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AFFIDAVIT DEATH OF JOINT TENANT

STATE OF NEVADA )
) gs.
COUNTY OF LINCOLN )

EDITH JEAN HILL of legal age, being first duly sworn, deposes and
Says:

THAT the deceased mentioned in the attached certified copy of
Certificate of Death, is the same person as GARLAND N. HOLLINGSHEAD
named as one 2f the parties in that certain JOINT TENANCY DEED
dated AUGUST 15, 1997 executed by GARLAND N.  HOLLINGCSHEAD to
GARLAND N. EOLLINGSHEAD, LEON G. HOLLINGSHEAD, EDITH JEAN HILL AND
RALPH E. HOLLINGSHEAD ag Jeoint Tenants and reccrded im the Cfficial
Records of LINCOLN County, Nevada, on AUGUST 15, 1997 as No. 109563
and cecvering all of that certain real property described as
follows:

PARCEL-2 OF PARCEL MAP FOR HOLLINGSHEAD FAMILY TRUST DATED
06/01/1952 SITUATED WITHIN BLOCK 35 OF THE TOWN CF PANACA, SEC. 9,
T 2 8, R &8 E, MDM RECCRDED MAY 18, 2004 IN PLAT BOCK C, PAGE 44 AS
FILE NC. 122348 IN THE OFFICE OF THE CCUNTY RECORDER, LINCOLN
COUNTY, NEVADA.

pated _|O-12-0S

v 209, me 138

R



EDITH JE% HILLg

STATE CF NEVADA ]

) ss.
CCUNTY OF LINCOLN )

Subscribed and Sworn to before me on ;/d{‘,t (R, A0S
ELITH JEAN HILL.

Netary/#bPublic

; by

. JANET CAMERON
E5%), MOTARY PUBLIC - STATE of KEVADA
o

# 04-87108-
APPT, EXP. DEC, 02 2007
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. 5TATE OF UTAH — DEPARTMENT OF HEALTH

fe—" STATE OF UTAH - DEPARTMENT OF HEALTH
R e 21510 - CERTIFICATE OF DEATH

STATE FILE NUMBER
1. NAME OF DEGERENT FIRST-, MIDCLE. LAST - 2 3EX 3a. DATE OF CEATH (M., Day, Y11 | 36. TBME OF DEATH (24 ., clock;

Garland .17 Helmen HOLLINGSEEAD Malas Cac 23, 2003
4. DATE OF BIRTH o, Oay, 1) - . |S. AGE- Lagf Birticiay [ JF UNDER 1 YEAR LWT:;A,‘ 5, BIRTHPLAGE {Ciy & State or Foresgn Cowniry) |72

Tays

Aug 22, 1911 )] Fanaca, NV

BOQF;LE:CTE i HOSFITAL (sidtw m:bt!a—Hul;l'ol Pn\u {ITHER LOCATICNS: B, I}rAME OF HOSPITAL, NURSING HOME OR QTHER FACILTY
(Mm'ygm. Po— e | [J & rorsing stome  [TJo. Residence 1wy it outsice » focily, give sireet sodmss of localion)
o) [} EROupwien {73,008 | [ ] 7. Other epacty) DIXIB REGIONAL MEDICAL CENTER

Be. CITY. TOWN OR LOCATION OF DEATH €d. COUNTY OF DEATH 5. SURVIVING SPGQUSE(K wife,give nfakden name)

8t. George Washington
DECEDENT {10 was DECEDENT |11, MARFTAL STATUS 12a. DECEDENT'S USUAL GCCUPATION (Give kicd of work dore |12, KIND OF BUSINESS OR IMOUSTRY

EVER IN THE UU.S. - D E GECURATION (Gve L
ARMED FORCES? 311, Never Married [ 2. Widowsd Ing mast of working life. arter )

[Or.vesE] 2.80  i[J2 Mared ] 4. Divoresd | rqpehor Educatien
138 RESIDENCE - STREET AND NUMBER 130, CITY. TOWN, GR COMMUNITY hsc Counry 134, STATE

45 South 4th Strest Panaca Linceln Nevada

13, INROE CITY 1131 ZIPCODE [ 14. WAS DECEDINT OF HISPANIC ORIGINT []7-¥es [K]2 Mo [15 RACE - Glock. s, An. 18, EDU(;ATIDN(MW w
LIMFS? ! { you Specify) Inctian (ltibe may by antared),
: : Japansse, ete. (Speciy) Secnn:la.ry(ﬂ 12) Cnﬂage{lﬂ—ls

& 1, vos 1. maxican 3 2 cuben of 174)

[Jzme §9042 s ruertorean [ 4 0ter (Speaby) . White 174
PARENTS |17- FATHER'S NAME (First, Middis, Last) 18, MAIDEN NAME OF MOTRER. (First, Middie, Lash

John Frankliin HOLLINGSRRAD Ida Lee
19. HAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

Edith Jean Hill Daughter 200 N. 6th St. Panaca, Nevada 89042
20. METHOD OF CISPOSITION 2ta. DATE OF DISPOSITION |21b. PLACE OF DISPOSITION fréme of cemetary, | 216 LOCATION - City or Town, Slate
areria

athe
DLEnlombm[jz.Damm' DS.QIher o ,p"
HEPOSITION X} 4. Burai [‘_‘] 5 Crematonf_ ] 6. Remaval

INFORMANT

Doz 33, 2003 Panaca City Cemetery Panaca, NV 895042
22. SIEMATWRE OF/FUNERAYRERNICE LICENSE] 3 LICENSEE NUMBER 24 FUNERAL HOME (Name and adoress)
e e

9 106092 Hetcalf Mortuary
25, DA LAST 6. i by mecical examiner, was death reparted tqitE,, R]zto 288 W. gt. Georgs Blvd.

ATTE?HTY mle PHYSICIAN p emy the dale and haur reparted.

ME. TASENO HR MO DAY TEAR

St. George, UT 8477C

27a. CERTIFIER
KT «. CERTIEVING PHYSICIAN; Ta the best of my knowlsdge. death oceu ad 2t the e, dale, and placs, and due lo the cause(s) and manner 8 saied.
CERTIFIER |[[] 2 MEDICAL EXAMINER { LAW ENFORCEMENT OFFIXTAL; O bhe basis of axamination andior invesigalion, in'my opinian, death occurfed a1 the bme, date, place and du o lhe

cuses{s} and manner a3 5lated, .
T 27¢. LICENSE NUMBER 2Fd°g75IGNED Mo, Day, ¥r.}

4539153-1205
N WHO CERTIFIED THE CAUSE OF JEATH (ITEM 31) {TypePring)

¥.D. Keshav CHANTER 595 5 Blufi St. Georgea, UT 34770 .
pip ettt e, A 4 e
28. REGISTRAR'S SiGNA 30a. DATE REGLSTRAR NOTIFIED OF DEATH { 30b. GATE FILEE (Mo, Day, )
Méo.. Dy, ¥r.)

REGISTRAR . DEC 39 2003

3. PAAT 4 ENTER THE DISH 5. INJUHIES, OA COMPLICATIONS THAT CAUSED THE DEATH, GO NOT ENTER THE MODE GF DYNG. SUCH AS CARDIAC aﬁlﬂﬂ'\ilﬁ inianval
OR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. woan Onsel And

IMMEDIATE CAUSEna/ “é#‘_ o g‘gﬂgz e Pat ﬁ;ﬁ (\Jﬂ{ L

dlsease vr condition resuiting a.

in death) DUETO @;TNSEQUENCE OFY
k. saAah | ARLTUAT D2

DUE T{ {OR AS A CONSEQUENCE OFY):

Saquaentially st condifions, it
any, leading to immadiate

£
cause. Enter UNDERLYING - : :
E(dlaeass or it:w:g#.“t DYE T (OR AS A CONSEQUENCE OFY:

PART I, Other §§n>ﬁcam CondHion comnibuing (o death | 32 TN YGUR DFINIGH. TOBACCO USE BY TH NT T3 WAS AN MLTOPEY |33 WERE ALTORSY
CAUSE OF but not résulting in the undarlying causa given in Pt 1 PERFORMED?
DEATH . ] +. Provesly contributed o the couse of deatr. [} 5. HON-USER

17] 2. Was the underlying cause of death.

EJ. Nd not contribula Lo the cause of death, . unnown | [J1.ves El2Ma
D 4, I unknown In relation ta the causa of dealh. IF USER

34. MANNER OF DEATH 358 DATE OF INJURY (Mo., Day, Yr.) |35b. TIME OF INJURY [25c. INJURY AT WORK? [ 352, PLACE OF INJURY-AL home, farm, sireet, Rciory,
(24 Hour Clack) D' v El:! N office, bukaing, ste. (Speciy}
a1 [+]

r T
D3.5uduu 0O+ . 354, LOCATION [Siaet or rural 10ute numbar, ity oF fown, couniy and sele.) KL ll'rmln:fpv. E&ﬁ%m Decodmm was

8.
O g,

1. Natural m2.ﬂ&;ﬂtﬂ

UCH.BVR $. Undeiemined
Form 12, D "Pm“or

Rev. 12/98 Aczidentalty

.[ 353 DEECRIBE HOW iNJURY OCCURAED [#nier 5oqUencea of Svants wiveh resuad m iyury, NATUIRE OF TJURY showd bs emered m dsm 37].

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

Daeissue: DEC IO T p
. Washington - Bawu.a} E W
County - Rl At .:. ' Barry E. Nangle
% 9/ ' . DIRECTOR OF VITAL RECORDS

Registrar
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o WARNING: 1T 1S ILLEGAL TQ DUPLICATE THIS COPY FOR OFFICIAL PURPGSES. ¢+~/

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION. N
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