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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )

; / ) ss.
COUNTY OF A/ pCr il \

, being first duly sworn, deposes and says:

That affiant is over the age of 21 years and competent to be a witness as to the matters
hereinafter stated.
That affiant is = D Y7 /7 £ LY. , the person
%Ql i R el

named in that certain .= VAN AND EDNYTHE {3 iLl- Deed recorded as

named as , one of the grantees

Instrument No. in Book {1« \\f?cua,e» 2 (7], of Official Records,

in the Office of the County Recorder of /\/ NC 8k i County, State of Nevada,

H ¢ 3 e 7
which property described therein is located in the County of A/ A C it A A7
State of Nevada, and which property is known and described as follows, to wit:

(Set forth legal description and, if available, the commonly known address)

That [DASCK A3 LoT567%9 was one of the grantees named

. i . A = AN C! - -
in said deed and was the identical person named as ‘=Y /N o L o

the decedent in that certain Death Certificate, certified copy of which is annexed hereto and

made a part hereof, which person died on the __ /.3 sl day of Maut

1994 in A5 ey iE Lps SR Ky Keales 2
APN [ o2l

[~AR2-07 'g‘f’/féjﬁ‘ égl/.f

Subscribed and sworn_to before me this
3 day of _i,re \

¥ oo J .
1w, W

NOTARY PUBLIC, In and for said County and
State == -

HOTARY FUBLIC |
OQ?EVADA WHEN RECORDED MAIL TO:
ALYSON FHAMMOND
Appt. No. 98-5313-11
i3y AopL. ExpiresAug, 26, 2003

oo 164 s 93




DIATE U NEVAUA — UEPAHIVIENT UF 1HUMARN HESUUHLED
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER STATE FILE NUMBER
ont ;:Fur " DECEASED_NAME Firat Middie Laat DATE OF DEATH [Month, Day, Year) COUNTY OF DEATH
N
PERMAMENT 1 Evan BELL =z flay 15, 1994 @ Clark
BLACK INK CITY. TOWN, OR LOCATION OF GEATH HOSPITAL GR OTHER INSTITUTION—Naine (7 naf edther, give streat and nomber) | 1 Hosp. or IneY, mdicrla DOA, OP/Emer. | SEX
R, Inpatient {Specity)
swLag Yegas + |*=Valley Hoaspital % Inpatient " Hale
m HACE—iB£ White, Black, American | Was Dacedenl of Hispanic Orlgin? Specily O yea 3 o i yes, | AGE—Last UNDER t YEAR UNDEH T DAY | DATE OF BYATH (Mo, Day. 1)
an, Blc) (Spacily) specify Mexican, Cubar, Pustin Rican, 1c. Birlhday (Yems) MOS . DAYS HOURS + MINE
sWhite 5 . B2 |m 7e. : . December 3 1911
¥ DEATH STATE OF BIRTH CRIZEN OF WHAT COUNTRY | Decedam’s Educalion. Specify highest [ MARRIED, NEVER MARAIED, SURVIVING SPOLISE (H wile, give maiden naine)
CCURRED (M hot ULS A, nams country) grade compleled, S:’DO}%ED. HYORCED
2|
WETITUTION 0. - KBNBES8 antls S A, 10, 14 1.~ Harried 2Edythe N, Jameson
Sm SOCIAL SECUTUTY NUMBER USUAL OCCGUPATION (Give Kind of Work Deng During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working LHe, Even if Aalired)
FESIDENCE TTENS 13 “s Fireman/Retired : . City Government
RESIDENCE~-STATE COUNTY CITY, TOWN, ON LOGATION STREET AND NUMBER }gsm; N u»;y;s
L) 7 8. Mallard St. [/Srec# Yesorio
15 Hevada 5. Clark % Lag Yegas Gk = Yesm
m FATHER _NAME First WMiddie Last MOTHERATAIDEN NAME Fural ‘ Middio Lnst
1, Ridioy Beil |- Elizabeth Evange
INFORMAHT_NAME {Typa or Frinf) MAILING ADDAESS

(Streat or RF.D, No., City or Town, Slate, 2ip)

s Edythe M. Bell -Wife '®517 § L.
BURIAL, CREMATION, REMOVAL, DTHER (Specify) CEMETERY OR CREMATORY—MNAME LOCATION City or Town Stale
DISPOSITION 190, Ren val w. Weetmingter Memarial Park . wcWeatminater California

FUNERAL ECTOR—S/ONA FUNERAL DIRECIOR | NAME AND ADDRESS OF FACILITY
(Or Parso as LIGENSE NUMBER
20a. )@M 200, "2 7 aPalm Hortuary 160@ 5. Jones Blvd. Las Vegas, NV

~" z 2la Tolhe best of my knowledgs, death oagurr hs lime lale and place and 228. Oa the basia of axamination andier invesligation, in my opinian death occured
55 dua to the cauae(s) stated. . 8t 1ha time, date and place and dus to the canse(s] and mancer staled.
g% (Gignature and Title) ™ E 8 (Signature ang Tule) P
'EE DATE SIGNED (Mo., Daﬁt’(.) N_, HOUR OF DEATH %5 DAIE SIGNED (M., Day, v HOUR OF DEATH
v
- - £;
E E 52 21b, 5 \ 2ic. 6:38 AN, E 27b. 22c.
CERTIFIER §E NAME OF ATTENDING PHYSICIAN IF GTHER THAN GERTIFIER [Type o7 Prind) §5 PROMOUNGED DEAD fMo., Day, ¥r) | PRONOUNCED DEAD ffior)
. 2 2
o 214, 72d. ON 2%e. AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint) LICENSE HUMBER
2 Michael Schlachter MD 5701 W Charleston Blvd. Las Vegas Nevada [.58"C o
AEGISTHAR PECEIVED BY REGISTRAR (Mo, Day, Yrp | DEATH DUE 10 COMMUNICARLE CISEASE
coirgnangNs
WHICHGAVE | 248, (Sgraturs) P~ MAY 1 B 19494 24c. YES[O] MO[]

IMRL;SE%J\%E " 25. IMMEDIATE GAUSE NrEn ONLY ONE CALISE PER t.w}roﬁ' 1a), o). AND ci.} + inferval between ansel ang death
BTATING THE Ep Y S : D QV) S
UNDERLYING PART (8} { :

CAUSE LAST | DUE 10, OR AS ?ONSEOUENCE QF: « Interval hetwaen anssl@hd death

: A -«
L, " WMol ' T DANWS
DUE T, OR AS A CONSEOUENCE OF:

Inlerval belwesn pingefefid death

]
CAUSE OF ' OTHER SIGNIFICANT COMDI TIONSkCuntmI L] cnnln iting o dealI hul net resulting In % underlying cause given | ?@L, (Specify | WAS CASE REFEARED 1O
DEATH PA‘::"T Q LY ﬂ Yes or o) | CORONER (Specify Yes or No)
NWwoic O e Yu monﬁ%c " Mo

ACC,, SUICIDE, HOM., UNDET., | DATE OF INIURY Ak, ﬂ:y lﬂ HOUH OF iHJURY DESCAIBE HOW INJLIRY UNARED
OR PENDING INVEST,
Speafy) 26b. 26c. | 280
THJURY AT WORK PLACE CF JNJURY —al home, lann, street, factory, olfice LOCATION, STREET ORA.F.D Mo, CITY OR TOWN STATE
(Specify Yes or Ne) buiidling, ete. (Specify)
28e. 281, .

S 28y

No.066814

STATE REGISTRAR

“CERTIFIED TO BEA TRUEAND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA. " This copy was isstued by the Clark County Health District from Stale
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTG RAVENHOLT, M.D.
RAISED SEAMF THE CLARK Re mgra of Vital Stalistics
COUNTS ; ;f LTH DISTRICT

Date [ssued:

MAY 19 1994

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.0. Box 4426
Las Vegas, Nevada 89127

702-383-1223 801K 164 - 94
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FILED FOR RECORTING
AT THE REQUEST OF

Nloﬁﬁ*j < \mu»u\:
2002 JUN 3 AM 11 00

LIHGOLY COUHTY REGORDED

FEE i ™ DEPINS

LESLIE BOUCHER
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