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S onp K
TERMINATION OF JOINT TENANCY /2 pAID. A 0EPUTY

(Death of a Joint tenant)

Parcel# 1022-32-110-016

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 Leonard Kelsey named as one of the
parties in that certain Joint Tenancy Grant Deed dated August 13,1976

executed by Alfred J. Barrett and Emogene W. Barrett, Husband and wife to

Frank Leonard Kelsey and Barbara Ann Kelsey, Husband and wife,

recorded In Book 876 Page 993 of Official Records of. Douglas Co. NV

LEGAL DESCRIPTION

Lot 49, 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 /7,07

State of Nevada

County of gO(,Oe-tf)/.g
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On =) 7~ Bty before meLLOYICU N bf €C} V'l(/h&f’) i QJ»% ,OUA&C;
Date Name and Title of Officer (e.q., "Jane Doe, Nolary Public’

personally appeared wﬂm & /\\.&1

\_ﬂame of Signer

O personally known to me - OR% 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
hisfher  authorized capacity, and that by his/her
signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the

A ek instrument.
Gounty of Douglas WITNESS my ha.nd;7d official seal.
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— “" OREGON DEPARTMENT OF HUMAN RESOURCES
218640 HEALTH DIVISION
I.D. TAG NO.
- 114 7 CENTER FOR HEALTH STATISTICS B
CERTIFICATE OF DEATH 136-

Local File Number State File Number
/1. DECEDENTS First Middie Las! 2. SEX 3, DATE OF DEATH (Month, Day, Yedr)
N

Frank Leonard KELSEY Male June 25, 1997

4. SOCIAL SECURITY NUMBER | 5a. ?EE;U";TS‘ Birthday Sb. Ufﬂel‘l' 1 Year BG. Linder 1 Day 6. (B:LRUIJ“{;J-ACE (City and State or Foreigrr| 7. DATE OF BIRTH (Momh, Day, Year)
I 3313 B8 Moo Dass Hours M yinnemucca, NV Sept. 11, 1616
GVLT'QSAEE%%DFEQJCEEVSE?R IN E&LECE OF DEATH (Check oniy ona}
B ves O HOSPITAL  (Jinpatient  CJER/Owpavent  IDOA [ {1 Nursing Home ¥ Decedant's Home T} Otner {Specity)
gh. FACILITY NAME (I not institistion, give streal and number) g¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

17023 Ferry Creek Heights Brockings urry

10a. DECEDENT'S USUAL OCCUPATION 108, KIND OF BUSINESSANODUSTRY 11. MARITAL STATUS - Mameo, | 12. SPOUSE (#f Marmied, Widowsd)
(leklndormdanedummoiworkmm Never Mamed, Wigowad,

Do npt use retired.) Dwrcad ramm

Auto Dealer Transpertation Married Barbara Rausch
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOGATION 13d. STREET AND NUMBER

Gardnerville Nevada 2025 Masonic Dr.

13e. INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC DRIGIN? 5. RACE Armarican ndian, 16, DECEDENT'S EDUCATION
LiMiTS? Spacify No or Yes - If yes, spacity Cubmn, BMK White, etc. {Specify} {Spacity anly highest grade completed)

Muxican, Pusrto Hican, etc) §g Ne I Vas B Elomental ry (0-12) | Coligga (1-4015+)
\, Gres Ot Specty: White 13 ﬁ

17 FATHER - MAME  lirst middle kst 18, MOTHER - NAME  first middle maiden 18. INFORMANT - NAME and relationship to deceased
Frank Leroy Kelsey Edna Rosavere Frank Kelsey, Son
20a. METHOD OF DISPOSITION ] Mausoleum 20b. mCEp‘aD‘FWPISPOSITION (Nama of comefery. cremalory, or 20c. LOCATION - Gity or Town, State
K Bunal [ Gremation []Remcval from State
[ Donation []Other (Specity) Qak Hill Cemetery Santa Ynez, CA

21a. SIGNATUHE QF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, NAME{\DDHFSS AND ZIP QF FACILITY
AcTw SUCH Q) Licensas) Scant 5 Brookings Mortuary Chapel

ey MZ/MV C0-3556 - [POB 7166, Brookings, OR 97415

3 DATE FILED (Month, Cay. Year) ISTAAR'S SIGNATURE

July 7, 1997 T Menala s &IJMIZ#EJMK)

25. DiD HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? OvEs DWE 7 26, WAS GIFf MADE? [] YES [3NC I%N/A

7O BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27 TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH | 310, DATE PRONOUNCED DEAD ¢Manth, Day, ¥ear, Hour)
0327 Xves One M M

28 Ta tha best of my keoWiadga, dealn occurred at the time, dale, place and 32. On the basis of examination and‘ar nvesligation, in my apinicn death occurred
due 10 the causefSya E0s3 ted. al the time, date, place and due to the cause{s) and manner siated.

’ (Signatups) g »(Srgnature)

30. DATE SIGNED {A‘Oﬂ!ﬁy/?, Year) 33. DATE SIGNED (Month, Day. Year)

24, NAME. TITLE. ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Pring}

Randal Garcia, MD 446 Oak Street, Brookings, OR 97415

CONDITIONS 35. NAME OF ATTENDING PHYSIGIAN IF OTHESR THAN CERTIFIER (Type ar Print)
IF ANY
WH!CH GAVE \

HISETO /35 IMMEDIATE CAYSE fENTEFi' ONLY ?ysjuss PER LINE FOF (), {&),-AND (c1.) Do not entsr moda of dying. e.g. Cardiac or Respiratory Arrest Inlerval between anset

IMMEHATE BART and degth
CAUSE
STATING THE ) /b LT

UNDERL YING DUETO, ;?J A CO % ' Interval bétween onsel
CALSE LAST af
iy g ; S ns

{ DUE TO, OA AS A couseouance OF: Tnierval nalween omsel ¥ 0
and death

F
hue ~
PART DTHEA SIGNIFIGANT CONDITIONS - 37. Did tobacco use contributa 38, AUTOPSY] 33, IF YES were findgs considered L

Condiions contributing to death but not resulling in the underlying cause given i PART I. o the death? in detarmning cause ol death?
Yes  [1Probably o

m ] [no 0 tmknawn Dves ONo | Ovaes T Na O NA
40 MANNER OF DEATH / 41a. DATE OF INJURY] 21b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY GCCURRED
) {Manth, Day, Year) INJURY AT WORK?
?datural O Pendging .
Accident Investgaton

) O Undetarmined M{ O ves O No
[J Sucide Mannar
k 0O Homicide [ Legat 41e, PLACE OF INJURY - At home, farm, street, [actory, ‘oltice 411, LOCATICN (Street and Numbar ar Fural Aoute Numbar. City or Tows. State}

2y
Intervention trsilding &tc. (Specify)

3 Othar
/ RESERVED FOR AEGISTRAR'S USE
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY -~
AEGISTERED AT THE OQFFICE QF THE CURRY COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTIGS COPY

N
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