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AFFIDAVIT OF DEATH (NRS §111.365)

STATE OF NEVADA )
)-SS.

COUNTY OF DOUGLAS )

I, KAREN L. REINHARDT, do hereby swear under penalty of perjury that the
following assertions are true to the best of my knowledge and belief:

1. I'am over 18 years of age, am of sound mind, and if called to testify would
competently testify to the following.

2. The real property commonly known as 3590 Shawnee Dr., Carson City,
NV 89705 was conveyed to JAMES A. REINHARDT and KAREN L. REINHARDT,
husband and wife as Joint Tenants in that certain Grant, Bargain, Sale Deed recorded as
Document No. 229353 in Book 690 at Page 4728 of the Official Records in the Office of
the County Recorder of Douglas County, in and for the State of Nevada. Said real

property is located in the County of Douglas, State of Nevada, and is more particularly

described as follows:



Lot 5 of VALLEY VIEW SUBDIVISION, as shown on the map thereof, filed in

the office of the County Recorder of Douglas County, Nevada on November 12,

1958, under File No. 13793.

3. My husband, JAMES A. REINHARDT, died on August 14, 2016. A
certified copy of his death certificate is attached hereto and incorporated herein by
reference.

4, I am the surviving spouse, and beneficiary to-whom the real property is
conveyed upon the death of joint tenant, that is referred to in that certain Grant, Bargain,
Sale Deed recorded as Document No. 229353 in Book 690 at Page 4728, of the Official
Records in the Office of the County Recorder of Douglas County, State of Nevada.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT
SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF
A PERSON OR PERSONS for the purpose stated in NRS 111.365.

IN WITNESS WHEREOF, I have hereunto set my hand this Zf day of

September, 2016.

KAREN L. EEINHARDT

SUBSCRIBED and SWORN to before me
this / day of September, 2016.

Nyry Public v/

S NOTARY PUBLIC
' K- : STATE OF NEVADA
JX %% KAR%?'I]_W 0f Douglas
-7764-5 .
/< My Intmant Explre!s-’ Dgyzg,ggoEYS



DEPARTMENT OF HEALTH AND HUMAN'SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH Do
VITAL STATISTICS

“cassriewo; sz . © . CERTIFICATE OF DEATH I_ 2016015133
. ' CL ) _ ) oo STATE FILE NUMBER
FRINT N 1a DECEASED—NAME (FIRST, MJDDLE LAST _SUFFIX) : j. SR 2 DATE op DEATH (Momgyivaar; 39 coum OF DEATH
{ PERMANENT James Alan ¢ - REINHARDT DY Caugust14, 20985 L | ;
BLACKINK I "CITY. TOWN, OR LOCATION OF DEATH [3c. FOSPITAL OR OTHER INSTITUTION -Nama(if rof aiter, ave axfaﬁ cep. of IFSL Indicale DOA,OP/‘Emsr Rm._

: Carson Crty oo T 3590 Shawnee Dr. inpatent(Specit).

5. RACE {Specify) : ’ I T - le. Hlspamc Origin? Specify . [7a. AGE-Last bxnhda* 7b. UNDER 1 YEAR

L : Whlte D No Non-Hnspamc : (Ym) 66 Sl G L | March 19, 1950

2 oanDEAT 9a. STATE OF BIRTH (If not USICA, 9b. GITIZEN OF WHAT COUNTRY _10 EDUCATION 11MN:%T&L STATUS..(SPWW) :: - & e K (LlSiBﬂ(l)mPpBﬂU thmfm) .

! NSTITUTION SEE |{13Me country) Nevada United States 16 Do g i - “Karen; 5 Lo
HANDSOOK - 13 SOCIAL SECURITY NUMBER 148 USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTR ‘Ever in U$ Armed '

7176 . {7 . .. .. FireChief Fire Department "~ * |Forces? : No

: 15e. INSIDE CITY
1 15a. RESIDENCE ETATE 15b. COUNTY . -8 CITY TOWN OR! LOCATION 5. STREET AND NUMBER " LIMITS (Spociy Yea

Carson.City. ©_| . Carson Cltv = ‘Shawnee Dr. -5 i v oM Yes
76, FATHER/PARENT - NAME (Frst Midde Last Suffx), . 17 MOTH NT- 7 “Last ;8u o
Ray REINHARDT =~ L cai A ; -Ruth BLUMENSCHEIN
182, INFORMANT- NAME (Type or Prind 700 WAILING ADDRESS —(Srestor RFD. Mo Oty o° Town, State, Zp) »
: D “Karen. REINHARDT = . = . .5 il 3590 Shawnee Dr. Carson City, Nevada’ 89705
Ton BURIAL. CREMATION; REMOVAL, OTHER (Spectfy) %. CEMETERY OR CREMATORY -NAME .. - . J15c LOCATION CiyorTown  State
: Cnemahon T s - 1 7 Fitzhenry's Crema ry . Carson Crty Nevada 89701,
365 FUNERAL DIRECTOR - SIGNATURE (Or Person Admg T Such) oo, FUNERAL DIRECTOF]20c. NAME ARD ADDRESS OFFACILTY ©
TAMAR R ROBINSON ~|LICENSENUMBER ' |- 1 :“FitzHenry's Carson Valle
; 'SIGNATURE AUTHENTICATED 870 - way:3
TRADE CALL - NAME AND ADDRESS "

21a. To the best of my knowledge, deth ‘occurred at Ihe tlme data and placa and due .
to'the causa(s) staIed (Signature & Title). - SIGNATURE AUTHEN'HCA'I'ED
JORGE H PEREZ M.D. -
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH - .-
“August 23, 2016 03:07
- 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
°N "(Typeior Print) Lo W

: 123a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER) {Type ) Jo30. LICENSE NUMBER

- - Jorge H Peréz M.D. 1460 S Curry StreetCarson City, NV .897037 . i N w0 10108

24a. REGISTRAR (Slgnatum) VERALYNN A BOYACK - 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE.TO COMMUNICABLE DISEASE

; : SIGNATURE AUTHENTICATED (Mo/Day/Yr): Au_gus_t 23‘-_201Q S .. : : ST

5. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (€)) : e 0 intorval betwoon onset and dedth "

ParTI _ ;-Colon Cancer - S A TR
o “OUETO, ORASACONSEQUENCE OF: - i B | B AR Interval between onsetand death | 1 15

=2 DECEDENT

--22a Onthe basis of examination and/or investigation, in my opinion daeth occurred
} athahme. daeaﬂplaeeuﬂdstohcane(s) susd (chrmre&TUa)

; : 220, DATE SIGNED (MdDayIYr)

0 Be Completed by
RTlFYING PHYSICIAN

220, PRONOUNCED DEAD (MolDay - | 226. PRONOUNCED DEAD AT.(Hou) -

To Be complaiéd by
CORONER‘S OFFICE

=S

o)

RS T o\

BUETO, GRAS A CONSEQUENCE OF T o RREGE SN __i¢(e~d'mﬁ§nséi.wdamh a5

()

DUE:TO,-ONASAiCO_NSEQ-UENCE oF — ' = Trierval between oneel and death |- 13

F . @ - = R . : ; : L
: pART 11 OTHER SIGNIFICANT CONDITIONS-Condmons conlnbuung Io death buI not resulhng in Iha underlymg cause glven ln ParH

Bla ey

SR,

28a. ACC., SUICIDE, HOM,, UNDET.  p8b. DATEOFINJURY(MdDayNn 28¢c. HOUROFINJURY — 26d.DES{.‘.RIjBEHOWINJURYO(_ZCURRED-‘;:-
b ORPENDINGINV_E_S‘I_’. (Spedly) oo T .

g TV

“bee, INJURYATWORK (Speafy E&I PLACE OF INJURY-AI home; farm  stroet factory. office. [269. LOCATION: - STREETORRF.D.No.  CITY OR TOWN

as or No)

uilding, etc (Speufy) L RS :
: STATE REGISTRAR |

P AR LY Y WM}\
%-% X 1 =

e

'

=Sl

640319

.

ThIS IsaIrue and exact reproduchon of the documem oﬂlclally reglsteredand . ..M. - . orFIoE ot te
pIaced on fllem the ofﬂce of the State Hegnstrar and Vnal FIecords i L yrisus gy o Piadl s STATE «

DATEISSUED: 8/25/2016

Sudt P & AL
STATE REGISTHAR i




