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AFFIDAVIT - DEATH OF JOINT TENANT

State of ALE VADA )
) ss
County of -
Cy L ARAC )

Patricia Miller , of legal age, being first duly sworn, deposes and says: That John C. Miller , the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as John C. Miller
named as one of the parties in that certain Grant, Bargain, Sale Deed dated August 3,1991 executed |

G
W.E. Vining and Gladys Vining, husband and wife to Patricia Miller, unmarried woman and John #.
and Eleanor Miller husband and wife as joint tenants with righ tof survivorship, recorded as Document No.

137706, on September 3,1991 in Book 225, Page 187 of Official Records of Eureka CountyNevada,
covering the following described property situated in Eureka County, State of Nevada.

Lot 9, Block B of Ruby Hill Estates Subdivision, according to the official map thereof, filed in the Office of
the County Recorder of Eureka County, State of Nevada. as File Number 98941,

Dated: /7~ | G 2022,

——

Patricia Miller
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State of AUE/A DA )

) §S
County of )
C e A
This instrument was acknowledged before me on the /G day of To & , 2022

By: YATRI (A moC L9yl

)
Signature: JM%%M

Notary Public

2. |IRENE MARRIN
5%\ Notary Public, State of Nevada

‘ No. 22-9091-01

My Appt. Exp. Dec. 1, 2025
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© [33. Funeral Director Signature X zf

% 7 g X sy ‘ . . .
5 7 87'} ) Washington State Certificate of Death S State File Number
1. LEQa|:Name (lmlwe AKA's if any) First Middle LAST Suffix B Death Date 5

E JOHN 'CHARLES MILLER 07_,19_:2@8 *

Minutes

. 3. Sex (\MIF); ] . - 5. Social Security Number 6.‘Cqunt§ of Death
M : 89 =

" KING
7. Blrthdale ) - |8a. Birthplace (City, Town, or County) b. (State or Foreign Country) . Decedent’s Education < N f“ - .
06-1 8— 1 9 1 9. S BERNADINO CA o BACHELOR S DEGREE e R

10. Was Decedent: qf Hispanic Origin? (Yes or.No) H yes, specify. ]11 Decedent‘s Race(s) 12 ‘Was Decedent ever.

. S RN ArmedForc s”
L | . WHITE .. . o N SR .

133 Resldence Number and Street (e.g.. sz4 SE 5™ S1.) (Include Apt. No.) ™ 13b. Ciiy or Town

- 23015 18th AVE, S50 f : - _DES_ MOINES

esnience County 3d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country .[134. Zip Code + 4 13g In5|da Clty |
KING °

————— WA _| ‘98198 Hves Obo.

{14. Estimated length of time at residence. [IS. Marital Status at Time of Death |16, Surviving Spouse's Name (Giva\name prior 1o first marnage)

45 YEARS

1 Usual Occupation-(Indicale type of work done uunng meost of working life, (DO NOT USE RETIRER). (18, Kind of Busmessllndustry {Do not use COmpany Narne)

ENGINEER . . ) AEROSPACE

19. Falhers Name (First. Middle. Last, Suffix) . 0. Mother's Name Before First Merriage (Flrsl MIdd'e Lasl)
‘JOHN MILLER CLARA KLEINWACHTER

21 Informant’s Name . Relationship to Decedent: |23 Malllng Address: ‘Number and Siraet or RFD No " GityorTown . © State

<~ MARILYN : HOLMES DAUGHTER 211 FARALLONE AVE _ FIRCREST WA

Z‘J?lace of Dealh. if Daalh Occurred in a Hospital: ! Plaee of Death. if Death Occurred Somewhere Oiher lhan a Hosp'

o T - : DECEDENT S HOME - N N

125, Facdlty Name (If nota racnhty. give number & street or location) . . |26a. City, Town, or Location-of Death 25b Stale . 7 Zub Code

123015 18TH AVE S. . : : DES MOINES ] wa . [98198

S e
+ . [28. Method of Disposition 9. Ptace of Final Dlsposntlon (Name of cemetery. cremaltory, other place) 0. Location-Cily/Town, ‘and Stale

CREMATION : AMERICAN MEMORIAL ASSOC, #69 | RENTON., WA 98057

" [31°Name and Complete Address of Funeral Facility . 32. Date of-Disposition.

AMERICAN :MEMORIAL F.D.INC. 7401 SO. PINE, #A, TACOMA, WA 98409 . :07;‘/31/2008 .

m——
Cause of Death (See instructlons arid axamples)

.. 34. Enter the chaiin of events — diseases, injuries, or complicati — that directly caused the death. DO NOT enter terminal evenls such as cardlac arrest respuralory arres( or.
venlncular ﬁbnllanon without showing the etiology. DO NOT A@BREVIATE Add addltional lines if necessary, . .

IMMEDIATE CAUSE (Flnal disease or
condmon resumng In: dealh) >

e to (or as.a consequence of): . B N | K In(erval oatween Qnse| E Dee!h

equen!lally list conditions, if any, leading b.

o the cause listed on line a. Enter the
UNDERLYING CAUSE (disease or injury
hat initiated the events resulting in c.

Due to (or as a consequence of):

death)LAST N Ny R . Dueto (or as a consequence of):

-d. B ) N ‘ X ‘ Loan

omplete the Cause’ of Death?

(-/-—‘

«-35.; Other igni ondj ibuting to death but not resulting .in the underlying cause given above - 36. Autopsy? - E7 Were autopsy ﬁndmgs avallanle lo

= .
‘O Yes
S s 40, Dld tobecco use contnbule B

[ Not pregnant within past year [ Not pregnant; but pregnant within 42 days before death {  todealh?
[ Pregnant at time of death 2] Not pregnant, but pregnant 43 days to 1 year before death O Yes D,P[obably §
[ Pending 0] Unknown if pregnant within the past-year > o, . [J UnKnown -

41 Dals of In]u‘ry MRoDYYYY) 2. Hour of Injury (24hrs) |43 Place of Injury (e.g., Decedent's home. ca site, rest: " area) 44 Injury at Work?

O.ves [0 No \~D\U\nk‘~ B

45 Locahon of lnjury Number & Street: . . *Apt No. =

ity of Tows L : . ; . : _ Zip Code+ 4

N Dascrlbe how i mjury occurred i} . . [47. If transportation injury, specify:
. : O Driver/Operator - Pedestnan

[ Passenger (B Other (Specnfy)

8b. Medical Exami

[49. Narne and Address ov Certifier - Physu:lan Medical Examiner or Coroner (Type or Print) o 150. Hour of».Dee‘th (24hrs)}

Alain Lambert,; 34503 9th Ave. So. Suite 100, Federal Way, WA 98003

5: Name and Title-of Attendlng Physmlan if other than Cemfer (Type or Prmt)

L dyor -




