AFFIDAVIT--DEATH OF JOQINT TENANT

STATE OF NEVADA )

) SS.
COUNTY oF LINCOLN )

EDYTHE M. BELL r of legal age, being first duly

sworn, deposes and says:
That I am the WIFE of decedent, EVAN BELL

, who died on MAY 17, , 1994, in LAS VEGAS

NEVADA » and that I have personal knowledge of all facts asserted
in this Affidavit.
That EVAN BELL , the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as

EVAN BELL » named as one of the parties in that
certain JOINT TENANCY DEED

dated ocToRER 3, 1974

executed by PIOCHE MINES CONSOLIDATED, INC,., a NEVADA CORPOARATION
BY VICTOR COTTINO to EVAN BELL and EDYTHE MARIE M. BELL

!

, as joint tenants, recorded as Instrument
"No. 25196 , on October 15, 1974 in Book 11 , Page516 ,

'

of Official Records of Recorder's Office, LINCOLN County, Nevada,
covering the following described property situated in the City of PIOCHE

;, County of LINCOLN , State of Nevada:

All of Lot numbered Seven (7) in Block numbered Twenty-three (23)
the said town of Pioche, as said lot and block are delineated on
the official plat of said town of Pioche, now on file and of record
in the office of the County Recorder of said Lincoln County, and

to which plat and the records thereof reference is hereby made
for further particular description,
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Dated August 9, 1996 .ﬁégﬁﬂﬁé;ﬁéf’aéagé%l

EDYTHEﬂM. BELL

STATE OF NEVADA )

) Ss.
COUNTY OF CLARK )

On August 9 ». 19 96, before me, the undersigned, a Notary Pubklic
in and for said State, personally appeared EDYTHE M. BELL
known to me to be the person whose name is subscribed to the within iNStru-
ment, and acknowledged to me that she executed the same.

r

SUBSCRIBED and SWORN to before me, a Notary Public, this 9 day of

August , 19 96

NOTARY

LIC . "STATE OF NEVADA

—

SPACE BELOW FOR RECCRDER'S USE
When Recorded Mail To:

EDYTHE M. BELL
517 S§. MALLARD ST.
LAS VEGAS, NEVADA B9107
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LOCAL FILE NUIMBER

FIAIC UF NEVALA ~— UEFARITHIEN | UF HUMAN HESUUHLES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

-

n B

STATE TILE NUMBER
o';' ::Fm DECEASED--NAME First Middia Last DATE OF DEATH (Monib, Day, Year) CDUNTY OF DEATI
)
PEHMANENT . Evan BELL 2 HHY 15, 1994 @ Clark
BLACK 1MK CITY, TOWN, GR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUNION_Nama (17 ndl either, give streal and number) | | Hoap, or fnsl. indionte DOA, GPIEmer. | SEX
Am. Inpatient {Specily}
ECE xnLaa VYegas » |=Valley Hogpital % Inpatient * Male
DECEDENT HACE_!:&H" Whita, Black, Amerlcan | Was Decedent ol Hispanic Origin? Specily O yes Y no If yes, [ AGE—Lagl UNDEH 1 YEAR UNDER T DAY__TDATE OF BIRTH (Ma.. Day, Yr )
an, eic) (Specify) speclly Maxlean, Guban, Puerlo Rican, eta. Bithday (Years) | MOS + DAYS HOLAS + MiKS
s White 8. o B2 m 7e. : % December 3 1911
I CEATH STATE GF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specily higheat | MARRIED, NEVER MARRIED, SURVIVING SFOUSE (Il wite, give malden name)
DCOURRED IN {If not U.5_A., nama country) grade completed. \gIDOW}ED. DIVORCED
(Specily,
RTU . Kangas awl. S. A, 10, 14 . “Harried 12.Edythe N. Jameson
SE;E%” SOCIAL BECURITY NUMBER USUAL OCCUPATION {Giva Kind of Work Done During Most of KIND OF BUSINESS 0N INDUSTRY
COMPLETION OF Working Lile, Even it Retired)
resoecemens | o [ . Fireman/Retired M. City Government
RESIDENCE—STATE COUNTY CITY, TOWH, OR LOCATION STREET AND NUMDER :gsm_l; ary 1_||’\,Hs
L) 7 8. Mallard St. |fSeofy YesorRa
K 15a. levade s Clark t5e. Lag Vegas éd]‘ e Yog
FATHER—NAME First Middie Last MOTHER—ATATDEN NAME First Wi Last
P AR
10, Ridlay Beii [ Elizabeth Evans
INFCRAMANT—NAME (Type or Prin) MAILING ADORESS [(Street or UT.D. Ho,, Gity or Fown, Stale, Zipy
2. Edythe M. Bell -Wife %517 South N

E

coumncws
F ANY
WHIGH GAVE
RISE TO
TMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

|
—>

CAUSE QF
DEATH

BURIAL, CREMATIGN, NEMOVAL, OTHER (Spacify]

19, Ren val

CEMETERY OR CREMATORY —HAME
wo. Neatminater Memoriml Park .

LOCAHON

wWegtmingter California

City or Town Stale

I'UHEHAL E OR-S AT

20b.

FUNERAL DIRECTOR
LICENSE NUMBER

NAME AND ADDRESS OF FACILITY

xofalm Mortuary 1600 S. Jones Blvd. Las Vegas, NV

21a. To the best of my knowledge, death oogurrg; ha timedale and place and 22a. On 1ha basis of examination andior investigaticn, in my opinion death gocuried
Eg due to the cauzel(s) stated. - at s time, dale and place rnd dira In the cause(s) and manner siated
[+]
b1 (Signature and Tihle) W~ g; (Sigrature and Title) P>
Ex DATE SIGNED (Mo Yrj ) HOUA OF DEATH %5 DAIE SIGNED (Mo, Day. ¥7] HOUR OF DEATH
[=%"3
E'w
g% 21b. [ ‘ 21 6:38 A, N, 58 om. 22c.
§E HAME OF ATTENDING PHYSICIAN IF QFHER THAN CERTIFIER {Trpe or Frinh %g FPAONOUNCED DEAD (Mo., Day, ¥r. PROHOUNCED DEAD (Hour}
=g o (24
w
o 21d. 22d_ON 220, AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PI{YRICIAN, MEDICAL EXAMINER, OR COROHER). (Type or Print) LICENSE NUMBER
s Michael Schlachter MD 5701 W.Charleston Blvd. Las Vegas Nevada |u, SE G A
REGISTTAR i

244, (Sigrature)

> W,{@

f AECEIVED BY REGISTRAR (Mo, Day, ¥r.)

MAY 18 1994

DEANIT (UE TO COMMUNICABLE DISEASE

21c.  YES(]

. 28e.

25, IMMEDIATE CAUSE

PART
|

L))

LE'NTER ONLY ONE GAUSE PEN LINE FOR (a), Y3, AND (c) ¥

SEPSiS

inletval between onsnl and danlh

DUE 10, OR AS ?DNSEOUENCE OF:
[ (L}

N2 onde-.

Interval helween pnsel

2 DY
' T DAWS

DUE TO, CR AS A CUNSEOUENCE OF:

(9]

= Interval between onscfmid death

OTHER SIGNIFICANT CONDITIONS— Conmli u c0n1llf fing lo deat bu1 nol resullipg in tif underying cause given 4y P T %I _ {Specify | WAS CASE REFERAED 1O
P‘}lﬂf Q N N ﬂ ) Yes or No’j CORONER (Spaclly Yas or Noj
weoie O We - YulmonRRun o
ACC., SUICIDE, HOM., UMDET., | DATE OF INJURY o, D@' \"i’J HOUR UF INJURY DESCRIBE HOW INJURY O0CURRED
OR PEND'NG INVEST.
'fa‘;f""’” 28 e M| 284.
INJURY AT WORK PLACE OF INJURY—AI lome, farm, streel, factory, affice LOCATION. STREET OR A.F.0. Ho, CITY OR TOWN STATE
(Specity Yes or Ma) bullding, etc, (Specrfy)
284, 28¢.

STATE REGISTRAR

No.066814

“CERTIFIED TO BE A TRUE AND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Clark County Health Distriet from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE

RAISED SEA

OF THE CLARK

625 Shadow Lane
Laas Vegas, Nevada 89127

702-383-

OTTO RAVENHOLT, M.ID.
Regas rali of Vital Statisties

(=

Date Issued:

CLARK COUNTY HEALTH DISTRICT

P.O. Box 4426

1223

MAY 19 {594
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