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6 AFFIDAVIT - DEATH OF JOINT TENANT
7 STATE OF NEVADA )
)
8 County of Clark )
9
10 Kathryn H. Bleak, of legal age, being first duly sworn, deposes and says:
11 That KATHERINE HEAPS, the decedent mentioned in the attached certificd

12 copy of Certificate of Death, is the same person as KATHERINE HEAPS named as
13 one of the parties in that certain ASSIGNMENT OF ROYALTY dated October 9,

14 1975, executed by KATHERINE HEAPS to KATHERINE HEAPS, KATHRYN H.
15 BLEAK and FRANK C. BLEAK, as joint tenants with right of survivorship, recorded
16 on November 14, 1983, in Book 57, page 382, ot Otficial Records of Lincoln County,
17 Nevada, covering royalties regarding the following described property situated in the

18 County of Lincoln, State of Nevada:

19
- The South half of the Northeast quarter of Section 4.
20 Township 2 South, Range 68 East, Mount Diablo Meridian;
n and the North half of the Southeast quarter of Section 4,
21 Township 2 South, Range 68 East, Mount Diablo Meridian,
situated in the County of Lincoln. State of Nevada.
22 Known as Robin No. 1 and Robin No. 2.
23
24 Dated 3" ; - Oé ] %ﬁ.
KATHRYM H BLE AK
25
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i
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ottt Trinit CHrleds Vrttoders cfye s o i ¢

RT\;:IIENT ( DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
N . .
MANENT i Katherine Flinspach HEAPS t February 23, 1982 B Clark
CK INK CITY, TOWN. OR LDCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Natne fif rat either, giva strast and number  [INSIDE CITY LIMITS |17 Hosp. or Insl indicare DOA, GF7Emer.
{Spacify Yes ar Noj Rm. Inpanent (Specify|
. s ~ -
. » Las Vegas % 916 Biltmore Drive “C3-ooo3 M. ves Ze. 7
‘ RACE—[s.y., White, Bfack, Amaricen [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY [DATE OF 8IRTH (Mo., Cay, 7r.} SEX .~
' ag v ndian. stcl (Speciy &4 Birthday (Yeors) | “MGs * DAYS | ADUAS + MINS d
3 White American sa. 90 s sel : sApril 15, 1891 " female
IF GEATH STATE GF BIATH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {fl wila, gvn maden name) [WAS DECEDENT EVER N
DCCURRED (N {If mat U.S.A.. name country) s ; V;'lﬂ[))r{\iED. CIVDRCED - .5, ARMED FORCES?
o ‘ y . = h
%EEIISEEII]TI}GII!IK a COlO]’:adO 9. USA {;geu v widowed =~ " hszpeclfr Yes or No) o
AEGARDIRG SOUleL SECURITY NUMBER WIUAL UCCUFATION (Give Kind of Yora Dona Junng most of iU DF JUSINESS OR INDUSTRY
PLETION OF Working Life, Even if Retirad) ool ,'r"!
) -
soowt fews |z | 4 School Teacher 146. Education -
L RESIDENCE—STATE {COUNTY ~ CITY. TOWN. Of LOCATION STREET AMD NUMEBER INSIDE CITY UMITS
) I I ']’ R e A (Specify Yes ar Na)
& 152, Nevada |52 Clark %= Las Vegas 6 916 Biltmore Dr. |  ves
FATHER—NAME First Middle Last MOTHEA—AMAIDEN NAME First Middla Last
™
16, Gotleob Flinspach 17, Josepha Drieck
INFORMANT—NAME (Type or Print} PAAILING ADDRESS |Stzent or R.F.0. Na., City or Town, State, Zip)
18 Kathryn  Bleak ® 916 Biltomore Drive., Las Vegas, Nevada 89101
3 BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATDRY —NAME LOCATION City ar Town Stata
m— 19a. Burial ! 1. Memory Gardens "% T.ag Vegas, Nevada
FUMERAL DIRECTOR—SIGNA TURE (Or Person Acting a3 Suchi [NAME AND ADCRESS OF FACILITY
Bunker Mortuary oy
% : 202 3 0. 925 Las Vegas Blvd. North. Las Vegas, Nevada
21a. Ta the bast of My knowledgs, death ocourred af the iime, d&:e and 22a. On tha basis of axamination and/or ipvestigation. in my opinion death ocourred
}% dug to the causeis) stated. L v ," i at the tima, date and place and due o the cause(s) stated.
25 e T " k3
3 2@ [Sigrature and Title) )’ . : s —_— E§ (Sigrature and Title} ) .
3% DATE BIGNED /Mo.. Day. Yr) - HodR OF DEATH %35 DATE SIGNEC fAdo. Day. ¥r.) HGUR OF DEATH
Qi - i Lo
Eo ! £
n - 32 21b _,,?, 2 &~ ,,Vﬁ 2ic. 1:40 PM T2 2. 22,
éé NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) %.’g PRONOUNCED DEAD (Mo., Day, ¥r] |PRONOUNCED BEAD (Haur)
I—E -
< 21d. 22d. ON 228, AT
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, MECICAL EXAMINER OR CGRONER) (Type or Print)
22 T« J. Brumfield, M. D., 1005 South 3rd, Las Vegas, Nevada
. BITIONS REGISTRAR DATE HECEFEEg H?ISB,RAFS‘ fgo.. Dsy. ¥r.] |DEATH DUE TO COMMUNICABLE DISEASE
*EJ'{}%\AVE 24a. (Signature) )\Q/é’: uZWéﬂ_/ M 24c.  YES[] NGO
e K 25, IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE Foﬂ,le L) AN el - : Interval betwsen onsot and dasth
e A’é-m_i_ :
e | e (g ) ot i P Fin :
ELA ! DUE TO. OR AS /UZTNSEQUENCE CF: H Intervat benween onset and death

lc!

DUE/]{y QR AS A CONSEQUENCE QF:

Interval between onsat and death

vrass

QTHER SIGHIFICANT CONDITIONS—Canditions contributing ta death but not related o cause given in PART 1 (a) AUTOP3Y (Specify [WAS CASE REFERRED TG
A PART Yes or Noj| CORONER (Specily Yes or No)
I no .,
2B. e |27}
ACC, SUICIDE, HOM, UNDET, ATE GF INJURY /Mo., Day, ¥r. ] HQUR OF INJURY DESCAIBE HOW INJURY OCCURRED
QR PENDING INVEST.
(it 28b. 28c, M {28¢.
INJURY AT WORK PLACE OF INJURY—At home, fanm, street, factory, affios LOCATION, STREET OR A.F.D. MNo. CITY OR TOWN
{Spacify Yes or Naj (;j building, elc. [Sperify) C
23e. 28 f ) 28g.
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