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Alfidavit—Decath of Joint Tenant
o1 Ny teden : YHIS FORM FURNISHED BY TITLE INTURANCE AND TRUSY COMPANY
STATE OF NEVADA, }
N
Jounty or LINCOLN J
ARTHUR HARTLEY + of legal age, being fiest duly sworn, deposes and sayer
That__EDNA MAE TIOWTY HARTLEY + the decedent mentivned in the aliachedd certified copy of
Certificste of Death, in the same persvn an EDNA MAE HARTIEY
named as one of the partics i that ceshain _ININT TENANCY DEEL dated_MaAY 5_ 1977 .
executed Ly_ﬂ‘ﬁmuillm——mmmfe :
to ARTHUR HARTLEY AND EDNA MAE HARTLEY, husband and wife -
s joind tenants, recorded as lastrument Nu. 51594 con__MAY 5, 1972 . in
bouk A e pope_118 of Ullicial Recnrils of LINCOIN COUNTY RECORDER — AUDNLTOR
County, Nevada, covering the following descriled pruperly piluated o the TOWN OF PTOCHE
County ol ___LINCOIN . State of Nevada:
All of lots numbered 30 and 31 ia Block 36, as
said lots and blocks are delineated on the of-
ficial plat of said town, now on file and or
record in the office of the County Recorder of - -
said Lincoln County, and to which sald plat and . !

the records hereof reference ig hereby made for
further particular daescription.

That the value of ali zeal and personal property owned lipsxithdecedent al date of death, including tha {ull valye of
ihe propeity sbove described, did not then excecd the sum o i /’ .
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Linceln County

CERTIFIER

4 DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
CIVISION OF HEALTH — SECTION OF VITAL STATISTICS

38 FRAONOUNCED DEAD (Mo, Oay, ¥r) | PRONOUNCED DEAD /Mouwy

CERTIFICATE OF DEATH [ =
LOCAL FILE MAWBER . . STATE FLE WUMeER
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WFORWAT —NAME [ Type o Pntf MALING ADDRESS [Strwet & RO G, Gy or 0w, Sime, 207 1
i
w Arthur 7. Hartley - Husband w P 0, Box 477, Pioche, Nevada 89043
BURIL, CREMATION. REMOVAL, DTHER /Spacty) CEMETERY CR CAEMATGRY—HNAME LOCATION oty or Town Stnie |
= Burial w Pigche Oddfellows Cemetery  |™ Pigcha. Nevada |
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