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AFFIDAVIT OF DEATH OF JOINT TENANT

CHARLES F. KELLER, being first duly sworn, deposes and says:

1. ARLENE M. KELLER died on April 19, 2014 and a certified copy of her Death
Certificate is attached hereto.

2. That at the date of death, the said ARLENE M. KELLER was an owner in joint tenancy
with the Affiant of certain real property located in Douglas County, State of Nevada,
described as:

The North half of the Southeast quarter of the Northeast quarter of the
North half of Lot 1, of the Southwest quarter of Section 6, Township 14
North, Range 20 East, M.D.B.&M.

3. That said joint tenancy was created by a Deed dated July 13, 2009, recorded on July 17,
2009 as File No. 0747316, in the Douglas County Recorder’s Office.

4. That upon the death of ARLENE M, KELLER, the Affiant became the sole owner of the
above described property as his sole and separate property.

Ofd Lhh—

Signature, CHARLES F. KELLER

-LOOSE CERTIFICATE ATTACHED-

Prepared by: Collette Teuscher-312 W. Fourth Street, Carson City, NV 89703-775-830-7998-Reg. #NVDP2014334
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State of Nevada )

CARSON CITY )

Subscribed and Sworn to me on July 15, 2014, by CHARLES F. KELLER who
personally appeared before me, a Notary Publi¢, and executed the above document.

CeoettT Tausobor”

NOTARY PUBLIC
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THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF JOINT TENANT
DATED July 15,2014
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“VITAL STATISTICS .

CERTIFICATE OF DEATI-I

20130‘06?55'

STATE PILE NUMBER

'“Iﬂ_sﬁ_—r—gmsa D-NAME (FIRST,MIDOL th) R - 3 DATE OF DEATH (MorDayIYear) 3a. GOUNTY OF DEATH

T . |Arlens Marie L ReLLe S it L April18, 2014, Carsn City

Carson City Carson Tahoe Reg:onal Medlcai Oemar

(5 GV, TOWH, OR LOGATION OF DEATH 3 .  Give STeat 36 BFIo8p or Inet Tidcale DOA OFfEmer. R 14 SEX
and umber) . Ninpatert(Spectyy -

inpatrent ) Female

_RACE. White 6. Hispanic Origin? Spacify 7a. AGEEast™ — &WMM B, DATE OF BIRTH Ddo/ay/r)
(Spedfy) v -No- Nm_H,spamc birmday(\foars)“ MOS'[ DAYS- | HOURS I MINS'} -

October 23 1949

IF DEATH . 9a, STATE OF BIRTH (Ifnvl U S A :r_b GITIZEN OF WHAT COUNTRY 10 EDUCATION}11. MARRIED, NEVER MARRIED, WIDOWED 12, SURVIVING SPOUSE (if wife, glve

OCCURREDIN  |nama cauntry) Califomia

United. States | -| 12~ [DIVORCED (Spedy) Marved

| maiden name) | Chartes F KELLER

595; of Working Life, Even If Retired) - Supemsor R - CalsonCcty

13. SOCIAL SECURITY NUMBER - . [14a:{(JSUAL OCCUPATION (Give Kund of Work Oohe Dla"lng Most © - J14b. KIND OF BUSINESS OR INDUSTRY - . {|Ever in US Armed

Sheriffs Dept *|{Forces? | No -

" [15a REBIDENCE - STATE 155, COUNTY 15¢ CITY, TOWN OR LOCATION 150, STREETAND HUMBER
- Neveda . Douglag. . |- CarsonCity.” - | 3689 Summerhill Rd

15@. INSIDE CITY -
orh} "N

m e

16 FATHER.IPARENT -NAME (Firgt Middle tast Suffixj . R | *MOTHEUPNRENT NAME (First Middle Last Sufﬁx)
Glenn DENMARK 4 S, i so” 1. Angeld-PUREZA -

Charles F KELLERJ

“— %—
184, INFORMANT- HAME (Typa or PARD oo - {Strast or R.F.0. No, Cily or Town, Stale, Zip)

R . {19a: BURIAI. CREMATION REMOVAL, OTI‘IER (Spoclfy] g . \' -
ISPOSITION™ - =+ . . “Crémation . ~ o hn TN Fuzhenrv's Crematory - . |

A T R

e 19c,|.oc.a1'rou cnwam TN

Carson City Nevada 89701

.- [708 FUNERAL DIRECTOR SIGNATURE (OrPersa Acllng s Such) T30 FUNERAL 1 © BT NAME AND ADDRESS OF FACILITY

v

SIGNATUR! ll.ITI'lEN'I“ICAﬂD

JAMES SMOLEIISI(I F % [RecToR LigeNsE ¢ %, \Fitzheniys Funeral Home

RADE CALL|TRADE CALL - NAME AND ADDRESS o

g 214 Tothe best of my kriowigdge, death ocecumed at the time, date mdptacaand
dus to the cause(s) stahsd {Signamm & Title} aucmrrunz AU'I'HEDH'ICAT!D

5. BATE SIGNED (m:bayﬂrj

CHIHSTOPHER FORMAN M.D,.- -
Aprit 29,2013 L . ’

CERTIFIER

To Be Completed

21d. NAME OF ATTENCING Pmrstcmu IF OTHER T‘HAN CERTIFIER» B
(Type o Print) v, e “ R

i
§
E

23a. NAME AND ADDRESS or GERTIFIER (PHYSICIAN, AFTENDING PHYSICIAN, MEDICAL: mumen GR conousm {TrpeorPrIM)
: Dr Christopher Forman M.D: | 287# N. Cérson Sireet, Suite 2 Carson City, NV 39706
E 3 NICQLE SHORE“;T“- |24, n_'ATE Receweusv' R"'E'e_:srm r

CAUSE OF|25 TMMEDIATE CAUSE -7 L (ENTER ONLY ONE CAUSE PER l.lNE FOR {a) [h) JI\ND {c). )
" DEATH :|-PARTY . Acute Cardlopuimonary Arrest , " .

Lntarvai balwaan r.\nset ams daam -

DUIE TO, ORASALCO SEQUENC
Asthma

X ;1-lnlanml bntwaen nnsnt andduam -
Years

DUE TO, OR AR A CONSE IJENCE [¢]
P'neumoml

lmsrval behnen mset lnd death

@ Anoxlc Encepha!opathy

Intarval betwaenansel aﬂd death *
7 Days, ’ 4

pART H OTHER srcsmncm‘rsnumnous.cmm mnhnhuting mmm hut nut relulung |n tha undmymg cause given in Part 4,

26 AUTOPSY
¥
(Spmfy“ as nhgo)

OR PENDING INVEST. {Spacity)

28 ML, mlclnE.mmumer Qmmreorrmqu [Z82. HOUR OF INJURY - 'm.oespmaemwm.ﬁ'vmm

2 fes o No) nulldlng atc (Spacify)

1|28 TRJURY AT, WORK(Specafy 287 PLAGE GF INJURY- Al home, farm, sh'aet.famry, e 283 LOCATION STREET ORR.ED. No. . CITY ORTOWN

STATE REG ISTRAR
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