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AFFIDAVIT OF DEATH OF JOINT TENANT
TO TERMINATE JOINT TENANCY

State of Nevada )

County of Lincoin )

Gerald W. Leonard, of legal age. being first duly sworn, deposes and says.

That Donna L. Leonard, the decedent mentioned in the attached certified copy of the Certificate of Death,

is the same person as Donna L. Lecnard named as one of the parties in that certain Grant, Bargain, Sale

Deed dated August 12, 1982 as joint tenants, recarded as [nstrument No. 76304 on October 8, 1982, in
Book 52. Page 75 of Official Records of Lincoln County Recorder, Lincoln County, Nevada, covering the

following described property situated in the said County, State of Nevada:

Lot 23 in Alamo South Subdivision Tract No. 1, Unit No. 1, Lincoin County, Nevada

W ﬂ/ C;Zc MKMQ

GERALD W, LEONARD, AFFIANT

Subscribed and Sworn .o before me

thls ' 2006.
14 WENDY RUDDER
. ‘ Motary Public State of Nevada
S'r’nature s Na. 93-3803-11
Notary Public Co issioned for said Courty and State { \3 My appt. axp. lune 15, 2009
(oedn
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| T CERTIFICATE OF DEATH [ ]

LOCAL FILE NUMBEN e STATE FILE NUMBER
TYPE DECEASED—NAME First Middla Last DATE OF DEATH (Manth, Day, Year) COUNTY OF DEATH
OR PRINT
™ -
e ey | 1 Dounna Lee LEONARD 2. January 26, 2006 3a Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Mamo (¥ nat eithsr, give straet and number? H Hosp. er Inst,_indicate DOA, OP/Emer. SEX
, Am. Inpatient (Spacify)
(i a. Las Vegas 2. Sunrise Hospital 3a. Inpacient + Female
RACE—{e.qy., Whits, Black, American Was Decedenl af Hispania Origin? Specily [ yes (f no H yes, | AGE--Last LUNDER § YEAR | UNDER 1 DAY [ DATE GF BIRTH {Mo., Bay, ¥r.)
Indian, ntc.} {Spacify) speclly Mexlcan, Cuban, Puatta Mcan, mie, Birthday {Yeara} MOS @ DAYS HOURS ¥ MINS
5. White 8. . 14 bt 7o : s Feb. 21, 1931
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedents Educatlan.  Spacily highest MARRIED, NEVEN MARRIED, SURVIVING SPOUSE {Il wiie, give maidan nams)
OCCUITED W (Il not U.5.A., namn cauniry} 1RY grada complated. V\S'IDO};’VED. DIVORCED
Jsimoy s Nebraska b, Usa 10. 12 (Seec®) Married 2.Gerald W. Leonard
"EGINDIJENG{]E SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done During Mosl ol #IND OF BUSINESS OR INDUSTAY
COMPLETION OF Working Lita, Even it Retired}
resoocerews | o [ 1a. Homemaker 1, (wn Home
RESIDENCE—STATE COUNTY CITY, TOWN, OA LOCATION STAEET AND NUMBER 2 3 INSIDE CITY LIMITS
B [Specify Yes or No)
1z Nevada 1so. Lincoln 1se.  Alamo 5. Theresa Lane 15e,
c FATHER—NAME Fiisl Middla Lasl MOTHER MAIDEN NAME First Micleller Last
AR
16. Guy Karr 7. Mary Curan
INFORMANT—NAME (7ypa or Prinf) MAILING ADDRESS (Strest or ALF.D. No., Cily or Tawn, State, Zip)
e, Gerald W. Leonard en. P O, Box 178, Alamo, Nevada 89001
BURIAL, CREMATION, REMOYAL, OTHER (Specily) CEMEYERY OR CREMATOMY-—NAME LOCATION Cily or Town Stata
G BOSITHN 1% Cremation 1. Memory Gardens Crematory 19¢. Las Vegas  Nevada
FUNERAL DIRECTOR—SIGNATURE FUNENAL DIRECTONR | NAME AND ADDRAESS OF FACILITY
L {0r Persaf Acting A& 5 j . ,ﬁ/ LICENSE NUMBER S Bunkers Mortuary
20w P e, J 20, /LP > 2. Y25 N, Las Vegas Blvd.,, lLas Vegas, Nevada 89101
= 21a. To e best of my knowledge, deal ad al 1he lime, date al 22a. Un the basis of axamination and/et investigation, in my opinion dealh accurred
>% dua to the caise(s} staled, ¥ o at the time, date and place and due 1o 1he causa(s} aind mannar staled.
0
EE {Signature end Tille) } % - & (Signane and Titie) )‘
;EE DATE SIGNEL iMo., Pay. Tr.) 7 Hou F DEATH % DATE SIGNED (Mo, Day, Yr} HOUR OF DEATH
Em EQ
EHT|F|EH 3z 1. / g@/é; 2t 5:13 AM Bg z2b. 226,
@
-';E NAME OF ATWDING PIIY¥IAN IF OTHER THAN CENTIMER (Tyee or Panty -§3 PRONGLINCED DEAD (Mo., Day, Yr.) FROMOUNCED DEAD {Hour)
= =
1}
o 2td. # 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, DR CORONER). (Type or Prnt.) LICEN MBER
N . " B - - . -~ i
A TR o el mh 31506 m.«awf/nwi( s feqas v, v500d 2%. ; g?:;

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. Yr.!| DEATH DUE TO COMMUNICABLETOISEASE .
IF ANY i l N t} ‘ ‘ l H
w&g%r'{z graws 24a. (Signatura) 24h, JAN a1l /) lh 24c. | YES[J  NOME],
MMEDIATE L b), PR (i) * Interval between onsel and death
STATING THE :
[NOERLYNG | PaRr ) § = :
CAUSE LAST ! i * Interval between onsel and dealh
.
T ) ! ‘\ S A ] % Interval betwaan chset and daath
-~ .
GAUSE OF fo E CS NNV ATONY I U e :
PART OTHER SIGNIFICANT CONDfTION%- Condilions eantrihutirg o dealh butfhat resulling in Ihe'-l-}'nderlying cause givan In Part 1| AUTOPSY (Specify | WAS CASE REFERRED TO
bE ATH b Yes or No} | CORONER (Spacify Yes or No}
vy 76, Nao 27 No
AGG,, SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HQUR OF INJURY DESCRIBE HOW INJURY OCCURAED
Of PENDING INVEST.
(Epecil) 20 2c, M| z8d.
INJURY AT WORK PLACE OF iNJURY—Af hame, farm, street, faciory, ollice LOGATION, STREET CR R.F.I. No. CITY OR TOWN STATE
[Spracily Yes or Ne) | ouilding, ete. (Specify)
2Be. 281, 28g.

No. 334537

STATE REGISTRAR

YCERTIFIED TO BE A TRUE AND CORRECT COI’Y 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 44().175.

NOT VALID WITHOUT THE DONALD 5. KWALICK, MD, ML
RAISED SEAL OF THE CLARK Registrar of Vital Statistics
COUNTY HEALTHH DISTRICT o

SRy

Date Issued: -

FEB O 8 2006

% 5% CLARK COUNTY IIEALTH DISTRICT
£27 625 Shadow Lane P.O. Box 3902
o E Las Vegas, Nevada 89127
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