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Name:
Address: 911 RAWI_"DE CT
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AFFIDAVIT- TERMINATING JOINT TENANCY

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal 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)

Y %@0(39;\

Signature

EMILY TOBIAS

Printed Name

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

, and is correcting




A.P.N.; 1220-16-210-154
File No: 143-2610866 (et)

When Recorded return to, and mail Tax Statements to:
Sharon Hala

PO Box 1846

Minden NV 89423

AFFIDAVIT - TERMINATING JOINT TENANCY

Sharon A. Hala, of legal age, being first duly swom, deposes and says:

That Roger A. Hala, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Roger A. Hala named as one of the parties in that certain GRANT
DEED dated November 30, 1981 executed by Douglas R. Chagnon and Elizabeth A.
Chagnon to Sharon A. Hala and Roger A, Hala as joint tenants, recorded as Document No.
132595 on March 26, 1986 in Book 386 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada

kS

LOT 24, BLOCK F, AS SAID LOT AND BLOCK ARE SHOWN ON THE AMENDED MAP OF
RANCHO ESTATES, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON OCTOBER 30, 1972, DOCUMENT NO. 62493,

"%Mo‘n Fedl BN 2Er =4

Sharon A. Hala Date

STATE OF NEVADA )
:ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on this:

day of _AMCAD 202

By: Sharon A. Hala

~~

By:

Notary Public /
(My commission expires: m\ )/l)

EMILY TOBIAS :

*¥) Notary Public - State of Nevada §
%/ Appointment Recorded in Douglas County
No: 17-2785-5 - Expires May 31, 2021
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DEATH

CONDITIONS IF
ANY VHICH
GAVE RISE 7O
IMREDIATE
CAUSE

UNDERLYING
~ CAUSE LAST

STATING THE™

DECEDENT

PARENTS

g DISPOSITION

3 TRADE CALL

CERTIFIER

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

16. FATHER/PARENT - NAME {First Middle Last Suffy = | '

- VITAL STATISTICS -
e
CASE FILE NO. 4175573 CERTIFICATE OF DEATH | 2020024506 |
- STATE FILE NUMBER
1a. DECEASED-NAME (FIRST.MIM'.CK SUFFIX) : 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
/ Roger Aloysius HALA November 01, 2020 Washoe
3b. CITY, TOVWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION hame{H not either, gwa street arf3e.if Hosp. or Inst. mm DOAOPEmMe:. R, 4, SEX
number) bt pacily’
Reno Renown Regional Medical Center ) npaﬂe"“lmenéme Care Unit (ICU) Male
5. RACE (Spedity) 8, His?qmi:NOﬂgin; Specily z’Yﬂ AGE-Lasturthda- [7h. UNDER 1 YEAR {7¢. UNDER 1 DAY |8, DATE OF BIRTH {Mo/Dayfvry
H o - Non-Hispanic '8ars} HOURS MIN
White . ispant 77 -~ February 06, 1043
9a. STATE OF BIRTH (if not US/ACA, 8b, CITIZEN OF WHAT COUNTRY [ 10, EDUCATION |11- MARITAL STATUS (Specity} 12, SURVIVING SPOUSES NAME {Lat name peior & St mastege
riamme country) _ lowa United States 16 ot Married Sharon WALDRON
13, SOCIAL SECURITY NUMBER 14a. USUAL QCCUPATION (Give Kind of Work Done Dufing Most of 14b, KIND OF BUSINESS OR INDUSTRY Everin US Amed
-8910 ENGINEER ELECTRIC COMPANY Forces? No
158, RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d, STREET AND NUMBER 150 INSIDE CITY
e ) LIMITS (Spaciy Yo
Douglas Gardnervitie 911 Rawhide Ct M ves

Anton L-HALA

17. MOTHERIPARENT NAME (First Middle Last Suffix)

..~ ‘Lilian FETTER"

182, INFORMANT - NAME {Typo or Print)

Sharon HALA

18b. MAILING ADDIRESS

: (SmturR.F.D. Mo, Chty o7 Town, Stete, Zip)
911 Rawhide Ct Gardnerville, Nevada 89410

9. BURIAL, CREMATION, REMOVAL, OTHER (Specity)

Burlal

-

18b, CEMETERY OR CREMATORY - NAME

Eastside Memorial Park

19c. LOCATION  City or Town
N

State
Minden Nevada 89423

208, FUNERAL DIRECTOR - SIGNATURE {Or Person Acting as Such)

20b. FUNERAL DIRECTOF

20c. NAME AND ADDRESS DF FACILITY

CARLEN THOMAS LICENSE NUMBER Waltori's Funerals and Cremations
SIGNATURE AUTHENTICATED * FD8s1 1521 Church Street  Gardnendlle NV 83410

TRADE CALL - NAME AND ADDRESS R [

=% 21a. To the best of my knowladge, death occurrod 8l the tima, date and place and due =, 222 Onthe besls of examination andior Investigation, in my opinion deeth cocurred
a 2 1o ihe cause(s) stated. (Signalurs & Title) SIGNATURE AUTHENTICATED o 2 allm timo, dete and place and dus 1o the cause(s) stated (Signeture & Tits)

3= 'ROBERT B RICHESON MD i .

22 21b. DATE SIGNED (Mo/DeyfYrt 2ic. HOUR OF DEATH - 2S£ 22b. DATE SIGNED (Mo/Day/Yr) -=| 22c. HOUR OF DEATH

gg November 07, 2020 16:29 SE .. !

@ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 224 PRONOUNCED DEAD (Mo/DayfYr) | 236, PRONOUNCED DEAD AT {Houn)
2 & (Type of Print) =

o N

238. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIGIAN, EDICAL EXAMINER, OR coaonzn) {Type or qu

Robert B Richeson MD 1155 Milt St Reno, NV 89502

23b. LICENSE NUMBER
_6747

REGISTRAR

243, REGISTRAR ({Signature)

GCARMEN M MENDOZA
SIGNATURE AUTHENTICATED

T24b. GATE RECEIVED BY REGISTRAR
Moy November 09, 2020

24¢, DEATH DUE TO COMMUNICABLE DISEASE

ves )]  wo [

CAUSE OF

>

25, IMMEDIATE CAUSE
PART |

(ENTER ONLY ONE CAUSE PER LINE FOR {a}, {0), AND ().}

.y ACute respiratory distress syndrome With severe hypoxemla

Intixrvat between onset and death

DUE TO, OR AS A CONSEQUENCE OF;
o Catheter associated fungemla

-

Intarval between onse! and death

-

! DUE TO, OR AS A CONSEQUENCE QF:
o Methicillin-resistant Staphylococcus aureus pneumonia

DUE TO, OR AS A CONSEQUENCE OF:

o COVID-19

+ tnterval between onset and deth

t
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Interval between ensal and desth

[
o

-

DATE ISSUED:

0008410473 '

il

(BT

12/2/2020

PART Il QTHER SIGNIFICANT CONDITIONS-Conditions contriouting to deeth but not resulting i the mdertyhg cause given in Part 1. . AUTOPSY (Specif27. WAS CASE
Preumonla, Crtical Mness polynauropathy, acuté renal falium requiring hemodialysis o g f,is or Noj (Spe REF TO CORONER
Np  [{Specty Yeor Nn)N
284, ACC., SUICIDE, HOM,, UNDET,  [Z4b, OATE OF INJURY (Mo/DRy/Yr) THo. FOUR OF TNIURY | 239, DESCTOBE How NIORY GCCURRED ~
OR PENDING [NVEST, (Spatity)
Be. INJURY AT WORK (Specify P8I, PLACE OF INJURY. At home, farm, street, factory, cffice |28, LOCATION STREET OR RFD. No. CITY OR TOWN STATE
‘&5 of No) bullding, ste. (Specity) «
Al
\ -
4 . 4
A

CERTIFIED COPY OF VITA& RECORDS

This is a true and exact reproduction of the docurmaent officially registered and
placed on file In the office of the State Reglstrar and Vital Records,

This copy IS not valid unless prepared on-engraved border displaying date, seal and signature of Registrar.

ﬂ“ﬁ-f,éf,z_,

STATE REGISTRAR




