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AFFIDAVIT - DEATH OF JOINT TENANT

Nicole Thomas, Court Appointed Guardian for Dorothy H. Barsten, aduit protected person,
pursuant to_Order Confirming Sale of Real Property, of legal age, being first duly sworn,

deposes and says:

That Oswald Odin Barsten, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Oswald O. Barsten named as one of the parties
in that certain Grant, Bargain, Sale Deed dated 10/13/1986 executed by Pretscherer, Inc.,
Nevada corporation to Oswald O. Barsten and Dorothy H. Barsten, husband and wife as joint
tenants with right of survivorship, recorded as instrument No. 142894, on 10/15/1986, in
Book1086, Page 1802, of Official Records of Douglas County, Nevada, covering the
following described property situated in the County of Douglas, State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 575 as shown on the Official Map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on May 29, 1973, in
Book 573, Page 1026, as File No. 66512, Official Records.

Dated "f)@" 2070

o e

Nicple Thorfias, Court Appointed Guardian for
Dor . Barsten

STATE OF NEVADA 1SS
COUNTY OF._ L)oo
Q

This instrument was acknowledged before me on
January 30, 2020 by Nicole Thomas

2/

(_/ NGy PUblic

\ WENDY DUNBAR :
?\ Notary Public - State of Nevada :
Appoirtment Recorded in ouglas Courty




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

CASE FILE NO, 3776697 e . I—— . : |
I S CERT FlCATE OF DEATH %9\}5%933%814
: . [ DECEASEENANE FIRST MIDOLE LAST SUFFIX) o : ~J7- DATE OF DEATH (MoiDayear)  [oa COUNTY OF DEATH
TELACK N Oswald_Odin " . BARSTEN | June13.2044 - | - - Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢c. HOSPITAL OR OTHER INSTITUTION -Name(lf not eﬁhsr. gnve slreet arf3e.lf Hosp. or Inst. indicate DOA, OP/Emer Rm, . [4.8BX
DECEDENT Gardnenvile . 13 LeonargRa o [eesienSeea®) L Mle
: 5. RACE (Specify) . S - 6. Hispartic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY 18, DATE OF BIRTH {(MoDay/Yr)
. White & “|Mo- Non-Hispanic - f¥earst .. o5 " WOS T DAYS | HOURS T'MIN August 15, 1928
1F DEATH !ga STATE OF BIRTH {#f not USICA. Ton. CITIZEN oF WHAT COUNTRY 10 EDUCATION ﬂ waam. smusts;:zm f 2. SURVIVING SPOUSE'S NAME (Lact Bame prior to first marmiags}
weruTION SEE [7ame county) North Dakota: United States [~ 44 :| =~ Maried - -~ Dorothy OLSON.
AN oK |13 SOCIAL SECURITY NUMBER T4a, USUAL DCCUPATION {Give Kind of Wark Done Dunng Mostof ~T1db. KIND OF BUSINESS OR INDUSTRY Everin US Amed
| COMPLETION OF ;337 Maintenance “College Forces? No
© WEMS 1155 RESIDEMCE- STATE  [156. COUNTY . . ~ |15c. CiTY. TOWNOR LOGATION | 150. STREET AND NUMBER , gfm;g?'snﬁ ay
. ] ; pecily Yes
%___mexada____waé_;___@_awe < 14413 Leonard Rd il yes
: o, |16 FATHERIPARENT - NAME (First Middle Last Suffix} |17 MOTHERPARENT - -NAME (First Middle Last Suffix}
PARENTS Osiwald Odin BARSTEN - g : Helen UECKER
18a. INFORMANT- NAME (Type or Print} " i18b. MAILING ADDRESS (Street or RE.D. No, City o Town, State, Zip)
. Dorothy BARSTEN 1413 Leonard Rd Gardnerville, Nevada 89480
i 192, BURIAL, CREMATION, REMOVAL, OTHER (Specrfy) 19, CEMETERY ‘OR CREMATORY - NAME 19c. LOCATION CityorTown  State
;_D!SPOS!TION T Cremahon T e Frtzhenrv's Crematory o Carson City Nevada 88701
- |20a. FUNERAL DIRECTOR - SIGNATURE {07 Person Acting 2 Such) 260, FUNERAL DIRECTOR| 26c. NAME AND ADDRESS OF FACILITY
: FltzHenry s Carson Valley Funeral Home

JAMES SMOLENSK! o l_-lCENS‘= NUMBER
SIGNATURE AUTHENTICATED 217
. TRADE CALL |[TRADE CALL - NAME AND ADDRESS

- 1380 HaghwaysgaN Gardnervll!e NV 89410

22a. On the basis of inat and’ igation, in myopirion deathocourred

= Z 21a. To the best ¢f my knovdedge, death cccurred at the ume. dale and place and due ey
o8 10 e cause(s) stated. (S:gnafure 2 Tme) . i et £ atthe time, date and pizcae and due to the cause(s) siated, (Sigrature & Title}
S s _ L g £ 'STUART SHIPLEY : SIGNATURE AUTHENTICATED
CERTIFIER | 2% 215 DATE SIGNED (mlDaym] . o421c HOUR OF'DEATH' B 2 225 DATE SIGNED (Mor’Daler) : - | 220, HOUR OF DEATH
3£ ' SE. June 20,2014 - | - 12:56 :
&5 214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFER ‘& & - 22d. PRONDUNGED DEAD Wa/DayfYr) 22e. PRONGUNCED DEAD AT (Hour)
2 (Typeof Print) e June 13,2014 12:56 -
{232, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER} {Type or Print} [23b. LICENSE NUMBER
- - : Deputy Stuart. Shlglez PO Bax 21 8 Mmden, NV 89423 ) 515
) 2da. REGISTRAR (Signature} - . - -, j24b, DATE RECEIVED BY REGISTRAR. | 24c. DEATH DUE TO COMMUNICABLE DISEASE
REG!STRAR {Sig 1 o BIANCA GALEANO: E ftwomayvn 7 . o T D
SIGNATURE AUTHENTIGATED L une 24,2014 . YES NO X

CAUSE OF {25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UINE FOR (2), (b}, AND {eh)
" DEATH | PARTL . ) Acute Myocardial Infarction

DUE TO, OR AS ACONSEQUENCE OF

intecval between onset and death

interval between onset and death

" CONDITIONS F Hyperten sion
ANY WHICH
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: Interal between caset and death
MO o) , Atal Fibriflation ~ = © 0 ners e e 00 : _
STATING THE™ ) ———__ . : : .
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF friverval between dnsel and deatfs
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CAUSE LAST
- ' @ -
1PART ;| QTHER SIGNIF[CANT CONBI’!’IONS-Condmons conmhunng to ﬂeaﬂn but nst resumng if the undenymg cause given in Pant 1. 26, AUTOPSY {Specit 21 WAS CASE

EFERRED TO CORONER
Yes or No} No (Ssmly Yes of O)YN

F 283. ACC., SUICIDE, HOM., UNDET.

o BATE T IR ety
OR PENDING INVEST. {Spicty) . o o

building. etc. (Specify)

STATE REGISTRAR .

VRS-Rew201205232

iﬁ _ CEHTIF!ED COPY OF VITAL RECORDS

C !'Z REGISTRAR

lmedmndmsmmm

U

‘“ "‘”‘llﬂlllllll
l‘

placed on file in the office 0! the State Regxst:ar and Vital Records
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