AP No.olt-710-24
Eserow No, 2002-62677-MLI

WHEN RECORDED MAIL TO:
Mrs. Freeda M. Schofield

P. ). Box

Hiko. NV 89017

AFFIDAVIT —- DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Wim. U. Schofield, Jr.. decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Wm. 1. Schofield. named as one of the parties in that certain Deed of Trust dated
September 7, 1976, executed by D.O.L.. Inc., a Nevada corporation, Trustor, (o Wm. U. Schoficld, Jr.
and Freeda M. Schofield, husband and wifeas joint tenants, recorded as Instrument No. 25135 on

October 29, 1976 in book 18! page 523, of Official Records of LincolnCounty, Nevada.

Freeda M. Schofield

Subseribed and sworn to belore me this “‘T/tﬂbdav of M . 20()!37““&'

Freeda M. Schofield..
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
I 0 0 1 8 .‘. 0 t CERTIFICATE OF DEATH | I
LOCAL FILE NUMBER STATE FILE NUMBER
on‘ :;uEur -~ DECEASED—NAME  First Middia Lest DATE OF DEATH (Monlh, Day, Year) COUNTY OF DEATH
PERMANENT L William Udall SCHOFIELD, Jr.j.. April 8, 1991 a Clark
BLACK INK TITY, TOWN, ON LOCATION OF DEATH HOBPITAL OR OTHER INSTITUTION—HNarme (i not sither, ive sireel and nimbe] Vo oo sg.:..‘:;:e DOA, OF/Emer. | 5EX
. m. npu 8 i
_ . Las Vegas 3 Unilversity Medical Center 3. npatient s Male
. HACE—1 White. Black, Arnam:un Was Decedent of Itispanic Origin? Spacily [1 yas J no If yes, | AGE— Last UNGER 1 YEAR UNDER T DAY [ DATE OF BIRTT| {Mo., Dy, ¥r.}
. mfun alc) (Speci specily Maxlcan, Cubian, Puerto Rican, etc. Birhday (Yaars) | MOS [ DAYS HOURS = MINS
L 5. White s . 78 Im - o March 29, 1913
T eoem STATE OF BIRTH CITIZEN OF WHAT GOUNTTIY | Decedenl's Educallon. Spacily highest | MARFIED, NEVER MARRIED, SUTVIVING SPOUSE [ wie, ghva makden navme)
CCCFREN ( not U.8.A., name counlry) grade complated. WIDOWED, HVORCED
RSTININ s Nevada w U.S5.A, 10, 13 tSpecit) Married 2 Freeda Mathews
SEE HABCO EOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Werk Dons During Most of KIND OF BUSINESS ON INOUSTAY
COMPLERON OF ‘Waorking Lifs, Even Il Retired)
mookzfons | 9 s Dalry Rancher . Agriculture
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND HUMBER TNSIDE CITY LIMITS
L> . (Specity Yas or No)
-, '** Nevada . Lincoln 15c Hiko 159 Quail Hollow 15, Yes
FATHER—NAME Fust Mhidie Lant MOTHER—MAIDEN NAME First Fiddie Last
16. William Udall  Schofield 17, Josephine Olive Bean
TNFORMANT—HAME (Type or Prini] MAILING ADDRESS {Strast or RF 1. No,, Gty or Town, State, Zip)
tsa. ¥reeda M. Schofield . Box 24, Hiko, Nevada 89017
E CEMETEAY ON CHEMATORY —NAME LOCATION Ciy or Town Slata
w. Hiko-Schofield Cemetery 19c. Hiko Nevada

E&Egiﬁﬁaﬁaﬂﬂ NAME AND ADDRESS OF FACILITY Bunke r MO r tl.lary
2 we. 925 Las Vegas Blvd. N., Las Vegas, Nevada 89101

~ Z1a. To the basl of my knowisdge, 22n. On the basls of sxamination andior investigallon, in my opinion daath cocurred
k§ dus lo the cause(s) alalsd. - 8l ihe kime, date and place and dus to The causs(s) and manner staled.
(Signature and Tie) P> o8 (Signaiura and Tilg)- >
% Y
ig:' DATE SKINED (Mo, Day, Yr.) 28 DAYE SKGNED (Mo., Day, Yr.) HOUR OF DEATH
n
W CERT I ER 5% w b ~G-G | : . 8 o . eac
! 80‘: NAME OF ATTENDNG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini] § PRONOUNCED DEAD (Mo, Day, ¥r) | PRONOUNCED DEAD jHowr)
i ' -
w
o 21d. 22d. ON 226. AT *
NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONMER). {Type or Print.) LICENSE NUMBER
2 William J.Schof ield M.D.1201 W.Charleston Bl,Las Vegag,Nv.89102[z2s 5891
CONDITIONS REQISTRAR 2] RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY 0
WHICH GAVE 24n. (Signature) W APR 1 0 ]99] 24c YES[] NO[T)
25. MMEDNATE CAUJE

RISE TQ
: MMEDIATE ~ rENrER ONLY ONE CAUSE PER{LINE FOR ). 1), AND )} Inlerval betwoen onsel and dmath

.|+ STATING THE y
" UNDERLVING PART A fr’ A CAND
—  CAUSE LAST I DUE TO, OR A8 A'CONSEQUENCE OF:

Interval batween onsel and desth

ssase|ssnen

L, l@L S pnpeiTirdin Jochayr purble

DUE 10, OR AS) CONSEQUENCE QF:
*

+ Interval baiwesn onsel and danth

' *(GChronic 6bstructive Pulmonary Disease :
CAUSE OF C] CO P @, ' Y ) :
DEATH

PART OTHER SIGNIFICANT CONIDNTIONS —Conditions. contributing to daath bul ol resulting in the underying cause piven in Parl 1,
]

AUTOPSY (Specify | WAS CASE REFERAED TO
Yes or Noj | CORONER (Specify Yes or No)

2% No 27. No
ACT, SUICIDE, IOM., UNGET . | DATE OF INIURY o, Duy, 7] | HOUR OF INJURY DESCHIBE HOW INJURY OGCUNAED
{Spectty) 28b. 28c. M| zea.
INJURY AT WORK PLACE OF INJURY— Al home, tarm, ghaet, e LOGATIGN, ETREET OR RF.0. '
AT WorK Hpoe Tecory. oC . No CITY OR TOWN STATE
L 20, 281, : 8.

STATE REGISTRAR No.026419

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

NOT. VALID WITHOUT THE OTTO RAVENHOLT, M.D.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics

COUNTY HEALTH DISTRICT

Date Issued: APR 1 2 1991

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426
Las Vegas, Nevada 89127 w164 me 219
702-383-1223
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