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AFFIDAVIT of DEJTH

Title of Document (required)

The undersigned hereby affirms tha-the document submitted for recording
DOES contain personal informatior as required by law: (check applicable)

ﬁfﬁdavit of Death — NES 440.380(1)(A} & NRS 40.525(5)
___ Judgment — NRS 17.150(4)

___Military Discharge — NES 419.020(2)

M/

Signature

JosErPMH D, L5

Printed Name

This document is being (re-)recorded to correct dozument # , and is correcting




Affidavit of Death

STATE OF NEVADA
COUNTYOF DouCiac<

L Jassvu b, KdsSe, residingat 4-7¢ EL kS AVEN UE, ZzePwR CaVE |

NEVADA /Lyq gy g , being of legal age, depose and say that:
That L 18BY J. KySSo , TRISTEE ,
OF RJSSe FAMILY T ERT
DIP (2:)27]1943 diedonJowe 2, 2022 5

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 perscn has a superior right to the interest of the

decedents in the described property; SEE EXHBIT A

Tha: no proceeding is being or has been conducted in A/ Eu 4D 4 for
administration of the descendant’s estate.

Oath of Affirmation:

I certify under penalty of perjury under /\/ EVADA law that I know the contents

of this Affidavit signed by me and that the statements are true and correct.
’ Slgneéf sworn to before me on

o JRL..on ), TV TR
e b D.%c_\c.\ Q\xsa: e ~

STATEOF A oda COUNTY OF bﬁ-\n\\a% . ss:

Notary Public

OWEN WINBURN
Notary Public
State of Nevada

Appt. No. 21-3531-05
My Appt. Expires July 6, 2025 k_bw

—  Title (and Rank)

My commission expires S (o, s BOS




EXHIBIT A

Parcel I:

West one-half of Lot 73 and all of Lot 74, of the Elks Subdivision Plat, according to the Official Map,
thereof, filed in the office of the County Recorder of Douglas County, Nevada, on May 5, 1927 and as
shown on the Amended Plat of the Elks Subdivision, on January 5, 1928 and as shown ont he Second
Amended Plat of the Elks Subdivision, on June 5, 1952, as Document No. 8537, of Official Records.

Parcel Il

Commencing at the westerly one-half of Lot 73, as the same is laid“down, delineated and numbered upon
a certain map entitled "AMENDED PLAT OF THE ELKS SUBDIVISION, LAKE-TAHOE, NEVADA", filed in
the office of the County Recorder of Douglas County on January 5, 1928, at the northerly liné and running
thence northerly at a right angte to the northerly line of said lot, a distance of 20 feet; thence ata right
angle westerly a distance of 75 feet; thence at a right angle southerly a distance of 20 feet to the-
northwesterly corner of Lot 74 as laid down, delineated and numbered upon a certain map; thence along

the northerly line of said lot numbered 74 and Westerly one-half of Lot 73 a distance of 75 feet to the place
of commencement. .

Re‘erence is hereby made to that certain Deed Restriction for Lot Consohd:ation, recorded May 23, 2000,
in Book 500, Page 5143, as Document No. 492554, of Offlmal Records

Nose: the above legal description previously appeared in Deed, recorded March 31, 1999, in Book 399,
Page 7205, as Document No. 464591 of OfflClal Records. K -

APN: 1318-16-810-038 ~ N W



COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052022130120 CERTIFICATE OF DEATH 3202241002164
STAT - )¢ CALIFOPMA

BLACK LK G4/ K E L.SURES, v ALTERATION:
STATE FILE NUMBER USE BLACK Lik D1/ K £ SUPES, YR TEQUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT-FIRST (Gwer) i 2 MDoLE 3 LAST Famiy)
BBY ]

JOSEPHINE

AXA ALSO KNO'WN AS - Inch.da full AXA (FIRST, MIDOLE, LAST) 4 DATE OF BIRTM mr/adicayy [ AGE Yrs 1~ JEUNOER A FNDEAZAHGURS |

098/29/1936 85 E onlhs - Oays Hows  , Minutes

2

b
8 BIRTH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVERBVU 8 ARVED FORCES? | 12 MARITAL STATUS/SRDP* {st Timo i Dastry | 7 DATE OF DEATH mmvdaesyy | 8 HOUR (24 heust
NY I 3537 {[Jwes {X]eo ]| MARRIED 06/02/2022 2013
13 EDUCATION - Hgrasl LeveYDegres] 14/15 WAS DECEDENT HISPANIC/LATINOJAYSPANISH? fityes. 500 werkcaatondack) | 16 DECEDENT'S RAGE ~ Up to 3 1aces may ba listad fsse workshaal on back)

{1%a eekavan( enback] D - E v CAUCASIAN
MASTER'S X Mo

17 USUAL CCCURATION - Type of work for most of ire 50 NOT USE RET'RED ) +& KiND OF RUSINESS OR INDUSTRY (.9, grotery stors, toad construgon, erployment agery, ste) ] 19 YEARS IN OCCUPATION

DECEDENT'S PERSONAL DATA

TEACHER-PRINCIPAL PUBLIC EDUCATION 52
20 DFCEDENT'S RESIDENCE (€708l and number, o oszton]

476 ELKS AVENUE

21 cirY 122 COUNTY/PADVINGE 23 7PGCIE ;2‘ YEARS N COLNTY |25 STATE/FOREIGN COUNTRY

ZEPHYR COVE |DoucGLas 89448 | o 'NV

USUAL

PARENT INFORMATION | msnT | RESIDENCE

28 INFORMANT'S NAME, RELATIONSH.P 27 BORMANT'S MAILING ADDRESS Street 204 rus

JOSEPH DONALD RUSSO, HUSBAND B BOX 10745, ZEBHVR TOVE N Bg g8 = oo
2B NAME OF SURMIVING SPOUSE/SROP'-F:RST 29 MIDDLE 30 LAST BIATH NAMB)
JOSEPH DONALD RUSSO

31 NAME CF FATHER/PARENT-FIRST 32 MIDDLE 33 LAST 34 B.RTH STATE
DOMINIC - MAUGERI ITALY

35 NAME OF MOTHER/PARENT-RAST 36 MIDDLE ; 37 LAST (BIRTH NAME) 33 BIATK STATE
ANGELA - ' TORCIVIA NY

39 DtSPOSIT ON DATE mm/dd/ccyy 40 PLACE OF FINAL DISPQSITICN RESIDENCE OF JOSEPH D' RUSSO
06/07/2022 476 ELKS AVENUE, ZEPHYR COVE, NV 89448

41 TYPE OF DISPOSIMON(S)

INFOR-

SPOUSE/SRDP AND

42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER
CREMATE/TRANSIT/RESIDENCE » NOT EMBALMED -

44 NAME OF FUNERAL ESTASLISHMENT 45 UCENSE NUMBER T 45 5IGNATURE O LOCAL REGISTRAR

T 47 DATE rm/ddfooyy
CRIPPEN & FLYNN WOODSIOE CHAPEL 1rpgzg. |y SCOTT MORROW MO B2 | osi0ar022
103 P

LACE CATH 102 = HOSPTAL, SRECIFY ONE 133 IF OTHER THAN HOSPITAL, SPECFY ONZ
MISSISN'HbspIcE HousE woopsipe Te Do [ Jooal[ T )N [0 (Ko

134 COUNTY 135 FACILITY ADDHESS OR LOCATION WHERE FOUND (Stree) end numiher. or location) 1106 CITY

SAN MATEO 2028 MARYLAND STREET "REDWOOD CITY

)
107 CAUSE OF DEATH Enier tho 220 01 OVENIS  C1SR3SOS 41.n@t Of COMPICalONS - - thal drasfly Causod Seath DO NOT enter termisnal oveets fuh Timg Imerval Between 108 SEATH 2EPORTED TC CORQNEAT
&8 Cardde Qres), tespratery arrost, o ventnodar Ebrlatan watnoul.shdwn ks elology DONDT ADBREVIATE Quse! erg Death D Vs @ NO
3

iemeoate cause W STAGE {V COLON CANCER L én ! o

Fradseasno 'MOS : [

candimen resuting | |

In death) @ Ten | Te3 BOPSY PERFORMED"

8 iy, H NO

T : [

lead ~g k¢

onUReA Emer @ ) 110 AUTOPSY PERFORMED?
0

UVDERL) ‘:] YES No

119 JSED IN DETERMINING CAUSE?
s [(w

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

©
rasutung i death) LAST

CAUSE OF DEATH

Nboﬁg SIGNFICANT CORDITIONS CONTRIBUT NG TO DEATH BUT NGT RESULTING IN THE UNDERLYI~3 GAUSE GIVEN IN 107

KI.'!O\‘-‘AS OPERATION PERFORMED FOR ANY CONDIT'ON INITEM 107 OR 1127 (I yes, I's) typn of operation zm3 ca‘a } T1IAIF FEMAE PREZHANT YLASTYEAR?

I DVES jhﬁ DUN-(

114 ) CERT 7Y TEAT 70 THE BEST OF MY KNOYALDGE CEA™ CCCUSRES | 115 SIGNAT.JRE AND TITLE OF CERTIFI: 1 N T4 LICENSE NUMBER [ 117 PA™E mim/dd/ccyy
AT THE HCLA. DATE, RO PUACE STRZED FROM THE CALSES STAFD

VD
Decadwn Atarden S r2a G tastseensina P GARY ALAN PASTERNAK, MD @y | (55925  105/03/2022
W mevodicoyy ‘; B mmiddicoyy 178 TVPE ATTENDING PHYSICIAN'S NADE, MATLNG ADGRESS, ZiP CODE GARY ALAN PASTERNAK, MD
056/30/2022 1 06/02/2022 66 BOVET ROAD, SUI"E 100, SAN MATEQ, CA 94402

119 I CEATIFY THAT IN MY CPINION OFATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE CAUSES STATX 1120 INJURED AT WORK? 121 INJURY DATE m"."uﬂlccy'yl 122 HOUR R4 Hourey,

MANNER OF DEA™H D Natural D Accdent[ | omeds [ ] sucse D o on oo ’ D s D NO D WK

i

PHYSICIAN'S
CERTIFICATION

123 PLAGE G INJURY (3 g , home, Consiruction 574, wooded area, el |

124 DESCAIBE HOW INLURY OCCURRED (Evarts wrech resulted in if,Jry)

125 LOCATION OF 'NJURY {Street and numbar, or localian, snd ciy. and z:p]

CORONER'S USE ONLY

126 SIGNATURE OF CORONEH / DEPUTY CORONER 127 DATC mmn-adiccyy } 128 TYPE NAME, TTTLE OF CORONER / DEPUTY CORONER
2 |
statE (A ] e FAX AUTH.# GENSUS TRACT

AEGISTRAR LT VAT R T Wk |

prime i 1
CERTIFIED COPY OF VITAL RECORD ! “ i
STATE OF CALIFORNIA, COUNTY JF SAN MATEO { “ ! 1

| “ ‘“‘ rl‘
b
This is a true and exact reproduction of the document offically registered 00115 25
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

DATE ISSUED 06/08/2022 Marian _Coronel M M'D

SCOTT MORROW, MD
CEATHGRRICTR AND LG S TRAY

This copy is not valid un'ess prepared on an engraved border, disp aying the date. seal and signature of the County Healtn Officer
PRNCO(Rey) 0147




