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{Space Above For Recorder’s Use Only)

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA
ss.

PN

COUNTY OF LINCOLN

DORALEE D. HEWITT , of legal age. being first duly sworn, deposcs
and says: That PETER J. HEWITT , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as PETER J. HEWITT
named as one of the partics in that certain,_Quitclaim Deed dated_sugust 10, 1958
executed by PORALEE GORMLEY

o PETER J. HEWITT and DORALEE D. HEWITT, husband and wife
as joint tenants, recorded as Instrument No. 111434 _on Au1gus t 17, 1358
in Book 136 , Page 385 , of Official Records of LINCOLN

Connty, Nevada, covering the following described property situated in LINCOLN

County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQF

DATE: December 05, 2005 W/;

DORALEE D. HEWITT
STATE OF A)IZU(.'M‘{[)\ )

}.s8.

county oF_(Wdrtl.  _\

This instrument was acknowledged before me on 19/ ol / 03
by, DORALEE D. HEWITT L

: - ‘ 7
Signature W?Z/? W

Nota.r"yj Public (One Inch Margin on all sides of Document for Recarder’s Use Only)
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004288

LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
__DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

l

CERTIFICATE OF DEATH

—

STATE FILE NUMBER

TYPE DECEASED---MNAME Flrst Middie Last DATE OF DEATH (Morh, Day, Year) COUNTY OF DEATH
OR PRINT
pERdanent] T _Peter James HEWITT 2 May 6, 2004 B Clark
BLACK INK - GITY, TOWN OFR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN--Name (# nol elthar, oive sireol and number) W Hosp. or insl, indicale DOA, OP/Emar, SEX
- i Rm. Inpatient (Specty)
. Las Vegas % Sunrise Hospital s%. Emergency Room 4+ Male
" AAGE Se.g., Witite, Black, American Was Decaedant of Hispanic Onging Spmclly [1 yes Gfna Tyes [ AGE—Lasi _UNDER 1 YEAR | “UMDER ] DAY | DATE OF BIATH {Ma,, Day, ¥r.)
B ndtan, etc.) (Specify} spacily Mexican, Cuban, Puerlo Rican, elc. Birthday (Years) MOS : DAYS HOURS = MINS
S s White 5. . 62w e, : % March 10, 1942
¥ DEATH STATE OF BIATH CITIZEN OF WHAT COUN- Decedenl's Educallen.  Specity highast MARRIED, NEVEH MARRAIED, SURVIVING SPOUSE (It wile, give maldan namnaj
m%n (If not US.A., name cauntry) TRY mreda complated. WIBOWEG, DIVORCED
RSTTUTION . New York s TJSA 10. 12 e Married 2. Doralee Douglas
: *&m SOCIAL SECURITY NUMBER USUAL CCCUPATICH {@ive Kind of Wark Donia During iost of KIND OF BUSINESS OF INDUSTRY
COMPLETION OF Working Lite, Even i Retired)
resoecemes | 12 [ s Banker w.  Banking
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBAER INSIDE CITY UMITS
L> . . {5pocify Yes or No)
\_ % ' Nevada 5. Tincoln 15e. " Alamo 154. PO Box 633 1. Yas
FATHERA—NAME Tirst Middle Tasi MOTHER — MATDEN NAME Flral Middie Lest
: 18 James Peter Hewitt |1 Kathleen
INFORMANT—NAME (Type o Print) MAILING ADDRESS {Sireai ot AF.D. Ma., Clly of Town, S1ata, Zip}
a2 Doralee Hewitt - Spouse . PO Box 633, Alamo, Nevada 89001
_BUFIIAL, CHEMATION, REMOVAL, OTHER (Specify) CEMETERY OA CAEMATORY—NAME LOCATION City or Town Siate
DISPOSITION cfr” ) b, Sunrise Cremation & Buri3l Society |iee. Henderson, Nevada
E

NAME AND ADDRESS OF FAGLTYs unrise Cremation & Buriml Society
2e 745 W.Sunset Rd. #5, Henderson, Nevada 89015

FUNERAL DIRECTOR
ﬁ?%‘é NUMBER
605

, demth rad at tha tima, ard place end 22a. On tha basls of examinatlon and/or nvestigation, In my opinion desth cooured
L. - MD B at tha ¥ima, date-and place and due Io e causa(s} nnd manner slated,
o ' ; b B & (Stonature and Tie) » :
& DATE SIGNED (AMo., Day, ¥r) HOUR OF DEATH 1 _‘go DATE BIGNED (Mo., Day, Yr.) HOUR OF DEATH
Ewo . . d
e ] 2w 5. 1. 200 q— zte, 0228 8% #2b. 22¢.
BE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frinh 33 PRONOUNCED DEAD (Mo, Day, ¥r) | PRONOUNCED DEAD {Hour}
x PE 2
o 214 224, 0N 2%e. AT
NAME AND ADDRESS OF CERTIFIER (PIIYSIIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type o Print.) LICENSE NUMBER
2. Bina Patel, MD, 4011 McLleod, Las Vegas, Nevada 20b, 77 ,
co{ﬂ}}‘\?"s REGISTRAR DATE REGEIVED BY REGISTRAR (Mo, Da{, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
HCH 04 24a. (Signature - 24b. MAY 0 7 200* 2e. ves[1  ngg]
IMMEDIATE " 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FORY®), ib), 70 o)) * Interval belween onsel and dealh
CAUSE :
STATING THE ’ .
UNDERCYING PART o L UNG CANCER :

DUE TO, OR AS A CONSEQUENCE OF; * Interval belween onnet and death

(b) :
DUE TO, OR AS A CONSEQUENCE OF;

L

intoryal between ontet end death

revan|n

)

AUSE OF PART OTHERA SIBMFICANT COMDITIONS—Conditions cantribullng lo death but hot resulling In the underlylng causa given in Parl 1.] AUTOPSY (Specify | wAS CASE HEFERRED TO
DEATH i \ . P D Yoz or No) | CORONER (Specily YpdDy No)
CHEONC QR (TRUCIVE  PmonARY DI Al 1o 7. Yes

AGG., SUICIDE, HOM., UNDET., | DATE OF iINJURY (Mo., Day, ¥ ] HOUR OF INJURY DESCRIBE HOW INJUAY OCCUNAED

OR PENDING INVEST,

g, i / ! 28h. | 280, M| 2ad.

INJURY AT WORK PLACE OF INJURY——Al homa, lamm, Sireel, factory, offica | LOCATION, STAEET OH RF.D. No, CITY OR TOWH SIATE

(Specity Yes or Noy bullding, ele. (Spacty) N

28e.

Y 241, 28g.

STATE REG!ISTRAR 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
~"RAISED SEAL-OF THE CLARK
COUNTY

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

By

Date lsmY 1 2 zun#

r,a’-"b""‘bdCLARK COUNTY HEALTH DISTRICT

6256 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127

702-383-1223

E Tax ID# 88-0151573
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 18031692

All that certain real property situate in the County of
Lincoln, State of Nevada, described as follows:

The North Half (N1/2) of the Southwest Quarter (SWl/4) of
the Northeast Quarter (NE1/4) in Section 31, Township 6 South,
Range 61 East, M.D.B.&M.

EXCEPTING a 100 foot access easement along the Easternmost
portion.

ASSESSOR’S PARCEL NUMBER FOR 2005 - 2006: 11-1591-04
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