DOUGLAS COUNTY, NV 20_18-923561

leted in Black Ink Rec:$35.00
(To be completed ih © ) Total:$35.00 12/13/201811:15 AM
HUMBERTO BAUTISTA Pgs=2

APN:

1220 ~21-610 - 073

RECORDING REQUESTED BY:

1

00084202201809235610020022

KAREN ELLISON, RECORDER
WHEN RECORDED MAIL TO:

Name Homloero ?Jaoh%h.
Street

s 140t Derrq Lane
éilyf.:}::le é‘aré—ncfr:} lle NV

zp 89460
Order No.

{SPACE ABOVE THIS LINE FOR RECORDFRS USE)
(Affiant) AFFIDAVIT - DEATH OF JOINT TENANT

H\)m\ocr-’m .?Dau"—i%l—a' . of legal age. being first duly sworn,

deposes and says:

That ?\0&\/\&\ e D. f‘bauhs*‘*ﬂ- ~ the decedent mentioned in the attached
certified  copy of  Certificate =~ of Death, is the same  person  as
Rochel D. Povhsta. named as one of the parties in that certain
Gromd, Losn s’ nsvd Sulesdated [0 /- 2217 executed by
Cofler m birh e 600/5’ Toseph 6 Linb §1L?-\Cfg 5 /Jvlsf‘ to
dumboert0 b Kochelle V- Peuliatg as joint tenants, recorded as instrument No.
406146 ,on10J2612017 , inBook 010 , Page 0 . of Official Records of
Doup\las County, Nevada, covering the following described property situated
in the—jaod f(Hhexrry Ln. _ County of - _3ovglas . ,
State of Nevada: ' >

(Legal Description) .
Lot S99 Af Lardwerv /< Zaxehes ypit & pileed LT

pouj/w} ('au~+7 /prrv//JS [Dec gé s

Dated /2’/3"/4)
STATE OF NEVADA \ i /,/( m”/% /f /

s
COUNTYOF 10U 4t d F3° g1GNATURE

{Surviving Joint Tenant)

This instrument was acknowledged before me /',/(/,.7}- e T /2&_;/ (L¢ 3’710\
on__ f2-(3~1 : PRINTED SIGNATURE
by ///L/m[s’-é[/% g‘)b{7/l7/L (Surviving Joint Tenant)

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

JODI O. STOVALL
2020

S 471 £
03-79473-5
My Appointment Expires August 5,
SCOEESESESSS




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

~

CASEFILE NO. 4016145 CERTIFICATE OF DEATH | 2018007628
TYPE OR - STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) . 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT Rochelle Denise BAUTISTA April 16, 2018 Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢c. HOSPITAL OR OTHER INSTITUTION -Name(lf not erther, give street af3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm. 4.SEX
N . Inpatient(Specify)
DECEDENT Reno Renown Regional Medical Center Intensive Care Unit (ICU) Female
5. RACE (Specify) &. Hispanic Origin? Specify 7d. AGE-Last birthdaY 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY T8, DATE OF BIRTH (Mo/Day/Yr)
y No - Non-Hispanic (Years) OURS | MINS
White P 49 > l March 12, 1969
odEDEATH | [92. STATE OF BIRTH (Ifnot US/CA,  [ob. CITIZEN OF WHAT COUNTRY [10.EDUGATION| 1. MARITAL STATUS (Specily) [12. SURVIVING SPOUSE'S NAME [Laust name priot o raf merriege)
INSTITUTION'SEE |R'@me country) Missouri United States 12 Married Humberto BAUTISTA
HaNpBoOK |13 SOWITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
< coi;dspsliuaawgs‘” 9283 Pharmacy Assistant Pharmacy Forces? No
| ITEMS 15a. RESIDENCE - STATE  [15b. GOUNTY 15¢. CITY, TOWN OR LOCATION. | 15d. STREET AND NUMBER e e Ty
i : N
i '——=  Nevada Douglas Gardnerville 1404 Berry Lane N Yes
o PARENTS 16. FATHER/PARENT - NAME (First Middls Last Suffix) : 17. MOTHER/PARENT - NAME (First Middla Last Suffix)
ig, George HURT Lynda CLEMENT »
:‘4: 18a. INFORMANT- NAME (Type or Print) . 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
335 Humberto BAUTISTA 1404 Berry Lane Gardnerville, Nevada 89460
St 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) }19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION CiyorTown  State
B DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
& 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FACILITY
JAMES P SMOLENSKI LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD217 1521 Church Strest Gardnervile NV 89410
TRADE CAILL [TRADE CALL - NAME AND ADDRESS
»Z 21a. To the best of my knowledge, death occurred at the time, date 'and place and due | ». w 228. Onthe basis of examination and/or investigation, in my opinion death occurred
2 S tothe causef(s) stated (Slgnature & Title} SIGNATURE AUTHENTICATED | . S atthe time, date and place and 6 to the cause(s) stated. (Signature & Title)
2% CALER FRINK APRN 25 )
CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH S¢  22b, DATE SIGNED (MofDay/Yr) 22¢. HOUR OF DEATH
SZ  April 19, 2018 13:30 8%
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226, PRONOUNCED DEAD AT {Hour)
- 24 (Type or Print) . e e
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Print) 23p. LICENSE NUMBER
. Caleb Frink APRN 1155 Mill St Reno, NV 89502 APRN002182
REGISTRAR [2#* REGISTRAR (Signalure) CARMEN M MENDOZA (zlat;.lggxsr)RECENED ?Y REGISTRAR 24c. DEATH DUE TO GOMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED April 19, 2018 ves [] no [X]
c 25. IMMEDIATE CAUSE {(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) * Interval between onset and death
AUSE OF R Cardi | Fail :
DEATH | PART! ., Cardiopulmonary Failure :
DUE TO, OR AS A CONSEQUENCE OF: ) Interval between onset and death
CONDITIONS IF ) Septlc Shock :
ANY WHICH :
i GAVERISETO DUE TO, OR AS A CONSEQUENCE OF; ! Interval between anset and death
el 1
Bl oo o Jnknown Etiology. ;
ey %y UNDERLYING DUE TO, OR AS A CONSEQUENCE OF; 1+ Interval between pnset and death
3 CAUSE LAST . )
5 () ‘ , o
3“’ PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26, AUTOPSY (Specif|27. WAS CASE
pe) Yesor NO) REFERR$D TO ﬁORONER
3 No {(Specify Yes or No) No
28a. ACC., SUICIDE, HOM., UNDET. 28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE: HOW INJURY OCCURRED

OR PENDING INVEST. (Specily)

frEviesvIst oy

28e. INJURY AT WORK (Specify |28f. PLACE QF INJURY- At home, farm, street, factory, office [28g. LOCATION STREET ORR.F.D No. CITY OR TOWN STATE
Yes or No) building, etc. (Specify)
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