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/Irving L. Klousia

937 Vassar Street ,"x\ n
Carson City, NV 89705 Lo 4(% DEPUTY

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

Irving L. Klousia, Jr., hereby swears and affirms under penatty of perjury that the
following assertions are true:

1. The Affiant is one of the grantees named in the Deed recorded in the Official
Records in the office of the County Recorder of Douglas County, State of Nevada, covering the
real property located at 937 Vassar Street, Carson City, County of Douglas, State of Nevada,
and more particularly described as:

Lot 14, Block C as shown on the map of Impala Mobile Home Estates Unit No. 1,
recorded May 11, 1978 in Book 578, Page 708 as Document No. 20555, Official Records,
Douglas County, Nevada.

2. Helen 0, Klousia, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which person
died on the 3d day of April, 2003, in Carson City, State of Nevada.

3. Helen Q. Klousia and the Affiant purchased the above described property as joint
tenants with right of survivorship.

Dated this &9 day of October, 2003.

%fM

!rvmgL Kb)fma Jr.

Subscribed and Sworn to before me this Q_? day of October, 2003, by Irving L. Klousia, Jr.

LORA E. MYLES
Notary Public - State of Nevada
Anpointmant Recorded in Washoe County
No: 84-5463-2 - Expires November 1, 2006
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6EPAHTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

' - DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH [ ]

)

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  Firat Middle Last DATE QF DEATH {Morth, Day, Y o) COUNTY OF DEATH
OR PRINT
perment| T Helen o. KLOUSIA 2 April 3, 2003 s Carson City
BLACK INK TITY, TOWN OR LOCATION OF DEATH HOSPITAL OF OTHER INSTTUTION—Naine (i ol eiher, give sfeel ard rumber) | ook or Ins}stndlca;e DOA, GP/Emer. SEX
m. Inpatient (Specify
a Carson City . Carson Convalescent Center se. Inpatient 4. Female
DECEDENT I . Whito Diack, Amarican | Was Deceden of Hispanic Orgin? Spociy LT ymer] no Hyes, [ AGE - Laxt UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Ma., Day, ¥r)
izn, etc) (Specily) specify Mexican, Guban, Puerio Rican, ¢ic. Bithday {Years) | MOS * DAYS HOURS ; MINS
s. White 6. 7275 7. 7. : September 22, 1927
FIEATE STATE OF BIRTH CiTIZEN OF WHAT COUN- | Decedent's Educalion,  Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE. (If wife, give majden name)
OCCURRED N (i not L1.S.A., name country) TRY grade completed, \g'JpDO’WED, DIVORCED
% Minnesota sh. TUSA 10. 12 PWarried 2Irving L. Klousia,JR
Do SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTAY
CONPLETION OF Working Life, Even if Retired)
especemens | o NI 166 a, Office Manager 1. Telephone Company
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE GITY LIMITS
L> (Specify Yes or Noj
~_"Nevada s Carson City 156 Carson City - 15 937 Vassar St. %e.Yes
FATHER —NAME First Mickdle L Last . MDTHEHaMAwm WAKTE First Midcle East
BAR - : » ) .
16. Lewis F., - 01t zmau 1-?- . y .. Lena Borcherding
INFORMANT—AME (Type or Print} B _ Mmme ADDF!ESS R Ty or ALF.D. No, Gity or Town, Siate, Zip)
. Trving L. Klousia, JR: L 937 Vassax St. i Carscn city, NV 89705
BURIAL, CREMATION, REMOVAL, OTHER fopeci) _CEMETERY o CREMATORY-—RAME FLOGATION City or Town State
DISPOSITIO % Cremation S -19"-Walto-n s Sierra C'rematorv" 2 s "Carsen City, NV 89706
Fu DIRECTOR—81 . | FUNERAL DIREGTOR NAME AND ADDHESS OF FAGILITY
@ eisf'lACﬁngasSuch; | UCENSE NUMBER . Walton s Chapel of the Valley
202 j - 2o 9 |zc 1281 No. _Roop St., Carson City, NV 89706
= 21 To the besy of Jny knowiadge, da occurraM date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
% due to thg’caupels) stated 3 . : S h, at the time, dals ans place and due to the cause(s) and manner stated.
2 s E L
BE (Signa Titla) ) C i S / e “f ﬁ ; S "E é (Signature ang THle).* )
L;TE DATE SIGNED , Day, (73] e 0 - HOUH ol‘(fATH - % _go DATE SIGNED-{WQ, Dgy, ¥r} HOUR OF DEATH
E i A EL Sy
n . 8% A 4 ?‘é, : Sz 1155 S §§ 22h. ;O : 22c,
%,: NAME OF ATTENDING PHYSICIAN IE_O'EHER THAN, EERTIFIER rrype or Pf!nt} A58 FHONOUNCED BEAD {8 Day ¥r | PRONOUNGED DEAD {Hour)
=1 " B R . R it : .
5 21d. 1 L S5 o w1 s 220, AT
' NAME AND ADDFESS OF GERTIFIER (PH?SFGIAN ATTEND!NG Puvs_!;lAN, MEDICAL EXAMINER, GR CORONER). (Iype or Print) - LICENSE NUMBER
zzLaurence. Gay, M. D. P 0. BOX - 19936 Reno, NV 89511 2. 5152
CONDITIONS REGISTRAR FE T DATE FlECEIVED BY REGISTRAR (Ha, Day, ¥r) | DEATH DUE TO COMMUNIGABLE DISEASE
IF ANY LR
WHIOH GAVE 24a. (Signaturs) I \q‘_‘gl b\_b Ch ey 24b d [ Q ;L&B Sic, YES[} NORG
IMMEDIATE 25, IMMEDIATE CAUSE (SWEH ONLY ONEGAUSE PER LINE FOR (a), T AND rc,L) : | : * Imerval betwesn onset and death
SE ; :
STATING THE CLs Pl :
DNDERLYING PART  (a) / e OM'\ VA & ! jereefs
CAUSE LAST ! DUE TO, OR AS A CONSEQUENGE OF: - "+ Intorval between onset and death
[_) ) Ce2 /L : 5
DUE T0, OR AS A CONSEQUENDE OF: * " intorfey between onset and death
(@ :
CAUSE OF PART OTHER SIGNIFICANT CONDITHONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.| AUTOPSY {Specify | waS CASE REFEARED TO
DEATH I . , ) ves o No} | GORONER (Specty Yes or No)
CHFE Rronchyrecta sis (o FrR 2 2. No 7. Yeg
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, %} | HOUR GF INJURY DESCRIBE HOW INJURY GGCURRED
OR PENDING INVEST.
f?Ssgech 28b. 28¢. M| 28d.
NJURY AT WORK PLAGE OF INJURY—A! home, lamm, street, factory, office | LOGATION. STREET OR AF.D. No. CITY QR TOWN STATE
{Specity Yes or No) building, Bic. (Spsm!y)
\ 28e, 281 28g.

No.235223

STATE REGISTRAR

This is to certify that the above is a true and correct co|
of the certificate on file in this office. A

Date issued: APR 1 ﬂ 2003 0 5 9 S 2 5 2
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