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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
COUNTY OF - )

MORTON KIRSON hereby swears and affirms under penalty of perjury that the following
assertions are true:

1. Affiant is one of the grantees named in the Joint Tenancy Deed, dated
September 8, 2003, recorded as Document No. 0589127, in Book 0903, Page 03330 of
Official Records in the office of the County Recorder of Douglas County, State of Nevada,
covering the real property located at 3560 Green Acre Drive, Carson City, County of
Douglas, State of Nevada, and more particularly described as:

Lot 8 of Valley View Subdivision Unit No. 3, according to the official map thereof, filed
in the office of the County Recorder of Douglas County, State of Nevada on September
28, 1964 as Document No. 26188.

2. INEZ KIRSON, one of the grantees named in said deed, is the same person nhamed
as the Decedent in the attached certified copy of Certificate of Death, which person died
on the 5th day of June, 2011, in Carson City, State of Nevada.

3. INEZ KIRSON and Affiant purchased the above described property as joint
tenants with right of survivorship.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED BY NRS 40.525.

Dated this kday of August, 2011,

“MORTON KIRSON
1
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Subscribed and Sworn to before me
this Z* day of August, 2011,

by Morton Kirson

in _{1 Aoy 4 .‘J}J , Nevada.

/]rju;l, | L///é/w%
/

Notafy Public

s, NINA WRIGHT
fE \&oP: Notary Public, State of Nevada
N Appointment No. 03-81388-5
; ¥ My Appt. Expiras Feb 2, 2015




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS )
CERTIFICATE OF DEATH ‘ [ 2011008672 ]
S TYPE OR - o ) - _ STATE FILE NUMBER
PRINT IN Ta. GECEASED-NAWE {FIRST,MIDOLE LAST SUFFIX) . ] 7. DATE OF DEATH (Mo/DayfYean)  {3a, COUNTY OF DEATH
POLACK ;;'3'3- Inez KIRSON o June 05, 2611 Carson City
\ " [3b TIY, TOWR, OF LOGATION OF DEATH 3¢ HOSPITAL OF GTHER INSTITUTION -Nama(i nat sitr, give sireet  [32.1 Mosp. of st dicate DOA,OFIEmer R[4, SEX
H . and humber) Inpatient(Spedfy) . .
§ DECEDENT Carson City - - Carson Tahoe Regional Medicat Center . Inpatient Female
a ’ 5.RACE White . j 6. Hispanic Ongin? Spacify Ta AGE-LAE 7b_UNDER 1 YEAR |26 UNDER 1 DAY [ DATE OF BIRTH (Mo/DaYYT)
= . S - D - Non-Hi birthday (Years; MOS { DAYS = | HOURS |} MINS )
g {Specity} Na - Nan-Hispanic y (Yez 174 QURS | WS May 14, 1637
%’ IF GEATH T3 STATE OF BIRTH (R nolU G A [Bb. CMiZEN OF WHAT COUNTRY]10.EDUCATIONTi1 MARRIED, NEVER MARRIED, WIDOWED, | 12 BURVIVING SPOUSE (it wife, give
? 5 ?:;:URRENN name country}  New York United States 1 - |PIVORCED (Specify) Married malden nama) Morton Howard KIRSON
N SEEHANDBOOK |[13.SOGIAL SECURITY NUMBER 4a. USUAL OGCUPATION {Giva Kind 6f Work Dene During Mostof -~ [14b XIND OF BUSINEGS OR INDUSTRY Ever in US Armead
i coﬁmmeos . G 14 ) ‘Wo_rklng Life, Ev.en ¥ Retlred) Self-employed Sales . Fms.f.....
5 RESIDENCE - R - 15a INSWDE CITY
B SIDENCE [15a RESIDENCE - STATE  [15h. COUNTY | 18c. CITY, TOWN OR gquTin 1150, STREET AND TﬂUMEEF! - } e
Nevada Carson City Carson Clty - -] 3560 Green Acres Dr - oeNe)  Yes
PARENTS 16. FATHER/BARENT - NAME (Firat Middle Last Suffix} S 17. MOT]-!ER!PARENT NAME (Fusi Middle Last Suffix} *
© William Wolf LEW : Esther Yetta YOSKOWITZ
:
g 182 INFORMANT- NAME (Type or Print) - _ 7L |18 MANING ADDRESS  (Gireetof RF.D. No, City of Town, State, le)
Morton Howard KIRSON . 3560 Green Acres Dr Carson City, Nevada 89705
{ & 19a BURIAL, CREMATION, REMOVAL, OTHER (Specify)18b. CEMETERY OR CREMATORY - NAME - : Toc. LOCATION  Gity of Town . Stals
DISPOSITON Removal/Burial i ..~ .Blen'Haven And Sholom | Memonal Park : _ Sylmar Califomia 91342
202 FUNERAL DIRECTOR - SIGNATURE (Cr Persan Aumg as Such} 20b. FUNERAL {20 NAME AND ADORESS OF FACILITY ’
iz RICK NOEL . DIREGTOR LICENSE - Waiton's Chapel of the Valley
susunrums Aumenﬁcnmn .| .820 s 1281 NRoop Carsan City NV B9706

TRADE CALLP"I.‘-RADE CALL - NAME AND ADDRESS

v

g 218. To the best of my knowledge, death occurred at the time, date and place end

Z2a On the basis of examination andior investgation, in my opinlon death occurmed af

J -
[ § & tuetothe cause(s) sialed (Signature & THe) “SIGNATURE AUTHENTICATED g 8 the tims, dete and place and due 1o lhe muse(s} stated. (S«lgnaium & Titde)
55, . % g JORGE SALLABERRY MD 2 "S i
S%. CERTIFIER|E £ Zib DATE SIGNED (MofDay/Yi) Z1c. ROUR OF DEATH 2% 2, “BATESIGNED (MoIDaler) - J22c HOUR OF DEATH
38 8% -~ June 07,2011, . 14:05 S8 .. _
'g E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CER’T[F!ER L g 22d, PRONOUNCED DEAD {Mo/Day/¥r) 22e. PRONOUNCED DEAD AT {Hour}
g = Oweorpim - B : 2o - ) )
. " 25, NAME AND ADDRESS OF CERTIFIER (P SICIAN, ATTENDING PHYSICIAN, MEGICAL EXAMINER, OR CORONER) Typeor Pﬂm} 23b. LIGENSE NUMBER
'i Dr. Jorge Selfleberry MD 1600 Medicat Parkway Carson City, NV 89703 _ 13619 ]
REGISTRAR|?*® REGISTRAR Signature) . ' JENELLE ENGLISH 2;1: nIDJA'I,:(E RECEIVED BY. REG1BTRAR. 24c. DEATH DUE TO GOMMUNICABLE DISEASE
g : 1 ¥ SIGNATURE AUTHENTICATED MoDay)  jure 07, 2011 " - ves ]
§> CAUSE OF| 5. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (1), ANU {£) ) - . 1 interval batween onset and death
§ DEATH |PART1 ., Acute Cerebrovascular Accident - s L T ;
h DUE TO, OR AS A CONSEQUENCE OF,  -.— - ; ] - | interval betwnen ansat and death
\f& conserrons IF ) New Onset Atrial Fibriflation - '
LE BAVE RISE TO DUE 7O, OR AS A GONSEQUENGE GF: Y intarval betwesr onsel and deaih
gi WIHEDIATE Acute Myocardial infarction -~ -- t
&= = : !
4 STATING THE m 1 Inferval belween onset and death
ga_ e @ COngestive Heart. Fallure Systohc Unknown Etlology o ]
f parT i OTHER SIGRIFICANT GONDITIONS-Canditions ronmnbuting o r:n;-.am but not resulting in the umleﬂying Tause given in Part 1. 26, AUTOPSY 27, WAS CASE REFERRED
: . ' o K (Specify Yes gr No) [TO CORONER (Spaciy Yes
' é R %Q o7 M) - Yes
28a, ACG,, BUICIDE, HOM,, UNDEF‘ Zﬂ‘b. DATE GF INIURY (Mu'DayNt] = |28, HP!JR OF INJURY 284, DESCRIBE HOW IMJURY OCCURRED ‘

OF( PEM)ING INVEST. (Epecify)

' 259. INJLJFt‘sir AT WORK (Specny 281, PLACE OF INJURY- At home, farm, street, fuctnry oﬂioe 289. LOCATION STREET OR R.F.D. Nao CITYORTOWN STATE
'Yas or No) building, ete. {Specify) B .
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This 1s a true and exact reproduction of the document cfficialty régislered and

. placed on file in the otfice of the State Registrar and Vrial Records
pate ISSUED:  D6/10/2011 s . SlGNATURI! AUTHENTICATED ™

This copy 1§ not vahd unless prspared on Bngravad border dlsplaymg date, saal and signature of Aegistrar,




