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s /S opn K7 __DEPUTY

TERMINATION OF JOINT TENANCY

(Death of a Joint tenant)

Leonard C. Kelsey of legal age, being first duly sworn, deposes and says:

That, Frank Leonard Kelsey, the decedent mentioned in the attached certified

copy of, Certificate of Death, is the same person as Frank L. Kelsey named as one of the
parties in that certain Joint Tenancy Deed dated Awugust 19, 1963

executed by Lamatrice & Farber, Inc. a Nevada Corporation  to

Frank L. Kelsey and Barbara A, Kelsey, Husband and wife

recorded In Book 19 Page 90 of Official Records of. Douglas Co. NV

LEGAL DESCRIPTION

Lot 51, as shown on the map of Topaz Subdivision filed in the office of
the Recorder of Douglas County, Nevada, on August 10, 1954

GRANTEES ADDRESS: 3690 Olive St. Santa Ynez, CA 93460

Witness the hand of said grantor, this / / day of #7 &M 2004.

State of Nevada / /
County of ,élgz_/%zﬂ_‘}_‘ Lt pow Eto7 /d AJ

F:m*ﬁfao c K‘\[S:As :f
On fl= )7~ 2pots before meA OV YA 1AL (SN, /LO\)QQJ ]QL)!:)O(L
Date Name and Title of Officer {e.g., "Jane Dce, Notary Public )

L—?orm& £olsiy

ame of Signer

personally appeared

O personally known to me - ORC]  proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in
histher  authorized capacity, and that by histher
signature on the instrument the person, or the entity

upon behalf of which the person acted, executed the
STATE OF NEVADA .~ § instrument.
County of Douglas ..
X . LORRAINE DIEDRICHSEN § ITNESS my handgand official seal.
i MyAppoIntmentExpiresAprIHS 2007 } _i .
— Ao ne e di tha
Signature of Notary Public
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~ T1OREGON DEPARTMENT OF HUMAN RESOURCES
640 o HEALTH DIVISION
114 . CENTER FOR HEALTH STATISTICS [
CERTIFICATE OF DEATH 1

Local File Number State Fila Number

/1 DECEDENT'S  First Migata Lasi 2 SEX 3. DATE OF DEATH (Month, Day, Yoar)
NAME

Frank Leonard KELSEY Male June 25, 1997

4. SOCIAL SECURITY NUMBER {5a .?\EiE-L?s! Birthday 8b. Linder 1 Yaar S5¢. Under 1 Day 6. glﬁTl"lr)PqLACE {City and State or Forsigrr| 7. DATE OF BIRTH (Monih, Day, Year}
rs,

I 3213 Mos” TDms (W Mes | pinnemucca, NV Sept. 11, 1916

8 Wa5 DECEDENT EVER IN Qa PLACE OF DEATH (Check aniy one)
U.$. ARMED FORCES?

HOEPITA . QTHER
B res (o Diinpatient (] EROutpationt LI DOA | [) Nusing Home 1 Decedent's Home [ Other (Specify)
Sb. FACILITY NAME {If notf inglifution, give street and number) gc. CITY. TOWN, ORLOCATION OF DEATH 9d. COUNTY OF DEATH

17023 Ferrv Creek Hejghts Broockings Curry

10a. GECEDENT'S USUAL OCCUPATICN 100. KIND OF BUSINESSANOUSTARY 11, MARITAL STATUS - Marded, |12, SPOUSE (¥ Married, Widowes)
{Give kind of work dong during mos! of working fife. Naver Mamed, Widowad,

Do ngt vse ratired,) . Divorced (Specity)

Auto Dealer Transportation Married Rarbara BRausch
13a. RESIDENCE - STATE 130, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Gardnerville Nevada 2025 Masonic Dr.

13e. INSIDE CITY {131 ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 5. AACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Specity No or Yes - 1§ yas, spacify Cuban, thk White, o5, (Specify) {Spacity only fighest grade corrpialed)
Mexican, Puenio Rican, etc) {3 No []Yes

. Elemantary” {0-12) | College (14 or 8 +)
Gpres Dro Spectly: White lii i Dlﬁge ™

17. FATHER - NAME  first middle last 18. MOTHER - NAME  fipst migdie maiden 19. INFORMANT - NAME and ralaticnship to deceased

Frank Leroy Kelsey Edna Rosavere Frank Kelsey, Sor
204 METHOD OF DISPOSITION ] Mausolsum 20h. F{’#A”E‘E,MO;)DISPOSITDN {Name of camafary. cramalovy, or 20¢. LOCATION - City or Town, State
§3Bural [ Cramation [ Removal frarn State

[ Donation [ Oter (Sp60ify) e Cek Hill Cemetery Santa Ynez, CA
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 2 MAME ADDR| S8 AND ZiP OF FACILITY
ACTIN SSUC {0 Licensse) cantlin's Brookings Mortuary Chapel
C0-3556 POB 7166, Brookings, OR 97415

23. DATE FILED {Month, Da_v. Yaar) 24. REGISTRAR'S SIGNATURE g‘ } " - ]
neor AR July 7, 1997 Lenda baaliinal

( 25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? JYES C.l‘ho’g A 26 WAS GIFT MADE? (] YES [INO  LINA

p

-

TQ BE COMPLETED BY CERTIFYING PHYSICIAN TO 8E COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH | 31b. DATE PRONQUNCED DEAD [Month, Day, Year, Hour)

0327 Xlves e M M

29. To the best of my 1“"‘ death occurred at the fima, date, piace and 32. On the basis of examination and/ar invesligation, in my opinion death occurred

at the time, cate, place and due io the causa(s) and mannar stated.

’ (Signatura)

12 30. DATE SIGNED {Manlﬁyja] Year) 33. DATE SIGNED {Month, Day, Year) COUNTY

13 34. MAME, TITLE, ADDRESS AND ZIP. OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

1 Randal Garcila, MD 446 Oak Street, PBrookings, OR 97415

CONDITIONS 35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Print}
I1E ANY

WHICH GAVE N\,

mﬂséEo\T.\g c s 3. IMMEDIATE@EE (ENTER ONLY. ?véjuss PER LINE FOR (a). (b}, ANIZ (c}.) D6 nat enter mode of dying, e.g. Cardiac or Respiratory Arvest. inierval betwaen onset

and death
S A (DS

UNDERL YING DUE TO, 7J ﬁﬁmF: : ] rleral pAtwaen onset
CAUSE LAST
» { ib) / L . 2% ﬂ,s L,

DUE TO, OA AS A CONSEQUENCE OF:

:
Interval befwean onfset [
CAUSE OF and deaih a
DEATH (e L
PAAT OTHER SIGNIFICANT CONDITIONS - i i

i 37. Did tobacco use contiibute 38 AUTOPSY] 49, |1 YES were hndings considert
Gonditions contributing to death but not resulling in the underlying cause given in PART L Erlﬁe death? 0 determming causé ol death? Bb’
¥

85 O Probatiy
A? m / Bao O nircwn Oves Owo | O ves Do O

40 MANNER OF DEATH /' 4ta, DATE OF INJUAY 510, TIME OF 41c. INJURY 4%, DESCRIBE HOW INJURY OGCURRED O
! fManth, Day. Year) NJURY AT WORK? [ now}

[atural [ Pending
Accidant nvestigation

i O undetermined M{ 0] Yes T No
Q Suicide Manner 416 PLAGE OF INJURY . & i OCATION (S
L3 ]| 1 home, farm, street, factory, office 411, LOCATION (Street ang Number ar Rural Route Number, Cily or Town, State}
\ g Homicde [ 'L:tgﬁemm bullding elc. (Specify)
Other

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT AEPRODUGTION OF THE DOCUMENT OFFICIALLY /_A
REGISTERFD AT THE OFFICE OF THE CURAY COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICS C%;% /M/ (,/

DATE ISSUED: /[,f{/é/ /L// //";//4/7 COUNTY REGISTRAR
P

CURRY COUNTY, CREGON




