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Affidavit of Death

STATEOF __ Movade
COUNTYOF DQL)%la,S'

L S ) \ VAV A or.fel I.', residing at 12¢ R4y Wwaqy ) Zﬂ\p‘r\q — (ove ,
, being of legal age, depose and say that:

,A)Lv{\,/*la,' '
That }jo_ge,.lot\ A. ,Bn@sc,ll.' ,

diedon  94~29-201b a
-evidence by a certified copy of that Certificate of Death, attached hereto;

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the
decedents in the described property;

AV
That no proceeding is being or has been conducted in Pov %\ 45 C vwnlzor ' ¥ QJA-
administration of the descendant’s estate. LoT 134 , aS Showr on the Mpp
ot Skyland  Sub divisioan , OMT Mo, 2 Ciled

Oath of Affirmation: IN The offie ol Fhe olCice o the Coun

Recorder o6 OOU%\C‘& Covnty . Nevadg on 7/22/1%_?
I certify under penalty of perjury under  Np U a.d Q law that I know the contents
of this Affidavit signed by me and that the statements are true and correct.

" Signed and sworn to before me on

co\oe ST, 2031 by

STATEOF N y ada ,COUNTYOF =i a \a S . ss:

S\uana Becsall,

STATE OF NEVADA

County of Douglas
DOROTHY ALONSEURY Weoa
ent Expires February 9, -
et Exges P 8 el Title (@nd Rank)

My commission expirest ey O 9 02,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 3892003 CERTIFICATE OF DEATH [ 2016009030

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

: PERMANENT Joseph A BORSELLI April 29, 2016
BLACK INK .

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not esther, give street arJ3e If Hosp: er Inst. indicate DOA, OP/Emer Rm 4, SEX

b !
Zephyr Cove rumben 198 Ray Way neatentSpeaty Home Male

5 RACE (Spscify) 6. Hispanic Ongin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Dayryr)

White No - Non-Hispanic (Years) 83 MOS | DAYS | HOURS I MINS July 30, 1927

| ooromaea  |°@ STATE OF BIRTH (If not USICA,  [ob. CITIZEN.OF WHAT COUNTRY |10 EDUCATION]T1- MARITAL STATUS (Specih) |12, SURVIVING s»:oussss-isi \r;AéMrli gastﬁg pSnOAlO first mariage)
INSTITUTION see ["aM° cunt) __ California United States | 12 _ |
REGARONG |13 SOCIAL SECURITY NUMBER f4a. USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
 CRESIBENCE G277 Butcher Grocery Forces? Yes
I

TEMS 15a. RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

L—s Nevada Douglas Zephyr Cove 198 Ray Way arte) N
16 FATHER/PARENT - NAME (Frrst Middle Last Suffix) 17 MOTHER/PARENT -NAME (First Middte Last Suffix)

PARENTS Albert BORSELLI Annie MAFFE

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F D. No, City or Town, State, Zip)

Silvana BORSELL! P.0O. Box 11905 Zephyr Cove, Nevada 89448

19a BURIAL, CREMATION, REMOVAL, OTHER (Specify} [19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  Cityor Town  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b FUNERAL DIRECTOF | 20c. NAME AND ADDRESS OF FACILITY

DARREN K HILL LICENSE NUMBER Capitol City Memorial Cremation and Burial Society
SIGNATURE AUTHENTICATED 848 ) 1614 N Curry Street Carson City NV 89703
TRADE CALL - NAME AND ADDRESS

21a To the best of my knowledge, death occurred at the time, date and place and due
fo the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
B A BOTTENBERG DO
21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH
May 19, 2016 11:12

22a On the basis of examination andfor Investigation, 1IN my opinion death occurred
at the time, date and place and due {o the cause(s) stated. (Signature & Title)

22b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

(Type or Print)

To Be Completed by
CERTIFYING PHYSICIAN

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

To Be Completeq by
CORCONER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

PR L2

3
AR

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
B A Bottenberg PO 550 W Washington #1 Carson City, NV 89703 DO674
24a REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE'RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day/¥r) May 19, 2016 ! YEs [] NO
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c) } Interval between onse! and death
PART! _ Cardjopulmonary Arrest Minutes

DUETO, ORAS A CONSEQUENCE OF Interval between onset and death
CONDITIONS IF 1 Dehydration Years

ANY WHICH
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF. Interval between onset and death

CRUSE o « Alzheimers Dementia Years
STATING THE™
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF; Interval between onset and death
CAUSE LAST S ~
(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26 AUTOPSY (Specit{27 WAS CASE
Yes or No) :RSEFEIlnyRsD TO SO)RONER
pec ‘s or NO
No Yes

5 R WU
£
il

i i

3L

28a_ACC , SUICIDE, HOM., UNDET. _ [28b DATE OF INJURY (Ma/Day/v) 28c HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCEURRED
OR PENDING INVEST. (Spetify)

280 INJURY AT WORK (Specify PR8f. PLACE OF INJURY- At home, farm, street, faclory, office |28g LOCATION STREET OR R.F.D. No CITY OR TOWN
fYes or No} puilding, ete. (Specify) !

- -~
- “

NI cesmmren copy o vira necoros

I

This is a true and exact reproduction of the document officially registered and e o
placed on file in the office of the State Registrar and Vital Records, % % HE%E%AR

STATE REGISTRAR

DATE ISSUED: 10/8/2021

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