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AFFIDAVIT OF DEATH TERMINATING  LIFE ESTATE

STATE OF NEVADA }
} ss.
COUNTY OF CARSONCITY }

Walter A. Thompson, of legal age, being duly sworn, deposes and says:

That Elsie J. Osterberg died onl2/19/2010 the decedent mentioned in the attached
certified copy of Certificate of Death, she is the same person as Elsie J. Osterberg
named as the party in that certain Quit Claim Deed dated Sept. 9, 1991

executed by Elsie J. Osterbergh Carol Jean Thompson to
garol Jean Thompson , said decedent having been granted or

reserved therein a Life Estate Interest and recorded onSept. 11, 1991as Document No.
259915 , Official Records of DouglasCounty, Nevada covering the
following described property situated in Douglas County, State of Nevada:

Lot 10in Block K as shown on that certain map of GARDNERVILLE RANCHOS UNIT
NO. 4, filed in the office of the County Recorder of Douglas County, State of Nevada, on
April 10, 1967, in Map Book 1, File No. 35914.

Date: April 14, 2011




WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA
CERTIFICATE OF DEATH l—— 2010019413

TYPE OR. . ___ STATEFILE NUMBER :
P pRINTIN | [1® DECEASED-NAME (FIRSTMIDOLE,LAST SUFFIX) . DATE OF DEATH (MolDaylYear) . |38 COUNTY OF DEATH
: P:&wm*. Eisie .J OSTERBERG December 19, 2010 Washoe
: . [3b. CITY, TOWN, OR LOCATION OF DEATH 3¢ HOSPITAL OR OTHER INSTITUTION - lama(If not either, giva strast Iaa if Hosp. or Inst. indicate DOA, OP/Emer. Rm. 4. SEX

. - . e Lo and number) Inpatlem(Speclfy)

DECEDENT}———.__Sparks ___The Arbors '} Female
5. RACE | White " 6. Hispanic Origin? Specify 7Ia. AG'E—I;’ast ) 7b. UNDER 1 YEAR]Z | | 8. (Mo/Day/Yr)

S No - Non-Hispani birthday (Years MOS | DAYS |HOURS Mms
( pec|fy) O - Non-Hispanic 87 I - I B May 17, ‘1‘923

. : bevsasoisinamerp e —— p—— v o
. (FDEATH . [Sa. STATE OF BIRTH (If not U. &A Sb, CITIZEN OF WHAT COUNTRY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12: SURVIVING SPOUSE (if wife, give

?:::m%::d namo country) Oklahoma . . United States - 12 DIVORCED (Specify) Widowed maiden name)
SEE HANDBOOK | 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Werk Bone During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed

comoiop | NEEEER1983 - [WorkingLite, Even If Reliredps afeteria Lunch Supervisor Education . |Forces? No

REQIDINCE 1459 RESIDENCE - STATE 15b. COUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AMD NUMBER o 150, INGIDE CITY -
ITEMS ‘ : \ . ) LIMITS (Spacify Yes

Ll .  Nevada Washoe ) Sparks _ {2121 East Prater Way ~forNer " Yes
PARENTS 16 FATHER - NAME (FIrst Migdle Last Suffo) \ T7. MOTHER - NAME (Fal Middle Last Sufix). '
e : ,/ John HUBENAK Julla A GAJDOSIK

" [18a. INFaRMANT- NAME (Typs or Print) lmb. MAILING-ADDRESS (-Streat or R.F.D. No, City cr Town State, Zsp}

Cérol J THOMPSON ] 401 Aspen Drive Dayton, Nevada 89403 L
15a. BURIAL, CREMATION, REMOVAL, OTHER (Specity)] 19b. CEMETERY OR CREMATORY - NAME 160, LOCATION Rty of Town - State
‘DISPOSITION o - Cremation Sierra Crematory " "Reno Nevada 89501

) S —
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Agling as Such) 206, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
o JUDITH KIMPYON DIRECTOR LIGENSE Neptune Society of Reno

. ‘ smmwunz‘umgnnc‘mp S 677 ' . 390.E. Moana Ln. Suite D1: Reno NV 89502
TRADE CALL TRADE CALL - NAME AND ADDRESS S o T i

21a. To the best of my knowledge, daath cccurred at the trme date and place and 2

§ due to.the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED ] 5

Z . JEFFREY.NEAL GINGOLD M.D. 35

2Tb DA‘FE SIGNEB (Mo/Day/¥r) . 21c. HOUR OF DEATH. - . 22b. DATE SIGNED (MolDayIYr) 22¢. HOUR OF DEATH
2 = December23, 2010 > < : ~§

g n 3.

§ oy 2

22a, ﬁn the basls of exarnlnahcn andfor invastigatlon -in my:opinion death accurred at
the time, date and place and dus to the cause(s) stated. (Signature & Tlﬂa)

CERTIFIER

To Be Compisted by

-21d. NAME QF ATTENDING PHYSIC'AN iF OTH%R THAN CERT IFIER ..22d. PRONOUNCED DEAD (MolDayIYr) 222, PRONOUNCED DEAD AT (Hour)

(Type or Prift)

23, NAME AND ADRESS OF CERTIFIER (PHYGICIAN, FTTENDING FAVEICIAR, MEDTCAL EXAVINER, OR CORONER) (Typa orPAnl) . 236 LICENSE NUMBER
v Joffray Neal Gquld M.D. 3101 Plumas Reno, NV 89509 : 5867
2—4'a_RE'é'ls_'mAR (Slgnature) ‘BRIDGES SANDI. . - T BATE RECENED BV REGTSTRAR |53 DEATH BUE 70 COMMUNICARLE DISEASE
SIGNATURE AUTHENTICATED . ' (MDY ,December 28- 2010 ves [] NoO
CAUSE OF m CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (B). AND(G)) ¥ Intarval botween onsel and dean
DEATH |PaRTi . Mixed dementia due to vascular-and degenerahve brain disease : A : :

DUE TO, OR AS A CONSEQUENCE OF:

REGISTRA'R

intervat between onset and death

- [ 1]
. - 1

CQMDITIONS IF Y my . ! .
ANY WHICH - : L - — - .

GAVE RISE TO N DUE TO, OR:AS A CONSEQUENCE OF: . . : 1 Interval betwoen onset and death

; Y H
1
[]
]
]

ATE
cava -=>| . ¥ (o) -
STATING THE ;. = DUE 10, OR AS A CONSEQUENCE OF:
UNDERLYING
CAUSE LAST ' (d) . : .

» PART n OTHER. SIGN|FICANT CONDITIONS-Conditions contributing to death but not requtlng Fn (ha undaﬂymg cause glv% inPart 1. 26. AUTOPSY 27. WAS CASE REFERRED. |
] _ (Specify Yes ONND) TO.CORONER (Specify Yos.

0~ |orNor No

Tl Betwaan Gneat and death

SC.TGUICIDE, HOM, UNDET, J28b. DATE OF INJURY (Mo/Gayvn) e FOUR OF INIGRY 294, DESCRISE TioW INIURY BECURRED
ORPENDtNG INVEST. (Speclfy) :

280. INJIJ_Y AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

Yes or Na)
BK-411
PG-2772
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STATE REGISTRAR

IvLTLSGE

[

(}00@59?93 ~ CERTIFIED COPY OF VITAL RECORDS

od

: ;T}uﬁ is a trite. and exact

tion of the doc officially regi and
placcd on ﬁle in rhc “office of the Stare Registrar and Vital Rccords O«E; Q_ @‘,__—-
- ’ SIGNATUI

12/28/2010 . DEPUTY REGISTRAR AUTHENTICATED

This copy not valid unless prepared on engraved border displaying date, seal and signarure of}?\egisuar.

ANY ALTERATION. OR ERASURE VOIDS THIS CERTIFIC/



