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AFFIDAVIT - TERMINATING JOINT TENANCY

Zelma G. Schiefer, of legal age, being first duly sworn, deposes and says:

That John Abraham Schiefer, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as John Abraham Schiefer named as one of the parties
in that certain Grant, Bargain, Sale Deed dated December 12, 1978 executed by Clarence
V. Johnson and Lucile T. Johnson to John Abraham Schiefer and Zelma G. Schiefer,
husband and wife, as joint tenants, recorded as Document No. 63537 on January 10,
1979 in Book 28, Page 464, of Official ‘Records of Lincoln County, Nevada covering the
following described property situated in the County of Lincoln, State of Mevada :

Lot 51, Sun Gold Manor Unit No. 1, as shown by map thereof recorded September 30,
1952 as File No. 27842 in the Qffice of the County Recorder of Lincoln County,
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F*mw | STATE OF UTAH - DEPARTMENT OF HEALTH
R e 17 LoD E CERTIF!CATE OF DEATH . icvvee

1. NAME GF DEGEDENT  FIRST MIDDLE 3a. DATE OF DEATH (Mo., Daty, Yr) | 30.TIME OF DEATH (24 Iv. eiock)
John Abrakam Sc:h:.efer Qet 17, 2001 1725

[€_DATE OF BiRTH o, Doy, 73t 6. AGE- Lasl Bérihcay |F UNDER | VEAN | IF ULDER 23 NS | 6, BIRTHPLACE 18 or Forwign Couniry] |7 SOGIAL SECURITY NUMBER
= ] Bays
July 31, 1940 61 i kanab_ Ut [
& ;L;gs HOBPTAL: (si8s coves for P GTHER LOCATIONS: 85, NAME GF HOSPITAL. NURSING HOME DR GTHER FACILITY
(gmdmrw g 1. topations | 1 5. sturming Home [J7. Resicence snys {If outside & Facaty, Gig srea sodmss of iscatan)
one)  §[]2 ERupsten [7]3.004 | [ 7. otver (moacity) DIXIE REGIONAL MEDICAL CENTER
5 CITY, TOWN OR LOCATION OF DEATH 80, COUNFY OF DEATH ; 9. SURVIVING SPOUSE(Y wife,gve maiden nzme)
5t. George Washington
DECERENT [ip.Was DECEI%EJ’!& 13, MARITAL STATUS 128, DECED"EH“T‘OSf USUAL F‘ECSEJ'\‘E‘?N(IGNwﬁ}dM donali2h. KIND OF BUSINESS OR INDUSTRY
EVER I duning working life, enler
- ARMED FORCES? ([_]1. Mever Mamied [_] 3. Widowad
Ot v ff] 2. e ; [J4 oworeed | Restaurant Owner Restaurant Owner
3. RESIDENCE - 136. CITY, TOWN, GR COMMUNITY 3. COUNTY

800 N Main St. Leeds Washingten uT

13a. INSIDE CITY . +4, WAS CECEDENT OF HISPANIC QRIGINT EI 1. Yax 2. Mo |15 AACE - Biack. While. Am. 16. EDUCATION fapecdy any highast

LIMITS? {f yus, Soacty) Indian (tne may be driterad), oede or
. Jnpansse, sic. {SFeciy) Secondary({0-12} Cofiega(13-18
1,Ys D&.Muun D 2. Cuban o 17+)

Ozne Horwtorcan [ cone @ | ice i

7. FATHER 5 NAME (Fist. Midde, Lasi] 18. MAIDEN NAME OF MOTHER (Fst, Micors, Las)

Guy Arden Schiefer Lucy Crawford

19. NAWE, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

Zelma Schiefer Wife BOO N Main St., Leeds, UT 84746

20, METHOD OF DISPOSITICN 21a. DATE OF DISPOSITION | 21b. PLACE OF DISPOSITION jmame of cametary. | 21c. LOCATION - Cily o Town, State
Ghemaiosy, DfD!thDlaD!

DLEnmmani.Domﬂm Da.amur

DISPOSITION [X]+ Burial E] 5. Cramation{ "] 8. Removal

Oct 20, 2001 Jolley-Gifford Cemetery Springdale, UT B4767
72 SIGNATLRE OF FU SERVICE LCENSES p3. LICENSEE NUMBER 24. FUNERAL HOME (Mamegand aodress)

{i . _a"’ 111435 Metcalf Mortuary
25. DATE DECEASED WAS LAST '% 1T not ecical examiner, was death reporied t i
ATTENDED BY CERTIFYING PHYS! Ifyas,untaﬂhudata arid hour (eparted. ROSd (M Eves [X]2.b0  [284 West 5t. George Blvd
TYAEYAS M.E, CASE NO, HR o BAY YEAR St. Ceorge, UT 84770
27a. CERTIFIER
E 1. SERTIFYING Pﬁﬁlﬁm_ﬂ: To the besi of my knowiedge, death occwmed ai the time. date, and piscs, and dus 0 the cause(s) and mannas 35 stated.

CERTIFIER |[[] 2 MEDIGAL EXANINER ! L AW ENFORCEMENT JAL; On the Dasis of wamination andéor investigadon. In my opinion, deall cccurmed at the me, date, place and cus (o tha
CIUIBE{3) and mEnTver s stEled.

b, S AN i 270, LICENSE NUMBER 274, DATE SIGNED (Mo, Day, 17.]
! . 431-45B9-1205 0/t s0d
22. AwiE AND AW FESS GF PERIUN WHE CORTIFIED THE CAUEE OF DEATH (TEM 21 TypaPrnt) i
Ann EISENBRAUN, M.D. 544 5 400-E, St. George, UT B4730

29, REGISTRAR'S SIGNA’ S-Da. DATE REGISTRAR NOT‘lﬁD QOF DEATH. | 1. CATE FILER Ma., ey, vr)
REGISTRAR W g o 00T 2 9 2001

e TS
31.PART 1 ENTER THED £, NJURIES, OR COMPLIGATRING THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING. SUCH AS CARCIAC | Approwimae nlecal
QR AESPIRATORY ARREST, SHOCK, OR HEART FAILURE. ST ONLY ONE CAUSE ON EACH LINE. "'L:m st And

IMMEDIATE CALTR®  iing » Metastatic Prostate Cancer 18 me -

I
In death) DUE TC (OR AS A CONSEQUENCE OF): ;
4
T
i

b.

DUE TO (OR AS A CONSEQUENCE OF )
Sequantlaily lIst conditions, H
any, leading to immaediats

. .
nus-. Enter UNCERLYING -

CAUSE(dln 2 ot t DUE TO ({OR AS A CONSEQUENCE QF): |
initiated svents resuiting In

deathLAST . }
S
FART I, Other SIgicant Gonatona conlnbuling & deah BIFION. NT T32 WAS AN AUTGREY |95k WERE AT TOPSY

bul vl Fasaiting in tha UNCERYING Cauas qiven in Parl 1 PERFORMED?
[ 1. Probably contributed to tva cacise of ceain.  [] 5 NON-USER

D 2. Was thw undernying cause of dexth,

% Did ot coniribute 16/t cause of daath, s unknown | [J1.ves  F]z.be
D 4. s unkncwn «n raladon [0 the cause af deaih. IF USER

CAUSE QF
DEATH

34. MANNER OF DEATH 3%a. DATE OF INJURY (Ma., Bay, ¥r.) [ash. TIME OF [NJURY FaSe. INJURY AT WORKX? | 35d. PLAGE OF INJURY-At home, fapm, strom, factory.,
- o {24 Hour Clack) office. audaing, eic (Speciy)

[} Hatwrat [] & Acctdent TOrves [Jame

Y {5irast Gr rural route number, cly OF [OWT, COUNty 80 state.} . molor venicle accigent. spu:fy if decadent was
Da. Suicide D 4, Homicida LOCATICN drivar, passenger or padasiar,

gf:ﬁgn 5 lﬁ‘?ﬁdﬂ 8 Imuh’uualnm 25g. DESCRIBE HOW INJURY OUCURRED (Befer saquintca Of BYOYHS WitiCh resuiied in unitiy, NATLY INJURY shalid c# entered in e 31).
.

Pumm
Rav, 12/88 Awuoﬂhliy

This is to certify that this is 2 true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.
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