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AFFIDAVIT OF DEATH OF JOINT TENANT

ROBERT W. OLSCHESKY, of 1legal age, being first duly
sworn, deposes and says:

1. That affiant is the surviving spouse of ROBYN L.
OLSCHESKY.

2. That affiant and Robyn L. Olschesky owned certain
real property located in Salt Lake County, State of Utah, as joint
tenants with full rights of survivorship and not as tenants in
common, which real property 1is more particularly described as

follows:

LOT 18, MEADOW PARK SUBDIVISION
Tax No.: 21-05-209-022-0000
4. That Robyn L. Oleschesky died on January 4, 2018, in
Salt Lake County, Utah, and the said was a resident of Salt Lake
County, at the time of her death.
5. That on the death of the decedent, Robyn L.
Olschesky, all of decedent's interest as a joint tenant in the said

real property terminated.
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6. That Robyn L. Olschesky is the same person as named

in the attached death certificate.

DATED this /7  day of ’#n/ , 2008 .
ot 1. Offlelr

ROBERT W. OLSCHESKY !

VERIFICATION

STATE OF UTAH )
(ss.

COUNTY OF ;ﬁttgéjg )

The undersigned, being sworn, says that the facts set
forth in the foregoing Affidavit are accurate and complete to the

best of the undersigned's knowledge and belief.

Dottt 10 - Aot

ROBERT W. OLSCHESKY
on this /7 day of A})ﬂﬁ/ , 2028,

personally appeared before me ROBERT W. OLSCHESKY, the signer of

the foregoing Affidavit of Death of Joint Tenant, who duly

NOTARY PURBLIC
Residing at: /-g%/égé é,ﬁ“é Lt
¢

GREGORY L. SEAL
NOTARY PUBLIC -STATE OF UTAH
Comm. Exp 6-4-2021
ission # 695164

acknowledged to me that he executed the same.

My Commission Expires:
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CERTIFICATE OF DEATH
State File Number: 2018000158

Robyn LaRee Olschesky

DECEDENT INFORMATION
Date of Death: January 4, 2018 Time of Death: 13:00
City of Death: Salt Lake City County of Death:  Salt Lake
Age: 58 Date of Birth: August 27, 1959
Place of Birth: Salt Lake City, Utah Sex: Female
Armed Services: No Marital Status: Married
Spouse's Name: Robert Walter Olschesky Usual Occupation: Checker
Industry/Business: Albertsons . Education: High School or GED
Residence: Salt Lake City, Utah : Parent or Father: Samuel C Sandoval
Parent or Mother: Vera LaRee Jensen Facility Type: . Home
Facility or Address: 4236 South 3425 West -

INFORMANT INFORMATION . : ’
Name: Robert Olschesky Relationship: Spouse
Mailing Address: 4236 South 3425 West, Salt Lake City, Utah 84119 )

DISPOSITION INFORMATION
Method of Disposition: . Burial
Place of Disposition: Mount Calvary Cemetery, Salt Lake City, Utah
Date of Disposition: January 11, 2018

FUNERAL HOME INFORMATION
Funeral Home: : Starks Funeral Parlor
Address: 3651 South 900 East, , Salt Lake Clty Utah 84106
Funeral Director: Shayneh L Starks

MEDICAL CERTIFICATION
Medical Professional:  Jane E Mac Pherson MD, Utah Cancer Specialists, 5121 South Cottonwood Street A-2, Murray,
Utah 841 57 .

CAUSE OF DEATH
Progressive Pulmonary Metastasis With Respiratory Failure [Onset: 3 Months] -
Due to (or as a consequence of): Metastatic Breast Cancer To Lung [Onset: 11 Months]
Due to (or as a consequence of). Metastatic Breast Cancer To Bone And Liver [Onset: 28 Months]
Due to (or as a consequence of). Breast Cancer [Onset. 10 Years)
Other significant conditions: Obstructive Sleep Apnea
Tobacco Use: Non-user
Medical Examiner Contacted: No Autopsy Performed: No Manner of Death: Natural

Date Registered: January 8, 2018
Date Issued: January 8, 2018
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