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AFFIDAVIT - TERMINATING JOINT TENANCY

John L. Key, of legal age, being first duly sworn, deposes and says:

That Cathy Theresa Key, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Cathy T. Key named as one of the parties in that certain Grant
Bargain Sale Deed dated 2-27-2005 executed by Summit Homes LTD to John L. Key and
Cathy T. Key as joint tenants, recorded as Document No. 0640318 on 3-29-2005 in Book
0305 of Official Records of Douglas County, Nevada covering the following described property
situated in the County of Douglas, State of Nevada :

LOT 15, AS SHOWN ON THAT FINAL SUBDIVISION MAP LDA#97-008-8 FOR
SILVERANCH PHASE 8, FILED FOR RECORD ON, MAY 7, 2004, IN BOOK 0504, AT
PAGE 2789, AS FILE NO. 612542, OFFICIAL RECORDS, DOUGLAS COUNTY, NEVADA.
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STATE OF NY » )
COUNTY OF wﬂq /a,ﬂ 555

This igstrument was ack owledged before me on this:
[ day of Nocomhos. 0 17
By: John L. Key
. By: s _ y e A / I A
V//a/u/,/\‘ ATV

Notary Public
(My.commission expires: /= (o~ 5/ )

MARY KELSH
Notary Public - State of Nevada
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WASHOE COUNTY HEALTH DISTRICT

2 . VITAL STATISTICS - RENO, NEVADA N :
S
;-/' CASE FILE NO. 3974114 CERTIFICATE OF DEATH ' | 2017015990
TYPE OR , STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
p:mx:(umr Cathy Theresa KEY August 23, 2017 Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH ]3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
A . . Inpatient(Specif
| DECEDENT Reno * Renown Regional Medical Center pRten(SPe) I npatient Female
: 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthda] 7b. UNDER 1 YEAR |7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
. i No - Non-Hispanic (Years) HOURS | MINS
White P 61 | | December 12, 1955
IF DEATH 9a. STATE OF BIRTH (f not US/CA,  [b. CITIZEN OF WHAT COUNTRY [10.EDUCATION11. MARITAL STATUS (Specity) ~ 12 SURVIVING SPOUSE'S NAME (Last name prior 1o first marmiage)
OCCURRED IN
INSTITUTION SEE |name countny) Saskatchewan Canada 13 John LKEY 1\
N Roms |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of - [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
coveenonor | [ 7254 /. Management .. It Forces? No
: ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY ~ TaSc:CITY, TOWN OR LOCATION | 15d: STREET AND NUMBER 13;#23('3‘0;33‘;”
: - . N
F Nevada Douglas- __Gardnervilles {1178 Chisholm Tr oM Yes
: PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) , PSSR (5 MOTHERI!;ARENT NAME (First Middle Last Suffix)
Gilles . PEPIN . Ll. ~ / - ¥ Sy ‘Meichel BERNADETTE
18a. INFORMANT- NAME (Type or Print) - .° ©. 7|18 MAILNG ADDRESS _(Strest or RFiD. No, Ciy or Town, State, Zip)
John L KEY b - 1178.Chisholm Tr Gardnervnlle Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (8pecify) [19b/CEMETERY OR CREMATORY - NAME -+ |15c. LOCATION City or Town  State
DISPOSITION Cremation ‘ . Truckee Meadows Crematory ¢ W\ Sparks Nevada 89431
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACRITY
: JOANN BUSAM g LI\CENSE NUMBER 1« Truckee Meadows Cremation and Burial
: SIGNATURE AUTHENTICATED . " \FDB24 N . 616 South W.e!'s Avenue Reno NV 89502
TRADE CALL {TRADE CALL - NAME AND ADDRESS . _ L : Lt P N, ;
3 > Z 21a. To the best of my knowledge, death occurred at the time, date and ptace and due >, 22a.0n fhe basis of ‘earmination andfor | nesngwm inmy opinion death occurred
s g to the cause(s) stated.(Signature & Title) Niog athe time, date and place and due to the ¢ause(s) stated. (Signature & Title) ‘
: g2 ) - . -12%5 ANNL BUCHOLYZ MD SIGNATURE AUTHENTICATED
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Dey/Ys) 21c. HOUROF DEATH .-~ = [ 22 22b DATE SIGNED (MoDay/Yr)* -+ ] 22c. HOUR OF DEATH
3% -, 3 %‘ - August 28, 2017~ . 18:37
: @£ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Daerr) - | 22e. PRONOUNCED DEAD AT {Hour)
: 2% (Type or Print) L “August 23,2017 ¥ 18:37
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, AITENDING PHYSICIAN MEDICAL EXAMINER,- OR CORONER} (Type or Print) - 23b. LICENSE NUMBER
Ann L Bucholtz MD 990 E Ninth St Reno, NV 89512 TR 13938 N
24a. REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR - [24c DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR {Signature) CARMEN M MENDOZA D EIVED BY RE o
| SIGNATURE AUTHENTICATED August28,201772 | .. Yes [] n~o [X]
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) : - ., ai 1 Interval between onset and death
CAUSE OF | Aspiration Of Food Bolus ™ - o/ :
DEATH @ F\SP | > - /s [
9 DUE TO, OR AS A CONSEQUENCE OF: . -~ 1 s ./ ’ “ | Interval between onset and death
: , . . . I VA 4 .
i CANY WRICH ) N RN - - PRI :
! GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: / : o . Y ’ 4 s+ Interval between onset and death
| Do \ e Y : >
| srannaTHE ) {c) - i S N S, !
. UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: v - - +  Interval between onset and death
: CAUSE LAST ~ . M f : :
: @ S . -
d PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting i the underlymg cause given in Part 1. 26. AUTOPSY (Specil 27 WAS CASE
Hypertension; Von Willebrand Disease Yes or No) REFERRED TO CORONER
No (Specify Yes or No) Yes
és; PAE(I:‘JCD INSéJII('iI\IIJEE H?gpeg’l;;)ET [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCR!BE HOW INJURY OCCURRED |\

ACCIDENT August 18, 2017 1807 Choked On Meat While Intoxicated :
b8e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, strest, factory, office {28g. LOCATION STREETORR.F.D.No.  CITY OR TOWN STATE
: IYes or No) No building, etc. {Specify) Residence 1178 CHISHOLM TRAIL Gardnerville Nevada :
STATE REGISTRAR
p \
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gOoGCe7?L.73} CERTIFIED COPY OF VITAL RECORDS
This is a true an exact reproduction of the document officially registered and N
aced on file in the office of r and Vital Records.
o o et ' '@ﬁgffﬁgisya { SIGNATURE AUTHENTICATED

DEPUTY REGISTRAR

This copy not va!ld unless ;apared on engraved border displaying date, seal and signature of Registrar. A




