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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )

) . 58
COUNTY OF L#neals

Nehn NidkieSye Botrie hereby swears (or affirms) under penalty of perjury, that the
following assertions are true of his/her own personal knowledge:

1. | am over the age of twenty—one {(21) years and competent to be a witness
as to the matters hereinafter stated ‘
2. | am Jr hn /u,cégg 5@15 /)/?7.:: the sam person named as Ly A/e Sif //f‘?{;
one of the grantees named in that certain W Deed recorded as
Document No. __ 4o 3 in Book g: , Page - of the
Official Records, in the Office of the County Recorder of AT A County.

State of Nevada

3. The real property which is the subject of the above-described deed is
located in the County of L4 0ce/s State of Nevada, and is known as .
LG lEn L ke County, Nevada, and more specifically

described as follows, to wit:

(legal description)

-~
-~

Assessor's Parcel No. = -4 X7 -

B U ram ok HC»%A alsn, ane of the arantees named in said deed, is the
identical /j////am Y : i , hamed as decedent in
that certain Death Certificate, a certified _copy, of which is annexed hereto and made 3
part hereof. [ am 's {describe family relationship, if any. of affiant

io deceased joint tenant) .
4. As recited in the above-described Certificate of Death, il).//,2m J /%0tiv

diedon (i i 205 Jin_LAS eh'é'(5 _MQL_ County,

— Nepuia .

State of Nevada
County of Lincoln

-

Tl \
typ\? affiant’s name here)

DA NAME OF PERSON

2002 ‘QJJWW\ IS—(JJQ‘E\Q) 556 | ;

(Signature of notarial officer)

s TERESA M. SEEVERS

St MOTARY PYBLL,  STATE ofKEVADA
H4 Lincoln Gounty » Nevada
7./ GERTIFRCATE # 04-52091-11
APPT, £XP. OCT. 6, 2008
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CERTIFIER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

—

LOCAL FILE NUMBER

-

STATE FILE NUMBER

TYPE

OR bt DECEASED--NAME First Middle Last DATE OF DEATH (Monith, Day, Year) GOUNTY OF DEATH
IN :
PERMANENT]  * William J. ACKILIN e August 14, 2004 a.Clark
BLACK iNK CITY, TOWN OR LOCATION OF GEATH HOSPITAL OR OTHER INSTITLIION—Name (if nof alffir, give siesl and number) | I Hosp. or Inat, indicate DOA, GREmar. SEX
Rm. Inpatient {Specify)
% las Vegas % Desert Springs Hospital s. Inpatient s Male
AACE-—{o g., White, Black, Amarican Was Dacaden of Hispanic in? Speclty (1 yes B n i yes, | AGE—Lasl UNDER 1 YEAR UNDER 1 DAY [ DIATE OF IR . 273
i, o] ¢ Specity) spacity Moxican, Cubion, Fiang Fuciﬂ, o tve yes Biﬂhﬂaéagﬂarsj MOS 7 DAYS | HOURS * MiNg OF HIRTH tha,, Day. Vr.
5. White 5. 7a. ¢ 7e. : sApril 29, 1916
(£ DEATH STATE OF BIRTH CATIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOLISE {Il wile, give maiden nams}
OCCURRED Iy (If not LLS.A., name cauntry) TRY grade complsled. WIDOWED, DIVORCED
ST s Nevada sn. USA 10. 10 (3o d owed 12
SEFEEQA*“EE‘?,?GD“ SOCIAL SECUAITY NUMBER USUAL OCCUPATION (Give Kind of Wark Done Dudng Mast of KIND OF BUSINESS OR INDUBTRY
CONPLETION DF Warking Life, Even If Retirad)
RESIDENCE TEMS 13, 148, Conductor 1ab, Railroad
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATIGH STREET AND NUMEBER INSIDE CITY LIMITS
{Spscify Yes. o,
L) 15a. Nevada s, Clark 15 Las Vegas 1sa. 3120 Sonata Dr, |[@=h regl
FATHER—NAME First Middie Last MOTHEN—MAIDEN NAME First Midkife Last
e William H. Acklin " Lena Belle Dula
INFORMANT—NAME (Type or Pring) MAILING ADDRESS [Street or RF.D. Mo, Gity or Town, Slate, Zlp)
s, vickie Petrie wn, 2448 Contera Ct., Las Vegas,NV 89101
BURIAL, CREMATION, REMOVAL, OTHER (Spacity] CEMETERY OF GHEMATORY—NAME LOCATION Chy of Town Stata
e e, Cremation oo, Memory Gardens Crematory e, L88-Vegas NV

r i
FUNERAL DIRECTOR_SIGNA TURE
(Or iy 1) -
20a, )

FUNERAL DIRECTOR
LIGENSE NUMBER

200, 30

NAME AND ADDRESS OF FAGILITY

Las Vegas, NV 89101
2. Bunker Mortuary 925 Las Vegas Blvd. No,

z 21a. Tathe best of iy kaowledge, Seath pocumred al the time, date and place 22a..0n lhe basis of examinallon andier Invesilgation, in my opirdon death oceurred
Bg due to the cause(s) staled. - P . = at the time, date and placa and due o tha cause(s) ard manner stalad,
gg {Signature and Titia) } /EM Bt ( it B 8 (sinatura ang Title) >
I:[{ DATE SIGNED (Mo., Pay, Yr} HOUR OF DEATH %sﬁ_ DATE SIGNED {Ma., Day, ¥r) HOLUR DF DEATH
Er ‘ — El
8E 21b. % — '_f —_ L‘— 21e. Jro5 Am 8.'5‘ 22b, 220.
-§E NAME OF ATTENDING PHYSIGIAN IF OFHER THAN CERTIFIER {Type or FrinY) §8 PACNOUNCED DEAD {Mo., Day, ¥r.) FRONOUNCED DEAD {Haour}
i [
w
o 21d, 22d. ON 220, AT

NAME AND ANDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MELICAL ERAMITER. OR CORONERY. (Typs or Prirt)
- . ’#"
23"-;5(’,&’5‘:'1 ’qru*”“ mp, 42253- Bﬁrnfmm Avu [ ar

LICENSE IWUMBER

P B

Veses gl 59114

I___> b)

] REGISTRAR DATE AECEIVED BY EGISTHAR (Mo, Day, ¥r.)| DEATH DUE TO COMMUNICABLE DIS ZASE
i e, AU 18"tk '
wul%n-é %VE 24a. (Signatura) P fzﬁ / P 24b. 246 YES[]  NO[fee—m—""
iMFkI'IE[JIATE 25. IMMEDIATE CAUSE (EMTER ONLY ONE CAUISE PEAR LINE FOR a), {b), AND (c).) P Interval betwuen onset and daath
CAUSE
RS : : Oe, ; /é M.(_AJL
UADERLYING PART (o C_-zﬁl)\ AL — \;9 e 5 Q’—)/(/;

DUE TG, DR AS A CONSEQUENCE OF:

Ay =

Intarval betwean onsel and ceath

at2 e |l enmeajnasnn

DUE TO, OR AS A CONSEQUENGE QF: . Intarval batwesn onsel and death
AUSE OF PART EJ]THER SIGNIFICANT CONDITIONS—Conditiong contributing to death but not resulling in the underying causa glven In Part 1.] AUTOPSY {Specify | WAS CASE RIZFERRED TO
DEATH " Mo Yesor No) | CORONER (Spectty Yas or Nop
26, 7. No

ACC., SUICIOE, HOM., UNDET., | DATE OF INJURY Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR FENDING {NVEST.

Gpecity) 260, 28c. M| 28d.

INJURY AT WOAK PLACE OF INJURY—At home, Farin, sireel, factory, office | LOCATION. STREET OA A.F.D. Ne. CITY OR TOWN STATE

{Specify Yes ar Nu) bullding, eic. {Spacify)

28e. 28t. 28y.

No. 267793

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF

VITAL STATISTICS, STATE OFF NEVADA.” This copy was issued by the Clark County

Health District from State

certilied documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL-OF THE CLARK
COUNTY HEALTH DISTRICT

DONALD 8. KWALICK, MD, M.P.H,
Registrar of Vital Statistics

By:

Date [sdhied:

AUG 24 2004

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573
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