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AFFIDAVIT OF DEATH OF JOINT TENANT
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11/4TATE OF NEVADA )
) ss.

12}t0UNTY OF DOUGLAS)
13 ' . ,
|, BRUCE M. JACOBSEN, hereby swear (or affirm) under penalty of perjury, that the following

14

hssertions are true of my own personal knowledge:

15
16 1. [am over the age of twenty-one (21) years and competent to be a witness as to the
17 matters hereinafter stated.

18/| 2. DEBORAH JACOBSEN, the decedent mentioned in the attached certified copy of

19/ [Certificate of Death, is the same person as DEBORAH JACOBSEN named as one of the parties in

20 that certain Grant, Bargain, Sale Deed dated September 30, 2011, executed by Betty M.

21 Jacobsen, to Bruce M. Jacobsen and Deborah Jacobsen, husband and wife as joint tenants,

22
recorded as Document No. 0790985, in Book 1011, Page 2354, of Official Records of Douglas

23

924 County, Nevada, covering the following described property situated in the County of Douglas,

25 State of Nevada.

26 Lots 15, 16, and 17 in Block “B” of Minden, according to the map thereof, filed in the
Office of the County Recorder of Douglas County, Nevada, July 5, 1907.

27 ’

28 Per NRS 111.312, this legal description was previously recorded at Document No.

1
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IGNED AND SWORN TO (or affirmed)
Hefore me on e cemlewr 24, 2023,

iy BRUCE M. JACOBSEN.
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Notary Public

AUTUMN NEWTON

Notary Public - State of Nevada
77 Appointment Recorded in-Douglas County
No: 21-4478-05 - Expires November 30, 2025 :

790985, Book 1011, Page 2354, on October 14, 2011.

BRUCE M. JACOBSEN
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILENO. 4021391 CERTIFICATE OF DEATH l_ 2018010323

TYPE OR STATE FILE NUMBER
PRNTIN |18 DECEASED-NAME (FIRSTMIDDLE LAST,SUFFIX) 2. DATE.OF DEATH (Mo/Day/Year)  |3a COUNTY OF DEATH
PERMANENT Deborah Lynn JACOBSEN May 24, 2018 Carson City

BLACKINK [ GITY, TOWN, ORLOGATION OF DEATH 3%, ROSPITAL OR OTHER INSTITUTION -Name(if 7ot oier, give sreat arf3e. 1 Fiosp. or Inst. indicate DOA OF/Emer. R[4, SEX

Carson City Carson Tahoe Regional Medical Center P e aive Care Unit (ICU) Female

5 RACE (Specify) 8, Hispanic o”ginl?l Spedify 7a. AGE-Last birthday7a. UNDER 1 YEAR [7c. UNDER 1 DAY T8, DATE OF BIRTH (Mo/Day/Yr)
. No - Non-Hispanic (Years) MI
White pa 57 [0S | D [FOURS [ THINS January 04, 1961

{F DEATH 9a. STATE OF BIRTH (If not US/CA, Sb. CITIZEN OF WHAT COUNTRY §10.EDUCATION|11. MAR”ALﬁTAIg%(SFWM 12, SURVIVING SPOUSE'S NAME (Laat name priof to first marriage)
STmonsee |mecunty)  California United States 12 A Bruce JACOBSEN
13. SOCIAL SECURITY NUMBER 14a. YSUAL OCCLIPATION (Give Kind of Work Dona Duripg Most of 14h. KIND OF BUSINESS OR 15DUSTRY Ever i US Armsd
I 2672 Quality Control Medical Forces? No

15a. RESIDENCE - STATE 15h. COUNTY 18¢. CITY, TOWN OR LOCATIGN | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specily Yes

Douglas Minden 1615 Esmeralda Ave e Yes
6. FATHER/PARENT - NAME (First Middle Last Suffx) 17. MOTHER/PARENT - NAME. (First Middle Last Suffix)

Richard PETERS Roberta MORGAN -

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

Bruce JACOBSEN PO Box 1607 Minden, Nevada 89423

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

CURT KOESTLER LICENSE NUMBER Wialton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD823 1521 Church Street Gardnervile NV 89410
TRADE CALL [TRADE CALL - NAME AND ADDRESS

DECEDENT

» % 21a.Tothe best of my kriowledge, death occurred at the time, date-and place anddue | - ., 22a Onthe basis of examination andior imvestigation, in my opinion deeth occurred
= & fothe cause(s) stated.(Signaturs & Titie) SIGNATURE AUTHENTICATED |5 © atthe time, date and place and dus to the cause(s) stated. (Signature & Title)
22 AMANDA M GRIFFITH DO 5‘5
CERTIFIER | &5 21b. DATE SIGNED (Ma/DayiYr) 21c. HOUR OF DEATH S¢ 22b. DATE SIGNED (Mo/Dey/Yr) 22c. HOUR OF DEATH
8= May 29,2018 13:55 S%
2 E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 220, PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour)
\\\: @ 2 W (Typeor Print) e
PR 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
2 Antanda M Griffith DO 1600 Medical Pkwy Carson City, NV 89703 D0O1685
;g REGISTRAR 24a. REGISTRAR (Signature) MELISSA KMIGHT zh:t;.,DDATNErRECHVED BY REGISTRAR 24c. DEATH DUE TQ COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MaDay/¥r) May 30, 2018 ves [] No
CAUSE OF |25 IMMEDIATE CAUSE ~ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death

DEATH |PART! _ , Cardiopuimonary Arrest .

DUE TO,ORAS A CONSEQUENCE QOF:

CONDITIONS IF Severe Hypotension
ANYWHICH (b)

interval between onset and death

WH]
GAVERISE TO DUE TO, OR AS A CONSEQUENCE OF: Interval between ansat and death
CRUSE * Encephaiopathy
STATING THE™ > ©
UNDERLYING DUE TQ, OR AS A CONSEQUENCE OF: Interval batween onset and death
CAUSELAST o Hyperkalemia
PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 28. AUTOPSY (Speciff27. WAS CASE
Acute Renaj Failure; Acute Liver Failure; Metastatia Brain Carcinoma; Throat Carcinoma; Hypercalcemia; Unknown Eticlogy. Yes or No) REFERRED TO CORONER
No (Specify Yes or No) NO
28a. ACC., SUICIDE, HOM., UNDET.  [28b, DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY ] 28d. DESCRIBE HOW INJURY OCGURRED
OR PENDING INVEST. (Specity)
\\
280, INJURY AT WORK (Specity P8f. PLACE OF INJURY-At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
lYes or No) Lilding, ete. (Specify)
STATE REGISTRAR
R S ARG S -
B K i i
I, g i il
il > illl a8 - CERTIFIED COPY OF VITAL RECORDS
HE Lk (N
This is a true and exact reproduction of the document officially registered and T
placed on file in the office of the State Registrar and Vital Records. - ‘3%4} STATE
) HEGISTRAR
DATE ISSUED: 6/12/2018 SIGNATURE AUTHENFIEATE

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