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Recording Requested by/Mall to 00052648201809222180030033

/ name JENEA M. Gottschalk KAREN ELLISON, RECORDER

address 019 King St.
Medford, OR 97501

City/State/Zip

Mail Tax Statements to*

wme JE€NEA M. Gottschalk
Address 519 ng St | o
Medford, OR 97501

City/State/Zip

Affidavit - Death of Joint Tenant

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law {check applicable)

)S_ Affidavit of Death — NRS 440 380(1)(A) & NRS 40 525(5)
___Judgment — NRS 17 150(4)

-___Military Discharge — NRS 419 020(2)

s Nk | o
<&gi§ture
Jenea M. Gottschalk

Printed Name

This document 1s being (re-jrecorded to correct document # , and s correcting
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RECORDING REQUESTED BY

Jenea M Gottschalk
519 King St
Medford, OR 97501

AFTER RECORDATION, RETURN BY MAIL TO

Jenea M Gottschalk
519 King St
Medford, OR 97501
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SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF OREGON )
) ss
COUNTY OF JACKSON )

JENEA M GOTTSCHALK, being 18 years or-over, being first duly sworn, deposes and says

The decedent mentioned m the attached certified copy of Certificate of Death, 15'the same person as Rennie A
Gottschalk named as one of the parties in that certain Grant, Bargain, Sale Deed dated November 25, 2008, executed
by Rennie A Gottschalk, an unmarried man, to Rennie A Gottschalk, an unmarried man, and Jenea M Gottschalk,
an unmarried woman (surviving tenant), as jomnt tenants, and recorded on November 25, 2008, in Book 1108, at
Page 4586, Document No 0733548 of Official Records of Douglas County, State of Nevada, covering the following
described real property n Minden, in said County, State of Nevada

Lot 49, as shown on the map of SIERRA VIEW SUBDIVISION, filed in the office of the County Recorder on April
18, 1960, under File No 15897

Dated Y\' Y} \S§
i \Nwo&@

Jen a M Gottschalk

State of Oregon )
) ss
County of Jackson )

Subscribed and sworn to (or affirmed) before me on this \ day of l\)D\fe\v\hJLf ,20 %by Jenea
M. Gottschalk, proved to me on the basis of satisfactory evidence to be the person who appear before me

OFFICIAL STAMP
KATIE LEIGHANN WERNER
NOTARY PUBLIC-OREGON
COMMISSION NO 957769
MY COMMISSION EXPIRES JANUARY 16 2021
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO 4041731 CERTIFICATE OF DEATH [— 2018018280

TYPE OR STATE FILE NUMBER
PRINTIN |17 DECEASED NAME [FIRST WIDDLE LRSY FUFER) 2 DATE OF GEATH (aiDa Year |5 COUNTY OF DEATH
, L
PERMANENT “Rennie_Alan GOTTSCHALK September 18, 2018 | " Douglas

N
BLACKINK 3t CITY TOWN OR LOTATION OF DEATH ]3¢ HOSPITAL OR OTHER INSTITUTION Name(if not either, give street ar{3e If Hosp orinst ndica ﬂDOA,OP/Emp[ Rm 4 SEX

i Inpatiént/Specify
DECEDENT Gardnerville Evergreen Gardnerville Health & Rehab Center . }\lursmg Home ! Male

5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE-Last birthda17b UNDER 1 YEAR [7c_ UNDER 1 DAY ]38 DATE OF BIRTH (Mo/Day/Yr)

§ White No - Non-Hispanic (Years) 64 v HOURS l MINS \‘February 02, 1954
[FDEATH 9« STATE OF BIRTH.{'f not US CA 9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION [11 MARITAL STATUS (Specify} 3 S RVIVING SPA0~c S NMEdLastn ime o 1°0 % 5L arnage)
WEIREIN. Jnerecoimy) T Calformia United States— - 12 Divorced
HaNDBOOK™~ [T SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Gve Kind of Work Done Dunng Mast of 14b KIND OF BUSINESS OR INDUSTRY E ser tn US Armed
COMPLETION OF 1049 {Mechanic = | Auto Forces? No
ITEMS 1za RESIDENSE’- STATE 15b COUNTY I’ + - 1SC CITY: TOWN OR LOCATION 15d STREET AND NUMBER 5e INSIDE CITY

RESIDENCE
p A | b j ' LIMITS i Specify Yes
— Nevada Doudlas == | % 1510 JohnsonnLn N L TS
PARENTS 1o FAT-ER/PARENT - NAME (Frrst Middle® {ast, Suffix) ~ 17 MOTHER/PAR&NT' NAMEi‘l*(Fwst Mddie Last Suffx) !
L Roberts GOTTSCHALK, T . TV iglen JJIRSA
13a INFORMANT NAME {Fyse or Print) | ™ / *a - |18b MAILING ADDRESS  (Street orRFDxNo,CSty of Town State Zit) S
~_ Jenea GOTTSEHALK", i oo : ! 519 Kirid St Medfordt Oregon 97501
13 BURIAL (CREMATION REMOVAL OTHER (Spkcfy) 19b CEMETERY OR CREMATORY - NAME ¢ [19c LOCATION Cuy or Town  State
% DISPOSITION / —~Cremation o Frizhenry's Crematory Carson Gity Nevada 89701
- 2 a FUNERAL DIRECTOR SIGNATURE (Or Person Acting as Such]  |20b FUNERAL DIRECTOR|20c NAME AND ADDRESS OF FACILITY .
CHRISTIED WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
i SIGNATURE AUTHENTICATED FDO17 » 1380 Highwa/ 395 N Gardnzrville NV 88410
TRADE CALL [TRADE CALL NAME AND ADDRESS <
> : 2'2 Tothe best of my knowledge ¢ death!occurred at the tme date and pface and due
% to ne cause(s) Stated 1Signa ure & Title) SIGNATURE AUTHENTICATED, |
JOSEAGUIRRE MD - !
2 b DATE SIGNED {Mo/Da,'Yr), 21c HOUR OF DEATH
September 21 2018 . ¥ 05 06
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(T ype or Print) By e 1
233 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or Print) 235, LIGENSE NUMBER
Jose Aguirre MD 1600 Medlcal’Parkway Carson City NV 80703 11479
REGISTRAR 2-a REGISTRAR (Stgnature) ,BREECE D FLORES 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
o SIGNATURE AUTHENTICATED - (MolDayr) - gentember 24, 2018 ves [] No
CAUSE OF |<5 IMMEDIATE GAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b}, AND (c) )
DEATH | 7ART! () Cardiopulmonary Arrest

= = y
. gi@_ DUE TO;OF % A4 CONSEQUENCE OF l?tervaj)betweer? onset and de?m 5] ;7}
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22a On the basts of examination andior imestigation i my oomior deatr occurred
atthe ime date and place and dug {0 the cause(s) stated. (Signature & T tef
]

.
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CERTIFIER 22b DATE SIGNED (Mo/Day/Yr) 22¢ HOUR OF DEATH

\

22d PRONQ%NCED DEAD (MpfQay/Yr] | 22e PRONOUNCED BEAD AT (Hour)

CORONER S OFFICE
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interval betwosn onsetand death

ey

ANY WHICHEF - -
GAVERISE TO "TIDUE TO ORAS A CONSEQUENGEOF ", TR ﬂ

:
:
(MMEDIATE % Interval between onset and death

W
cause <] ., Chronic Obstructive Pulmonary’ Dlsease * A
UNDERCYNG DUE TO OF AS A CONGEQUENCE OF oy =

i « Cachexia N R

PART Il OTHER SIGNIFICANT CONDITIONS Condmbns contQ)uung to death but not resutting 1n the underying cause given in Pat 1 26 AUTOPSY (spec.f 27 WAS CASE
Bilateral Moderate Hydronephrosis Unknown Eticlogy Yes or No) E=ERRED TO CORONER

No (Spwﬂy Yesor No)N

Interval betwsen onset and death
CAUSE LAST

777 ACC SUICIDE HOM UNDET  J236 DATE OF INJURY (MoiDayivr) 28¢ HOUR OF INJURY  |28d DESCRIBE HOW INJURY OCCURRED
CRPENDING INVEST (Specty) 1

23 INJURY AT WORK (Specify 128f PLACE OF INJURY- At home, farm, street factory office |28g LOCATION STREET ORRF D No CITY OR TOWN
Yes ar No) bulding stc (Specify) -

STATE REGISTRAR

T p——————

This 15 & true and exact reproduction of the document offictally registered and
placed on file in the office of the State Registrar and Vital Records

DATE ISSUED SEP 92 8 20718 STATE REGISTRAR

\

This copy 35 not valid unless prepared on engraved border displaying date, seal and signature of Registrar
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