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AFFIDAVIT OF DEATH (NRS §111.365)

STATE OF NEVADA )
) SS

COUNTY OF DOUGLAS )

I, ELAINE M KYLE, 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 1f called to testify would
competently testify to the following

2 The real property commonly known as 1316 Brooke Way, Garnerville,
NV 89410 was conveyed to MARK L. KYLE and ELAINE M KYLE, husband and wife
as community property with rights of survivorship i that certain Grant Deed recorded on
September 23, 2010 as Document Number 0770985 mn Book 0910 at Page 4768 of the

Official Records m the Office of the County Recorder of Douglas County, mn and for the

State of Nevada



3 MARK L KYLE died on September 20, 2018 A certified copy of
MARK L KYLE’S death certificate 1s attached hereto and incorporated heremn by
reference

4 I am the surviving spouse referred to in that certain Grant, Bargain, Sale
Deed recorded on September 23, 2010 as Document Number Document Number
0770985 1n Book 0910 at Page 4768 of the Official Records in the Office of the County
Recorder of Douglas County, State of Nevada

5 The real property commonly known-as 1316 Brooke Way, Gardnerville,
NV 89410 which 1s the subject of the above-described deed and joint tenancy 1s located
in the County of Douglas, State of Nevada, and 1s more particularly described as follows

Lot 43, Block G, as set forth on FINAL SUBDIVISION MAP NO 1006-6 for

CHICHESTER ESTATES, PHASE 6, filed in the office of the County Recorder

of Douglas County, Nevada and recorded February 16, 2000 in Book 0200, Page
2552, as Document No 486411

DATED 14% of November 2018

PN o, %{dze/

ELAINEM KYLE

SUBSCRIBED and SWORN to before me
this 14" day of November 2018

D) NOTARY PUBLIC
2 STATE OF NEVADA
N\ County of Douglas
1277645 KAREN L HUMPHREYS
My Appointment Expires May 23, 2020
SOOI OIS OOONTOONINDTD

Notary Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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CASE FILE NO 4041937 CERTIFICATE OF DEATH [__ 2018018459
TYPE OR STATE FILE NUMBER “
PRINT IN “a DECEASED NAVE (FIRST MIDDLE LAST SUFFIX) — 2 DATE OF DEATH (Mo/Day/Year |38 COUNTY GF DEATH =
P:&"'gz(”li’f Mark L , KYLE S September 20, 2018 Washoe ;“l“j
3t CITY TOWN OR LOCAT ON OF DEATH [<¢ HOSPITAL OR OTHER INSTITUTION Name(If riot ether give street arf3e If Hosp or Inst indicate DOA QP/Emer Rm 4 SEX l\\“:
Wi Reno St Mary's Regional Medical Center i Inpatient Male 5
P ‘% DECEDENT | ey & Hispanic Ongn? Specfy  |7a AGE Last bithaa]7b UNDER 1 YEAR [T UNDER TDAY |3 DATE OF BRTH (Mo/Dayivn) vz;}'
\G‘ White No - Non-Hispanic (Years) 64 MOS l DAYS | HOURS I MINS April 18 1954 Z)‘a
IF DEATH 9a STATE OF BIRTH (If not USICA 9b CITIZEN OF WHAT COUNTRY |10 EDUCATION|11 MARITAL STATUS (Specify) 2 SURVIVING SPOUSE S NAME (L 1st name prior la first marnage) ¢ /
Z |N%":nc1%$r§n?éga name countty)  Mnnesota United States 14 Marned Elamme HILL
Q HANDBOOK | 3 SOga RITY NUMBER 14a USUAL OGCUPATION (Gve Kind of Work Done Duning Mostof [ 14b KIND OF BUSINESS OR 1 'DUSTRY Ever in US Armed
5:{34 COMPLETION OF ﬂﬂl&% Contracior Construction Forces? No
M ITEMS 5a R STATE 15b COUNTY . 15¢ CITY TOWN OR LOCATION 16d STREET AND NUMB\ER lfﬁnlgs"sﬁgg\;es
Y L Nevada Douglas Gardnerville 1316 Brooke Way T Mo
5 FATHERIPARENT - NAME (Furst Middle 8Bt Suffix) 17 MOTHER/IPARENT NAME (First Middle Last Suffix)
PARENTS Trevor KYLE ‘ Carol SWANSON
2a INFORMANT NAME (T yoe or Print) 18b MAILING ADDRESS  {StreetorRF ) No Gty or Town State Zip) -~
- Elaine KYLE 1316 Brooke Way Gardnerville Nevada 89410
92 BURIAL CREMATION REMOVAL OTHER (Specify}|19b CEMETERY OR CREMATORY - NAME 19c LOCATION  Cityor Town  State
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
2Ca FUNERAL DIRECTOR SIGNATURE (Cr Person Acting as Such)  [20b FUNERAL DIRECTOF]|20c NAME AND ADDRESS OF FACILITY
JANIES P SMOLENSKI LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD928 1614 N Curry Street: Carson City NV 89703

TRADE CALL [TPADE CALL NAME AND ADDRESS

= Z 2'a To the best of my knowledge death occurred at the time date and place and due | . w 222 Onthe basts. of sxamination and/or imestigation, in my cpinion death occLrred
b % to the cause(s} stated (Signature & Title) SIGNATURE AUTHENTICATED | 2 2 atthe tme date and place and cup to the dause(s) stated (Srgnatire & Title)
Ed TANZEEL ISLAM MD L
CERTIFIER ; 3 210 DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH ! E': 22b DATE SIGNED (MofDayryr) 22¢ HOUR OF DEATH
SE  September26 2018 o 20 59 53 %’
= ; 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CgRTlFIER 3 % 22d PRONGUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
2 4 (Typeor Print) P - 20 . 2
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CGRONER) {Type or Print) 23b LICENSE NMUMBER F—:i
Tanzeel Islam MD 2001 Errecart Blvd Elko, NV 89801 17314 : \\‘\‘s
Z24a REGISTRAR (Signature) Vi ORIA TEBB N 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE 6 \‘"‘
REGISTRAR CT $ INS (MaiDayY) g ves [ no S
~ SIGNATURE AUTHENTICATED September 26, 2018 2 ?
CAUSE OF | 2> IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b) AND (c)) ! interval betv een orset and dealh 17
SEOF |'ewri_  Adenocarcinoma of Lu ' : W
DEATH @ ¢ ori-ung : 444
DUE TO OR AS A CONSEQUENCE OF I ~ 1 Interval beheen onset and death
\ H N
conmons y Acute Infarct In Left Temporal Region ;
At G&Vﬁgﬁggo DUE TO OR AS A CONSEQUENGE OF E Interval betv een onset and death
Laz™ cause Pulmonary Embolism i - ; ‘ ;
Vg3 STATING THE™ = © ! N
674 g UNDERLYING DUE TO OR AS A CONSEQUENCE OF 1 Interval beb.seen onset and death % c N
W [FrUSELAST « Splenic Infarct ! ' LM
3 ) At
“&‘{g | P~RT !l OTHER SIGNIFICANT CONDITIONS Conditions contributing to death but not fesulting in the undetlying cause given in Farl 1 26 AUTOPSY (Speci|27 WAS CASE S 'Z""
b oS Unknown Eticlogy Yes or No) REFERRED TO CORONER i:;]
:\“ \ / No (Specify Yes or No) No 55 éf{z
¥f= ) 281 ACC SUIGIDE HOM UNDET  |26b. DATE OF INJURY (MolDay/¥r) 28c HOUR OF INJURY  [28d DESCRIBE HOW INJURY OCCURRLD ~ Ehe
;;‘ GP PENDING INVEST (Speaify) %
t’ﬁ 4 | . ‘{E}
ot o Fecd
!;’/4(7 } 282 INJURY AT WORK (Specify 128f-PLACE OF INJURY-At home farm street factory, office |28 LOCATION STREETORRFD No CITY OR TOWN STATE _: “‘;
Z)/é' ‘res or No) —|bulding etc (Speciy) | s AIP'\\
e - , Ly
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N This 1s a frue and exact reproduction of the document officially registered and A
5"{\‘ placed on file in the office of the State Regrstrar and Vital Records /;’/:
€ pareissuzo SEP 97 2018 - STATE REGISTRAR 5
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This copy 1s not valid unless prepared on engraved border displaying date, seal and signature of Regisfrar
N

f

,z,"”‘:
iz




