.

Name of Signer{s)
)

(2

———

Name cf Signer(s}

KA o

Sig-nalure of Netary Public

Thatigh the information in this section is not required by iaw, it may prove valuable to persons reiying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

0Y-/5-05"

Document Date:

Signer(s) Other Than Named Above:

Number of Pages: @ ﬁ

AIGHT THUMBPRINT
QF SIGNER #1
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LOCAL FILE NUMBER

BIAIE UF NEVADA — DEPAATMENT OF HUMAN RES0URCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

I'_.

) STATE FILE NUMBES
DECEASED—_NAME ~ First Widdle Lasi DATE OF DEATH  ‘#anih, Day, Year) COLINTY GF DEATH
v Jerry Clay COOMBES  Jv., 2. February 1@, 2005 |.. Clark
CITY, TOWN OR LOCATION OF DEATH HOSFITAL OR OTHER INSTITLTION—Nams {if not either, give streaf and number) Hl Hosp. or Inst. Indien ' DOA, OP/Emer. SEX
. 3 i Am, Inpailent [Specit,)
: . Boulder City 3> Boulder City Hospital 3. Inpatient + Male
H RACE—{e.¢., White, Black, American Was Decrident of Hispanic Orgin? Spedin Tnotf . | AGE—Last UNDER 1 Y[FAR UNDER TiAY T . 3
inden, o) (Spacity) spocty Mwizan, Cuben, Fuart Fican, el - YooK o Ty Bittay {Yoars) [~MOS : DAYS [ HDURS + IANS CATE OF BIRTH (0. Bay, ¥r)
5. White 6. 7a. mo: 7o : o« Det 17, 1936
fmﬂi STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Educallan. Specity highest MARRIED, NEVE:: MARIRIED, SURVIVING SPQUSE (Il wife, give maidnn name)
" (H niot US.A., name country) TRY grade completed, WIDOWED, DIVC 'CED
RTTUTN ;. California w. U1, 5, A. 1. i6 freDivoreced 12
W‘ SOCIAL SECURITY MUMBER USUAL OCCUPATION (Give Kind of Wark Dene During Mast of KIND OF BUSIF 358 OR INDUSTHY
COMPLETEN OF Working Lile, Evan it Retired) A
IESORENENS | 12, 4. Electrician / Retired . Construction
RESI —STATE COUNTY CIIY, TOWN, OR | 0CAT 100 SIREE’ AND NUMBER INSIDE CITY LTS
I , {Epecify Yes or No}
. 52 Nevada e Lincaln . Pioche s 17 Ely Bt, 1se. No
l FATHER—NAME First Middle Last MOTHER_MAIDEN NAATE ft ‘Middie Lnst
g
. Jerry Clay Coombes Sr. ([ Thelma Hanson
INFORMANT—NAME (Type or Print) . MATUING ADDRESS {Slreel EWL;a. Ho., Cily or Tawn State, 7ip)
v+ Adrienne Gonzales - Daughter ' 1320 Albine Drive Henderson Nevada B9915
HURIAL, CREMATION, REMOVAL, OTHER {Speci ) CEMETERY DR CREMATORY--NAME | LOGATION

o krhwledge, death ocel the time Mate and place ang 22a. On the basis al :xamination andfar Invesligation, 1n my npinlan death occutred
ed. . at the lime, date 3pd pace and due to the cause(s) and manner stated.
F
ore-nrr p e, o8 (Signalure srd Title} )‘
2 gg (S
DATE SIGNED (Mo, Day, g/ fmn OF DEATH ‘;-_i G DATE SIGNED Mo, Jay, ¥r) HOUN CF DEAtH
Ewn - 5 i £T
RTIFIER G2 2. A~ ' "C’L 2c. 1@:56 PM 22 b, 2.
E l -§E NAME OF ATTENDING PHYSICIAN iF THER THAN CERTIFIER (Type or Print) 58 FRONQUNCED DEAJ (Mo, Day, ¥r) PRONOUNGED DEAD (Hour
(=4 4 -
(17
o 21d. 22d. ON 20, AT
NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONEH), {Type -+ Frint ) LICENSE NUMBER
_ zw Herve Bezard,M 895 Adams Blvd. Boulder City,NV 89005 . SEET
CHDITIONS HEQISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, i || DEATH DUE TO C/3MMUNIGATLE DISEASE 7
IF ANY - B 2[][]5
HIGH GAVE 243, (Signaturm) kMM n, FQLOLUG‘//)» 24b, FE 1 6 24c.  YESO] MO
my%DTM?'E " 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PEA LINE FOR (a)’(t). AND fe)} + Imierval batween onset and death
SAUSE t .
[/ TMS THE :
IEALYING PART () TZANRY : —
AJSE LAST ! DUE TA.TR AS\§ CONSEGURCE oF; ( + Interval between onsel and dealh
AL = \cﬁ@ :
L, o Regera) Bade ca (T8 L
DUE TO, OR AS A CONSEQUENCE OF; e : Interval belweer onset and death
n {c} .
© PART GOTHEH SIGNIFICANT CONDITIONS —Cendilions conirihuting 1o death but not resulting in he undarying cause givan in Part 1.4 WUTOPSY 1Secily | WAS CASE REFERRED TO
E H Yes or Vo) [ CORONER (Specify Yes or Nej
6. No 27. No
AT, SUICIDE, HOM., UNDET., | DATE OF INJURY (., fay, v7) | ROUR OF INJURY DESCMEE HOW INJUNY OCCURRED
QR PENDING INVEST.
{Specty) 28, 20, M 280,
INFURY AT WORK PLACE DF INJUTIY—-At home, farm, siresl, lacloy, office | LOCATION, STREES CA AFY. Na. CHY O TOWN STATE
(Spedlty Yes or No) bullding, elc. (Specify)
. 2Pe. 201, 28g

tad

2. Gauthern Nevada Veterans Nemorial Cenetery

City ar Town

Stale

1= Boulder City, Nevada

MAME ANO ADDNESS OF FACILITY

FUNERAL D] \OR
LICENSE h@%
EDb. .

Palw Mertuary ~ Henderson

20c__ B 5. Boulder Hwy., Henderson, Nevada 89815

STATE REGISTRAR

No. 281126

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGIET*TR/LR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Henlth District from State
‘ certified documents as authorized by the State Board of Health pursuant to NRS 40.175.

NOT VALID WITHOUT

-

THE

RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

[

DONALD
Registra

By?"av\

Date [ssue

CLARK COUNTY HEALTH DISTRICT

325 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223
Tax [D# 88-0151573

B!

5. KWALICK, MD, M.P.H.

~of Vital Statistics

F—

B 1.7 2005
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