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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) ss.
County of m& &¢48 )
Tatoin C MKevzrE being first duly sworn, deposes

and says that affiant is over the age of /& years and competent to be a witness as to the
matters hereinafter stated.

That affiant is CALHYN O MEKENZTE the person named as
THEHLYN & TIKENZZE , one of the grantees in that
certain deed recorded on MEKEH | 20/D , as Document
No. 0799429 in Book &30 // 90 Page &#% /7% , in the office of the
County Recorder of  DOULLAS County, Nevada.
That  Koge7 MAKenzze was one of the grantees
named in said deed and was the identical person named as
HOBERT RWEN MEKENZLE , the decedent, in that

certain Death Certificate, a certified copy of which is attached hereto and made a part hereof.
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Subscribed and sworn to before me this

~Zl, dayof 6us7 -, 202 Bydacaiyn C. Mekenz e

ubhc in and for said County and State
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILENO. 3958053 CERTIFICATE OF DEATH [ 2017009709 |
TYPE OR STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (F!RST ,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Ysear) 3a. COUNTY OF DEATH
PERMANENT Robert Erwin MCKENZIE May 21, 2017 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name{If not extner, give street ar{3e.If Hosp or Inst_ indicate DOA,OP/Emer. Rm. 4. SEX
DECEDENT Carson City Carson Tahoe Regional Medical Center '""‘""E“,‘ﬁé‘r"g'é’ncy_mom { Qutpatient Male A
5. RACE (Spscily) 6. Hispanic Onigin? Specily 7a. AGE-Last bithda{7b, UNDER 1 YEAR[7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr) -
White No - Non-Hispanic (Years) 62 February 09, 1955 :
odFDEATH  [9a. STATE OF BIRTH (Ifnot USICA,  [8b. CITIZEN OF WHAT COUNTRY 10 EDUCATION| - RARITAL STATUS [Speu) | TZ SURVIVING SPOUSES NAME (Lael tarve priod & B maria ) E
INsTHUTION aFe [PaMe county)  California Upited States 12 Jacalyn SNOWBALL E
DANDBOOK  [13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed i
couremonor | [N 465 Slot Attendant Casiro Forces? No i
ITEMS 15a. RESIDENCE - STATE __ |15b. COUNTY 15¢. CITY, TOWN OR LOCATION ] 15d STREET AND NUMBER 138, INSIDE CITY
LIMITS (Specity Yes
— Nevada Douglas, Wellington 1461 Breccia Rd N Yes
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffx) 17. MOTHER/PARENT - NAME _ (First Mic®a Last Suffix)
James BELL Barbara BROWNLEY
18a, INFORMANT- NAME (Type or Pnm) 18b. MAILING ADDRESS~ (Strestor RF.D No, City or Town, State, Zip) [
Jackie MCKENZIE 1461 Breccia Rd Wellington, Nevada 89444 i
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19, CEMETERY OR CREMATORY - NAME 18c. LOCATION ClyorTown  Stats [
, DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 i
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acing as Such) _ |20b. FUNERAL DIRECTQR] 20c. NAME AND ADDRESS OF FACILITY i
DARREN K HILL LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD384 1521 Church Street Gardnerville NV 89410

[ TRADE CALL |[TRADE CALL - NAME AND ADDRESS

»Z 21a To the best of my knowledge, death occurmed at the tims, date and piaca and due | ., 22a On the basis of examination and/or investigation, in my opinion death occurred
2GS tothe causa(s) stated (S| & Title) SIONATURE AUTHENTICATED |5 O i the time, dals and piace and dus o the cause(s) staled (Signaiurs & Tifle)
23 STEVEN L PHILLIPS ND sk
b 15
CERTIFIER EE 211;5./| DATE SlGNED7 (Mo/Day/Yr) 21c. HOUR OF DEATH 2= 22b DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
SE ay 24, 201 11:08 Sz
o > 1 - [5] F-3
i a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONQUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT {(Hour)
. 24 (Type or Print) Pt
N 238. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) 23b. LUICENSE NUMBER
1 Steven L Phillips MD 5250 Neil Rd Ste #207 Reno, NV 89502 6596
I
il REGISTRAR 24a. REGISTRAR (Signature) BLAISE SATARIANO f;b&g:yEqRECEWED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
i SIGNATURE AUTHENTICATED May 25, 2017 ves [] NO
4 CAUSE OF 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) } intervel betwasn onset and death
-l PART | Metastatic Adenocarcinoma Of Unknown Prima ! Months
|3 DEATH (O] H
E} DUE TO, OR AS A CONSEQUENCE OF \ Interval between onset and daath
i1 CONDITIONSIF :
| e, o :
! a( MMEDIATE DUE TO, OR AS A CONSEQUENCE OF: E Intsrval between onsel and death
15 samig e~ () .
& UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 1 Interval batween onset and death
J  CAUSELAST !
B (d) v
1
A PART il OTHER SIGNIFICANT CONDITIONS-Conditions contributing o death but not resulbing i the underlying cause given in Part 1 28. AUTOPSY (Spect) g’EFW’-" C*':li% CORONER

Yes or No)
No (Spocly Yes or No) Yes

[28a ACC., SUICIDE, HOM , UNDET, &b DATE OF INJURY (Ma/Day/¥n) 28c HOUR OF INJURY | 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spedy)

R8s INJURY AT WORK (Specify p8t PLACE OF INJURY- At home, farm, street, faclory, office | 28g. LOCATION STREET ORR.F D No. CITY OR TOWN STATE
es or No) buiiding, elc. (Speaty)

STATE REGISTRAR
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