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STATE OF NEVADA

COUNTY OF LINCOLN

;‘ic{(’u}m AE G?g-;vz ALES  hereby swears (or affirms) under penalty of perjury, that the
following assertions are true or histher own personal knowledge:

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

2. lam -Aigigggm I {&;wg&/gi , the same person named as Mwﬁz&;ﬂﬁ‘j

one of the grantees named in that certain é?u iteln; m Deed recorded as
Document No. } A 045 9§ in; Book 74~ .Page 7758 , of the
Official Records, in the Office of the County Recorder of £ /as00/,, County,
State of Nevada.

3. The real property which is the subject of the above-described deed is located
in the County of Lo nlay , State of Nevada, and is known as ,
(oehiE NV PVY-2-Y2.N, County, Nevada, and more specifically described

as follows, to wit:

Lol nvmber [Ferly -Two L42) }—f? Glee k Zw :_*f\ﬁLy ~Th fEEéZ‘?)
it The Tewws oF Vice he Nevradna

Assessor’s Parcel No. ©8 [~ 223~=/"T .

4.:]2‘& Ry €, Coam bEs . also one of the grantees named in said deed, is the
identical ,_'"[gg@’g e Z&l { Commbis T@. ., named as decedent in that certain Death Certificate,
a certified copy of whith is annexed hereto and made a part hereof. [ am h,c Opcq 2 htee .

5. Asrecited in the above-described Certificate of Death j»;’@,a\{ (‘ i ,o,y@pfgmb £5JR.
diedon _fzzh, 1ozh, Fe0f in Foulder C; ty ._ClARk County,

Netod
Qdmwuw Bouglis

Phrienve Bernaghed
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Subscribed and sworn to (or affirmed] before me

this _ SJ#‘ /ST day ofa#u DI, by

Date Month Year

0 _Adeowme Gonzalh s

Name of Signer(s)
(@) ~

Name of Signer(s)

e £ o

Signature of Notary Public

OPTIONAL

Though the information in this section is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudufent removal and reaftachment of this form ta another document.

RIGHT THUMBPRINT Il RIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2

Description of Attached Document Top of thumb hera | | Top of thumb hare
Title or Type of Document %M_%Mﬁ ke A i'y_ \?n.wa@‘—

Document Date: OH <15~ % Number of Pages: &

Signer(s) Other Than Named Above: Iu/ /5}»
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HEATE UF NEVADA — UEPARTMENT OF HUMAN REGOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH P |
LOCAL FiLE NUMBE e - . ___ __STAIE FILE NUMBER
DECEASED—NAME  Firal Midale Lasi DATE OF DEATH “Aonth, Tay, Year) COUNTY OF DEATH
1. Jerry Clay COOMBES Jr. 2 Febrvary 1@, 2005 |. Clark
CITY, TOWN OR LOCATION OF DEATH FOSPITAL OR OTHER INSTITUTION—Name f rof eilhier, give streel and number) § # Hosp. or inal Intio~ic DOA, OR/EMsr. SEX
. . . t Am. Inpatient {Specil, )
. Boulder City = Boulder City Hospital |2« Inpatisnt 1. Male
HACE—-(eag., While, Black, American Was Decadent of Hisparic Origin? Specity [ yes¥lno Il yes, | AGE—Lasi UMOER 1° AR [~ UNDER 7 |:AY DATE DF BIATH {Mo., Day, r.}
Indian, ete.) (Specify) specily Mexlcan, Cuban, Prerd Rican, ete. Birlhdzy (Years) MOS : Chys HOURS : [-INS
5 White 6. 7. 6B . Te., : = Dot 17, 1936
STAYE OF BIRTH CITIZEN OF WHAT COUN- | Decedenl's Education, Specily highes] MARRIED, NEVET MANAIED, SURVIVING SPOUSE (it wile, givn rmaiden nama}
(O (It not U.S.4,, natme country) TRY grade compleled. VéiDD_WED. DIVCACED
HSTIVION . California o U, 5. R, 0. 16 {F"Divorced 12.
w SOCIAL SECURTTY NUMBER USUAL DCCUPATION {Give Kind of Wark Done During Woet of KINDY OF BUSI 355 OR NOUSTAY
COMPLETION OF Workhg Lite, Even if Relired)
weros| o | s Electrician / Retired w  Corstruction
RESMENCE-STATE COUNTY CITY, FOWN, OA LOCATION SIAFE * AND MOMRER i INSIDE CITY LTS
| ! [Specify Yes ar Mo}
5. Nevada s Lincoln 5. Pinche . 17 Ely S¢t. 15n. No
. FATHER—NAME First Middie Lasi MO THER—MAIIEN NAME Fl a4 Mideiln [
AL
'm 6. Jerry Clay Coombes S, . Thelwma Hanson
INFORMANT—NAME (Typa or Prirt] MAILING ADDRFESS (Street or R.:.D. No,, Cily or Town, Blate, Zip)

'=_fAdrienne Gonzales — Daughter ' 132@ Albino Drive Henderson Nuvada B901S

BURIAL, CREMATIGN, REMOVAL, OTHES (Gpecin) CEMETENY OH CREMATORY—_NAME [ COCATION City or Town Siale 1
198, Bm% i 1e0. Gouthern Nevada Veterans Memarial Cesetery :19. Boulder Cit yy Nevada

J ]
FngPe ;HEC’T ATURE ll:lléhéil'sl}éL D i WV OR | NAME AND ADDRESS OF FAGILITY Pall "‘f'tuary - H!ﬂdEl‘ son
zoc__ 89 5. Boulder Hwy., Henderser, Nevada 89815 |

20a. =0

I oo
z Ha. Yo e Best of thy ki ledge, dealh occy the time Mate and place and 22a. On the basls of “xaminalien and/or Ty stigalion, ity opinton denlh cornrred
=L ue to the causdys) klhled. - at the ime, date and place and die to he rause(s) and manner staled,
Fa18] o
39 ion iy > // 5 di},’ 2 . Eé {Signature and Tile) > e
2T DATE SIGNED (Mo, Day, ¥ 74 YUR OF DEATH 2O DATE SIGNED (Mo, Jay, vr) HOUR OF DFATH
Ep ’ 5 34
a — " .
E 2% 21h. Q "'9, 2tc. 18:56 PM § 5 22 o #2e
'gi: NAME OF ATTEMDING PHYSIGIAN IF CTHER THAN CERTIFIER (Type ar Frint) gg PRONOUNCED DEAT? (Mo, Day, ¥r) VROMNOUNCED DEAD ({four)
i1 =
w
o 21a. 224 ON 12e. AT
NAME AND ADDRESS OF CERTIFIER {FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. QR CORONERY). (Type -7 Print) LICENSE NUMBEN
»u Herve Bezard,MD 895 Adams Blvd. Boulder City,NV 89005 o SEEG T
CNDITIONS REGISIHAR DATE RECEIVET BY REGISTRAR (Mo, Day, ¥i | DEATH GUE TO COMMUNICABLE UISEASE
-"lflgé(%m& 24a. {Signature) , rQ‘LpU/t(_ﬂ—“ 243, FE G 240 YES[]  NO[H—""
b ! ] . bl
Iy MEDIA?E 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a}.’"rb}, AND fe)) * Interval belween ansel and deall
CAUSE i N
TATING THE -
NOEALYING PARE () S .
“AUSE LAST t

LA DUE 1 éﬁ AS@ CONSEQUEHCE OF — fa’ * Inlerval belween onset and death
- ¢ = \(ﬂg‘\
L, o Reera) Bade cocd| 1N _

DUE TO, OR AS A CONSEQUENCE OF- tterval hetween onset and death

sareelensn

) . )
A PART QOTHER SIGNIFICANT CONDITIONS— LCrnditions contdhiring (o death bl not resuiting.in the underlying cause given in Part 1.] AUTGPSY {Sp-city | WAS CASE REFERRED 10
' " Yes or N6) | COMONER (Specify Yes ar o)

e Na KL Nao
ACC. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Gay, ¥} | HOUR GF THJURY DESCRIBE HOW 1MJURY OCCURRED
OR PENDING INVEST,
2. ; ) 28b. 28, M| 2ad
INJURY AT WORK PLACE OF INJURY —At hume, farm, streel, actory, office | LOCATION. STRAEET OR ILF '3, Ho. CHY On TOWN STAIE i
{Specify Yes or Mo} bullding. etc. {Sperity}
L 288 281, 28g.

STATE REGISTRAR No. 281 126

S

- "‘;CERTIFIED 70 BE A TRUE AND CORRECT COPY OF THE DOCHMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA," This copy was issued by the Clark County Tle:lth District from State
certified documents as anthorized by the State Board of Iealth pursuant to NRS 140,175

NOT VALID WITHOUT THE *  DONALD S, KWAILSI(JK, MD, M.PH.
egistrar of Vilal Stalistics

RAISED SEAL OF THE CLARK feg ‘

COUNTY HEALTH DISTRICT ol

Dale Issuel: 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 aoor 200 pece 137




