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The undersigned hereby affirms BK-1210
that there is no 1T L
Social Security number |““h|h“

contained in this document.

When recorded, mail to:
George M. Keele

1692 County Road, #A
Minden, NV 89423

AFFIDAVIT OF DEATH OF SURVIVING SPOUSE

STATE OF NEVADA }
: Ss5.
COUNTY OF DOCUGLAS )

I, SANDRA J. TOROK, hereby swear ({(or affirm) under
penalty of perijury, that the following assertions are true
of my own personal knowledge:

1. I am over the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter
stated.

2. RUDOLF TOROK, the decedent mentioned in the
attached certified copy of Certificate of Death, is the
same person as RUDOLF TORCK, one of the two grantees
including the undersigned SANDRA J. TOROK, in that certain
Individual Grant Deed dated April 30, 1997, executed by
Jeffrey P. Pisciotta, a single man, as “Grantor”, to Rudolf
Torok and Sandra J. Torok, husband and wife as community
property with right of survivorship, as “Grantee” recorded

as. Document No. 0413255, in Book 0597, Page 4060, of
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Official Records of Douglas County, Nevada, which pertains
to the following described parcel of real property situated

in the County of Douglas, State of Nevada:

Lot 6, in Block B as set forth on Final Map
#1010-4B of Westwood Village Unit 4B, filed for
record in the Office of the County Recorder of
Douglas County, State of Nevada on December 13,
1995 in Book 1295, Page 1906, as Document No.
376827.

Per NRS 111.312, this legal description was
previously recorded at Document No. 0413255, Book
0597, Page 4060, on May 23, 1997.

4
SANDRA J. TORO§7/

SIGNED AND SWORN TO {or affirmed)

before me on Aovenrber 2277, 2010,
by SANDRA J. TOROK.

.

Notary Public

NOTARY PUBLIC
STATE OF NEVADA
Courty of Douglas

SHELLEY ANN COSTA

Appoim Expires August 14, 2014
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH' .

 VITALSTATISTICS . Gl g
CERTIFICATE OF DEATH | 2010015355"
A STATE FILE NUMBER

" PRINTIN - "‘mm G — 2. DATE OFDEAT!-l (Mo/DaylYear) .. |32 COUNTY OF OEATH
PERMANENT Rudolf TOROK - ’ o Coi - September,29, 2010 .- | Carson City
o . en cmf 'rowu OR LOCATION 0|= DEATH 3¢ HO§'P'|T"6AL R-ZTTH_E'R_INSTITUTION -Namam o ST, gve streel |3e.1t Hosp. or Inst. mumets DOA,UPITm—"ﬁm -Ja SEX
- - - A and number) ST Inpahmthpect{y) i
DE}:EDENT L Carson Clty e "7+ Continuecare Hospital of Carson Tahoe, inc. lnpahent Male

5 RACE, ‘White  + .. .8 Hisparic Crigin? Specify:. &+ [7a. AGE-Lasl _ _[7p, UNDER 1 YEAR[ic UNDM & DATE OF BIRTH (MofDay/r)
(Specty) T 1;'A c No Non-HlspanIc . _burlhday(‘(earu) 79 MOS I DAYS [ HOURS | MINS

- May 12, 1931

IF DEATH 9a. STATE OF BIRTH {If net L. S A o0, CITIZEN OF WHAT COUN Y 10 EDUCATION 11. MARRIED NEVER MARR!ED WIDOWED 12. SURVIVING SPOUSE (if wite, give

e TiTon |nama cauntry) Hungary United States 14" DIVORCED (Specify) Married ' - . .t maiden name} ~. Sandra’ EDWARDS.

seE :A:r.:'?ok 13. SOCIAL SEGURITY NUMBER . - |148 USUAL OCCUPATION (Giva Kind of Wark Done During Mostof | 14b. KIND oF ausmsss OR INDUSTRY ] Ever in US Amned,
ARDING  ° . Worana j

COMPLETION OF - | © M O457 - |Woinglie Even)fRefied) )¢ Ajr Force U.s; Government ™ -|Forces? Yes

"RESIDENCE . — " o " 15a. INSIDE CITY
rrems . 15a. RESIDENCE STATE 15tl!. OO;JPﬂ'I"?’ RS : 150 CIW TOWN OR LOCATlON . 15d. STREET AND NUMBER ) LIMITS (Specity Yas

Nevada o 'Douglés B Mlnden xi' " - :-' 876 Mahognay.Dr. .~ S Jorda). . Yes .
16. GATHER - NAME (First Middlo Last  Suffi s % SV MOTHER - NAME (First: Middle | Last,. SUfi) ; e
: PI:\BEB-?. slo T " Jozsef TOROK 7 . =% i S Emma: KAJUK
SRR 18a INFORMANT-NAME (typeor Print) . vt ., |185 MAILING ADDRESS | (SresT o RED N, Tity or Town, State, Zp} & - .
A ' . -Sandra .TOROK w2 fms . w876 Mahognay Dr Minden, Nevada 88423
90, CEMETERY OR CREMATDRY RAME v C o 19 LOCATION _CityorTown  State
Burial:7: N M o Eastsk:{e Memonal Pﬂ"k e ar Mmden Nevada 88423
20a. FUNERAL DIRECTOR - snerm'uns o Person Acting asShchh\ R 20(:. Wﬁomnness OF FACILITY : .- -
S JAMES SMOLENSKJ - ) : ; FitzHenry's Carson Valley Funeral Hanie X
e s stmaruusnumapﬂmrzn e \ IR P ~"1380Highway395N Ga:dnamlle NV 85410
TRADE c,zg],[_ TRADECALL NAMEAND ADDRESS . .. 4 ¢ s .
- _'21a. Yo the best of my knowledge, death eccyrred aﬂheume dateand place and: -
" dus 10 the cause(s) s1a!ed ' (Signature & Title) stGAMTURE amsmtcarsn
T VIJAY MAIYA T e
775 DATE SIGED T 21¢ HOUR OF OEATH . . -
Octaber 08, 2010 .« A ~11:55

21d NAME OF ATTEND! 'PHY CFAN IF OTHER THAN'CERTIFIER _
(Type or Print) * 7 i : v

~22d, On fne basiy of examinatlon arxtfor investigation, in my apinien death occurred at
; aﬁme date and pfal:e anddue o the cause(s) stamu (Slgnature & Tua)

;,s -i:;!i" \~.'.".

CERTIFIER} 2zc uoua oF DEATH
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TIFYING FHYSICIAN

7|4 To Be Completed by
, CoROMERTOFFICE 3|

I 1233, NAME AND ADDRES.‘.‘;QFGERTIFIER (FHYSICIAN, ATTENDING PH PHYS]CIAN mcp.L EXAMINER. OR CORDNER) {Type o Pﬂni) ;;; - [p20- LicEnSE NuMaER

L5Dr. Vijay Maiya 1600 Medical Parkway'Carsan City, NV, 89703 5% #7 ({54 . et 11808,

=2 i % T———
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DEATH- | PART! Cardiopulmonary Arrest 1 L e
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CEFITIFIED COPY OF VITAL HECORDS

This is a true and exact raproducuon of the document ofﬁciahy regwtered aﬂd -
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SIGNATURE AUTHENTICATED
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Aa e ANY ALTERATION OR ERASURE VO!DS THIS CERTIFICATE



