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Title of Document (required)

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

X Affidavit of Death ~ NRS 440.380(1)(A) & NRS 40.525(5)

Judgment —NRS 17.150(4)

____Military Discharge —~ NRS 419.020(2)

(0 ket =

Signature

EMILY TOBIAS

Printed Name

This document is being (re-)recorded to correct document #

, and is correcting




A.P.N.: 1420-35-310-025
File No: 143-2576787 {mk)

When Recorded return to, and mail Tax Statements to.
J. Darlene Kerr

\OA, NULLCLSCia
Ceooessen T 3SEJ

AFFIDAVIT - TERMINATING JOINT TENANCY

J. Darlene Kerr, of legal age, being first duly sworn, deposes and says:

That Michael S. Kerr, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Michael S. Kerr named as one of the parties in that certain
Quitclaim Deed dated 5-16-2006 executed by Syncon Homes , a Nevada Corp.toc 3.
Darlene Kerr and Michael S. Kerr as joint tenants, recorded as Document No. 0676116 on
5-30-2006 in Book 0506 of Official Records of Douglas County, Nevada covering the
following described property situated in the County of Douglas, State of Nevada :

LOT 56 IN BLOCK E AS SET FORTH ON THE FINAL SUBDIVISION MAP FSM #94-04-01
FOR SKYLINE RANCH PHASE 1 FILED FOR RECORD WITH THE DOUGLAS COUNTY
RECORDER ON MAY 11, 2001 IN BOOK 0501, OF OFFICIAL RECORDS, PAGE 3298 AS

DOCUMENT NO. 514q05.
ok 2l amu

/./ Darlene Kerr . Date
STATE OF NEVADA )

.55,
COUNTY OF DOUGLAS )

EMILY TOBIAS
i3 Notary Public - State of Nevada
j Appointment Recorded in Douglas County
No: 17.2785-5 - Expires May 31, 2021

T

This instrument was acknowledged before me on this:

280  dayof YW QINIORC, S\

By: 1. Darlene Kerr

DAV

Notary Publi
{My commissicn expires: % %\/-D-\ )
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO, 400735+ , CERTIFICATE OF DEATH |_ 2019015966 |
YPE OR . ) N STATE FILE NUMBER
PRINTIN |18 DECEASEDNAME (FIRST.MIODLE, LAST.SUFFIX) i 2 DATE OF DEATH (MoDey/Yea) | |38 COUNTY OF DEATH
PERMANENT ~ Michael Scott KERR August 10, 2019 Douglas
BLACKINK 136 Gii, TOWN, OR LOCATION OF DEATH [, FOSPITAL O GTHER TNSTHUTION -Namali nol siher, give Troet ar3e a5~ o Tnst Ingcate BOSOPErmr R
DECEDENT Minden umbed 2641 Skyline Drive mpatentiSPecly) 4 iome Male
5. RACE (Specify) 5, Hispanic Origin? Specify 7a. AGE-Lesi binhaa}7b. UNDER 1 YEAR [7¢. UNDER 1 DAY Tg DATE OF BIRTH (Ma/Dey/vr)
White No-Non-Hispanic  j(vears) gq| "O° | DAYS HOURS | MNS I February 18, 1938
FOEATH |82, STATE OF BIRTH (f not USICA,  [8b. CITIZEN OF WHAT COUNTRY]10. EDUCATION] 11 MARITAL STATUS [Spect) | 12, SURVIVING SPOUSE'S HAME (LisT name prior 1o Wat mariege)
WenTUToN sgE ("8 cnly)  California United States 16 Married 4 Darlene SCOTT
oo |13 SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION ({Give Kind of Work Done During Mastof | 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed
STt OF 2203 Lieutenant Colone! . United States Air Force Forces? Yes
ITEMS 158, RES| E-STATE  {15b, COUNTY 15¢. CITY, TOWN OR LOCATION | 150 STREET AND MUMBER 15e. INSIDE CITY
. LIMITS (Specify Yes
L Nevada Douglas .. Minden - .|2641 Skyiine Drive “rh o
o {18 FATHERIPARENT - NAME (Fist Mcdle Last Sufg P 17. MOTHER/PARENT - NAME _(First Midcie Lasi SUehx}
PARENT Floyd KERR - ' Betty Ruth LINSCOTT
18a. INFORMANT- NAME {Typa or Print} 180 MAJLING ADDRESS . (Street or R F_D, No, City o Town, State, Zip}
J Darene KERR 2641 Skyline Drive Minden, Nevada 88423
! 18a, BURIAL, CREMATION, REMOVAL, OTHER (SpacHy) | 195. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State
) DISPOSITION Cremation Autumn Cremation Services Carson City Nevada 89701
3 20e. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a6 Such)  [20b, FUNERAL DIRECTOF| 206, NAME AND ADDRESS OF FAGILITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations
: SIGNATURE AUTHENTICATED FD304 1575 N Lompa Ln_ Carson City NV 88701
I TRADE CALL |[TRADE CALL - NAME AND ADDRESS - s
i ¥ 21a. To the best of my knawtedpe, death occinrad st the time, date and place snd due >y, 228 Onthe basls of mxarination andior imestigation, in my opinfon desth occurred
w & tolhe cause(s) stated (Signatve & Titls) SIGNATURE AUYHENTICATED | < theiime, date and piace and dus 1o the casa(s) sisied, (Signeture & Tite)
g NITA SCHWARTZ MD 33 .
CERTIFIER { 2% 210 DATE SIGNED (MoDayY) , | [21c HOUR OF DEATR 28 225 DATE SIGNED (MoDayn) Z¥c. HOUR OF DEATH
Sz Augusi 13,2019 22:30 Sx
& 210, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & E  22d PRONOUNCED DEAD (Mo/DayrYr) | 226. PRONOUNCED DEAD AT (Hour)
2w (Type or Prinf} ) . 2°
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMEVER, OR CORONER) (Type of Prnt) 23b. LICENSE NUMBER
_._Nita Schwartz MD 710W. Washington St. Carson City, NV 89703 ) 9114
248. REGISTRAR (Signature) ANGELICA RAMIREZ - 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SIGNATURE AUTHENTICATED MDY pugust 14, 2019 ~yes[] o [
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8), {b), AND (c}.) interval betwssn onset and deatn

DEATH | PART! . i Bladder Cancer With Metastasis
DUE TO, OR AS A CONSEQUENCE OF:

Interval batween onset and desth

CONDITIONS IF : ;
ANY WHICH {b) . . :
oﬁ‘v;ggaﬁr ;u DUE 7O, OR AS A CONSEQUENCE OF: - ! Interval batween onsat and desih
' cAUsE " | " ki '
STATING THE (- —
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: v Intervt between onset and death
CAUSE LAST .
) )_ .. H
PART il OTHER SIGNIFICANT CONDITIONS-Conditions cortribisting to desth bul not resulting i tha underiying cause given in Part 1. 26, AUTOPSY (S 27. WAS CASE
Mstastasis To The Bone From Bladder Cancar mwe " Yes or No) (Speat REFERRED TO CORONER
- (Spacy Yes or Ho) No
283, ACC., SIRCIDE, HOM., UM 230, DATE OF INJURY (Moiay/ ey 2#c. HOUR OF IRJURY | 284, DESGRIGE RGWT INJUAY OCCUTRRED
OR PENDING INVEST, (Spacity)
28e. INJURY AT WORK {Specify . 281, PLACE OF INJURY- At homa, farm, sirest, factory, offica | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
¥as of No) bultding, ete. {Specity}
~
¥
-
- AN
ooo0v782142 ~
" b i ‘ I
”Mmmmﬂ mmmmm CERTIFIED COPY OF VITAL RECORDS J

This is & true and exact reproduction of the document officlally registered and % A%;._A;
i he off f istrar and Vilal Records. e
piaced on file in the office of tho State Registrar a i Adminfstrator
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