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I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.

(Per NRS 239B.030)

Signature 74_@/ = /% Y-

BETTY L. BRICKNER
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Same as above
AFFIDAVIT OF DEATH OF JOINT TENANT

Betty L. Brickner, of legal age, widow of decedent named below, first being duly sworn,
deposes and says:

That Robert Clarence Brickner, the decedent mentioned in the attached certified copy of
Certificate of Death, who died on April 27, 2019 at Carson City, Nevada, is the same
person as Robert C. Brickner, named as one of the parties in that certain Grant, Bargain
and Sale Deed dated November 9, 2000, executed by Gary Holquist, a single man to
Robert C. Brickner and Betty L. Brickner, husband and wife as joint tenants, recorded
as Document # 1050317 of Official Records of Douglas County, Nevada, covering the
following described property in the County of Douglas, State of Nevada:

Lot 39, in Block D, as shown on the map of IMPALA MOBILE HOME ESTATES UNIT
NO. 1, filed for record in the Office of the County Recorder of Douglas County, State of
Nevada, on May 11, 1978, in Book 578, Page 708, as Document No. 20555
Assessor's Parcel #. 32-074-01

TOGETHER WITH, all tenements, hereditaments, and appurtenances if any, thereto
belonging or appertaining, and any reversions, remainders, rents, issue and profits
thereof.

Dated: .o, /! 2019
_Leale

Betty £ Brickner



ACKNOWLEDGMENT

State of Nevada }
- }ss.
Countyofﬁ’amm (LZ,E }
On this /1T day of Q)AU 0, 4 in the year 2019,

before me lﬁleaﬂ,&/\, COM (here insert name of notary

public) personally appeared Betty L. Brickner (fere insert name of principal), personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribed to this instrument, and acknowledged that he or she
executed it. | declare under penalty of perjury that the person whose name is ascribed
to this instrument appears to be of sound mind and under no duress, fraud or undue

influence.

e o
m M i N A
% 3 NOTARY PUBLIC

. . 2 STATE OF NEVADA
(Slgnature of Notary PUbIIC) O k—ﬁo' 09401173 My Appt. Exp. Feb. 14, 2021

&m”)

SEAL



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

CASE FILE NO. 4079407 CERTIFICATE OF DEATH ,__ 2019009146

E TYPE OR ’ STATE FILE NUMBER
o PRINT IN 1a. DECEASED-NAME (FIRST,MiDDLE,LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year} 3a. COUNTY OF DEATH
% pés&ntAKNlmT Robert Clarence BRICKNER . April 27, 2019 Douglas
g 3 CITY TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not extier, give siceel ar{3e I Hosp or Inst indicate DOA,OF/Erer Rm |4 SEX
:::? DECEDENT Carson City number) 917 Lo‘yola Street ] Inpatient(Specify) Home Male
?‘é 5 RACE (Specify) 6 Hispanic Ongn? Specify 7Ya AGE-l.ast birihdaj TbML())NbDERE)AYYES":\R ﬁoldl;gER :WIIDI\?SY 8. DATE OF BIRTH (Mo/Day/Yr)
§ White No - Non-Hispanic (rears 84 [ | December 19, 1934
‘j IF DEATH 9a STATE OF BIRTH (Ifnot US/CA,  |9b CITIZEN-OF WHAT COUNTRY[10 EDUCATION] 1! MARlTAL“;;/;glé%(Snecrfv) 12 SURVIVING SPOUSE'S NAME {Last name prior 1o first mamiage)
{5, wemToTioN SEE [MBMECOUY) ||linois United States 12 Betty SUMMERS
F HANDBOOK |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
E: COMPLETION OF I 4 58 ELECTRICIAN Movie Studios Forces? Yes
B ITEMS 152 RESIDENCE - STATE 156 COUNTY 15¢c CITY, TOWN OR LOCATION | 16d- STREET AND NUMBER T5e INSIDE CITY
e LBMTS (Specily Yes
' L Nevada Douglas Carson City 917 Loyola Street oM Yes
b 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT -NAME  (First Midcle Last Suffix)
i PARENTS Clarence BRICKNER Irma WISDOM
: 18a. INFORMANT- NAME (Type or Print) 18b. MAILING'ADDRESS . (Streetor RF.D No. City or Town, State, Zip)
Betty BRICKNER 917 Loyola Street Carson City, Nevada 89705
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|16b CEMETERY OR CREMATORY - NAME 19c LOCATION  City or Town  State
Cremation/Burial Eastside Memorial Park Minden Nevada 89423
20a FUNERAL DIRECTOR - SIGNATURE (Or Petson Acling ds Such) | 200 FUNERAL DIRECTOR| 20c. NAME AND ADDRESS OF FACILITY )
LYLE P MEYER LICENSE NUMBER Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED FD854 1600 Buckeye Rd Minden NV 89423

TRADE CALL |TRADE GALL - NAME AND ADDRESS

> % 27a Tothe best of iy knowledge, death occurred at the time, date and place and due | . L 22 On the basis of examination and/or investigation, in my opinion death occurred
o 2 tothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | S 2 atthe time, date and place and due ta the cause(s) stated. {Signature & Tite)
23 KIM CHI T NGUYEN 25
CERTIFIER 2‘5 21b DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH g::’ 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH ]
SEZ May08, 2019 19:51 g%’ :
o E 21d. NAME OF ATTENDING PHYS!CIAN {F OTHER THAN CERTIFIER @ S 22d PRONOUNCED DEAD/(Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
2w (Typeor Print) s b 9
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER}) (Type or Print) 23b LICENSE NUMBER !7/5
Kim Chi T Nguyen 897 Ironwood Drive Minden, NV 839423 17463 3
24a. REGISTRAR {Signature)] 24b DATE RECEIVED BY REGISTRAR 24c. BEATH DUE TO COMMUNICABLE DISEASE ,k b
REGISTRAR {Signature) BREECE D FLORES i Tovablel . a 2
SIGNATURE AUTHENTICATED g May 08, 2019 YES NO 7
CAUSE OF 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) Interval betwesn onset and death

DEATH | PART! _ (, Cardio-respiratory Arrest

T
'
'
DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and dezth 5» §
1 X3
CONDITIONS IF Pulmonary Emphysema 1 1]
ANY WHICH o) - y phy : 2/
GmIMEERDIISAE'I'EO DUE TO, OR AS A CONSEQUENCE OF. ! Interval betwaen onset and death 2
CAUSE __ - © ' 4
STATING THE
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF +Interval between onset and death >%
CAUSE LAST H e
{d) ' IS R
PART Il OTHER SIGNIFICANT CONDITIONS-Concditions contributing to death but not resuiting in the underlying cause given in Part 1 26 AUTOPSY (Specil|27 WAS CASE
Heart Disease Yes or No) REFERRED TO CORONER
l{Speafy Yes or No)Yes
28a ACC., SUICIDE HOM_ UNDET _ [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY' 28d. DESCRIBE HOLWINJURY OCCURRED
OR PENDING INVEST (Specify)
== 3 [28e. INJURY AT WORK (Specify P8f PLACE OF INJURY- A home, fanm street, factory, office |28g LOCATION STREETORRFD No CITY OR TOWN STATE ~ 4 —
=B [Yes ar No) puiilding, etc. (Specify)

T I ——

This is a true and exact reproduction of the document officially registered and %/“ ﬂ‘“z\’

placed on file in the office of the State Registrar and Vital Records. Interim Administrator

51912019 STATE REGISTRAR
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