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When Recorded return to, and mail Tax Statements to:
Mark 1. Nagy

1512 Church Street

(;ardnerville, NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

Mark J. Nagy, of legal age, being first duly sworn, deposes angd says:

That Kimberley L. Nagy, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Kimberley L. Nagy named as one of the parties in that certain
Grant, Bargain and Sale Deed dated 09/01/2010 executed by Mark 1. Nagy, a married
man as his sole and separate property to-Mark J. Nagy and Kimberley L. Nagy,
husband and wife as joint tenats with right of survivorship as joint tenants, recorded as
Document No. 0770954con 09/22/2010in Book ~N/Aof Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

THE NORTH 26 FEET OF LOT 4 AND THE SOUTH 52 FEET OF LOT5 IN BLOCK D AS
SHOWN ON THE MAP OF WEST ADDITION TO THE TOWN OF GARDNERVILLE, FILED
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON
MARCH 14, 1958, IN BOOK 1 OF MAPS, AS DOCUMENT NO. 13016.
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Mark J. Nagy ' Date
]
STATE OF NEVADA )
185,
countyor  DOUalg S ) e eomoesmeererr RS
UM i T, KATHERINE M OLNEY
e &“ B Notary Public
S 5L  State of Nevada
&.ﬁ,‘j Appt. No. 21-4554-12
"s\‘-‘-w I.Emm p. 28, 2025

This iﬁrgtrument was acknowledaged before me on this:

J day of waPrl? , 2022

ark J. Nagy ’ |

By: M
/ Notary Public / ;
(My commiission expires: q| 2 /L%Elg/)
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CERTIFICATION OF VITAL RECORD

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

VITAL STATISTICS
4209237 CERTIFICATE OF DEATH ' “ 2021010068 I
STATE FILE NUMBER

Ta. DECEAGED-NAME (FIRST MIDDLE LAST SUFFIX) 7. DATE OF DEATH (Mo/Davivear |33, COUNTY OF DEATH
BLACK INK Kimberley Lee . NAGY April 21, 2021 Douglas

3b. CITY, TOWN, OF LOCATION OF DEATH Jac. HOSPITAL OR GTHER INSTITLIFFON -Name{i¥ nor efhar, give strast ar|3ef Hosp. or Inel. indjcats DOAGFIEmer. Am. |4 SEX

hbver inpatient{Sgaei

ECEDENT Gardnerville pumber) 1512 Church Strest rpatlentiSees) - iome Female

5 RACE ({Speaity) B. Hispanic Origin? Specily {78, AGE-Last Binhday 7b. UNDER 1 YEAR [1c. UNDER 1 DAY |8, DATE OF BIRTH (MalDay/¥r)

. - —ffi i HOURS MIN
White No-Nan-Hispanic  [(¥ears) 61 [ [ February 25, 1960

IF DEATH Ha. STATE OF BIRTH {If not USICA, Tab. CITIZEN OF WHAT GCOUNTRY 1‘)‘.[;:DUCATEON 1. MRRWAL“?;?E;E@WdM 12, SURVIVING SPOUSE'S NAME {Last name prior & frst mamage)
sTIFUTION seE |Eme Uyl California United States i2 Mark NAGY

HANDEDGK |13, SOCIAL SECURITY NUMEER 14a. USUAL GECUPATION (Give Kind of Work Done DuAng Mostaf |14, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
gy I 6794 HOUSEWIFE HOME Forces? No
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER 15e. INSIDE CiTY
LIMITS (Specily Yes
‘——|__Nevada Douglas Gardnervifle 1512 Church Street TN Yes
16. FATHER/PARENT - NAME (First Middle Last Sufficy 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Richard TURNER ' Bonnie SCHOENBECK
18a. INFORMANT- NAME (Type or Print} e 18b. PGAIL'[NG ADDRESS | (Straet or RF.D. Nu, City ar Town, State, 2ip)
Mark NAGY | 1512 Church Strest Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specily} [18b. CEMETERY OR CREMATORY - NAME 19z LOCATION  Gity or Town  Stale
POSITION Cremation Eastside Memorial Park g Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person ACling as Such) | 20b. FUNERAL DIRECTOR] 20¢. NAME ARD AUDRESS OF FACILITY
LYLE P MEYER . LICENSE MUUMBER Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTIGATED FD8s4 1600 Buckeye Rd Minden NV 89423

ADE CALL |[TRADE CALL - NAME AND ADDRESS

=% 2ia. Totha best of my knowladge, death oocurred at the time, date and.place and due | 2., 223, On the basis of emination ancior investigation, in my opinion death occurred
=2 lothe cause(s) siated.(Signature & Title] B2 Blthetims, date and place and due to the cause{s) stated, (Signature & Tile)
g E =4 JUSTIN T DAVIS SIGNATURE AUTHENTICATED
CERTIFIER | 25 21b. DATE SIGNED (MoDayive) 21c, HOUR GF DEATH =2 2ib. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
52 ; 8% June 28, 2021 1747
@ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & £ 22d. PRONOUNCED DEAD (MaDayfvr) | 22e. PRONOUNCED DEAD AT (Hour)
28 (Typaor Priny , =< April 21, 2021 17:17
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23h, LICENSE NUMBER
Justin T Davis - PO Box.218 Minden, NV 89423
EGISTRAR 24a. REGISTRAR (Signature} SHANA B BHINEHART 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MeBayl ' June 28, 2021 ves [] nNo
CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND {c1} Interval hatwaen onset and death

DEATH | PART! . ., Acute Bacterial Pneumonia
DUE TO, OR AS A CONSEQUENCE OF:
ONDITIONS IF @ Overdose Mixed

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE

Interval between onseat and death

Intarval between anset and death

CAUSE
STATING THE > i (- L
lé?iﬁilémue DUE TQ. CR AS A CONSEQUENCE OF: lnterval betwaen onsat and death
LAST

)]

PART I} QTHER SIGNIFICANT CONDITIONS-Conditions contributing ta death but hot resulting in the undetlyiig cause given in Pait 1. 26, AUTOPSY (Specit|27. WAS CASE
Qverdose-Mixed;Combined Acute Hydrocodone, Diphenhydraming And Dextromethorphan Toxicity; Ghranig Ethanol Abuse Yes or No) REFERRED TO CORGNER
YeS iSpecily YesorNaj YES
18a, ACC,, SUICIDE, HOM., UNDET. | [28b. DATE OF INJURY (Mo/Dayfrr) T8z, HOUR OF INJURY 280, DESCRIBE HOW INJURY ULCURRED
CR PENDING INVEST, {Specifyl Acute Bacteral Preurnonia; Sub Manner-Ove: htxed; Combined Acute Hyd
DENT Diphenhy ine: Aind O phan Towicty; Chrorsc Ethanal Atuse
P8¢, INJURY AT WORK (Specify Paf. PLAGE OF INJURY- At hame, faim, streat, Factory, office 28y, LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
[¥es or No) No ilding, ete. (Specify) 1512 Church Streat, Gandnarile, NV 88410 Nevada

MQ“E " GERTIFIED CORY OF VITAL RECORDS

This is & frue and exast repreduction of the document officially registered ang y“fﬂ_ W

placed on file in the office of the State Registrar and Vitat Records.
DATE ISSUED: 6/30/2021 STATE REGISTRAR

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




