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Affidavit of Death of Joint Tenant

The undersigned, being first duly sworn, deposes and says:

1. Affiant is the surviving spouse of SHELDON ARONOWITZ, who is named in that
particular Certificate of Death attached hereto and made a part hereof.

2. Affiant knows the said SHELDON ARONOWITZ, deceased, to be one and the same
person as who is named as joint grantee in that particular-Deed recorded as Document No. 366526, on
July 21, 1995, in the office of the Recorder of Douglas County, Nevada.

A NOTARY PUBLIC OR OTHER OFFICER COMPLETING THIS CERTIFICATE VERIFIES ONLY THE IDENTITY OF THE
INDIVIDUAL WHO SIGNED THE DOCUMENT TO WHICH THIS CERTIFICATE IS ATTACHED, AND NOT THE
TRUTHFULNESS, ACCURACY, OR VALIDITY OF THAT DOCUMENT.

STATE OF CALIFORNIA
COUNTY OF Sants (lara

Subscribed and sworn to (or affirmed) before me on this }% day of June ,

2024 | by Jvonne Jones Avonowtz , proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

[Affix Notary Seal]

ANNE Y. NISHIURA
Notary Public - California
Santa Clara County ;
Commission # 2371484
My Comm. Expires Aug 19, 2025 ‘




Legal Description

An undivided 1/51last interest 25 tenants in cammnon in and to that
certain real property and improvesrsnts as fellows: (A An uvundivided
1/201th interest im and to Lot 31 4% shuwn an Tahoe Village Unit Ne.
3«13t aAmended Map, rvecorded December 31, 1921, as Document Ho.
268Q0%Y, rerecorded g5 Document No. 269053, OFficial Regcorxds of
Douglas Covnty, State of Nevada, excepting therefrom Units 081
through 100 {imclusive) as shown nn Tahoe ¥illaze Unit No. 3. Fifth
Arended Map, vecorded October 29, 1981, as Document N0, Rl&61%, as
corrected by Ceptificate of asmendwent recorvded November 23, (981,
as Dagument Mo, 626617 and (B)  Onit  Ha. a&9 as shown and
defined on said last mentioned map asg oorrescted by zaid Certificate
of Amendment; togethey WwWith those faseamenis appurtenant thareto and
sech easements described 1im the Fourth Amended and BRestated
Declaratian of Time Share Covenants, Conditians and Restrictions
for The BRidge Tahoe recorded February 14, 1984, as Document Mo,
0965758, as  amended, and din the Declaration of Aunexation of The
Ridge Tahoe Phase 11 recorded Fabruary 14, 1984, as Document No.
096759, as amended by document . recorded Detober 15, 1999, as
Pocument Ho, 236590, and as descvibed inm The Becitation of
Pasements Affectinz The Ridge Tahoe yrguvrded Fehyyasry 2a, 1992, as

Document Ho. 271819, and subject o said Declaralicons; with the
exclusive right to use said daterest im Logs 3V, 3% or 33 ounly, for
one week each ysar in the _ Swing "S5eason” as defiaed in and in

accardance with s8id Declaratious,

A portion of APN:  42-160-D%



COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION

3052023223216 CERTIF!QAT&‘OF DEATH 3202343009044

A
BLACK INK ONLY /N3 ERASURES, WHITEGUTS OR ALTERATIONS .
STATE FILE NUMBER vse e REV 305) o LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST {Given) 2, MIDDLE 3. LAST (Family)

SHELDON - J ARONOWITZ

AKA. ALSO KNOWN AS - Inchude full AKA (FIRST, MIDDLE, LAST) 2 DATE OF BIFT1 midiocyy |5, AGE ves, | UNDERONE YEAR | _WF UNDER 34 HOURS

SHELDON IRA ARONOWITZ |10/21/1942 80 P R B Gl b

e, .

8, BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURTY NUMBER 11, EVER N U.S. ARMED FOACES? | 12. MARITAL STATUS/SRDP* (at Tme of Deatnt ] 7. DATE OF DEATH mmvdd/ceyy 8. HOUR (24 Haurs)
NY | IEIE (v [X]w [ ]| MARRIED 10/07/2023 1717

13, EDUCATION - Highest L evevDegree [ 24115 WAS OECEOENT HISFANICAATINGIAYSPANISH? (1t yes sos viokshaet onbacki | 16. DECEDENT'S RACE - Up 0 3 races may be listed (see worksheet on back)

e e o |WHITE

17. USUAL QCCUPATION - Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., procery siore, 1oad constnuction, employTert agancy, etc.) 19. YEARS IN OGCUPATION
MANAGER ) TECHNOLOGY 47
20. DECEDENT'S RESIDENGE (Street and number, o¢ location)

3577 BARLEY COURT

21.CITY 22. COUNTY/PROVINCE 23 2P CO0E \IZI. VEARS IN COUNTY | 25. STATEFOREIGN COUNTHRY

SAN JOSE SANTA CLARA 95127 47 CA
26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANY'S MAILING ADDRESS (Street and cn‘i
YVONNE JONES, WIFE 5577 BARLEY COURT. SAN JOSE, CA 95137

28, NAME OF SURVIVING SPOUSE/SRDP*-FIRST 30. LAST (BIRTH NAME)
YVONNE - JONES

31 NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33. LAST 34, BIRTH STATE
BENJAMIN - ARONOWITZ NY

35 NAME OF MOTHER/PARENT-FIRST 3 37. LAST {BIRTH NAME)
BELLE - ZENVER NY

39. DISPOSITION OATE. mvadiccyy | 40. PLAGE OF FNAL DISFOSITION LI OME OF PEACE CEMETERY
10/17/2023 300 CURTNER AVENUE,SAN JOSE, CA 95125

3. TYPE GF DISPOSTHONGS)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

o1 town, state and zip}

INFOR-

SPOUSE/SRDP AND

2. SIGNATURE OF EMBALMER 43, UICENSE NUMGER
BURIAL » NOT EMBALMED -

NAME OF FUNERAL ESTABLISHMENT 45_ UICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

n 47.DATE  mm/ddicoyy
ﬁ}{“,g\,!sMEMOR‘A'— CHAREL-CHEVRA FD1830  [» SARAH.CODY, MD 88 | 10130023

101, Py OF DEATH 102, I HOSIMTAL, SPECIFY ONE 103. #-OTHER THAN HOSPITAL, SPECIFY ONE
RIVER PARK HOMES - ASSISTED LIVING o ot

e [ewor [Joon| [Jresee [imatre []Mime [X] o
104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, or location) 106. CITY

SANTA CLARA 3427 GILA DRIVE SAN JOSE

107. CAUSE OF DEATH Eme' the chain of events - - thseasas, injuries, o campications — that diectly Cavsed daath. DO NOT enter fesmiral events such Tane tnnerial Betweon | 108 DEATH REPORTED TO CORONERT
cardiac anest; tespiratory arest. or ventricular Bbrillation without showing the etiokigy. DO NOT ABBREVIATE. et ang Death D s . "o

wvcowre cause  CARDIOPULMONARY ARREST : ™

onten mating =P :SEC
e ® ACUTE RESPIRATORY FAILURE i e

:' HRS D YES NO

@ ASPIRATION PNEUMONIA NON TRAUMATIC pen LA TOPSY RERTCRMED?

I L WKS e no

m;z“;mm,” COMPLICATIONS OF CLINICALLY DIAGNOSED ALZHEIMER'S DISEASE | ™ V1 LEED NDETERMANG CsE?

:: YRS D ves D NG

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
b
<8
a

CAUSE OF DEATH

ﬁi&)ohri‘lg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

1138, DECEDENT PREGNANT it LAST VEAR?

DYES NO DLM(

14,1 CERTEY THAT 10 THE BESF OF MY KNOWLEDGE DEATH GGCURRED | 115, SIGNATURE AND THTLE OF CERTIFIER 176. LIGENSE NUMBER | 117. DATE mm/ddiccyy

AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. g@
Decodent Aenced Since Decadem Lot seenave | P ESTELITA LIMBO CARANDANG, MD A35825 10/11/2023
ARANDANG, MD

W meiadiocyy TE  reiddiceyy TR TYPE ATTENDING PRYSICAN'S RAME. ARG ADDRESS, 2 CO0E b= otV I TA G
10/04/2023 : 10/07/2023 1460 N CAMINO ALTO STE 109, VALLEJO, CA 94589
13, 1CERTIY ToAT 4 MY GPINIGN DEATH GOCURRED AT T9E FOUR, DATE, ‘AND PLACE STATED FROM ms GAUSES STATED. l 120, INJURED AT WORK? 121, INJURY DATE mamad/coyy] 122. HOUR (24 Hours)

{ ] ] Could rotbe 1
MANNER OF DEATH D Natural D Accidert Homicide Suicide D Investigation ceterrined D YES NG D UNK

123. PLACE OF INJURY {e.g., home, Gonstruction site, woaded area, e1c)

Na,owu OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 ( yos. st fype of aperation and dats ) ]

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resultad in injury)

125. LOCATION OF INILRY (Street and number, or locafion, and city. ard zip}

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. BATE mm/ddiccyy 128. TYPE NAME, TITLE OF CORONER / DLPUTY CORONCR

>

I FAX AUTH.# CENSUS TRAGT

A c
] ] RN TG R 0D 0 R R IR

CERTIFIED COPY OF VITAL RECORDS

eyt 1111 1T

01/2023 H 3 7.1 79

This is a true and exact reproduction of the document officially registered and placed j
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

SARA H. CODY
EALTH OFFICER AND LOCAIL BEGISTRAR
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved border dlsplaymg seal and signature of Registrar.
PBNCO (Rev) 03/16

I
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