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7 AFFIDAVIT - DEATH OF JOINT TENANT
8 STATE OF NEVADA )
3 County of Clark ;
10
1 Kathryn H. Bleak, of legal age, being first duly sworn, deposes and says:
12 That FRANK C. BLEAK. the decedent mentioned in the attached certified

13 copy of Certificate of Death, is the same person as FRANK C. BLEAK named as one
i4 ofthe parties in that certain ASSIGNMENT OF ROYALTY dated October 9, 1973,
15 executed by KATHERINE HEAPS to KATHERINE HEAPS, KATHRYN H. BLEAK
16 and FRANK C. BLEAK, as joint tenants with right of survivorship, recorded on

17 November 14, 1983, in Book 57, page 382, ot Otficial Records of Lincoln County,

18 Nevada, covering royalties regarding the following described property situated in the
19 County of Lincoln, State of Nevada:

20

~~a The South haltf of the Northeast quarter of Section 4,

&l Township 2 South, Range 68 East, Mount Diablo Meridian;
n and the North half of the Southeast quarter of Section 4,

22 Township 2 South, Range 68 East, Mount Diablo Meridian,

situated in the County of Lincoln, State of Nevada,
23 Known as Robin No. 1 and Robin No. 2.
24

25 Dated 3"Q*0é ‘ %ﬂ%ﬁm

KATHRYN H. BLEAK
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BRSCRIRED AND SWORN TO before me

this_L__ Dayof_Mavch 207

Ve i 00

[ “NOTARY PUBLIC

\  KURT SKILLIN

) Notury Public State of Nevada
No. 03-82912-1

My appt. exp. June 27, 20075
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DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES

000539

LOCAL FILE NUMBER

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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CERTIFICATE OF DEATH

-

-

94 060762

SYATE FILE NUMBER
oﬂT\;:ﬁﬁ r,/ DECEASED—NAME. First Migdle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN
ERMANENT N Frank Church BLEAK 2 January 20, 1994 da. Clark
: BLACK INK CITY. TGWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION— Nama (f nof either, give sireet and number) ] If Hosp, or Inst. wicate DOA, OPIEmer, SEX
- Am. Iapatiant {Spedify}
' %  Las Vegas 3¢ Sunrise Hospital %. Tnpatient | + Male
RACE—{g.g., Whita, Black, Americsn | Was Decedant ¢l Hispanic Origin? Specify [ yes BFno iF yes, | AGE—Last UNDER 1 YEAR LUNDER 1 DAY T'DATE OF BIRTH (Mo., Day, r.)
“g indian, atc} {Specify) spacify Maxican, Cuban, Puesto Rican, atg. Birthday (Years) | MOS » DAYS HOURS » MINS
i 5. White 8. 7 8] ib. 1 e . 8 Dec. 19, 1912
S ETATE OF BIRTH CITRZEN OF WHAT GOUNTRY | Decedent's =ducation. Specdy hghest | MARRIED, NEVER MARRIED, SURVIVING SPOLISE {1t wite, give mesden na
OCCURRED {If nat U.5.A., nama country} grade compieied. WIDOWED. DIVORCED
SPBCI r
HTILTON s Utah w U.S8.A. 10. 15 7™  Married 12 Kathryn Heaps
R reanons SOCiAL SEGURITY NUMEER USUAL OCCUPATION {Giva Kind of Wark Don Durna Most of - | KIND OF BUSINESS OR INDUSTAY
GGMPLEHSNDF Working Lite, Even if Retired) [P35 Lo &)
SIOENCE ITEMS 2 I “a Superintendent of Maintenance{™ '~ Chemical Companwv ]
) RESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LMITS
% I 3 ] (Specily Yes or Noj -
i 52 Nevada . Clark % Las Vegas % 916 Biltmore Dr. | Yes 3B
FATRER—NAME Firat Micdle Last MOTHEA—MAIDEN NAME First Micdle Lant B
AD
16 Frank Nelson Bleak . Manetts Church
INFORMANT—NAME (Type or Frint) MAILING ADDRESS (Street or R.F.D. No,, City or Tawn, State, Zi)
1 198 Kathryn Bleak 18b. 916 Biltmore Dr., Las Vegas, Nevada 89101
é 4 BURAIAL, CAEMATION, REMOVAL, OTHER {Speciiv) CEMETERY OA CREMATOAT—NAME LOCATION ity or Town State
ieo0 19a. Burial /] Memory Gardens Cemetery o Las Vegas Nevada

FUNERAL DWECTOR—SIGNA TURE
{Or Person Acti Sue
20a. I ' -

FUNERAL DIRECTOR

LlCENg!\gJMBER
<Db.

NAME AND ADDRESS OF FACILITY

Bunker Mortuary o4
o 925 Las Vegas Blvd. No., Las Vegas, Nevada 8910

ONDITIONS
IF ANY

58Y

To ba Camnpleted by
CERTIFYING PHYSICIAN

21a. 10 the best of my knowiedge, deétn.uceurred at the time, date and placa ang 23a_ On the basis of examination and/or investigation, in my opinicn Geath occurred
dua ta the cause(s) stated. - at the time, date and place and due |0 the cause(s} and manner stated.
L 5ﬁahf" 3
(Signature and Titlay & 3_3 (Signatuca and Tie). ™
DATE SIGNED (M., Day, ¥r.) ¥ HOUR OF DEATH B0 DATE SIGNED (Mo, Day, ¥r, HOUR GF DEATH
Qi
L { ; t E%
21n, 1 gy 21c. 7:30 p.m. 82 an 20c.
NAME OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFER (Type or Frirt) gg PRONCUNCED DEAD (Mo., Day, ¥r.) PRONCUNCED DEAD /Hour}
—
21d. 22d. ON 22a AT

NAME AND ADDRESS CF CERTIFIER [PHY5|C|AN ATTENDING FHYSlCIAN-ﬁE‘lEDICAL EXAMINER, OR COR
D AD, Fols ST ARy LRNID
[

2. ?DR p 0V “E?:Da 77 fftoye:

La1

ER). (Typa or FPrint.)
Ly
AO P

LICENSE NUMBER

23::.{\5{‘:{ t‘{

REGISTRAR

[ATE RECEIVED BY REGISTRAR (M., Day, ¥r.)

pligie

DEATH DUE 7O COMMUNICABLE DISEASE

24a. (Signature) : AM ? Ib 9 4 2qe.  YES[J NO[T
25. [MMEDIATE cm_usy {ENTER ONLY ONETAUSE PER LINE FOR (a) i), ARD fc1) + Interval batwaen onsat and death
PART (@ (_.M\ LOeg Ya Seheec e .
t DUE TO, OA AS A CIJNSEQUENCE OF: . Interval betwean onset and death
. ! . .
o Do clerene LancAri— D gl :
DUE TO, OR AS A CONSEQUENCE QF: * Intarval batween ansat and death
. — . =
w el A A :
OTHER SIGNIFICANT CONDITIONS-—Conditicns contrihuting ta deall but not resulting in the underlying cause given in Part | | AUTQPSY {Spacify | WAS CASE REFERRED TQ
P-‘;FT Yes or No) | COACOMNER (Spacify Yeos ar Na}
2. No 27. No

ACC.. SUICIDE, HOM., UNDET..
OR PENDING INVEST.

(Bpecify]

o 280

. 28e.

CATE OF INJURY Ma, Day, YT7)

HOUR OF {NJURY

28¢.

28d.

CESCRBE HOW INJURY OCCURRED

INJURY AT WORK
{Spacity Yes or No)

281

PLACE OF INJURY--At home, farm, street, factory, office

ouikdng, et (Spacift

LOCATICN.

28g.

STREET QR R.F.D. No.

CITY OR TOWN

STATE

103124

STATE REGISTRAR _
CERTIFIED COPY OF VITAL RECORDS

This is a frue and exact repreduction of the ducu:'n.ent officialty registered an
placed or file n the oftice of the State Registrar and Vital Records.
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