)

122407

A.P.N.: 011-191-05

£ _
When Recorded, Mail To: D P \'E e \“\E‘ o _\f \_

Box 63 M 1AM S 40
Alama, NV 88001 Creegt poUn Y S8 ShoED
Fiz |30 IEP TS
AFFIDAVIT OF DEATH OF JOINT TERNARYE 2597157
State of Nevada )
County of Lincoin )
Doralee Hewitt , of legal age, being first duly sworn, deposes and says:
That __ Peter James Hewitt , the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Peter James Hewitt named as one of the parties in

that certain Quitclaim Deed recorded as Instrument No. 111433 on 8/10/1998. in Book 136 Page 383 of
Official Records of Lincoln County Recorder, Lincoln County, Nevada, covering the following described

property situated in the said County, State of Nevada;

N1/2 SW1/4 NE1/4 Section 31, T6S, R61E

; é’,&Z. /Mw f#/

DORALEE HEWITT ~

Subscribed-and Sworn to before me

Signature
Motary Public Commissioned for said County and State
(Seal)

Ay, WENDY RUDDER |}
; —od Notery Pubhc Stora of Nevads ;
'!_Qﬁ;:y’_f‘ i Mo. 93-3803.j G

My appt. axp. June 15, 2005 }
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
004288

N DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| _ CERTIFICATE OF DEATH [ ]
. _LOCAL FILE NUMBER STATE FILE NUMBER
QFI:F;ENT DECEASED--NAME First Micddle Lasl DATE OF DEATH {Moulh, BDay, Year) COUNTY OF DEATH
N
PERMANENT 1. Peter James HEWITT z May 6, 2004 3n, Clark
BLACK INK CITY, TIWN DR LOCATION OF DEATH HOSPITAL OF OTHER INSTITIAION- Name {if not edfer, give sirast and number) If Hospor nst, Indicate DOA, OP/Emer, [ SEx
. Ntm. inpatient {Specity)
. Las Vegas s« Sunrise Hospital s Emergency Room +.  Male
RACE-(c.g., Whita, Blark, Amarican Was Decedenl of Hispanic Origin? Specity [J yes ['xno if yes, | AGE -Las] UNDER 1 YEAR UNDEA 1T UAY__[ DATE OF BIATH (Ma.. Day. Yr)
Indian, ela} (Specify) specity Mexlcan, Cuban, Puend Rican, etc, Birthday (¥ears) MOS @ DAYS HOURS * MINS
5. White €. m 62 v, ; 70. : . March 10, 1942
& DEATH STATE DF BIHTH CINZEN OF WHAT COILIN- Decedent's Education, Specily highest MAHRIED, NEVEA MARRAIED, SURVIVING SPOLISE (Il wile, giva malden nums)
QCCURRED M (It rot U S.A., name country) TRY grade completed. \ﬁélDefg’_\;;'fD. U'WOF‘CE[‘)
RETTUTION 9. New York . USA 10. 12 ¥ Married 12 Dloralee Douglas
E&w SOCIAL SECURITY NUMBEN USUAL OCCURATICH {Give Kind of Work Tione Diring Most of KIND GF BUSINESS ON INDUSTAY
Working Lile, Evan IF Retired)
COMPLETION OF ,
resoeceness | 12, 14a. Banker wn, Banking
RESIDENCE_STATE COUNTY GITY, TOWN, OR LOGATION STREET AND NUMBER ‘[ iNSHE Ty LIMITS
‘ i (Specify Yas or Na)
L 158, Nevada 1. Tincoln 1. " Alamo 159, PO Box 633 1se. Yes
FATHEFI—NAME First Widdia Tast MOTHER—MAIDEN NAME First Middis Lasi
1e. James Peter Hewitt |17 Kathleen
INFORK ANT---MAME {Typs or Print} MAILING ADDRESS (Stest o1 FLF.0. No., City or Town, State, 2ip)
B2 Doralee ilewitt — Spouse . PO Box 633, Alamo, Nevada B9001
BURAIAL CREMATION, REMCGVAL, OTHER (Specify) CEMEIERY CR CREMATORY—NAME . LOCATION Cliy or Town Slate
. . - .
ISEOSITION L) b, Sunrise Cremation & Buril Society |i1ee Henderson, Nevada
p FUNERAL DI MAME AND ADIDRA WAl : . i 4
’Z‘EJE),&E NUMBER FSOrPACUNSunrise Cremation & Burial Society
~ 605 2: 745 W.Sunset Rd. #5, Henderson, Nevada B9015
z g, death gicurred a! the tima, and place and 22a. On tha hasls of examination and/or Invesiigation, in iny opinion daath occurrad
P (_, rVUD z al the fime; data and place and due o tha causo(s} nnd manher slated.
CLW\ né {Signatur and Tite) )
=T DATE SIGNED (Mo, Day, ¥r;) HOUR OF DEATH  ~3 ED DATE SIGNEL (Mo, Day, ¥r) HOLUR OF DEATH
o] . . EY
ERTIF 32 am 5. 1. 200 q— 21e. 0228 BE 225, 22c.
IER %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERNIFIER (Type oy Prinf) %8 PRONCHUNCED DEAD (Mo., Day, ¥r.} PRUNOUNCED DFAD (Howr)
ficd s [
ALr
° ek 22d. O 220, AT _
NAME AND AUDRESE OF GENTIFIER (PHYSITIAN, ATTENDING PHYSIGIAN, MEDIGAL EXAMIFER, OF CORDNER). (Typa or Frnt.) LICENSE MUMBER
za_Bina Patel, MD, 4011 Mcleod, Las Vegas, Nevada o 7]
OO#DA}‘K\?NS HEGISTIIAR DATE RECEIVED Y NEGISTRAR Mo, Da{. Yr}| BEATH DUE TO COMMUNICABLE [HSEASE
WHICH GAVE 24, (Stnature - 24b, MAY 0 7 Znﬂ'l 24c. vES[]  NEK] )
AISE 10 | 249 (Shevatire) g 8
IMMEDIATE T IMMIEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FORNa), (b2, R0 {c).) kilarval between onsal rnd dealh
CALISE

STATING THE g
UNDERYING PART ) LU NG CANCEL

DUE TC, OR AS A CONSEQUENGE OF:

Alnlawal belwoen onsel and death
i
DUE TQ, OR AS A CONSEQUENCE OF:

(c) .
%iéSAl.En-? F PART DFHER SIGNIFICANT CONDITIONS—Conditions contribuiing to death bulnol resulting in the tnderying cause given in Part 1.] AUTOPSY (Swecify | WAS CASE REFERRED TO
H

(HRONC_ORTRUCIYE PALMONARY DU el o™ | ves (26

Yes

Inlerval balween onsal and danth

.
N
.
’
.
-
.
.
.
»

ACC., SUICIDE, HOM., UNDET,, | DATE OF INJORY (Mo, Day, ¥r) j HOUR OF mumY DESCRIBE HOW IN.IUAY OCCURNED
OR PEhl[JING INVEST,
Lﬁfm’y‘ 28b. 28c. M| 28d.
INUURY AT WONK PLACE OF INJURY—AL home, tarm, stteel, factory, ofiice | LOCAT!ON. STREET OR R.F.0. No. CITY OR TOWHN STATE
(Specify Yes or No) building, elc. {Speciy)
L. 20e. 28l. 20g.

. STATE REGISTRAR No. 264830

“CERTIFIED TO BE A TRUE AND CORRECT COPY 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 DONALI) S.‘K}VALI‘CK., MU, M.IMHL
RAISED SEAL . 0_? THE CLARK Registrar of Vital Statistics
COUNTY AH:» DISTRICT

By:

Dale i\"HAY 1 2 2['1“

"‘ | 625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

we 18T e J0

-




