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AFFIDAVIT - TERMINATING JOINT TENANCY

Vivian Havens McDonald, of legal age, being first duly sworn, deposes and says:

That John Alonza Havens, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as John Havens named as one of the parties in that certain Joint
Tenancy Deed dated December 12, 1986 executed by Arthur R. Carrie and Marjorie G.
Carrie to John Havens and Vivians Havens as joint tenants, recorded as Document No.
85986 on December 12, 1986in Book 73, page 13%of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

LOTS 43 AND 44 AS SHOWN ON THE FALKNER PLAT OF LOTS ADJOINING TOWNSITE
OF CALIENTE, DATED OCTOBER 27, 1911, IN THE OFFICE OF THE COUNTY RECORDER
OF LINCOLN COUNTY, NEVADA.
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This instrument was acknowledged before me on
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

. - - : DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ . I CERTIFICATE OF DEATH : | . |
i LOCAL FILE NUMBER STATE FILE NUMBER
TYRE DECEASED~NAME  Flrsl Whddle Last DATE OF DEATH {Monih, Day, Year} COUNTY OF DEATH
OR PRINT
O Y John Alonza HAVENS eDecember 25, 2002 |= Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama {# nal aither, giva sfrasl and number) It Hoap, of Inst, indicate DOA, OP/Emer. SEX
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M s Las Vegas . ounrise Hospital : . Emer., Rm. . Male
RACE— lack, A Drigin? Spedil [ AGE—La: UNDER 1 YEAR _|_UNDER I DAY [ DATE OF BIRTH (Mo., Day, Yr.
” ‘Eganmers f’:‘pacﬂyj apedly ME’.’K|GBI'I Cuhan Puen%r;llcaﬁl; o WSE o lyes, Binhday (?}en!s] MOS ! DAYS HOURS 7 MINS Wo.. ey ¥r)
5. White 6. . 75 |m 2 7e. : sJune 20,1927
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedant's Education. Spectfy highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wifs, give maiden nama)

N {If not US.A, nama couniry) TRY grada complelad, v;Lr.;%\;v?D. DIVORCED .

WSTUTON e California w. U.S,A. 10, 10 ¥ Married zVivian McCarter
SEEHNOCK SOCIAL SECURITY HUMBER USUAL OOCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY 7
COMPLETKNGF Woarking Life, Even |f Refired) .
eemewenzs | - 1o TN |- Truck Driver . Transportation

RESIDENGE—BTATE COUNTY CITY, TOWN, OR LOCATION STREET AND NOMBER MM 1 Q) 2 | INSIDE CHTY LM
L) — (Spectly Yes or No)
1, Nevada 1sb. Clark 1we. Lincoln . weUS Hwy 93 . Yog
FATHER—NAME Fles! Middle. Lest MOTHER—MAIDEN NAME First Midde Last
N AR ) .
18, Roy ) Havens 17. Dorothy Wells
INFORMANT—NAME [Type o PrIll) MAILING ADDAESS {Sweet or ALF.D. No., CRty or Town, Siale, Zip)
1w, Pamela Taylor w. 14 N. Springs 5t. Caliente, NV 89008
BURIAL, GREMATION, REMOVAL, OTHER (Specify] CEMETERY OH CREMATORY —NAME 1.OCATION City or Town Gale:
No— . Crematiop ~ | Valley Memorial . Henderson,Nevada
Fgrrmu mgr;? a%ﬂs—wls )Gr i ; {%g:N%,EL DIRCETON | AN AG ADLRESS OF FACTY G o rden Memorial Funeral Home
20a. I 0)*\! . aw 78 we. 3600 W, Vegas Dr. Las Vegas, NV 89]08
e 21a. \he best o nowledga deal| at 1he tl te and place and 224, On the basls of examinalion and/er Invastigation, in my opinlon death occurrad
o to the ce [5) stated. / B al the iima, data.and piace and due o the cause{s} and manner siated.
¥T‘n {Signature and Tilie) ’ f 1 &L Eé {Signature and Tite) ™
_ﬁ DATE SIGNED {Mo., Day, ¥r.) Houﬁ CF DEATH EC DATE SIGNED (bo., Day, ¥r.) HOUR OF DEATH
i
52 21b, ] M 19 ’ 2e. 0155 5% 22, 22¢.
CERTIFIER JEE NAME OF ATFENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo., Day, Yr) | PRONOUNCED DEAD fHour)
h-ltﬂ =
o 21d. 22d, ON 220, AT ,
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {fype or FilDy | 8§01 (00 [UcENsE NUMBER
s Dr.Paul Fischer,M.D,3186 S.Maryland Pkwy,Las Vegas,|,, 40
CONDITIONS REGISTRAR DATE RECEIVED EY né g} A? [Tﬁ Day, ¥r,)| DEATH DUE TO COMMUNICABLE DISEASE
! .
Mﬁllmi %‘QVE 24, (Signature) I )\_\ m U_\b‘,Q D_l Jq_l:t_h 2 2ec.  YES[] NOLJ
|M|%D|A‘?;E 25, IMMEDIATE CAUSE tENréR ONLY ONE CAUSE PER LINE FIR (), (E) fe)d Imarval batween onzet and dealh
i . p - .
DCRNG | PaRT @) G2 O PN vt end 2y y 2w G5
CAUSE LAST 1 DUE 70, OR AS A CONSEQUENCE OF; ™ U Intervat betwean oneat and donth

brd Ve orvy
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2 _ DUE TO, OR A3 A GONSECRIENCE OF: Interval between onest and doath
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[ e
CAUSE QF PART OTHER SIGNIFICANT CONDITIONS—~Conditions contributing to death but not resulting In the underiying causa glven in Part 1. AUTOPSY {Speciy { WAS CASE REFERRED TQ
DEATH B No  YesorNol| CORONER (Spechy Yas or o)

‘ 28, 7. Yes
AGC., SUICIDE, HOM., UNDET,, | DATE OF INJURY (Ma, Day, ¥r} | HOUR OF IHJURY DESGRIBE HOW INJURY OCCURRED -
OR PENDING INVEST,
ety , 200, 26¢. M| zed.
INJURY AT WORKC PLAGE OF INJURY—AI home, Tarm, siraet, factory, office | LGGATION. STREET OR AF.D, No, CITY OR TOWN STATE
(Speciiy Yes or NI‘) briliding, atg. {Sparf!y}
\ 284, 201, - 2689,
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“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 DONALD §. KWALICK, MD, M.PH.
RAISED SEAL OF THE CLARK Regisirar of Vital Statistics
COUNTY HEALTH DISTRICT

By:

Date Issued: DEC' §ﬂ 2002

‘% CLARK COUNTY HEALTH DISTRICT
% 625 Shadow Lane P.O. Box 3902
4 Las Vegas, Nevada 89127

% 702-383-1223
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