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FILED FGR RECORDIRG

APN: S OO [~ 341 17 AT THE REQUEST OF
When recorded mail to: ﬁf&f& n/{aSCy\
AdR (ppne Gewzales 405 fPR 18 AM 11 46
15320 Albhinp DR

Aendrpsen, V89205 LINCOLH COURTY RECARDER

FEE 53%\ (%CD DEF
AFFIDAVIT OF SURVIVING JOINT TENANT  -ESLIE BOUCHERAYN
STATE OF NEVADA
COUNTY OF LINCOLN

Ade iIFN ne (& ONZAIES  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 / {ENMNE M 2 £, the same person named as = NAE 24 le
one of the grantees named in that certain Quite 1R (M Deed recorded as
Document No. /L D579 in; Book {75 cPage 3 74 , of the

Official Records, in the Office of the County Recorder of /. yase @y County,
State of Nevada.

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

in the County of £/ vep /oy , State of Nevada, and 1s known as ,
v o e . Liyesoly County, Nevada, and more specjiﬁcally df:scribed
as follows, to wit: Feree! No. Forty-seven(47) #35 showw on Pares| Map ter
TFames Viscant €ixd in The oté e of the Covnty Becordeest Likisely e_@‘;"NJ”J anN
mAReNg 1999 {ribeok 8, Prge (Ti,@€ Fints as§IE Ne. 2427, aAnd CerNfonts ot
A mendimen T Recerdad Mece h 11, (294, w iFeekd fage 198 A/B o€ Plntsas filz Nb.
'ﬂf;-:;a# loeatzd in A peEiis P NE ity Seetion 15, T j Newth, K. &7 EasT,
Asscssor’s Parcel No. oA | =it L2 .

4.Jere y C.. Coom bes ; also one of the grantees named in said deed. is the
identical Jemey i £ _, named as decedent in that certain Death Certificate,
a certifted copy of which is annexed hereto and made a part hereof. Tam M&%&I R -

5. As recited in the above-described Certificate of Death Jeary ¢ { Ay Coencbis Jg
diedon Fed. iprh 2065 ,in Fou \dpeg City . Clak’k County,
Nevadn . I
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sate of __Naoode.
County of W

Description of Attached Document

Document Date: O &~ —OF

OPTIONAL

Title or Type of Document %@%ﬁ%&% M.

Number of Pages

Subscribed and sworn to (or affirmed) before me

this ZS 7‘ \ day of G.%J RO0S” by

Montn Year

‘QQLLWZQ.QLA

Name of Signar(s)

——

Name of Signer{s)

RV v N PN

Signalurérof Notary Public

Though the informatian in this section is not required by faw, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reatiachment of this form to another document.

RIGHT THUMBPRINT RIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2
Top af thumb here

Top of thumb here

§ Signer(s) Other Than Named Above:

1/

STV

[ o . % : AT < -
© 1938 Natmna\ Naotary Assoctanon 3350 De Soto Ave PO Box 2402 » CHatswnﬂh (A 91313- 2402 Prad. Na. 5814 Heorder Call Tol-Free 1-800-876-6827
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SIATE UF NEVAUA — DEPARTMENT OF HUMAN RESO!IRCES

_ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ | CERTIFICATE OF DEATH B

LOCAL FILE NUMBERA

_ STATE M_E HUMRER
)I"{,:IEM DECEASED—NAME First Mid-le Last DATE DOF DEATH (Mo h, Day, Year) COUNTY OF DEASH
IN .
manent] - Jerry Clay COOMBES Jr, = February 18, 2005 |2 Clark
LACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTIHER INSTITUTION—HName (7 mof either, give street and ntimber) 1) oep. of Insl. indicate £"OA, OFYEmer, 5EX
Rr  Inpatient (Speclly)
; »_Boulder City » Boulder City Hospital = Inpatient 1 Male
“l RACE—{e.y., White, Black, American Was Deceder il of Hispanic Diigin? Speally [ |yESX| ro ffyes, | AGE—Lnst _UNDER 1 YEA ~ T UNDEA 1 UAY “J0ATE OF BINTH (Mo, Day, Yr.)
indian, elc.) {Specify) specify Mexican, Cuban, Fuerta fican, elc. Birthday (Years) MOS5 o DAYS HOUAS ' MIN

5. White 5 n 68 |m w3 e Oct 17, 1936
I DEATH STATE CF BIRTH ) CITIZEN OF WHAT COUN- | Deceden's Fducafion Specity bighest MARRIED, HEVER M AARIFD, S INVIVING SPOUSE {Il wile. give maiden pamn)
SURD N (# not U.S.A,, name country) TRY grade cormpleted. \;IDD}}VFU. DIVORCD
wmmd | s California . Ua By A o 16 F"Divorced 1",
B SOCIAL SECURITY NUMBER USUAL OCGURATION {Ghve Find of Weark Dare Turig Mo ot KIND OF RUSITIES  OF MOUSTAY
i Working 1ie, Even il Relired)
WALETION OF - Pt . . .
THREMES [ 12 m Electrician / Retired 1. Constyruction

RESINENCE—STATE COUNTY CITY, TOWH, OR LOCATION STREET Al'D NUMBFR — INSIDE Tl Y | IMITS

I ’ {Specily Yes or No)
., "5~ Nevada b Lincoln 5. Pioche s« 1" Ely G, 1se. No

- FATHER—NAME Fhsl Mi-seila Lasi MOTHER MAIDEN NAVE Firgl Wil Lnsi
i 1. Jerry Clay Coombes 5p, 7. Thelma Hanson

INFORMANT—HAME {Type or Prini) MAILING ADDRESS {Streel or E.D Ne, City or Town, Staie, 7ip)

BURIAL, CREMATIPON, AEMOVAL, OTH (Specity) CEMETERY OR CAEMA TORT—NAME Lt CATION
z' ” 192 Bkl j 1so. Sauthern Nevada Veterans Memorial Cenetery v+ Boulder City, Nevada

D TIONS RAEGISTAAR DATE RECE{VED BY AEGISTRAR (Mo, Day, ¥r.) (EATH DUE TO CON“UNICASLE DISEASE ~
ANY FEB 1 20[]5
A, Sve 242 (Signature) it ,\O/Q,p L{m’ b, 6 e YES[] MR
3k i —_—
?EleTE 25. IMMEDIATE CAUSE {ENTFR ONLY ONE GAUISE PER LINE FOR (a);"(h}, AND [c)) Inlerval beiween gpset ond death
AJSE

MG THE y
QFL&';? A Xﬁ% OF: - ) {
|__> Bl %‘df?\rd é ff\éﬁ@ (ﬂu&! 6 1 _.t

= Adrienne Gonzales ~ Daughter 1w 132@ Albine Drive Henterson Nevada 89015

CAy of Town Slalg

FSIN AECT ATLURE: E}J&Eﬁ%ﬂé D e OR [ NAME: AND ADDRESS QF FACILITY pal. "Ort‘.'irv - H.'nd".sn"
RANE. e, 3 e B9 5. Boulder Hwy., Hendersan, Fevada BOR1S
: = #a Yo the Fest of kiiledge, dealh peo the time Mats and place and 222 On the hasls of exa~ination andior ’westiation, in ny epinion deall necurred
3'5 ue 1o the causes) fithtad. o at {he lime, date an | place and due 1o Ihe sause(s} and manner staled
X | . g & ..
Eg_) g ith ) / £ W ~ Eé (Signaiure and Title) ) Y
DATE SIGNED (Mo, Day, 7 A OF DEATH 20 DATE SIGNED (Me., Da. ¥r) HOLIA OF DEATH
=
Eo B ’ 5 / v
Q _— D
]iﬁﬁ gé 21b. 2 O 21e. 10:56 PM B §5 22p. _ 02
= NAME OF ATTENDING PHYSICIAN IF OTH=A THAN CERTIFIER (Type or Print) L2 PRONOUNCED DEAD ‘o, Day, ¥r.) PRINOUNCED DEAD (Hour)
oF L ¢
- =
L
o 21d. 224, ON 22 AT

NAME AN ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COHONER). {Type or § ;!'"U

2 Herve Bezard,MD 895 Adams Blvd. Boulder City,NV 8900%

LICENSE MIIMBEN

o SELET

r

.
.
.

I

Inteival belween onsat and death

DUE TO, OR AS A CONSEQUENCE DF:

]

+ Imerval belween enset and death

PART OTHER SIGNIFICANT CONDITIONS—Condifions coniribuling lo death bul nel resulling in tha underying catse given In Fart 1.] AT OPSY
n

{Specif.
Yes or No!

WAS CASE REFENRED TO
CORDNER {Specily Yes or No)

2. Mo 27. No
ACC., SLICIDE, HOM., UNDET., | DATE OF iRy (Mo, Day, ¥r} | HOUR OF INJURY DESCRAME HOW INJURY OCCURARED '
OR PENDING IHVEST,
283, 28b 28c. M| 2ad
INJURY AT WORK FLACE OF INJURY--At heme, farm, street, factory, office LOCATION. STREET ORRFD, g CITY ' Ft 1OWN SiATE
{Specily Yes or Na) trailding, etc. (Specify}
28e. 281 .
~_ ] 25g ]

STATE REGISTRAR

‘NOT ' VALID WITHOUT THE

No. 281126

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITII TTIE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issucd by the Clark County Health District from Siate
certified documents as authorized by the State Board of Health pursuant to NRS 449.175.

RAISED SEAL OF THE CLARK

COUNTY . HEALTH DISTRICT

Date Issued:

CLARK COUNTY HEALTH DISTRI('T
625 Shadow Lane P.O. Box 390¢
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

NDONALD = KWALICK, MD, M.’ H.
Itegistrar «f Vital Statistics
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