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AFFIDAVIT OF DEATH OF A JOINT TENANT

STATE OF NEVADA

COUNTY OF CLARK

AUDREY NORIEGA does hereby swear under penalty of perjury that the
assertions of this affidavit are true, and declares the following:

L. That I am the surviving spouse of EULALIO G.. NORIEGA who is
deceased.
2. That EULALIO G. NORIEGA died in the City of Las Vegas, County of

Clark, State of Nevada, on or about the 19™ day of August, 2016. A certified
copy of the Death Certificate of the Deceased is attached to this Affidavit,

marked Exhibit A.

3. On or about the 13* day of August, 2007, the undersigned and of EULALIO
G. NORIEGA acquired title as Joint Tenants with Right of Survivorship to
a parcel of real property situated in Eureka County, Nevada, by Deed
Recorded as Document No. ¥0210557. Said property is located as vacant land

and is more particularly described as:

NE4SE4 Section/Lot 31 Town/Block 29

Range 49



4. At the time of death of EULALIO G. NORIEGA, title to the real property
described in paragraph three (3) above continued to be held by AUDREY
NORIEGA AND EULALIO G. NORIEGA as Joint Tenants with Right of
Survivorship. As a result of the death of EULALIO G. NORIEGA, and the
joint tenancy form of title, the real property described in paragraph three (3)
above is now owned by AUDREY NORIEGA.

(At Moheroin

AUDREY NORIEGA Q

STATE OF NEVADA )
)ss.
COUNTY OF CLARK )

On the 28" day of April, 2017, personally appeared before me, a Notary Public in and for
said County and State, AUDREY NORIEGA, personally known (or proved) to me to be the
person whose name is subscribed to the above instrument who acknowledged that she

executed the instrument.
I

Nl Ml Nl Nl N Ml 0SS ALIIN P

N MELINA CERVANTES
o 4‘ Notary Public State of Nevada

. No. 16-3559-1
My Appt. Exp. August 26, 2020
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 DEPARTMENT OF HEALTH AND. HUMAN SERVICES.
DIVISIdN‘OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

—

2016015047

STATE FILE NUMBER

TYPE OR
pRmT?N Ta. DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PERMANENT "y, Eulalio Georgej Il | NORIEGA JR August 19, 2016 Clark
‘IITI'OWN OR LOCATION OF| DEATH sc HOSPITAL OR OTHER! RINSTITUTION - -Name(lf not either, give street arj3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm. 4. SEX'
. Inpatient{Specif : ao
Las Vegas, ; 1751 Fairhaven Street paNentSPES) | Liome | mae
. RACE (Specify) i i 6. Hispanic Origin? Specify /2. AGE-Liast birthday7b. UNDER 1 YEAR {7c. UNDER DAY |8. DATE OF BIRTH (Mo/DayIYr)
" Y ‘ HOURS | MINS
White AImNIcan Indian, No- Non»Hnspamc (vears) 73 I —_ April 02; 1943
9a. STATE OF BIRTH (if not US/CA,  |9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION|TT WARITAL STATUS (Speci) 2 SURVVING SPOUSES NAVIE (Lot mame prior {o first martiage)
OCCURRED iN . . .
INSTiTUTION sEE [PAMe county) Arizona - United States 15 Married Audrey Ann SCHWEITZER
R REORK  [13.SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION, (Give Kind of Work Done During Most of _ | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
m,gg;ﬁgggge . ; I - Jet Air Craft Crew Chief United States Air Force Forces? No
lTshnﬁ | |15a. RESIDENCE - STATE . COUNTY 15¢.CITY, TOWN OR LOCATION. | 15d. STREET AND NUMBER llﬁﬁ. gstgpﬁ gfI;T}ﬂ;S
! ;o i ’ : ; i . f No) 4
> NEI‘aq,a ‘ Clark . j ¢ Las Vegas |. | 1751 Fairhaven Street I Yes
16. FATHERIPAIRE T NII\ME (First Middle Last Sufﬁx) - o 17. MOTHER/PARENT - NAME  (First Middle Last.Suffix)
w i Eulalio.G NORIEGA : Concepcion Teresa OCHOA
18a. INFORMANT='NAME (Type or Print) . 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip) "
) Audrey Ann NORIEGA 1751 Fairhaven Street Las Vegas, Nevada 89108
19b. CEMETERY,OR CREMATORY - NAME 19¢. LOCATION  City or Town,_  State

REGISTRAR

CAUSE OF

[
cONDmIIINS‘ IFII‘ }‘

.MM:.JIII s

GAV
CAUSE

STATING THE
UNDERLYING
CAUSE LAST

: URIAL /CREMATION, REMOVAL, OTHER (Specity)
; Cremation

Funeral Smith

Henderson Nevada 89011

NERAL DIRECTOR - SIGHATURE (Or Person Acting as Such) "

| SMITH ‘

| 2Qb. FUNERAL DIRECTOR
LICENSE NUMBER

707

20c. NAME AND ADDRESS OF FACILITY
N Boutder City Family Mortuary
833 Nevada Hwy #1 " Boulder City NV godos

sngmﬂ'uke AUTHENTICATED ‘
TRADE CALL - NAME AND ADDRESS j

III

Jonathan W Von Koemg DO __4141Swenson Street Las Vegas;, NV 89119

=Z 21a. To the best of my knowledge; death occurred atthe time, date and place and dug | . w 222 Onthe basis of examination and/or investigation, in my opinion death occurred
o 2 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 2 atthetime, date and place and due ta the cause(s) stated. (Signature & Title)
g2 JONATHAN W VON KOENIG DO sk /
IIE-IE 21b. DATE SIGNED f IplIl)aWYr) 21c. HOUR OF DEATH £ & . 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH 3
“1\8'2 _ August 23, 2016 - I 16:00 13 gl
b3 é 21d. NAME W{‘ ATIIIIEI‘IIDING PHYSICIAN [F OTHER TI“IAN ‘CERTIFIER P S 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED IDEAD AT (Hour)
2w (Typeor Prum ' ; o0
q - —w‘““*
23a. NAME AIII '$S OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICEN‘SE NUMBER

001963

24a. REGISTRAR (Sngnature)

NANCY BARRY

SIGNATURE AUTHENTICATED

(Mo/Day/Yr)

24b. DATE RECEIVED BY REGISTRAR
August 23, 2016

YES

24c. DEATH DUE TO COMMUNICABLE DISEASE

L1 n~o [X]

2&‘ IIITIIEDIATE CAUSE

(ENTER ONLY ONE CAUSE PER LINE FOR (d), (b), AND (c).)

, Metastatic Bronchogemc Carcmoma

-

. Interval between onset and death,

®) |

DUE TO, oa ‘AS A CONSEQUENCE OF:

Interval between onsét &

i
d‘quatII

(c)

DUE 70, G AS A CONSEQUENGEOF™

Interval between onset and death

i @

DUE TO, OR AS A CONSEQUENCE OF:;

:
|

Interval between onset and death

| PART # OTHER SIGNIEIQ%

CﬁNDITIONS-Conditions c‘ont‘rjbuting} to'death but not resulting in the underlying cause given in Part 1.

B M.‘“‘. URDE
Sponifyy

28a. ACC., SUICID
OR PENDING INV

i

’ i’ ‘,‘ "
280, DATE OF INJURY (Mc7tiayfyr)
R

. /
i

28¢. HOUR OF. INJURY

268d. DESCRIBE HOW INJURY OCCURRED |

26. AUTOPSY (Specif 27 WAS CASE
Yes or No)

EFERRED TO CORONER

Spegify Yés orNo)
No ‘(P fy {‘SOF )Yes

Yes or No)

28e. INJURY AT WORK (Specify

28f. PLACE OF INJURY- At home, farm, street, factory, office

28g. LOCATION

STREET OR R.F.D. No.

L
CITY OR TOWN

STATE

I

building, etc. (Specify)

(VLT 0233130

"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 Southern Nevada Health District
from State certified documents authorlzed by state Board of Health pursuant to NRS 440.175.

I

303475

DATE ISSUED:

AUG 2 5 2016

This copy not valid unless prepared on watermarked security paper displaying: date sedl and signature of Registrar.
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