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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That BARBARA BERTOLONE, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as BARBARA J. BERTOLONE named as one of the partics in that certain GRANT, BARGAIN AND
SALE DEED executed on April 30, 1991, executed by CARLO BERTOLONE who acquired title as CARLO
BERTALONE and BARBARA J. BERTOLONE, who acquired title as BARBARA J. BERTALONE and CARLO
BARTOLONE and BARBARA J. BERTOLONE, hushand and wife as joint tenants with right of survivorship,
recorded as Instrument No. 250006, Book 591, Page 591 on May 6, 1991of Official Records of Douglas, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada:

Lot 3, in Block C, as shown on the Official Map of Wildrose Subdivision No. 3, Unit 2, filed in the Office of the
County Recorder of Douglas County, Nevada on June 29, 1972, as Document No. 60350.

TOGETHER with tenements, hereditaments and appurtenancen thercunto belonging or appertaining, and the
reversion and reversions, remainder and remainders, rents, issues and profits thereof.

Dated: March 16, 2011

(B

CARLO BERTOLONE i

STATE OF NEVADA )

)} SS.
COUNTY OF DOUGLAS )

Oon Moo L F’ J 2011 , before me, a notary public, personally appeared CARLO
BERTOLONE, personaily known (or proved) to me to be the person whose name is subscribed to the above
instrument who acknowledged that HE executed the instrument.

< - M’M/fﬁff/fﬂ
SUSAN LAPIN
S F - “NTARY PUBLIC

LTATE OF NEVADA

y My Appt. Exp. Mar. 21, 2014
Nn 02 %ﬂff/f/f/ﬂ

Netary PUbIic —



NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
,  VITAL STATISTICS

'CERTIFICATE OF DEATH" [ . 2009010662

TYPE OR L STATE FILE NUMBER
PRINT IN 3, DECEASED-NAME [FIRST,MIDDLE LAST,SUFFIX) 2. DATE CF DEATH (Mo/Dayfrear) 3a. COUNTY OF DEATH

PERMANENT | Barbara BERTOLONE : July 16, 2009 Carson City
. 3b. CITY, TOWN, OR LOCATION OF DEATH | 3¢, HOSPITAL OR OTHER INSTITUTION -Hame(l nct enher, give street  [3e.If Hosp. or Inst, indicate DGA.GPIEmaIr. Rm. 4 SEX
and number} Inpatient{Specify) X
DECEDENT| Carson City N Carson Tahoe Regicnal Medical Center , . Inpatient Female
- Sé RAﬁE White &, Hispanic Origin? Specity T8 AGE-Last 7. UNDER 1 YEAR|/c UNDER 1 DAY [a. DATE OF BIRTH {Mo/Day/¥r) _
(Speciy) No - Non-Hi i birthday (Years)- . MOS { DAYS [HOURS | MINS
© - Nan-Hispanic i 70% November 22, 1938

IF DEATH 9a. STATE OF BIRTH (if not L.S.A., 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, [ 12, SURVIVING SPOUSE (f wite, give

OCCURRED IN B H H =
e DIN  |name country} . California United States 15 DIVORCED (Specify) Married maiden name}  Carle BERTOLONE

£SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Wark Done Dunng Most of 14b KIND OF BUSINESS OR INDUSTRY Everin US Amed

OMPLETION OF ——lbi Working Lite, Even If Retired) ¢ nseling Secretary Dougias High School Forces? No

RESIDENCE 15a. RESIDENCE ~ STAT! 3 15a. INSIDE CITY
"TEMS =} ATE 15b, COUNTY 15c, CITY, TOWH OR LOCATION 15d, STREET AND NUMBER LIMITS (Spacty Yes

Nevada Douglas .. “EMinden "~ 1604 Wildrose orhe)  Yes
PARENTS 16. FATHER - NAME (Firat Mn“idie. Last Suffix) = . 17. MOTHER NAM_E {First Middle Last Sufiix)

_ . Joe FIGINI -~ s By Virginia BERTONI
18a. INFORMANT- NAME (Type or Print) 'a/{"‘ & ,f’ - 18b. MAILING ADBRESS (Streel or RF.0. No, Clty or Town, State, Zip)

Carlo BERTOLONE - O © . 7. 1804 Wildrose Minden Nevada 89423

19a. BURIAL, GREMATION, REMOVAL, GTHER (Specty) 19b CEMETERY, OR CREMATORY {NAME S Tw |19, LOCATION Cityor Town  State

PISPOSITION Cremation < | LN Fitzhenry‘s Crematory - Carson City Nevada 89701

[y

206, FUNERAL DIRECTOR - SIGNATURE (Qr Parean Acling 3s Such) - [200, FUNERAL . -zwnm FACILITY
JAMES SMOLENSK! L ST DlﬂECTORUCENSE TN (A FltzHenry's Carson Valley Funeral Home

-

SIGNATURE AUTHENTICATED - - == TJo1 217 = S 1380 nghway395N Gardnervile NV 88410

RADE CALL(TRADE CAL) - NAME AND ADDRESS . _, ' .., j - - o .

g 21a. Te the best of my knawledge, death occurred at the tims, dats and placs and ‘
dus to the cause(s) statad {Signature & Tille) SIGNA TURE AUTHENTICATED
JOSE ALFREDO AGUIRRE MD '
21b DATE SIGNED (MolDa’y-‘Yr) i 21c, HOUR OF DEATH
July 18, 2009/ " 4l 11:15.

Zid NAME CF ATTENBﬁNG FHYSIuhN = OTrh_R THAN CERTIFIER
{Type or Print) iI ] . P 1 - - 4

232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type.or Prnt) } 23b. LICENSE NUMBER

Jase Alfredo Aduirre MD - 1600 Medical Parkway Carson City, NV ‘89703 o - 11479

IREGISTRAR/?*2 RECISTRAR (Sigrature) 1,5, . JENELLE ;] BALDWIN - z';b Ngm{'\trz RECEIVED BY REGISTRAR , - | 24c DEATH DUE TO COMMUNICABLE DISEASE

' SIGNATURE AUTHENTICATED 5.5 . |MOPeY oo~ July 27,2009 0 w X

CAUSE OF 25 IMMEDIATE CAUSE. "{ENTER ONLY ONE CAUSE PER I.INE FOR'{a), (b, AND tc)} ¥~ - . . Interval between cnset and death
DEATH .| PARTI _ ., Cardiac Arrest™ ", . o, - :

L%

DUE TO, ORAS A CONSEQUENCE OF" . y
ATk
fconnmons IF Metastat:c Lung Cancer L) N : i
ANY WHICH C g : i
GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF. N - ’ . . Interval between onsat and death’
IMMEDIATE R ‘, . . Y g o ;

22a, On the basis of examination andfor investigation, in my opinlon death occurred at
the time, date and placs and d,ue lo the c%use(s) stated (Signature & Titla)

'

22b DATE SIGNED (Mo/Day/¥r)’ - 22¢. HOUR OF DEATH
[P e

CERTIFYING PHYSICI

CERTIFIER]

¢

To Be Completed by

'nd: PRONOUMCED DEAD (Mo/DaylYr) | | 22e, PRONCUNCED DEAD AT (Hour)
i .

LAY

To Be Completed by
CORONER'S OFFICE

lntervaLQatwben onset and death

CAUSE =% (c) PR L : ) - !
- STATING THE T DUETO, OR AL A CONSEQUE : T o ) nset and de;
UNDERLYING , OR AS A CON EQUEN?_:E‘ QF ' 3 L Interval between o aﬁr
CAUSE LAST () (S . . X . : e

PART Il s o L 26, AUTOPSY 27. WAS CASE REFERRED
. P (Spacify Yes ar No) |70 CORONER (Specify Yes
Ko™ [ornel No

[28a ACT, SUICIDE, HOM., UNDET. | 280, DATE OF INJURY (MolDay/v 28c. HOUR OF IMJURY | 26d DESCRIBE HOW iNJURY CCOURRED

OR PENDING {NVEST. (Specity} ’a

2Z8a. INJURY AT WORHK {Specify [28!, PLACE OF INJURY- At homa, farm, sireat, factory, offica |28g LOCATION STREET OR R.F.D. No, CITY QR TOWN
Yes or No) bullding, etc {Specify)
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This is a true and exact reproduction of the document officially reglstered and /
placed on flle in the office of the State Registrar and Vital Records.
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