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Lincoln County

Affidavit—Death of Joint Tenant

THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY

STATE OF NEVADA, }
=
Country or. LINCOIN
— Donna Jeans Heapa Hapeen ~ of legat age, being first duly sworn, deposes and says:

TTIEL_Et.t.a_Sﬂahus_Heaps the decedent mentioned in the sttached certified copy of
Certificate of Death, is the same person as__ FEtta S, Heapm

named as one of the parties in that umin_jﬂint_m&nﬁuﬂeﬂ_h_dawd—mmmu._m__,
— Etfa 5. Heaps and Marparet H, Jones

executed by

to___ Fhta 8, Heaps and Tonna Jeane Bangen

85 joint tenants, recorded as Instrument No._ 3BAY6 . | on_ Sephemher 19, 1961 , in
book Twl __ |, page_ L1k . sbcPd H x Real Estate Teedg neg

County, Nevada. covering the following described property situated in the _Toun of Panaca
County of.____Linenin State of Nevada:

ECEhE i arxrieord Len

All of the South Half of the North Half of Lot 3 in Block 28,
in the Town of Panaca, together with any and all improvementa
therecn and contents thersin,

That the value of all real and personal property owned by seid decedent at date of death, incloding the full value of
the property above described, did not then exceed the sum of 8 ’

Dated____Lecewher 31, 1976

Lonna e Heaps Han

SUBSCRIBED AND SWORN TO hefore me

Name (Typed or Printed)

MERGARET H. JCNES
Natery w'.l 2 — 51z of Nevada
Linzc's County B
My Commiczion Eapires July ”i.:.:? j oficial wotarial mal)

(L

Tt 1y

Title Order No.

Escrow or Loan No.

RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

R

= ‘)":Q’_I

SPACE BELOW THIS LINE FOR RECORDER'S USE

Mo T

FILED AND EECOEDED AT REQUEST 3
Mra, Charles R, Jooas
Jan, &, 1977

AT 30 Mmzsrm_a_.
1 Pumrocx 19 oroman
RECORDS, FAGf_m_.m
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Lincoln County

- -
STATE ©F NEYADA
DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
CaPrITOL COMPLEX
SECTION OF VITAL BTATISTICS
CARSON CITY. NEVADA B9710
E 393 CTATE @OF MSVACA~—DEPARTMENT OF HEALTH, WELFARE. AND REHABILITATION
. T DIVISION OF HEALTH=—BECTION OF VITAL STATISTICE -~ 4— l“bu 7 E
. CERTIFICATE OF DEATH a1 e
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i | WFECIFY TS O4 w4 1
[ETTe— Caliente __nY¥es ___im  lircaln Cgu ty. Hoznlial ——
e STSEOF BRTH - mGT am U b s sawd CHIZEN OF WAl COUNTAY MARRIED, NEVER ManRIED lw-‘.nt aust T
v . PET |wxnowm DIVGRLED « sepchr
¢ HeVALE o, s L.B.A, leWidowed o Hore I . o
sOCIAL SECURITY KUMBER TUgual OCCUPATION . Give £iND OF WoRL DOnE DlinG WOk BF Nb OF BUSIESS R INLUSTRY
Wb e, EYER I RETAER | i
: o zevife Ln__nin Hene — e
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| i SUMCHT YIL DN RO
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o f TRTRER— NAME st e wanr [ MOTHER— MAIDEN NAME ey witiod e
TS !
St— GEOFGE ALVIN SYPRUS i
TNFORMANT —MAME IMAILING ADCRESS
I%a ¥rs., Charles Jones i Ter
Pagi | CEATH WAS CAUSCD BY ENTER DMLY OME CAUSE PER (NE FOE o
T A DA CADRE
MR (=h
.—'_f' SUT TS, 0% af < TonhGuinl
i i
SRAEN A | w Chronic Myocuerditis

STATNG g DLk BUN 10, O &% & ComsLBut NTI OF,

WimG Cawbl Lafh

[smicausy Ie)
H . ! Bt N I " T AMTGRRY o I D w3h CDe.
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" Q! pra
Leute Dva.l:.j,,_ b 150 [
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QR UNDETERMINED 15mcitn | !
Ha |08 X w7
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DaTf, i e viam F\JNE‘!AL HOME—NAME AND ADDRESS ' TR A1 D mO, Citt O PO, dTali, ikt

. Lee, 18] _;?-.- . e LAnColn vounty Horiuary, P, O Sox 235, Calliente, ¢ [Sgetele]
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| HEREBY CERTIFY THIS TO BE A TRUE AND CORRECT COPY OF THE
ORIGINAL RECORD ON FILE WITH THE SECTION OF VITAL STATISTICS.
NEVADA DIVISION OF HEALTH.

Dote Iswﬂ-Nov-l 0 1976

NOT VALID WITHOUT THE JACK HOME “°”EVER
RAISED SEAL OF THE NEVADA clmf,s-mnd'fu-l
DIVISION OF HEALTH
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