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AFFIDAVIT - TERMINATING JOINT TENANCY

Freeda M. Schofield, of legal age, being first duly sworn, deposes and says:

That Wm. U. Schofield, Jr., the decedent mentioned in the attached cettified copy of Cerrificate
of Death is the same person as Wm. U. Schofield, Jr. named as one of the parties i1 that
certain Deed of Trust dated September 7, 1976 executed by Rebert C. Lewis and Vivian
Lewis, husband and wife to Wm. U, Schofield, 3r. and Freeda M. Schofield, hu:band
and wife as joint tenants, recorded as Document No. 58706 on October 29, 1976 in Book
18, Page 517, AND in that certain Deed of Trust dated September 7, 1976, execuied by
Robert C. Lewis and Vivian Lewis, husband and wife, to Wm. L. Schofield, Jr. and Freeda M,
Schofield, husband and wife, as joint tenants, recorded as Document No. 58707, on Octoter 29,
1976, in Book 18, Page 519, both in Official Records of Lincoln County, Nevada coverir g the
following described property situated in the County.of Lincoln, State of Nevada :

The South Half (S 1/2) of the North Half (N 1/2) of the Southwest Quarter (SW 1/4)
of Section 35, Township 4 South, Range 60 East, M.D.M., AND that portion of the
South Half (S 1/2) of the North Half (N 1/2) of the Southeast Quarter (SE 1/4) of
Section 34, Township 4 South, Range 60 East, M.D.M., lying East of the Easterly right
of way line of State Highway No. 38.

- Fads )/,40[&/}‘” i
Freeda M. Schoﬁelq}' Dete
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STATEOF  NEVADA )
5SS,
COUNTY OF  LINCOLN )

This instrument was acknowledged before me on
2?2( 9 IS by

Freeda M. Schofield

Pt Dods

Uﬂ Oﬁota blic .
{My commission expires: A :fzjf‘

¢} Notory Public State of Nevada

7 iy oppt. axp. Mar. 20, 2009

BETTY JO JARVIS

No. 07-67742-11
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

— 001810 ] CERTIFICATE OF DEATH = —

LOCAL FILE NUMBER STATE FILE HUMBER
o nt ::Fm DECEASED—NAME First Middie Lasi DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
psnulrneur \ William Udall SCHOFIELD, Jr.|2 April 8, 1991 38, Clark
BLACK MK CITY. TOWN, Oft LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name {# rof aither, give straat and mumber] IFrl Holsp. ar Insl.sindic':;e OC A, OP/Emer, SEX
m. Inpailant (Spaci
. Las Vegas % University Medical Center % Lnpatieni: « Male
RACE—({s g, While, Btack, American | Was Decedent ol Hespanic Origin? Spacify G yes K no Il yes. | AGE_ Lasi UNDER 1 YEAR UNOER 1 DAY ' DATE OF DIRTH (Mo.. Day, ¥r.}
: Indian, ete) (Spacify) specily Moxican, Cuban, Puerla Rican, sl Birthdoy (Years) | mMOS « DAYS HOURS » MINS |
| 5. White 6 w /8 |m i w1 ‘s March 29, 1913
. FEEAH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Dacedenl’s Educalian  Spacily highes | MARRIED, NEVER MARFIED, SUR AVING SPOUSE {1 wie, gl msiden nama]
DOOURRED it {It not U.S.A., name counlry) grada compluted, WIDOWED, DIVONCED
WSTILTON s Nevada sw  U.S.A, 0. 13 (Speck) Married 2 ’reeda Mathews
*m SOCIAL SECURITY NUMBER USUAL GECUPATION (G Kind of Work Garve Dirrireg Mast o7 KIND OF BUSINESS OR NDUSTRY
COMPLETION OF Waiking Life, Even if Retied)
RESIOENCE ITEMS 2 R “.  Dalry Rancher ub.  ‘Agriculture
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER NSIDE CITY LIMITE
L> | fSpecily Yas or No)
~, 's* Nevada 1. Lincoln 15 Hiko 15a. Quail Hollow 15e. Yes
FATHER—NAME First Widdla Tast MOTHER-- MAIDEN NAME First Midd s Tast
m 16. William Udall Schofield 17 Josephine Olive Bean
INFORMANT—NAME ¢Type or Pring) MAILING ADDRESS (Siraet of RFD. Na., Gity o Town, Sials, Zig}
8a. Freeda M. Schofield we.  Box 24, Hiko, Nevada 89017
BURIAL, CREMATION, REMOVAL, OTHER [Spacriy) CEMETERY OR CREMATORY _NAME LOCATION City » Town Siale
18a. . Hiko-Schofield Cemetery 196, Hilo Nevada
;!JJ’N’E:A DIRECTOR iGN TUAE Etgéenﬁm%%m NAME ANLH ADDRESS OF FACILITY Bunker Mortuiiry .
20m. . 20b, 2 925 Lag Vegas Blvd. N., Las Vegas, Nevada 89101
= 21a Tothe bost of my knawledge, daalh @furr @ lime, dais pledeand 22s. On the basls of sxaminailon ancdror Invesliga lon, in my opinicn dauth oceusred
X dus to tha cause(s) stated. - . . &l the lime, dale and place and dgus lo tha ca use{s) and mannar stasd.
;% (Signaiure and Titey W g} 2; u_) N §§ (Signature and Titley P>
s DATE SIGNED (Mo, Day, ¥r, HOUR OF GEATH &5 DATE SIGNED (Mo, Day, ¥rj HOLIA OF DEATH
Bun
. 52 21b. L’ “G\"C\ \ ’ 2ic. 3:3[)81]1_ S“ 22 Z2c.
w 5% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTHIER Type or Primt) § PRONOUNCED DEAD (Mo, Day, ¥r) | FRON JUNCED DEAD fHour
- 1 [
[
L 21d. 22d. QM - 200 A
NAME AND ADORESS OF CERTIFIER {PHYSICIAN, ATTENDING PITYSIGIAN, MEDICAL EXAMINER, OR CORONER). {Type or Pont.) LICENSE NUMBER
#e William J.Schofield,M.D.170]1 W.Charleston Bl sLas Vepgas ,Nv,.B910:Z (2. 5891
CONDITIONS AEBISTRAN - / . K _ DAJE RECEIVED BY REGISTRAR (Mo, Day, ¥r } | DEATI DUE T COMML MICABLE RISEASE
IF ANY ] - e -
WHICHGAVE | 24n. (Sipnaturay é{/(., A Kf/ . /l «W  APR 1 0 1991 e YESOQ  wNO[] )
,M"&SEED,}?E 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER(LINE FOR . by, AND iy ) « “Interval batwsan onsel and dealh
w.  CAUSE A :
STATING THE . +
C;', DNOERLYING PART () L34 Am CL’V\.Q)j
CAUSE LAST ! DUE TO, OR 4S5 ATTONSEQUENCE OF;

Interval between onsel and daalfy

ananala

'. ) i
B
DUE 70, OR AS|A CONSEQUENCE OF:

* C, O P D *(Chronic Obstructive Pulmonary Disease) :

) i :

C‘B ilJEiI‘EHSF papr  OTHER SIGNIFICANT CONDITIONS —Canditons contribuling 16 death bul nol rasuling In e undarying saqes ghvenin Pant i [ AUTOPSY fSpecity | NAS CASE REFERRED TO
L]

H Interval between onset and deaih

.
TR S AT

Yes or NoJ | ZORONER {Specity Yea or No)
s No 7, No
ACC., SUIDIDE, HOM , UNDET., | DATE OF RMUURY Mo, Oay, ¥} | HOLIR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spacity) 286, 26c. M | 280,
INJURY AT WORK 1 PLAGE OF INJURY —Al home, form, street, tackry, oifica LOCATION. STREET GRR.F.D. No. CiTY OR TOWN BTATE
{Specity Yes or Mo) busiding, ete. (Spechd
. 28a 281 28

STATE REGISTRAR No.026419
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“CERTIFIED TOBE A TRUE AND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE RE GISTRAR OF
Vi T“4L 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 RAVENHOL'™, M.D.
RAISED SEAL OF THE CLARK istrarof'Vital Statistics

COUNTY HEALTH DISTRICT

Date [ssued;APR 1 6 1991 g

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.0. Box 4498

s Las Vegas, Nevada 89127 BOOK | 205 mus
702-383-1228 ' ‘




