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AFFIDAVIT - DEATH OF JOINT TENANT

WHEN RECORDED MAIL TO:
Kenneth W. Hellwinkel

\!P 0. Box 548
Gardnerville, NV 89410

STATE OF NEVADA i

} ss.
__ Kenneth W, Hellwinkel , of legal age, being first dnly swom, deposes
and says: That Victoria Hel ]m nkel , the decedent mentioned in the attached

certified copy of Cettificate of Death, is the same person %Mlnkel

named as one of the parties in that certain__ Quitclaim Deed dated_ Feb, 18, 1986
executed by__ Alvinia H., Hellwinkel

toKenneth W. H inkel and Viectoria . Hellw
as joint tenants, recorded as Instmment No. 131659 ,on__ March 5, 1986
in Book_ 386 , Page 316 , of Official Records of Douglas

County, Nevada, covering the following described property situated in _Douglas
County, State of Nevada:

Lot 2, Block B, as shown on the map of West Addition te the Town
of Gardnerville, filed in the office of the County Recorder of
Douglas County, Kevada, on March 14, 1958, in Book 1 of Maps as
file No. 13016

DATE: March 1, 2007 aww Hollurontidd

Kenneth W. Hellwinkel

STATE OF_ Nevada } —
Vg5, JANICE K. CONDON
COUNTY OF_Douglas } NOTARY PUBLIC

5 _4 # STATE OF NEVADA

PR ®] Appt. Recorded in Douglas County
" "Wy Appt. Expires Septamber 11, 2008
No: 93-1151-5

This instrument was aclmowledgq,}d before me on_ 3 -0 >
by, : i

Signature %7 W, 4 W\-’

Nota.p// Public (One Inch Margin on all sides of Document for Recorder’s Use Only)




DEPARTMENT OF HUMAN RESOURCES
~. DIVISION OF HEALTH

N cENVBE P T 2007000278

vPE OR : X ‘ ) ) STATE FILE NUMBER
PRINT IN 1b. MIDDLE 1c. LAST 2. DATE OF DEATH (MoiDayfVear]  |3a. COUNTY OF DEATH

Pg&"&"ﬁ: Victoria HELLWINKEL January 22, 2007 Carson City
i 3b. CITY, TOWN, OR LOCATION OF DEATH]3¢. HOSPITAL OR OTHER | “Hame{it nol either, give Sireet]se. . oF Inst. Indicate DOAOR/Emer. Rm. |4, SEX
Carson City and numbet) rson Tahoe Regional Medical Center InpatontiSpocity) Inpatient ' Female

DECEDENT, - —
K 5. RACE-(e.g., White, Black, Fs. Was Decadant of Hispanic Origin? No Ta. AGE-Last 7b. UNDER 1 YEAR[/c. UNDER 1 DAY |8, DATE OF BIRTH {Mo/Day/¥r)

orican Indian) (Specify) f yes, specify Mexican, Cuban, Puerto Rican, eic. birthday (Years MOS | DAYS [HOURS | MINS
Whits Non-hispanic yereertl | | November 28, 1930
Sa STATE OF BIRTH{fnot USA.” o5 CITIZEN OF WHAT COUNTRY]|10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SPOUSE (if wife, give
nare coun , . . A : . R i 3 id
") California United States 1§ [PVORCED Speci) Married e e Rheth HELLWINKEL
13. SOCIAL SECURITY NUMBER 142, USUAL OGCUPATION (Gwe Ktnd of \;Vqu Done Dunng Most of Working 14p. KIND OF BUSINESS OR INDUSTRY
Lifa, Even if Retired P -

] | el s s rBEper; . Construction :

153. RESIDENCE - STATE 15b. CO ] 1565 . 15e. INSIDE CITY
& Z X 3! B R LIMITS (Specify Yes oF

e PO ; W
Nevada ’;; ], 2y Gatdnenille: . N Yes -
) |
15. FATHER NAME (First Middle Last Sufﬂﬂ;). N

PARENTS

1Ba. INFORMANT- NAME {Type or Prlntj"&,;/f Y \’f. 57 NGAB Nﬁ
Kenneth HELLMNKE‘L, & -“fﬁ ’é\ . \‘i\\\\ S 7 0 Baw548 Gardnemlle Nevada 89410
CEMETER‘T‘D . v :

20a FUNERAL DIRECTOR - SlGNATUREfOﬁPquhAdlnbﬁs“Sum}»\ .'\ ; ,; ZOQ'N‘AMEfAND Essommwrrv
I!Il:l( ”HQQIW § - H p R P in \Watton‘s Douglas County Mortuary
SIGNATURE AUTMENFICATED | LT 820 i{ 1478 4m>snee1 :Minden NV 89423

e r————— L
TRADE CALL - NAME AND ADDRESS~ 'g s g "
r j!’!

; g e =k ‘i ‘! l
218, To the best of :;ty;knemiedgé‘i iz th accurred at the time, date’ tick 5- mwza "On tha basis of examirtation” nndlorgwm igation, in my oginion: death cctured &t
16 the cause(s) sm?déi!(&gnalgr&"i, Title) SIGNATURE A'U‘],' ﬂcﬂ'l' ) ,f_ﬁ C:ths time, date and plaoe and dida to the céuse(s) stated. (Signature & Title)
‘CHAVEZ M.D. %% EFE SR A i
27b. DATE SlGNED(MoIDayM‘)“ T Ried 0E] TR | e Rl z z 545 | 226 HOUR OF DEATH
January 25, 2007« %\ k! .‘;,f’-‘i'"‘ﬁfa‘{& i X W T S
21d. NAME OF A‘rrEg NG PIY SICIN:IF ; j 22e. PRONQUNCED DEAD AT (Hour)
{Type or Print) ‘{ W W 2, g7, .t N 5
'3 Sis " | Y L A -
23b. LICENSE NUMBER
8385

CERTIFIER,

ERTIFYING PHYSICIAN

To Be Cormplated by

[X]
Wy
o

REGISTRAR|248. REGISTRAR (Signatura) KE. N m LS 24D\DATE RéCENED ‘QREGJ : 7
. AN ; SRR g L
: ‘signATuRE > | Mapaa . ganilary.35, 20074,
CAUSE OF 25. MMEDIATE CAUSE (E,N'EER ONLY ONE, CAYSE PERLINEFOR (3); _: 3N T . .| Interval betwesn orvest and geath
PART o Cardiogenic Shotk 1 1. w7 Dgp Lo e v ‘ ’ | 24 Hours

I DUE TO, OR AS' ACONSEQUENG&OF T i gz, X | Interval betwesn onset and daath

Cardlomyopatl'ry, Dlratét{- S T j, O A . Two Years
DUETO, OF AS A GONSEQUENGCE OE 3 3 7 T | 'nterval batwsen onsat and death
Aortlc Stenosis, Severe 3 2 , Years

PART OTHER SIGNIFICANT CONDITIONS- Cnnﬁntaons contributing to death but not resulting in the undsrlying cause given in Part 1.]26. AUTOPSY (Specify | 27. WAS CABE REFERRED
i g g ying g Yas or No) TO COROMER (Specify Yes

No = |erng Yes

28a. ACC., SUICIDE, HOM., UNDET. 28c. HOUR OF INJURY N
Frade et T e 28b. DATE OF INJURY (Mo/Dayf¥T) C 29d. DESCRIBE HOW INJUR‘IT QOCCURRED L

1

28a. INJURY AT WORK {Specify |26f. PLACE OF INJURY- At home, farm, street, factory, offica |28g. LOCATION STREET OR R.F.I:. No. CITY OR TOWN
'Yas or No) |bui|ding. etc. (Specify) :

p

-

STATE REGISTRAR

W =

0696207 Page: 2 Of 2 03/02/2007
155629 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. B _ :
- SIGNATURE AURHENTICANY

DATE ISSUED:  (31/26/2007 ' . STATE REGISTRAR
This copy is not valid unless prepared on angraved border displaying date, seal and signature of Registrar.

URE VOIDS THIS CERTIFICAT)



