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AFFIDAVIT OF DEATH OF JOINT TENANT

I, JERRY KIRVIDA, the undersigned, affirm under penalty of perjury under the laws of
the State of Nevada that the following is true and correct:

{1) That by Deed dated May 22, 2015, a joint tenancy was created between
JERRY KIRVIDA and OPHELIA KIRVIDA, husband and wife, as joint
tenants, recorded as document number 2015-864504 on June 17, 2015, in the

Official Records of Douglas County, Nevada.

(2) That OPHELIA KIRVIDA deceased on January 7, 2022, in the City of
Reno, Washoe County, Nevada. A certified copy of the death certificate is

attached hereto.

(3) That I am the sole surviving joint tenant of OPHELIA KIRVIDA.




(4) That the property subject to joint tenancy is described in Exhibit “A”

/ W
ﬂ,ﬂ/l

JERRY ﬁ'ﬁR&hDA

Executed on June 7, 2022, at Reno, Nevada.

STATE OF NEVADA )
) 88:
COUNTY OF WASHOE )

Wg(or affirmed) before me on June 7, 2022, by JERRY KIRVIDA.

~ Ly

Notary Public

SARA-LEE CLIVER :
totary Public - State of Nevada
/4 Appotatment Recorded in Washoo County :
£ Mo 19470102 - Gxpires Deoariver 1, 2023 ¢




Exhibit ““A”
Legal Description:

Lot 16 in Block 2 as shown on the Official Map of OLIVER PARK, filed in the office of the
County Recorder of Douglas County, State of Nevada, on February 2, 1959, in Book 1 of Maps,
as Document No. 14034.

APN: 1318-22-002-060
Property Address: 161 Aynes Ct, Stateline, Nevada 89449



WASHOE COUNTY HEALTH DISTRICT

\ T I“AL STATISTICS ~ RENO, NE \’ADA

~  CASE FILENO. 4259590 CERTIFICATE OF DEATH I— 2022000703 |
; TYPE OR R I STATE BILE NUMBER )

. PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) ’ fo i . .. 7 |2 DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH
%ERMANENT Ophelia Anastasia KIRVIDA - , January 07, 2022 Washoe
%BLAGK INK 3b. CITY, TOWN, CR LOCATION OF DEATH [3c. HOSPITAL OR QTHER ENST1TUTION Name(lf Aol either, give streel arj3e.If !—iosp or Ilnst indicate DOA,OP/Emer. Rm. 4. SEX

fi)ECEDENT Reno numeer) Renown Regional Medical Center Inpatient{Specify) Inpatient Femaie
i 5. RACE (Specify) i s Hlspam: Origin? Specify [7a. AGE-Last birthdag 7o, UNDER 1 YEAR [7¢. UNDER 1 DAY {8, DATE OF BIRTH (Mo/Dayf¥r) .
White “Yes veasy wm Ny 18, 1947
' _Jeoeatd  [Ga STATE GF BIRTH ( not USICA, %, CITIZEN OF WHAT GOUNTRY | 10 EDUCATION] ™ MARITALﬁ;fr\rTigsdtseecim T3, SURVIVING SPOUSE S NAME (Lasl name prior te first mamage)
N auske [name coun)  California United States |} 14 Jerry KIRVIDA
&m- HaupBooK  [13.SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
B soueLETION o [ HEES NURSE MEDICAL Forces? No
9‘\“; s 15a. RESIDENCE - STATE 15b. CQUNTY o |[15e. T, TOWN.OR LOCATION ’ jsd. STREET AND NUMBER Efai;fgﬁlstlpg gﬁes
+ L——>{ ___Nevada Douglas : Statellne 1161 Aynes Court e Ne
g PARENTS 16, FATHER/PARENT - NAME {First Middle Last Suffix) e ’ 4 7. MOTHERIF'ARENT NAME  (First Middle Last Suffix)
"‘-“? 18a. INFORMANT-NAME (Type or Print) 186, MAILING ADDRESS  {Street or R.F.0. No, City or Town, State, Zip)
12 Jerry KIRVIDA ) IRt i ... P.Q. Box 12055 Zephyr Cove, Nevada 89448
122, BURIAL, CREMATION, REMOVAL, OTHER (Specty}{19b. CEMETERY cR CREMATORY - NAME , 18c. LOCATION  Cityor Town  State
g Cremation Cremation . o Sierra Crematory Reno Nevada 89503
Z0a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such) 205 FUNERAL DIREGTOF | 205, NAME AND ADDRESS OF FACILITY
KENNETH BOWMAN LICENSE NUMBER - Cremation Society of Nevada - Northern Nevada
SIGNATURE AUTHENTICATED .. FC806 " BUSE'S. Virginia St, #3 Reno NV 895114

RADE CALL [TRADE CALL - NAME AND ADDRESS McFarlane Mortuary 887 Emerald Bay Road Souih Lake Tahoe CA 9615C
’ 278 On'the basis of examination andlor investigation, in my opinion death occurred

= = 21a. To the best of my knowladge, death occurred at the:time, dale'and place and due | =,
£ & o the cause(s) stated.(Signature & Title) 5|GNATURE,AUTHENT|CATED = 2 atthe time, date ard place and cue 1o Ihe cause(s) stafed (Signature & Title)
£t ANN M EGAN APRN g
ERTIFIER | B 21b. DATE SIGNED (Mo/Day/Y7) 21c. HOUR OF DEATH 2" 225 DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
ST January 10, 2022 11:09 Sw. -
S E Yy Sz
; @ E 21d. NAME OF ATTENDING PHYSICIAN (F OTHEF{ THAN CERTIFIER - g .22d. PRONOUNCED DEAD {MofDay/Yr) 22e. PRENOUNCED DEADR AT (Hour}
2 W (Type.or Print) : oo
2 LS~ o 1 X
b 233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type of Print) 23b. LICENSE NUMBER
3 Ann M Egan'ARPRN. 1185 Mill Street Reno, NV. 88502 APRNOQ2668 .
%EGlSTRAR 2da. REGISTRAR (Signature) CARMEN M MENDOZA s 2;2{[??75RECEIVEQ BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE i‘;
% SIGNATURE AUTHENTICATEDR ( ¥ January 18, 2022 YES D N [X] =
l CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), (o), AND (g).) ! Interval between onset and death
) PAR S X !
DEATH 7 Hemorrhaglc Shock :
OUE TQ, OR AS A CONSEQUENCE OF: T e : \ Interval between cnset and death
'CONDITIONS IF b Undetermined Etiology ' TR ;
ANY WHICH {b) . . - . .
AVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: v Intarval between onset and death
| IMMEDIATE ; h
CAUSE =, c !
STATING THE™ {c)
#5) UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
4 GAUSE LAST !
©) A ‘
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions cantrlbuhng 16 deathy 1Lt not rasultmg in the underlying cause given in Part 1. 26. AUTOPSY (Specil| 27, WAS CASE
Type 2 Diabetes, Acute Blood Loss Anemia, Coronary Artery Disease, Pulmonary Hypertension, Atnal |bnllat1on ; Yes or No} REFERRED TQ CORONER
No (Specify Yes or No) No

28a. AGC., SUIGIDE, HOM.,, UNDET. |28, DATE OF INJURY (Mumaym), ~J8c, HOUR OF INJURY | 26d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify} ) el ’ ’

E8e. INJURY AT WORK (Specify [8f. PLACE OF INJURY. At home, farm, streel factory, office | 289, LOGCATION STREET OR R.F.D. No. CITY OR TOWN STATE
IYes or Noj building, elc. {Specify) : P

o

2

i

CERTIF IED COFY OF VITAL RECORDS

This is @ true and exace reproduction of tfu decument olficially e ﬂmuu{ md

placed on file in the office of the Srate Registear and Viral Récords. ; e o

DEPUTY RL(;[S I'RAR
SIGNATURE AUTHENTICATED

DATE IS5UELY: 1/20/2022is mp\ nm &.ﬂni unless pn. puu! ot Ln‘.{l daved border displaying dave, seal and signarure of RL;asn ar.




