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AFFIDAVIT OF SURVIVING JOINT TENANT LESUIE BOUCHER 2,

STATE OF NEVADA

COUNTY OF LINCOLN

ﬁ&ﬁm J, [E&géﬂ hereby swears (or affirms) under penalty of perjury, that the

following assertions are true or his/her own personal knowledge:

1. I am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.
2. lam é‘!},‘ @é&m J—m Aspal , the same person named as JAR ﬁg &4 :_), / Iﬂéiot‘ j
one of the grantees named in that certain Yo A = Deed recorded as
Document No. [(;Z ¢ in; Book /4 / Page l-/.? 7 ,ofthe
Official Records, in the Office of the County Recorder of L &4244,5 County,
State of Nevada.

3. The real property which is the subject of the above-described deed is located
in the County of L/ e n /s . State of Nevada, and is known as &0 A Anid D8 Maras ST,
¢ DQJ’UE Lo nenly County, Nevada, and more specifically described
as follows, to wit:

pOI-OFL-t
Assessor’s Parcel No. DO [~ ©T3 =13 .
4.JF, C, - also one of the grantees named in said deed, is the
identical ., named as decedent in that certain Death Certificate,
a certified copy whlch is annexed hereto a.nd made a part hereof. [ am IMe

5. As recited in the above-described Certificate of Death JERRY C . (oombEs Je.
died on Eﬁggﬁé’[@ 2805 in Bep/dee Ci l%[ , Clark County,

Nevada
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STATE OF NEVADA — DEPARTMENT OF HUUMAN RESOURCES
DIVISION OF HEALTH -— SECTION OF VITAL STATISTICS

[ 01357 R CERTIFICATE OF DEATH — T

"LOCAL FILE NUMBER STATE FILE HUMAER
DECEASED~NAME First Middie Laal DATE CF DEATH (Month, Day, Yean) COUNTY DF DEATH
1 Jerry Clay COOMBES * Jy-. 2 February 10, 2005 |x Clark
CITY, TOWN OR LOCATION OF DEATH HOSPITAL DR OTHER INSTTUTION —Name { nol eithar, ghve $treet and number) H Hoxp. or Inst_ incicale DOA, OF/Emer. SEX
, A . Ren. Inpatient (Spacify)
a._ Boulder City x. Boulder City Hospital % Inpatient + Male
RACE-—{#.0., Wrila, Glack, Amenca Way Dacadent of Hispanie Origing 9 yes, E UNDER | YEAR T _UNCER 1 DAY [ DATE OF BIRTH (Mo, Dary, vr.
_fmgm, o) (Spach) | sy Miersear, o aanr Specity 0 you X oo if yos Bietay (rears) |~ MOS T DAYS | THOURS = MINS Mo.. b, )
s HWhite 8. . 68 mo 7c. . s Oet 17, 1936
OO ETATE OF BIRTH CITIZEN OF WHAF GOUN- | Decadent's Education. Specily highesl | MARRIED), NEVER MATITIED, SURVIVING SPOUSE (W wita, gkt makien name)
OCOURAED N I/N nol USA, l!ama ml’m\:) TRY grade completed, W;MD.IDIVOHCED
WSTIION #w. California s U.S. A. 10, 16 (¥**Divorced 12,
*m SOCIAL SECGURITY NUMBER USUAL DGCUPATION (Give 1nd b Wark Done During Mast of ®IND DF BUSINESS GR mDUSTHY
DONPLETIN OF : Workdng Lie, Even i Retired) . ) i
esoocenos | . [ 4a. Electrician / Retired w.  Construction
AESINENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
> . (Spocity Yas or No)
, 1. Nevada . Lincoln 1= Pioche 1se. 17 Ely St. 15s. Nao
: _',_‘;‘_' i : FATHER—NAME Firat Wddte Lant WMOTHER—MAIDEN NAME Firsi Middia Laxt
"lm e Jerry Clay Coombes Sr. |v Thelma’ Hanson
) INH}‘WN_'I'—-—NAME (Typa or Prin) MAILING ADDRESS {Street or ALF.D. No., City or Town, State, Zp)
1w Adrienne Gonzales - Daughter w. 1320 Albino Drive Henderson Nevada B9815S
BURIAL, CREMA] . REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY —NAME (LOCATION City or Town State
OSITI0 . BupAal ] too._Seuthers Nevada Veterans Nessrial Cenetery w. Boulder City, Nevada
EN REC LF,%!%RSAEL Ol OH | NAME AND ADDRESS OF FACILITY pill mrtm - mM!mﬂ
20a. e, 2. 500 5. Bealder ty., Henderson, Nevada 89015
18, Yo the Past of p , doath 3 . - pory
JERR L ST oo s i e P O P
( B9 : > / P o )
{Skmatuen andt Titie)
DATE SIGNED Mo, Day, UR OF BPEATH g DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
. 5% 2 A | 5":3 A, 12:56 PM ¥ o 2.
m gE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CLATIFIER (Typs o Frio ﬁE PRONOUNCED DEAD (Mo, Day, Yr.) | PRONOUNCED DEAD {Housd
= =
g 21d. 22d. ON 228, AY
NAME AND ADDRESS OF CERTIFER {PHYSICLAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, DR CORONER). (Type or Print } LICENSE MUMBER
z Herve Bezard,MD 895 Adams Blwd., Boulder City,NV 89005 > SE& 7
CONDITIONS REGISTRAA DATE RECEIVED BY HEGISTRAR (Mo., Day, ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE
Ll 2005
L WHICH GAVE ) LM- 24b: FEB 1 6 2. ¥ES[] MO

25, IMMEMIATE CAUS|

T G do el ——

DUE T, OR AS A CONSEQUENCE OF; 3 interval betwenn onsat and death

.
.

[ENTER ONLY ONE CAUSE PER LINE FOR () (D), AND.(c1) * Interval betwwan onset and death

Gl

i T GTHER SIoMEICANT CONDITIONS —Coniias 1 desth Bt not resuling In U in Part 1.] AUTOPSY Spacty | WAS CASE REFERFED TO
PART cortrbuting foruing In the underlying couso ghven in Pa You o o) CORONER (Speciy Yor or NaJ
. No 2. No
ACC., BUICIDE. HOM., UNGEY .., | DATE OF ILLUNY (Mo, Day, v7) | HOUR OF IMJDRY GESCRIBE MOW IIUAY GCCURRED
OF PENDING WVEST,
4 2m, 28c. M| 784,

WLIUAY AT WORK PLACE OF INJURY—A ome, farm, svoet, Iaciory, offics | LOGATION. STREET OR AFD. No, CITY OA TOWN STATE
{Spacily Yes o Ho) busiiding, eic. (Speciy)

L. 28 281, 28g.

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 issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

.. NOT-  VALID WITHOUT - THE DONALD S. KWALICK, MD, M.P.H.
e RAISED SEAL OF THE CLARK Registrar of Vilal Statistics
COUNTY HEALTH DISTRICT .

. ,“v.-_:%g#i??*‘-‘:i"""‘*“‘g Date lssued: _
’ APR 27 2005

- 2
o

.CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902 o
<=~ Lag Vegas, Nevada 89127 | "

702-383-1223 -

Tax ID# 88-0151573
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