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When recorded mail to: &U i Wm\

ﬁdﬁf}‘/ymtf’@c:\zzﬁ les 2085 BPR 18 A 11 45
FAY, Md&/bf';vp 0/5‘} Leor i
— j & RCOLE COUNTY RECLADEp
Hendegson, NV 89015 FEER S0 E‘iie
AFFIDAVIT OF SURVIVING JOINT TENANTE SL/E BOUCHER
STATE OF NEVADA
COUNTY OF LINCOLN

&d Rl é{m /E 6 pr)zst IS 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 ta be a witness
as to the matters hereinafter stated.

2. Iam ﬁg RIEAINE @; 2 Zilesthe samie person-named as Hdﬂl.'&‘NNE @a Nzﬁ|'€§

one of the grantees named in that certain o te LA M, Deed recorded as
Document No. {ANE KD in; Book | T4 .Page 3 T4 , of the
Official Records, in the Office of the County Recorder of £ /'vem ) ay County,
State of Nevada.

3. The real property which is the subject of the above-described deed is located

in the County of L fNCi.B) N , State of Nevada, and is known as ,

lj iDChE . Linedly County, Nevada, and more specifically described
as follows, to wit;

Lol Mo, FMQ'_T}J (o), FekTy-oNE (=) tiv Bloe . pip. Twm"l\/«—
TheEE 23) fN TheTewvr ot Fisehe, devndr

Assessor’s Parcel No. 0@ [~1dd -l &

4 3empy C, Coom bes also one of the grantees named in said deed, is the
identical Tepgy C"f.ﬂu Coonbes Tr. _, named as decedent in that certain Death Certificate,

a cerlified copy of which is annexed hereto and made a part hereof. Iam his | lﬂu% hWice .

5. As recited in the above-described Certificate of Death § f—_“g[% ; : ("_!ﬁg jLoow Wes e,
diedon _Fep, Iorh 005 ,in Beu \be R Coty _Clar s County,
Nevadrs , 4

Arenne. Gonagies
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State of J{/ 4 J_)MO\

County of QLQ_\JIt 5

Subscribed and sworn to (or affirmed) before me

this _/5'- _ day of O-ﬂb/i

Date Marth

M ADLann Conzales

et

&
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E
SOA,

L ROS | by

Yerar

Name of Signer(s}

(2) 7=

Name of Signar(g)

TiA ¥, ZAR3sT
ey Publis, Stz of devada .
é"‘""h.f'\_ v ”‘U 374‘_,,4_1 J/\_

u'}‘ ‘Sq.ﬁl_ E-u.uﬂﬁ Jun 15‘ s éignatufe of Notary Public

CPTIONAL

Though the information in this section is not required by law, it may prove valvable to persons relying on the document and could prevent

fraudulent removal and reattachment of this form to another document.

RIGHT THUMBPRINT
OF SIGNER #1

Top of thumb here

Description of Attached Document

Title or Type of Document: P’FC-C\MUH- - Sutviving Soint
Document Date: __O H-1S-OS  Number of Pages: @

Signer(s} Other Than Named Above: 'lj/ A

RIGHT THUMBFRINT
OF SIGNER #2
Top of thumb hare
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LOCAL FILE NUMBER

RIAIE UF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STAT!STICS

CERTIFICATE OF DEATH

}"'—_.

=

. N _ STAIE FILE NUMBER
DFR;':IEN]' " DECEASED —-NAME First Middle Lasl DATE CF DEATH *anth, Day, Year) COUNTY OF DEATH
cenpanenr| 1 Jerry Clay COOMBES Jr, ». Febreary 10, 2005 |.. Clark
BLACK INK CITY, TOWN OR LOCATION GF DEATH HOSPITAL OR OTHER INSTITUTION—TName (17 n % sither, give strest and number) | Hosp. or Inst,_indicaie DOA, OF/EmoT SEX
* Am. Inpatienl {Specif.)
:m . Boulder City s Boulder City Hospital e Inpatient 12 Male
] RACE—{eag.. Whila, Black, American Was Decrdent ol Hispanic Origin? Specily [ yesx} ne Il ys, | AGE— Last UNDER 1 V5 UNDEH 1 1:aY DATF OF BINTH (Ma., Day, Yr.)
Indian, etc.) (Speaiy} specify Mexican, Cuban, Puerto Rican, elg, Rirthday {¥cars) MDS * HouRs » 11INS
5. White 5. 7a Mmool 7e. . o et 17, 1936
F DEATH STATE OF BIRTH CITIZZN GF WHAT COUN- Decedent's Folucalion.  Sperify highest HMARRBIED, NEVE!L MASIFIED, [stinvivirng SPOUSE (It wife, give maiden name)
CCOURAED M (Il not U.S.A., name country) TRY yrade completed, WINOWED, DIVE RCFD
E l . f v U n 16 (Specffy,D : d
ISHIMGH %o Lalifornia e. L. G, A. 19, o ivorce 2.
mmm S0CIAL SEGURITY NUMBER USUAL OCCLUPATION (Give Kind of Work Done During Mot of KIND OF BUSI 355 OR INDUSTRY
COMPLETN Working Lile, Even It Reliied)
IESTECEMENS | 1. 92 Electrician / Retired w. Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LCCATION STHEE' AND HUMBER INSIDE CIHTY LIMHS
I ’ (Specily Yes or Nop
1sa. Nevada . Lincoln 5. Pioche w1 17 Ely St, 1se. No
FATHER—NAME First Midldle Last MOTHER. - MAIDEN NAME i Midklia Last
q.
18 Jerpry Clay Coombes Sr, 7. Thelma Hanson
NFORMANT--NAME (Type or Frini)]

. Adrienne Gonzales

R tAANIMNG ADDRESS

~ Daughter

iBh,

1528 Albino Drive

[Stect or R -;,_E.' Mo, City of Town Stale, Zip)

_Henderson Novada 89015

BURIAL, CREMATIDN, REMOVAL,

CW (Specify)

CEMETERY OR CRUMATORY —NAME

1. Southern Nevada Velerans Meworial Cesetery

LOCATION

. Boulder City, Nevada

City or Town Slate

ATL

FUNERAL

2 Utk
LICEHSE MR
FE0b.

NAME AND ADDRESS OF FACILITY pall ”

rtuary - Henderon
»0c. 889 B Boulder Hwy., Hendersor, Nevada B98L5

A
F f1a. Yo the Best of kifoyledge, death occupe the time Klate and place and 22a. On the basisol - xaminalion and/ar Iy sligalion, in my opinion death ocoutyed
22 g to the causrys) Fhled. - a1 the time, dale and place and due 1o e causels} and manner slated.
Fa14] ; o
B0 ign i » / I &’LL’ = »E (Signature and Title) » B
2 DATE SIGNED (Mo, Day, ¥ /{ y)un OF DEATH gﬁ DATE SIGHER (Mo, Tay, ¥r.) [uoun QOF DEATH
Ea y 5 ey / EL
E ;E% 2. A = ‘ 'C‘L 2tc. 18:56 PM 8¢ 220 25, )
. ﬁr— NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {1ype or Prinf) ‘G’S PRAONQUNCED DEA"Y (Mo., Day, Yr) PRONDUNCED DEAD {# fou)
[ L
w
3] 21d. 22d. DM e AT
MAME ANO ADDRESS OF CERTIFIER (PHYSICIAN, ATTENOING PHYSICIAN, MEDICAL EXAMIMER, OR CURONER). (Type r Prinl ) LICENSE MUMBER
ze Herve Bezard,MD 895 Adams Blvd, Boulder Cj ty, NV 89005 S §,7
CNDITIONS REGISTRAR DATE RECEIVED 8Y REGISTRAR Mo., Da}.?, DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ) FEB 1 20[]5
A G GAve 24a. (Slgnature) W I, ,-\OJ_,P UJ‘:L_//)'- 24b, § 2. YES[]  MO[LLe~""
i t —
NMEDIAOTE 25. IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE FOR (a},"{b,l, AN (2) ) = Interval belwern onset and death
CAUSE r H
fATING THE - .
MIERLYING PART  [a} : .
AJSELAST ! DUE T R AS'] CONSEQUERICE OF: — {a' = Inlerval batween anset and doath
QA i EBode < :
) dm a ] 72 (e {
DUE TO, OR AS A COMSENUENCE OF: h 3 Interval brtwnen onsel and danlly
n © ) R
PART QOTHER SIGNIFICANT CONDI NIGNS-—Conditions contiibuting I death LLI not resulting i the underlying cause given in Part & *UI1CPSY (Sp-cily | WAS CASE HEFERRED 10
1 " Yes or No) | CORDNEA (Specily Yes or o)
"6 No 2r. No
ACC,, SUICIDE, HOM,, UNDEY., | DATE UF INJURY Mo, Day, ¥r.){ HOUR OF INJUAY DESURIBE HOW (HJURY QCCURRED
DR PENDING INVEST.
(Epeoity) 26n 286, M| 280
INJURY AT WORK PLACE OF INJURY—AI homa, fatm, street, factory, office | LOCATICH. SIREET QR AF1). Ho ClTY On TOWN STATE
{Spedify Yes or No} bullding, etc. (Specify)
282 261 78y

STATE REGISTRAR

No. 281126

“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 issucd by the Clark County Health District from State

certified documents as authorized by the State Board of Health pursuant to NRS 0,175,

NOT' VALID WITHOUT

THE

RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

b

DONALI' 5. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By: jv\;

Date [ssue ;

CLARK COUNTY HEALTH DISTRICT

525 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

FEB 17 2005
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