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STATE OF N QAARA )

COUNTY OF 0

AFFIDAVIT OF DEATH OF JOINT TENANT
Under NRS 111.365

THE AFFIANT, Y\M\\OU/\ \M 0\ S\L\\ , being first duly

sworn, deposesand states that:
1. The affiant is of legal age for the state of Nevada.

2. That WKowt B Woloya - the decedent mentioned in
the attached certified Certificate of Death, who died M 25,2070
in Caxrson (v ,Ns(/\mg\g\ is the same person as Hgor\ Wo\SKl

3 That the affiant and the decedent were both grantees in that certain /3 )
taat; sa\e + Bagain deed dated 5/2 [vF , recorded— ,' 200+
. as document or file number ¢7 ¢ 379 book

O567T , at page H?,'—t , records of DDU\QU\b
County, Nevada, and executed by the grantor, Kol W \ov

to the grantee(s) tar) Wilst iatieon Wols\A - Tongrees o f

as Jiwny Yok @ Q\HQSW‘ ‘Wb\‘,\,?\ M‘V{é\’i . covering the real property
commonly known as 1g3 5 vy \n , City of

, County of , State of Nevada, more
qf!tﬁ!\ ¢ Gave y DOM/)\A/S v

particularly described as: o
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4 That the relationshi betw£in the affiant and the decedent was that of:
Pushima W

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT
SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY
NUMBER OF A PERSON OR PERSONS, AS REQUIRED BY NRS 40.525
AND NRS 440.380(1)(a).

I declare under penalty of perjury under the law of the State of Nevada that the
foregoing is true and correct.

IN WITNESS WHEREOF, I set my hand this | 6+Yaay of a/\tg not- .20 2\

o U YA

Affia ‘ \
lxdm\Lg A W o\

Print name

Construe all terms with the appropriate gender and quantity
required by the sense of this instrument.

Subscribed and sworn to on this _| TS day of (4 nay p A~ inthe year

2021\ , before me, (X rae E\ wsiine \10’( L

by \oXe\eew . Uip\Dwl

N = T

LA I ¥ SO SECTrSEESSSOSSSESS)
Notary Public V : NOTARY PUBLIC
\Q STATE OF NEVADA
“.BQU‘?\ A m‘”\ﬁxf County of Douglas

110505 ANA BRANTMEYER

Print name
My Appointment Expires December 30, 2021
SSOSESSS

My commission expires: 13-\ Yaer

Deeds.com Uniform Conveyancing Blanks




STATE OF NEVADA

@CITY OF __ Preucfla

The foregoing instrument was acknowledged before me this %] € l&\

by AL o thron. 3. Wodaks — ***

1 A (\__/\—J\
NOTARY PUBLIC R . . (
STATE OF NEVADA ~Bron B MC\VV\:@.V{ o

County of Douglas Print name
18-1058-5  ANA BRANTMEYER

My Appointment Expires December 30, 2021
NN

My commission expires:  \a_| 2.0 19\
] ]

This certificate is attached to a / ,

dated

Document information:
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Statutory Short Form of Acknowledgment in an Individual Capacity
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS —
NO_ 4136483 l 2020606238
CERTIFICATE OF DEATH STATE FILE NUMBER
|13 DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) ~ |3a. COUNTY OF DEATH
ERMANENT Karl A WOLSKI March 25, 2020 Carson City
3b, CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not sither, give street ary3e.1f Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. . . Inpatient{Specify’ 3
DECEDENT Carson City Carson Tahoe Regional Medical Center Intenéive Care Unit (ICU) Male
5. RACE (Specify) 6, Hispariic Origin? Specify 7a. AGE-Last birthda]7b. UNDER 1 YEAR [7¢_ UNDER 1DAY [s. DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years) HOURS™ | MINS
White pa Y Il | January 08, 1968
IFDEATH (93, STATE OF BIRTH (finot USICA,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION]T1.MARITAL STATUS (Specify) fi2- SURVIVING SPOUSE'S NAME Last name prior to st marrizge)
INSTHUTION SEE (M3Me <out) _Jllinois United States 16 Married Kathleen NORMAXE
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
COMPLETION OF I 2058 Business Owner ~_Technology Forces? No
TTEMS 15a. RESIDENCE - STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER | T
b—— __ Nevada | _ Douglas Zephvyr Cove 1035 Lynn Way o) yeg
PARENTS |16 TATHERIPARENT - NAME (First Middlo Last Suffx) 47. MOTHER/PARENT - NAME (First Middle Last Sufiix)
Ronald WOLSKI Beverly FABER
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Kathleen WOLSKI PO Box 11715 Zephyr Cove, Nevada 89448

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City orTown  State

Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such)  |20b. FUNERAL DIRECTOR|20c. NAME AND ADDRESS OF FACILITY
CARLEN BLANSETT LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED FD861 1281 N Roop Carson City NV 89708

TRADE CALL - NAME AND ADDRESS

> Z 21a. To the bestof my knowledge, death occumred at the time, date and place and due | » , 22a Onthe basis of examination and/or imvestigation, in my opinion death occurred
s S to the cause(s) stated.(Signature & Tille) SIGNATURE AUTHENTICATED | 5 © atthe time, date and place and due to the cause(s) stated (Signalure & Title)
x DANIEL K LEE MD 25
(8- CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) 21c_ HOUR OF DEATH 2. 22b. DATE SIGNED (Mo/Day/¥s) 22c. HOUR OF DEATH
N 8Z March 26, 2020 10:20 52 ¢
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a % 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour) : "‘%:
2w (Type or Print) 2@ N
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER ‘
Daniel K Lee MD 1600 Medical Parkway Carson City, NV 89703 17423
24a. REGISTRAR (Signature} B ISE SA N 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR LAISE SATARIANO (MoDayh ves [] NG
SIGNATURE AUTHENTICATED March 30, 2020
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death

DEATH | P*FT!_ ) Cardiopulmonary Collapse
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

CONDITIONS F Multisystem Organ Failure :
ANY WHICH {b) :

GAIMVAEE'ESIAETEO DUE TO, OR AS A CONSEQUENCE OF: ’ . : Interval between onset and death
CAUSE Septic Shock Secondary To Pericecal Infection i
STATING THE™ -] © :

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: ! Interval between onset and death
CAUSELAST @ Colon Cancer ;

PART 1} OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
Yes or No) REFE_RR%D TO SORONER
No [Seecty YesorNo),

283, ACC., SUICIDE, HOM., UNDET. | 28b. DATE OF INJURY (Ma/Day/vr) 28¢c, HOUR OF INJURY __]28d. DESCRIBE HOWINJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WQRK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREETOR RF.D. No. CITY OR TOWN STATE
Yes or Na) building, etc. (Specify)
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This is a true and exact reproduction of the document officially registered and L/" * ST
placed on file in the office of the State Registrar and Vital Records. o S v ne P STATE
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Regstrar.
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